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It is a prevalent idea that sanatonnm t-reatiiTent 
is merely a matter of open air. This may ho .a tmo ! 
description of some sanatoria; hut most medical 
sapermtendents are agreed that the drawback to 
many sanatoria is over-much fresh air and that the 
alpha and omega of successful treatment is reel, 
properly applied aud seduloush' controlled, 
e- The following are a few practical points in the 
'ifliagnosis and treatment of pulmonary tuberculosis 
^sad a brief description of the routine at the Cheshire 


AND 1 <‘-''Dnot afford time to 

tackle the disease adequately. Some do not realise 
the nature of the disease, for when weight increases 
.and n sense of fitness returns, they, against all advice, 
insist upon going home. Again, in other cases the 
! friends see the imtient r ivith rosy chocks, lookhig 
i better than ever and perhaps doing some gardening, 
,and at once they demand his discharge saying there 
an 1)0 nothing wrong. 

y Tliis ignorance and the economic position of the 
laity lead to dd.ay in diagnosis, delay in seeking 
treatment, refusal* of routine treatment, and to a 
curtailment of the sojourn in tho sanatorium. 




- THE TUBERCUEOSIS SERVICE. 

It is quite right to stress tho preventive aspect 
of public health Work, hut it is svTong to ignore and 
belittle treatment, wbicli at present must be .an 
essential part of a full-orbed public health scheme. 
Tlic wide outlook is shallow if efficient tre.atment is 
not promuicnt. for imagination and sympathy are 


-Toint Sanatorium. It is not claimed that this 1 still required in public medicine, and though the eye 
streatment “ cures ” ; hut there may be other reasons 1 he well practised in nature and great schemes of 
" * I prevention ho adumbrated, let not our minds he 

bovuidcd and mean. 


S^or poor results. 

Delay in Beginning Treatment. 

Like cancer and venereal disc.a.se pulmonary 
taberculosis should he tackled early. Ouly 14 per 
- cent, of our cases arrive at the sanatorium within 
■three months of the onset of symptoms; a further 
i 21 per cent, come within six months ; 19 per cent, 
■withm truelve months, and another 22 per cent, 
witlm two years. Alas, 24 per cent, do not come 
Rntil more than two years have elapsed. Our patients 
are classified according to Tiirban’s classification into 
‘-tadium 1 (lo-6 per cent.). Stadium 2 (lS-2 per cent.), 
and Stadium 3 (66T per cent.)—^i.e., two-thirds are 
advanced cases of pulmonary tuberculosis. Again, 
, -sOur out of five have tubercle bacilli in the sputum 
on admission. 

There is obviously something amiss ; hut in tho 
presence of such old-standing material it is useless 
necrying sanatorium routine and its results. 

Is the weakness ? "We must conclude that 
lomeivhere there is a gaping hiatus aud this hiatus 
he cause of most of the poor results ; for the 
Avanced case must once have been early, and early 
^ curable. Probably there are a number 
, responsible for the hiatus—e.g., the economic 

prejudice of the lay people, the 
j prevention as though it were opposed 

i nl conditions of work and pay of some 

nf Ike tuberculosis service, the scepticism 

general practitioner, and lastly, and most 
, portant, the lack of knowledge. 

' people are afraid of pulmonary tuberculosis 

iTinlm ^^n^knnately, not afraid of the causes of 
tuberculosis. Many of them spend their 
^ body-destroying manner and do 
® ®nfficient air, exercise, and rest in their 
’is Ktni ’ their diet, though vastly improved, 

of ^ ™Pkysiological. Further, though suspicious 
UD tuberculosis, they avoid a physician 

VI re.alise that they 

their Tnite possibly lose 

bio-n-YThen in the sanatorium thev 
_^keir absence from home means less food 


of tl'o Hyde DlyiEion olthe 
5606 * ^sociation on Dec. 9th, 1931. 


Sanatorium sites are often badly chosen ; hopeless 
buildings erected ; poor equipment purchased and 
c.sscntial equipment despised ; a man appointed to 
the post and adequate assistance refused. Ho cannot 
do the Avork, and so we get merely the semblance 
of treatment. 

Tlic imsatisfactory conditions of service of many 
tuberculosis officers aud medical superintendents is 
the next cau.«o of failure in our handling of tho 
tuberculous. There arc excellent tuberculosis officers 
ivifh commensurate facilities, and they are specialists 
of a high rank; hut often tuberculosis officers are 
badly p.aid and denied laboratory and X my facilities 
and even clerical assistance, so that their time is 
wasted .and their keenness is destroyed in fiUiug up 
endless forms ivliicli would he more valuable if filled 
up by a clerk from competent data made available 
by the tuberculosis officers whose time should he 
spent doing consulting work and not in office routine. 

Wliat h.as been said of the tuberculosis officer 
applies in all particulars to the medical superin¬ 
tendents. Even if they keep up to date in general 
medicine and in the treatment of pulmonary tuber¬ 
culosis, whilst they have the consolation of work 
well done they have often nothing else. Committees 
too commonly only demand a low figure for running 
the institution and are contented therewith. 

Before dealing with the general practitioner, 
I will refer to our lack of knowledge, as research is 
the weakest link. There are inniunerahle problems 
in tuberculosis that need solving—e.g., housing 
conditions are worse than ever; hut pulmonary 
tuberculosis is on the decrease. Is this decrease 
due to the repeal of the Com Laws ? Is tuberculosis 
a disease of nutrition 1 'What is adult tuberculosis T 
—^a recmdescense or a reinfection, or perhaps one 
type is a recmdescense and another type a reinfection. 
Is pulmonary tuberculosis infectious ? TVhat else 
should he done in prevention ? ’Would the provision 
of more beds in hospitals, sanatoria, colonies, and 
perhaps in convalescent homes, he the surestfoundation 
for aU anti-tuberculosis work 1 Research is the great 
need in prevention and treatment, hut in the tneantime 
apply what knowledge we have, shun false doctrine, 
and have more research. 


o 
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TUE GENEEAE PEACTITIONEE. 

The general practitioner—^what of Mm ? He is 
the backhono of medicLne, preventive and clinical. 
Yet in his training -to-day the medical student is 
divorced from intimate contact Tvith tuberculosis— 
a deplorable state of affairs. So much time is spent 
in gaining kncvrledge of abstruse laboratory tests, 
vhich he -will never perform ; for all that he needs 
to Icnow is vhon to call for and how to interpret 
the results of such tests ; and rare medical diseases 
absorb an unequal proportion of Ms stay at the 
bedside. The teacMng hospital has few or no beds 
for so common and serious a disease as pulmonary 
tuberculosis, and therefore wo are net surprised that 
glaring phtMsis, lot alone its early manifestations, 
is not detected. Tlie short course in tuberculosis 
given at certain centres does not meet the situation. 

Some general practitioners are against sanatoria, 
more are sceptical, a few have a pathetic optimism 
about the curative power of the sanatorium, and there 
is a variety of general practitioners, small in number, 
who has a pathetic faith in an advontiuer—especially 
in the foreigner. This variety will hold public 
meetings, raise funds, and disturb Parliament for Ms 
foreigner’s -sake. He will ignore, however, the 
findings of accredited scientists, both British and 
foreign. He does much harm, and forgets that there 
are plenty of physicians suffering from pulmonary 
tuberculosis who work and hope for the day when a 
real cure willbe available. This generation apparently 
is still an evil and adulterous one, for no sign has been 
,given unto us ! The optimistic general practitioner 
finds an advanced case of pulmonary tuberculosis 
and insists upon sanatorium treatment, when really 
a hospital or nursing home would bo the better 
place. Rightly, as I shall show later, the modern 
sanatorium has become more likfe a hospital; but 
it is not for hopeless cases. ' 

'The general practitioner who is against a sana¬ 
torium and the sceptical general practitioner, have 
probably been unaware of the type of case sent 
, to the sanatorium and likewise they frequently 
confuse the issue. It is no argument against the 
sanatorium that the unfortunate patient must 
needs return to overcrowded home conditions and 
poverty. It is merely an argument for better social 
conditions—conditions probably'improved more by 
political and industrial action than by any other 
means. Like Christianity, sanatoria have not failed, 
they have never been given a chance. 

May I make tMs plea to the adversary and the 
sceptic 1 Give the sanatorium a chance. Get it 
built on a proper site ; get an expert to advise on the 
buildings and the equipment, and give the physician 
who has to run it adequate assistance and finally 
supply suitable cases. 

POINTS IN DIAGNOSIS. 

As primarily the diagnosis and care of pulrnonary 
tuberculosis rests with the general practitioner 
I stress the following points :— 

1. Suspect pulmonary tuberculosis if a cough 
persists more than ton days and pay attention to 
the history of your patient and the classical symptoms 
of pulmonary tuberculosis. 

2. "lYhen you suspect tubercle get, if possible, a 
positive diagnosis quickly, and should it happen the 
diagnosis cannot be made, treat the patient as 
tnbmculous so long as you are in doubt. 

3. Remember the sputum, temperature, pulse. 
Seek sputum, have it examined and again seek more 
sputum and send it up daily; get special methods 
adopted for examining it. The very earliest lesion 


may produce tubercle bacilli. A few negative resu 
may mean little ; but do not insist upon a positi 
sputum before diagnosing pulmonary tuborculos 
Take the temperature. The temperature in an aon 
disease is readily and satisfactorily taken in 
moment or two, but temperature taking in eai 
phtMsis demands time and needs to be taki 
accurately, whatever method is adopted. I prei 
rectal temperatures and they are taken with i 
ordinary thermometer. Give the thermometer tii 
to act, particularly if attempting to obtain an oi 
temperature. Record the temperature before exercii 
immediately on completion, and after three-quarte 
of an houi-’s rest. Take the pulse. Beware of t 
moderately rapid pulse. 

4. Do not place your trust entirely in peroussic 
and auscultation. By all means inspect, palpal 
percuss, and auscultate ; but if the result is negatr 
and the patient is ill, think it possible that yo 
tactile sense is poor and your hearing defectivi 
but, still more, realise that even cavities may refu 
to give signs on physical examination, and caviti( 
as will be shown on the screen, may develop in 
few months. Remember a. recent onset may she 
no physical signs and yet mean extensive involveme: 
of lung. 

6. Radiograph your patient and insist upon 
technically satisfactory picture. I do not mainta 
that the Coolidge tube has ousted Laennec’s ; but 
do insist that the chest has not been examined if 
technically perfect radiogram is not available, and 
go further and say that the earliest radiologic 
evidence is found only in good stereograpMo 
photographs. The stereo is not a luxury. It giv 
information earlier than the flat film and, in speoi 
cases, information that can only be obtained by 
series of flat films. 

The diagnosis of pulmonary tuberculosis may re 
upon symptoms alone, or a suggestive Mstory 
obtained and tubercle baoilU are found, withoi 
symptoms and without physical signs. Usual! 
however, before the appearance of tubercle bacil 
the stereogram reveals the focus, later tMs foci 
is seen on the flat film and, unfortunately, it is st: 
later before the old methods of physical examinatic 
help—^i.e., on chnical examination the lesion is ni 
found or appears limited but X ray shows it to 1 
moTO extensive and alas, autopsy reveals it as_ 
massive infection. 

In a word, pending diagnosis, treat your patienfa 
tuberculous, lot the Mstory and symptoms bo yoi 
main guide, hunt the sputum again and agaii 
take the temperature and pulse, do a thoroug 
clinical examination repeatedly, and get a goo 
radiogram. 

Management of Patient at Home. 

The diagnosis having been made, interest in tb 
patient should bo redoubled. To him who bolievi 
sanatorium methods useless, I dare not speak; hr 
upon the sceptic and the optimist, I urge that th 
patient be put to bed in a room ivith door and windoiv 
open, even though the house bo small and in a crowde 
area, put your patient to bed and never mind hoi 
ho feels. Keep him in bed and keep him cool. Tcacl 
Mm to rest and to scrap most of the bod-olothes fo 
you will save valuable time by this method. Barb 
disease demands absolute rest, and even talkino- j‘ 
working and his friends must appreciate this thoucl 
it will be difficult to got this simple remedy adopted 
Teach that walking about and loafing in the part 
looking for fresh air is entirely wrong. Instru4 ir 
simple hygienic methods and endeavour to see thai 
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are carried out. Encourage a wliolesome 
id banish faith in excessive quantities of fats, 
imend that the length of stay in the sana- 
. should be at least nine months—the earlier 
ise the more important the length of stay, 
a sharp lookout on all contacts and bo glad if 
negative. 'Watch the families, since probably 
■st way to escape tuberculosis is by reasonable 
est, and air. These are methods of treatment, 
ossibly the best methods of prevention, ulthin 
mily. 

the discharge from the sanatorium the patients 
difierent classes. There are those who cannot 
those who can work under ordinary conditions, 
hose who should work under sheltered coudi- 
-preferably in a colony similar to Papworth. 
the “ can’t works,” for they are poles ap.art 
the “ won’t works,” and encourage them to the 
Better if possible to encourage them as their 
^h fails to seek the shelter of a suitable hospital, 
ose who can work foster restful and reasonable 
countenance work and discourage idling and 
hem to spend their o2-time well. The dangerous 

1 are the free hours. I have come to fear six 
n o’clock at night. These are the risky hours 
e tuberculous. Cinemas, public houses, churches, 
ome fire, all should be banned. The home fire 1 

It is then the atmosphere resembles Central 
a in humidity and stillness of air; then that 
ig gives place to laughter and laughter to 
liag and its attendant perils. The patients arc 
opardy, so teach the friends this and let the 
nts, for a couple of years at least, after le.aving 
ianatorium, develop a quiet handicraft at these 
5 in the bedroom, under conditions of moving 
and rest, and thus save themselves from 
icessary hazards. 

me of the women patients, unfortunately, 
become pregnant. As with marriage, so with 
aancy, advice is sought and rarely followed, 
is a serious problem, for it is idle to pretend 
pregnancy is a normal physiological process 

2 civilised conditions, and the tuberculous 
nant woman is in grave danger. "We all know 
e who have weathered labour successfully; 

We know hosts who have become wrecks, 
commend an early therapeutic abortion ; failing 
a Cjesarean section at term and send the mother 
fc to the sanatorium as soon as possible, since a 
0 in the household means no rest for the mother 
tuberculous mothers must have rest. Ideally, 
■0 should be special sanatoria for pregnant women, 
f slight ailment intervenes—such as a cold— 
a it by strict bed. The tuberculous also are 
'k to all other ills. 

The Sanatorium. 

-_ype of Case. —Granted that the temperament 
early, acute, and extensive cases 
'Uld be sent to the sanatorium ; but it is uneconomic 
Unkind to send very advanced cases. 

^ e aim sanatorium aims, firstly, at educating 

-Patient in a correct mode of life and in simple 
pemc precautions ; secondly, at developing in the 

mental attitude towards the disease; 
, '™dly, at rendering him symptomless, his 
5'^ negative, and his sedimentation rate normal. 

ossifiodfigy^ ai iJte end of treatmeni .—On discharge 
j ^0 classified into three groups ; Quiescent, 
t ^ome. Quiescence means the absence 
and signs, except those compatible 
® nKUeui. ju, and that the sputum, if present. 


has been negative over a period of three months. 
Patients are not discharged as “ arrested ” or 
“ cured.” Tlie former term is reserved for those 
who have been quiescent for two years and the 
latter term for those who remain arrested for a 
further three years. 

lioutine .—^Tho first thing is to verify the diagnosis 
and assess the case. A complete history is obtained, 
and to help in this important matter the patient 
fiUs up a form which serves to stimulate his memory, 
and this form is given to the medical officer in charge 
of the case when ho comes to take the history. An 
accurate history is indispensable, and it should be 
entered fully in chronolo^cal order and bo a record 
of which the medical officer is Justly proud. The 
symptoms are likewise entered. Patients are often 
as unaware of their sr-mptoms as of their history—e.g., 
cough becomes a habit and dyspnoea tolerable and 
unnoticed. ’Therefore, the nurse’s help in this sphere 
is valuable. Respiration, pulse-rate, and tempera¬ 
ture are taken every four hours—the temperatiu-e 
per rectum. Tlie sputum is collected and measured. 
The weight, when stripped, the height, and the 
blood pressure arc taken. The physical examination 
is comprehensive and naturally takes in aU organs, 
and in order to remember axiUai wo have charts 
of them as well as the usual charts of the thorax. 
Particular attention should be paid to the orifices— 
nose, mouth, and ears, and the larynx is always 
examined. 

SPECI.AL METHODS OF EX.VJIIXAXIOX. 
Eadiographic examinaiion consists in screening and 
in obtaining suitable pictures. Screening, when the 
eyes are fully accommodated, is a definite gain. 
It will show movements and give a general idea of 
all parts of the chest. If little abnormal is seen, a 
pair of stereophotographs is demanded ; if something 
unusu.al is seen—e.g., a cyst, a growth, or an aneurysm 
—photographs in specified pkmes may be ordered. 
The radiograms need to bo “ shot ” in such a manner 
that another one can be taken at any future time, 
under precisely the same conditions, and therefore, 
in each case, a record of all constants is kept. An 
addition or reduction in body-weight will be the only 
variant and calls for an alteration in kilovolt peak 
only. 

The lahoratorg.—A sample of urine is examined. 
A specimen of sputum is obtained in an ice-cream 
carton with a press-down lid. 'This container is 
cheap and guarantees the absence of tubercle bacilli 
from contaminants. If the specimen is negative 
to the usual Ziehl-Xeelsen's test on three successive 
days, a seventy-two hour collection of sputum is 
obtained for gasolene concentration and if it is stUl 
negative an attempt is made to culture the bacilli 
on special media. 'The culture method has positive 
advantages : it is cheaper than guinea-pig inocuLation 
and_ the result is known in about ten days. Some 
patients will not produce sputum and an efitort is 
made to obtain this when examining the larynx. 

The patient’s Mood is the laboratory’s next concern 
and the rate of sedimentation is estimated. There 
are different methods, and the one we use is akin to 
IVestergren’s. The tubes are always at the same 
temperature and the readings are made at the end of 
each hour up to five hours and then after twenty- 
four hours and the result graphed. I should say 
here that the sediment.ation rate is of high value in 
prognosis and if all else appeal's normal and the 
sedimentation rate is rapid, beware ! It is desirable 
that a 'Wassermann test be done as a routine. "We do 
a differential blood count on special cases onlv. 
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Denial snrgcon .—All patients are seen by tlie deuta^ 
surgeon wbo then undertakes any necessary treatment. 

The clinic .—^During the first fortnight the patient 
is in bed. By this time the mental attitude of the 
patient is probably knoivn, for it is futile to ignore 
the mental side; chronic disease produees a chronic 
mental outlook and usually the consumptive has 
not been taught to bo a consumptive and to accept 
life upon the terms upon which it is offered and 
therefore much is unintelligible to him. At the end 
of this fortnight the patient is brought to the clinic 
and all data are checked by the medical superin¬ 
tendent and his colleagues. Usually this means 
some slight alteration in the history and then the 
medical offleors examine the patient together, and the 
findings—often composite—are put on the diagrams 
and those are correlated with the laboratory and 
X ray findings. After consultation, treatment and 
if necessary further special methods of investigation 
are proscribed. 

Special tests. —The special method of further 
investigation may bo by exercise, temperatures, 
tuberculin test, guinea-pig inoculation, blood counts, 
and by lipiodol—a valuable aid in difierential diagnosis. 
The exercise test guides us as to activity. The 
tuberculin test, if negative, definitely excludes 
tuberculosis ; if positive, it may occasionally give 
information about activity in the suspected focus. 
The guinea-pig inoculation is not called for so often 
now that concentration and cultural methods are 
being perfected. Lipiodol gives satisfying results in 
broneldcotasis, frequently not oven suspected, and 
in now grorvths and abscess. I give lipiodol by the 
crico-thyroid route. Beforehand the patient is 
tested for iodism and tliirty minutes before the 
injection of lipiodol ho is made to cough up all sputum, 
given morphia and atropine and placed on the X ray 
couch with a loaded cassette beneath. A local 
anaisthotic is given, the oil is injected, the patient 
tilted to left and right and the shoulders drooped 
a shade during the injection. The film is exposed 
and at once the patient is screened and if sufficient 
oil is in, a stereo in the upright position is taken. 
There are few after-effects; but a cathartic is 
administered. 

Tlie sanatorium ought perhaps to have a 
bronchoscope. 

Treatment. 

The further treatment prescribed for the patient 
may bo traditional sanatorium routine, tuberculin, 
sanoorysin, collapse therapy, or a combination of 
these methods. 

TRADITIONAL ROUTINE. 

Whore possible, the traditional routine is applied 
to all cases. Treatment is controlled by accurate 
temperature and pulse record. The physician visits 
the qiatient daily, but valetudinarism is eschewed. 
Meals are regular and ample, and snacks are abolished. 
Air is abundant, but protection recommended. Rest 
is the keynote, for the bettor the rest the better the 
chance of recovery ; and so lights are out by 8 P.M., 
and no routine nursing duties may begin until after 
7 A.ii. —eleven hours of quiet! This means untidy 
wards for the 0 a.m. round, yet what does th.at 
matter t Patients are more important than doctors 
and matrons. Strict rest for an hour before meals 
is enforced and the “ cure ” hours—ton to twelve 
and two to four—are rest hours for bed patients. 
Bed or absolute rest is enjoined until symptoms, 
temperature, and pulse warrant an advance. 

“ Hurry slowly ” is the best method. Tlie diurnal 
swing of the temperature should not exceed one 


degree and Its acme be not above 98-G°. The pulse 
rate should not exceed 86; but, of course, there arc 
occasional exceptions. 

Ultimately patients are allowed up for one hour 
and hour is added to hour until the patient is up for 
four hours, when occupational therapy—a handi¬ 
craft—commences. ‘When the patient is up all day, 
walks, games, and work are prescribed and this grading 
of the patient should bo zealously' performed and must 
cover games. The occupational therapy is insisted 
upon, for there is nothing to equal it in maintaining 
hope and the habit of work. Idling is as had 
physically as it is morally. When the patient can 
do about six hours’ work easily, is symptomloss, 
with weight above normal, the sputum negative and 
the sedimentation rate normal, discharge is recom¬ 
mended, for this is quiescence. Many of the present 
type of case never attain to this and are discharged 
to their homo or hospital as “ improved ” or “ worse.” 

Each month the patient is re-examined by tlio 
medical officer and the sputum tested. Every two 
months, in addition, the sedimentation rate is graphed 
and at the end of three months a fm'ther radiogram 
is taken and the case reviewed completely at the 
clinic. At this review special attention is paid to 
the state of the sputum, the sedimentation rate 
graphs, and the X ray films. 

SANOCRTSIN. 

Occasionally I use tuberculin; but apart from 
saydng that I still think this is a dangerous remedy, 
I pass to another dangerous drug—viz., sanoorysin 
—a double salt of gold prepared by SloUgaard, of 
Copenhagen. I have formed a very high opinion 
of the drug and use it in recent exudative cases, 
chronic cases with a recent exacerbation or spread, 
in' artificial pneumothorax oases where the opposifs 
side is diseased already or flares up during treatment 
and, though of lessor value, in chronic oases of fibrotio 
character with persistent tubercle bacilli. I think it 
useless in the face of an uncontrolled cavity and 
it should not bo given when renal and intestinal 
complications aro present. 

This drug is given intravenously twice weekly, 
and the patient is kept in bed for the whole course, 
Which takes about eight weeks. I use small doses, 
and the laboratory keeps a sharp look-out on the 
liver and kidney by moans of a daily liver function 
and a delicate albumin test. The excretion of tLc 
drug is slow, and therefore wo allow eight weeks’ 
interval between two courses, and the second course 
is given only if there is radiological evidence of clearing. 
The dangers aro those of administering .a heavy 
metal. 

All cases given sanoorysin by us W’oro Turban 3 
■—that is, advanced and many hoyieless, and nearly 
all had tubercle bacilli in the sputum. In one scries, 
followed up, both immediate and after-results are 
Superior to sanatorium treatment alone, and the 
striking feature is not merely the alteration in the 
character of the tubercle bacilli but their disappearance 
from the sputum. For example, if wo take cases 
treated by all methods, including sanoorysin, tubercle 
bacilli disappear in 39 per cent., whereas in cases 
treated by sanoorysin alone they disappear in 68 per 
cent., and wo know from all sanatorium statistics 
how much bettor the after-results aro ivlion the 
tubercle bacilli aro eliminated from the sputum. 
Despite the very advanced typo which wo treated 
by sanoorysin wo got, after two years, the same 
excellent results in cases whero cavities wore 
controlled by other means, as in the cases xiho hat’ 
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estenwe trouble but no cavities— tIz., 93-75 per cent, should be encouraged to obsm-o sanatorium routoe 
are alive 69 per cent, are actuaUy at rvork. Tliis and to continue a^ntb refills. If a sudden tompcratmro 
result in the -worst typo of case must suffice to demon- develops, suspect fluid, even pus ; hut do not interfere 
Btrate the value of sanocrysin, as space prohibits until symptoms demand it, and if possible, send such 
a complete analysis in this paper. cases as emergencies to the sanatoniim Should this 

^ bo impracticable, spare the nbs at first and remove 

COIJ..VPSE THERAPY. a Potain's or other aspirator, and 

The aim of collapse therapy is to apply rest to to do this place the patient in a sitting position, 
the diseased part so that toxannia may be controlled Gain entrance high in the axilla rvith the cannula 
and healinff promoted. Some simple methods of and dip it domiwards to the diaphr.-igm. Introduce 
restint' the leased lung are efficiently strapping the .an ordinary 5 c.cm. syringe needle into the pleural 
side, firmly bandaging, applying sandbags, and for cavity above the cannula and lightly plug it rvith 
■ the 'patient always" to lie upon that side.' Some of cotton-rvool. Tliis needle allows air to enter as fluid 
the special methods are artificial pneumothorax, comes oil. To leave fluid mitouched when distress 
phrenic amilsion, and thoracoplasty. occurs may lead to such a pressure tliat both an 

external and a broncho-pulmonarj^ fistula may result 
ARTiFiciAE RYEUMOTHORAX. —grave complications. 

Artificial pneumothorax is the method of choice. If there is sudden gross dyspnoea and distress. 
The rapidity with which a patient improves and the suspect spontaneous pneumothorax ; the physical 
excellent after-results have established artificial signs when such a condition is superimposed are 


pneumothorax as the greatest advance in the treat- so protean in character that they cannot bo hinted 
ment of pulmonary tuberculosis. at hero. Act upon suspicion and insert a 10 c.cm. 

A gas, usually atmospheric air, is passed into the syringe needle into the affected side and if necessary 
pleural cavity .at a known pressure, which is made play upon it—i.e., as the patient breathes keep a 
possible by an app.aratus that first measures the finger on the lumen of the needle for inspiration and 
air given and records the pressures by a manometer, off it for expiration. Spontaneous pneumothorax, 
I do not propose going into questions of instruments however, may occur in the opposite side when the 
and technique. The air is absorbed at different physical signs are more obvious .and similar emergency 
rates by'different patients and so refills of air have tre.atment should be given. 

to be given. The aim is not to compress the hmg Occasionally bronchitis or pneumonia may 
against the root, but to collapse the diseased portions supervene on the contralateral side. The new 
and so put them out of action and permit partial condition should bo treated on the usual lines, and if 
but sufficient rest to abolish symptoms. This is the acute symptoms occur one should resort again to the 


optimum pressure. I believe in giving small quanti¬ 
ties of air, about 300 c.cm. and frequent refills if 
necessary, so that the lung rest is kept fairly constant. 


10 c.cm. needle on the pneumothorax side. 

When is the pneumothorax to be abandoned ? 
Unfortunately, many will obliterate too early. The 


The pleura in time becomes more and more impervious time to abandon the othei-s is not a matter of empiri- 
to air and refills therefore less frequent. The treat- cism, but of trial under carefol control. Excellent 
ment may have to be maintained for three or more if the patient can be readmitted to the sanatorium 
-years, but of course, the patient is an out-patient, for the trial but this is rarely done. T\Tien it is 
and yet this long treatment is reaUy the shortest resolved to abandon,.the interval of refill is extended 
treatment I know for pulmonary tuberculosis. and the patient encouraged to report any return of 

The indications for artificial pneumothorax are symptoms and the physician to seek for the return of 
numerous. The classical case is the one-sided case, signs. Please weigh your patient weekly at this 
but I rarely see this type and my indic.ations have critical time and question him closely, and if your 
been extended to include the very ad-canced and trained eye notices anything amiss kindly report it, 
progressive cases, nearly all patients with cavities for the tuberculous is anxious to finish his treatment 
and hsmorrhages and laryngeal involvement. The and often prepared to rmi the risk. “ Look around 
^ted lesion, if there be no cavities, is exempt the habitable globe and see how few know their 
rrom this treatment. It is sometimes applied own good or knowing it pursue.” 
simffitaneously to both sides, sometimes to one side jf artificial pneumothorax fails it is usually because 
^ and later to the other. cf pleural adhesions. This happens in 20 per cent, 

ihere are some operative dangers—e.g., pleural of my cases, and in order to give an impression of 
Baook and air embolism—but these are surely rare, the after-history I must be content with sayinu that 
lor in my 1100 artificial pneumothorax patients only 9 per cent, of these cases are at woik and even 
t^®“- .^®^® complications, these aU had a phrenic avulsion. In patients, on the 
than n n opinion, IB more other hand, -with a useful collapse, surely comparable 

ment air replace- or control material, 46 per cent, are at work. I do 

blup cavity brthed -with mrthylene- a phrenic a-vulsion on the pneumothorax side as a 

such as There are difficulties, routine, unless it has been necessary to perform it 

wh^E a ^a^® meffiastm^ and pleural adhesions, on the opposite side, as it gives additional rest 
and oleothorax spreads out refills, and limits the size of the hemil 


th TtE-h desideratZ trLve%“ 

;> radiography is essential, thou^^Sout X Zy pneumothorax is obUterated. 

TOntrol the treatment is possible, but undesirable. phrenic a-vttlsion. 

inf f ™®’^® This is the operation of removing the phrenic nerve in 

*' dopt;. E„+^o^ out the diseased Side than a photograph its entirety. Simple section of the nerve is inadequate 
monthK a needed at least every three because more than 25 per cent, of aU people have an 

WhpTi about the uncoUapsed side. accessory phrenic which would stiff activate the 

discharged +i Prieumothorax patients are diaphragm. Under local anajsthesia, the nerve 

come Lder is sought through a half-inch incision in the neck, 

practitioner b supervision. They gripped, the proximal end cut, and then, by traction 
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and twisting, pulled out—^if possible in its total 
length, and aiming to remove at least 10 cm. and so 
be sure of destroying the accessory phrenic. 

Phrenic avulsion, or a “ phrenic ” as it is familiarly 
called, I perform in almost any case with extensive 
trouble, and it is my stand-by in the artificial pneumo¬ 
thorax failures. It may be performed on one side 
and a pneumothorax on the other. It is normally 
undertaken before a thoracoplasty, and is useful to 
reliovo persistent symptoms—e.g., cough, hiccough, 
and pain—and it may be performed as a last resort. 

The result of a successful “ phrenic ” is to paralyse 
the diaphragm which then rises steadily for at least 
four months to a variable height, occasionally as high 
as the thii’d rib in the mid-axiUary line. The diaphrag¬ 
matic muscle atrophies. The flaccid diaphragm may 
have paradoxical movement due to a push up ” 
by the abdominal viscera as the normal diaphragm 
descends, but the flaccid diaphragm is always high. 
Cough is easier and, whichever side is paralysed, 
there is no interference with the act of defalcation 
and rarely, if ever, disturbance of stomach function. 

I value phrenic avulsion highly and the results 
have been much better than 1 anticipated—e.g., 
76 per cent, of cavities are affected as against 12 i»er 
cent, of sanatorium routine. But I do not resort 
to the operation in early cases, neither do I think it 
the method of choice, except for nervous and mentally 
deficient people who would not face au artificial 
pneumothorax with equanimity. 


necessary let it be done anteriorly, so that the fie 
is left clear should a thoracoplasty be advised. 

Bemembering the gravity of the case submitti 
for thoracoplasty the results are amazing—38 per era 
are cured and a further 20 per cent, are alive. : 
England many patients die for the want of a thorac 
plasty, for too few physicians recommend the oporati( 
and too few surgeons undertake it. 


THE PECTEN: THE PECTEN BANE 
PECTENOSIS AND PECTENOTOMY.* 

By a. Lawrence Abel, M.S. Lord., E.B.G.S. Eng 

SURGEON TO THE PRINCESS BEATRICE HOSPIT.lL AND TO THl 
GORDON HOSPIT.AL FOR RECTAL DISEASES ; ASSISTANT 
SUROEON TO THE CANCER HOSPITAL AND TO 
THE WOOLWICH MEMORIAL HOSPITAL. 


The “pecten” is the name given by Stroud* i 
1896 to approximately the middle third of the am 
canal. The anal canal is the portion of the alimontai 
canal which leads from the lower end of the rectui 
to the exterior. It commences in both male an 
female at the level of the median borders of tl 
levator ani muscles. In the male it is opposite tl 
inferior part of the prostate. In a state of repos 
the anal canal is a sht-like passageway, kept close 
by the compression of its upper end by the levator ai 


thoracoplasty. 

This is the name that covers a variety of operations 
for the removal of ribs, so that the underlying limg 
may bo collapsed. The thoracoplasty may be partial 
or complete according to the number of ribs removed. 
The good surgeon plans his operation to give the 
desired collapse. In some cases a few ribs will sufBce, 
in others six or seven, and in others all will have to be 
resected. I shall not describe any of the operations. 
A complete thoracoplasty is a serious operation-with 
a 6 per cent, mortality, but tuberculosis is a serious 
disease, and as the technique of the operation is 
steadily improving, so the operative mortality is 
lessening. If all cases were found when early it 
would mean very few artificial pneumothoraxes 
and phrenic avulsions and still fewer thoracoplasties. 
Since, however, patients once early and curable, 
for one reason or another become advanced something 
must bo done, for wo know the fate of the untreated 
and advanced consumptive. 

Thoracoplasty must not bo done too early nor yet 
too late and never as a last resort. Artificial pneumo¬ 
thorax impracticable, phrenic avulsion insufficient, 
the only alternative in a suiiahle case is a well- 
planned thoracoplasty and it should not be recom¬ 
mended until then. 

The selection of the case demands the greatest 
discrimhiation. A patient should usually not exceed 
45 years of ago and the heart muscle must bo 
irreproachable. The opposite lung should bo sound, 
though a little healed trouble may bo ignored. The 
lung should show definite evidence of fibrosis and the 
exudative typo is unsuitable. I recommend for the 
opor.ation the patient faced with chronic invalidism, 
the one with a persistent positive sputum, ho who 
has a thick walled cavity, a spontaneous pneumo¬ 
thorax with a patent opening or a tuberculous 
empyema. Persistent positive sputum is a danger 
to the patient and possibly to others. A tliick 
walled caiity may bo evidence of chronicity, but it 
must bo collapsed. Tuberculous empyema rarely 
subsides with irrigation. It resection of ribs becomes 


Pig. 1. 



muscles, and below these by the compression of tla 
internal and external sphincter muscles. Durinj 
defsccation it becomes oval in shape and shorteL 
Its normal length is one and a half inches, and its 
antero-posterior diameter throe-fourths of an incli 
The direction taken by the anal canal is downwards 
and shghtly backwards in a lino drawn from ttc 
umbiheus to the anal aperture. 


INTERIOR ANATOMY OF ANAL CANAL. 

When an examination of the interior of the anal 
canal is made, about halt an inch up from the anal 
verge, a distinct white lino is seen, (Pig. 1). Tliis was 
first described by Hilton “ in 1863, who says ; 


"A white lino, which in the living Buhjeeb any surgeon 
can recognise, shows the junction o£ the skin and the mucous 
membrane. That white lino corresponds exactly to tlio 
lineal interval hotween the external and internal sphincter 
muscle. It is an important landmark, exact and truthful, 
so that it can bo relied upon.” 


Below' the level of Hilton’s “white lino,” the anal 
canal is lined by squamous opithcliuin, indistinguish¬ 
able from ordinary skin, and the white line is often 
referred to as the muco-cutaneous junction. 

Immediately above Hilton’s white line is an area 
varying in breadth from one-eighth to one-third of 


•A paper rend before the Subsection of ProctoInn-„ 

:orni Society of Mediolno, on Jan. 13tb, 1032. '““sy of the 
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an incli, the colour of rvliich is intermediate hetrveen 
that of the skin and the mucous membrane of the 
rectum. Stroud has given this zone the name of 
the “pecten,” because arising from its upper edge, 
like the teeth of a comb (Latin, pccten), are the anal 
papdlfc, 'svhich are continuous above vrith the colu^s 
of llorgagni, or columnm rectales. The epithelium 
covering the columns of Morgagni is of the columnar 
variety sinul-ar to that of the remainder of the intestine. 
At the bases of the columns of Morgagni on the anal 
papillae the columnar epithelium imdergocs a change, 
and becomes transitional stratified epithelium for a 
distance of about a q^uarter of an inch, becoming 
squamous' epithelium immediately belou" Hilton’s 
Tvhite line. The bases of the anal papillae are connected 
by a number of faintly marked irregular semilim.ar 
folds, vhich are knovm as the anal valves. These 
form a number of small pockets, or sinuses, betveen 
the vertical columns, and are knorvn as the crypts of 
Morgagni. In other rvords the upper two-fifths of 
the anal canal is occupied by the columns of Jlorgagni 
covered by columnar epithelium. Approximately the 
middle one-fifth is the pecten. Hr a normal subject 
this has a glistening appearance, is quite smooth, and 
is almost entirely devoid of sweat glands. ' Above it 
is bounded by the wavy dentate dr pectinate line 
caused by the anal papUlte, and below by Hilton’s 
white line. The lower two-fifths of the anal canal is 
lined by squamous epithelium. 

The importance of this portion of the anal canal 
may be judged by the statement of Pennington,® who 
estimates that 86 per cent, of all prootological diseases 
occur in this area. 

■ DEVELOPIEEKT. 

The pecten marks the union of the proctodeum 
and the hind gut. The part below the pecten is 
formed by an ectodermal depression named the 

Fig. 2. 


and in the early embryo it is separated from the 
ectoderm by the cloacal membrane. The part of 
the cloacal membrane which separates the rectum 

Fig. 8. 

ANTERIOR. 



A. «= normal colnmnar 
epithelium of rectum. 
B = columnar epithelium 
of upper part of anal 
canal. c «= muscularis 
mucosre. d = superior 
htemorrhoidal plexus 
E = anal valve, f = pec¬ 
tinate or dentate line, 
o = epithelium of pecten. 
H «= -white line of Hilton. 
J ■= skin of anal canal 
helow Hilton’s line 
K = gland in external 
sphincter mnscle (a simi 
lar gland is seen in the 
internal sphincter). 
I. ^inferior htemorrhoidal 
plexus. M =* normal skin 
beyond anal verge, with 
sweat glands and hair 
follicles. N ^ iimer circu¬ 
lar fibres of bowel wall, 
o = outer longitudinal 
fibres of bowel wail, 
p = levator ani muscle. 
Q= internal sphincter 
muscle. R =blending of 
OandP. s =inner tendon 
passing between two por¬ 
tions of extemtil sphincter 
muscle. T=s outer tendon 
passing to onter side 
of external sphincter. 
■C7= inner portion of 
externalsphinctermuscle. 
V = outer portion of 
externalsphinctermuscle. 


L.ANTERipR. 


L.tATERAL. 


t.POSTERIOR' 


i) 


R. ANTERIOR. 


R. LATERAL. 


R. POSTERIOR 


POSTERIOR. 


Composite se^-rnagrammatic scheme ol relations of anal canal 
from sections kmdlj- lent hr Dr. Cuthhert Dukes. 

^octodeum; the part above this line is formed 
&om the tod gut. The part of the hind gut caudal 
the aUantois is frequently termed the cloaca. 


Diagram shon-ing position of arteries in the anal canal. These, 
together with their Tcnas coinltes, form internal piles, as 
follows: those Indicated hy large circles (the main vessels) 
form primary pUcs; those indicated by small circles form 
secondary plies. 

from the ectodermal pouch or proctodeum is known 
as the anal membrane. During the fourth month of 
intra-utorino life the anal membrane ruptures and so 
the rectum nud anal canal communicate. Non- 
perforation of tho normally formed anal membrane 
situated at tho level of the pecten constitutes one of 
tho varieties of imperforate anus. 

EXTERNAL RELATIONS. 

Immediately to tho outer side of the pecten is the 
slight depression between the internal and external 
sphincter muscles and the lowest fibres of the internal 
sphincter (Fig. 2). Below and to the outer side of 
the pecten can be felt the external sphincter mnscle. 
Above and more laterally the fibres of tbe levator ani 
muscle and tbe outer longitudinal fibres of the bowel 
wall blend together and pass downwards in two 
portions : (1) through the external sphincter, dividing 
it into two portions, superficial .and deep ; (2) l.ateral 
to tho muscle forming an external capsule for it. 

Above the level of the pecten lies the internal 
sphincter muscle, composed of a thickening of the 
inner circul.ar layer of fibres of the intestinal w.all. 

VASCULAR SUPPLY OF THE PECTEN. 

Ter min al arterioles and capillaries of the superior, 
middle, and inferior htemorrhoidal arteries reach the 
Buhmncosa of the pecten (Fig. 3). Accompanying 
these are their corresponding ven® comites. The 
superior htemorrhoidal arteries and veins .are the 
most- important because of their relation to internal 
hemorrhoids, and because they occupy constant 
positions in relation to the circumference of the anal 
canal. From the superior hemorrhoidal artery arise 
two primary branches, a right and a left. The right 
branch penetrates the muscular coat, and after 
entering the submucous tissue divides into an .anterior 
and a posterior branch. The anterior branch passes 
downwards in the right anterior quadrant of the 
rectum, and never gives ofi any fuither branches. 
The posterior branch passes downwards in the right 
posterior quadrant and on its way gives off -two 
branches : an anterior, which runs do-wn in the middle 
of the right side of the anal canal, and a posterior, 
which passes do-wnwards in the midline posteriorly. 
On the left side the artery after piercing the muscular 
coat, passes do-wnwards in the middle of the left side 
of the anal canal. It remains single -until near its 
termination, when it gives off two branches, an 
anterior, running downwards in the middle of the 
left anterior quadrant, and a posterior, runnino- in 
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the middle of the left posterior quadrant. Very 
rarely the left anterior branch of the left branch of 
the superior hmmorrhoidal artery gives ofi a further 
branch which lies in the anterior portion of the anal 
canal. The main branches of the superior hromor- 
rhoidal artery, together with their accompan 3 ring 
venm comites and venous plexuses, take part in the 
formation of what are called primary hcemorrhoids, 
which are therefore situated in the right anterior, right 
posterior, and left lateral aspects of the anal canal. 

Branches of these main branches give rise to the 
secondary hremorrhoids—namely, from the right 
posterior artery ; right lateral and posterior secon. 

Pig. 4. 

INNER CIRCULAR ) MUSCLE OF 
OUTER longitudinal) BOWEL WALL 


SUPfffWR H/EMORRffOfOAL PLEXUS 
INTERNAL SPHINCTER 
LEVATOR ANl MUSCLE 

VENULE IN SUBMUCOSA OF PECTEN 
MUCOCUTANEOUS JUNCTION-HILTON'S LINE 

SKIN 

INFERIOR H/EMORRHOIOAL PLEXUS. 


dary haemorrhoids; from the left lateral; left anterior, 
left posterior, and very rarely anterior secondary 
haemorrhoids. No secondary hasmorrhoids arise from 
the right anterior main branch. 

Thus if all possible haemorrhoids are developed 
the pecten marks the lower limit of three primary 
and five secondary haemorrhoids. 

The pecten also marks the dividing line between 
the superior hmmorrhoidal vessels above, and the 
inferior haemorrhoidal vessels below (Pig. 4). That 
is to say, the small vessels in the submucosa of the 
pecten communicate with hoth the portal and systemic 
circulations. 

Intero-external piles are a varicose condition of 
both superior and inferior hmmorrhoidal plexuses 
united together by a varicose condition of the 
communicating veins in the submucosa of the pecten. 

Below the level of the pecten lies a venous ring, 
the inferior hmmorrhoidal plexus, which is formed by 
numerous small vessels arising from the submuco- 
cutaneous tissue, situated at the level of Hilton’s 
white line. The majority of these tivigs pass super¬ 
ficial to the external sphincter while others pass 
between its superficial and deep portions. Eunning 
beneath the mucous membrane of the pecten are a 
number of small veins which form the communication 
between the superior and inferior hmmorrhoidal 
plexuses. These small veins are apt to become 
dilated bj- constant straining, and when one is 
ruptured it forms the so-called ruptured external 
pile, often erroneously called the thrombotic pile, 
the more modem term for which is “ hmmatoma ani.” 
If suppuration occurs in one of these veins, a fistulous 
track may bo formed wliich may be either entirely 
internal to the external sphincter, or may lie between 
its superficial and deep portions. Tho middle 
hmmorrhoidal plexus of veins lies on tho outer surface 
of tho rectum immediately above the levator ani 



muscle. A few small vessels from the superior 
hmmorrhoidal plexus communicate with the middle 
hmmorrhoidal plexus through the internal sphincter 
muscle. 

NERVE-SUPPLY OF THE PECTEN. 

The pecten is also the dividing line between tho 
cerebro-spinal and sympathetic nerve-supplv of tho 
anal canal and rectum. Tho pecten and the anus 
are supplied by means of cerebro-spinal nerves from 
the third, fourth, and fifth sacral nerve. A large 
proportion of the terminations of these nerves end 
in the anal papillm of the pecten. These papillm, 
which are peculiar to man, consist chiefly of nerve- 
fibres and ganglion cells. Most observers consider 
that these papillm constitute an accessory sense 
organ of a higher degree of development than tho 
rest of the pecten. The whole of this area is very 
sensitive to pain. 

Above the region of the pecten the anus and rectum 
are supplied through tho sympathetic nerves in a 
manner similar to that of tho rest of the intestine, 
and sensation to pain is almost entirely absent. 

LYMPHATICS OF THE PECTEN. 

The pecten is. also the dividing line between-the 
somatic and visceral lymphatics. Distal to tho 
pecten the lymphatics drain into the inguinal nodes, 
while proximally they drain into the sacral and 
lumbar lymph nodes. 

The lymphatics from the pecten form a plexus 
situated in the submucous plane and in the inter¬ 
muscular plane. Efierents from these communicate 
with three groups : (1) the lymph sinus of the rectum, 
situated outside the external muscular coat of tho 
rectum; (2) the subcutaneous peri-anal lymphatics, 
efferents of which pass either immediately beneath 
the skin or between the superficial and deep portions 
of the external sphincter muscle; (3) directly laterally 
between the two sphincters, through the fatty tissue 
of the ischio-rectal fossa to reach AJcock’s canal. 

This leads me to mention the types of flstulro, the 
internal openings of which are situated in the pecten. 
The internal opening of a blind internal subcutaneous 
fistula is situated at the lower edge of a fissure, wliich 
lies as a rule on Hilton’s white line. The same is 
true of the internal opening of a complete sub¬ 
cutaneous fistula. A blind internal submucous 
fistula has its internal opening in tho pecten, as does 
also a bilateral submucous fistula. The blind 
internal intramuscular ano-rectal fistula also has its 
internal opening about a quarter of an inch above 
Hilton’s white line. All blind internal and complete 
subsphinctoric fistulm, and blind internal and complete 
ischio-rectal fistulce, have their internal openings in 
tho pecten. 

FOCAL INFECTION. 

The anal crypts of Morgagni, which form part 
of tho pecten, form little saccules in which bacteria 
and small foreign bodies may lodge. Hero also open 
the mouths of tho submucous and intermuscular 
glands described by H. A. Harris* and Sir Charle.s 
Gordon-Watson. Initation in tho region of tho 
pecten causes tenesmus and neuralgia of tho rectum. 
It is customary to classify diseases proximal to the 
pecten as “ visceral diseases,” and those distal as 
“perineal.” Pennington believes that in this area 
toxins may bo given off from tho lodged bacteria, 
and disturbances of reflexes origin.ato at this level, 
and perverted fimction of tho intestine may also bo 
initiated. Ho also points out that diseases peculiar 
to tho epidermis occur distal to tho pecten but not 
on tho pro.ximal side. Diseases peculiar to tho mucosa 
are found only on its proximal side. 
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The pecten also marks the proximal hormdary 
of pruritHS ani, and is the dividing Hne hetrveen 
external and internal hremorrhoids. Infection in 
this region may travel either via the portal or the 
Bystemic, or both, venous systems. 

THE SPHTKCXEKS. 

The txvo sphincters of the anal canal are true 
sphincters, and the act of defalcation is performed 
mainly under the influence of the parasympathetic 
portion of the autonomic nervous system. Stimula¬ 
tion of this produces effects directly the reverse of 
those resulting from stimulation of the sympathetic 
portion. The physiological processes xvluch take 
place on sympathetic stimulation are an inhibition 
of peristalsis and spasmodic contraction of both the 
spMncters of the anus. 

Throughout the animal u’orld these occur during 
muscular exercise, especially during the search for 
food and in mortal combat; .and in human beings at 
times of mental concentration, especially xvhen 
accompanied by xvorry or grief. The para¬ 
sympathetic nervous system, on the other hand, 
should come into play at a time of both physical 
and mental repose, vrhen the function of the 
sympathetic portion is relatively in abeyance. The 
effect of the ingestion of food into the stomach 
causes a gastro-eolic reflex xvhich normally only 
takes place once a day immediately the first meal 
of the day is ingested. This originates active 
peristalsis of the large intestine, and relaxation is 
brought about, first by the direct action of the 
longitudinal fibres, and' secondly by a diminution 
of the tone of the sphincters, an inhibitory reflex 
caused by the peristalsis of the xvhole colon. This 
reflex arch may be disturbed either on the side of 
the parasympathetic system, or more commonly 
on its sympathetic portion, or by a central, cerebral, 
or psychic efiett acting upon either or both. 

Hilton says : 

“ tVho is there that has not felt this kind of competitive 
straggle, this int^inal xvarfare going on uithin himself, 
fearmg the issue and has not been thankful for the result, 
and full of gratitude for the enduring strength of the little 
indomitahle sphincter, ivhich has averted the possible 
catastrophe ? " 

THE “pecten band.” 

The anal sphincters, in common xvith the other 
sphincters of the alimentary canal, not only have 
the pourer of maintaining their normal tone, and 
exhibit the function of relaxation due to inhibitory 
reflexes, but can also be throvrn into a state of hyper¬ 
tonus or spasm. Sphincteric tissue is an area xvhere 
normal or excessive tone can be maintained indefinitely 
uithout the muscle at this level becoming hyper¬ 
trophied, and it is the musculature proximal to it 
■which hypertrophies if the sphincter is in a state of 
hyn^rtonns, that is, a state of spasm. It xvould 
\^..ar that sphincters xvMch are under the control 
of the -will pass into a state of spasm more readily 
tlmn those -which are not under the control of the 
■wiU, and that spasm occurring in volnntary sphincters 
is apt to be of a more prolonged nature, and to be fol- 
lowedby more serious results than spasm of an involun- 
ta^ spMncter. I refer especially, of course, to the 
crico-pharyagens muscle, the superior sphincter of the 
oesophagus, and to the external sphincter of the anus. 

Hypertonitity or spasm occurriiig in tlie alimentary 
c^al produces a local passive congestion -which 
mnmately results in fibrous induration. It has 
been already pointed out that the tributaries of the 
superior and inferior hjemorrhoidal veins arise from 
a mmnte capillary plexus situated in the submucous 
tissue of the pecten. 'When the flo-sv of blood from 


this minute plexus is obstructed, either by a spasm 
of the external or internal sphincter or both, the 
plexus becomes the seat of passive congestion. This 
results in a deposition of fibrous tissue taking place 
in the submucous tissue of the pecten. Quite apart 
from spasm of the sphincters, xve know that varicose 
veins in any situation may lead to passive congestion 
in the tissues from -whence they arise. This ultimately 
results in the deposition of fibrous tissue, following a 
round-celledinfiltration. E'vidence of such induration, 
as a sequel to passive congestion, is well exemplified 

Fig. o. 

(A) (B) 


(A) Section through anal canal showing pecten band in relation 
to normal strnctnres. (B) Microscopical xiew of portion of a 
enclosed by circle. Note; above and below, fibres ol internal 
and external sphincter muscles respectively; right centre, 
organised fibrous tlssnelormlng pecten hand; above and below 
this, veins of superior and Inferior ha?morrholdal plexuses 
respectively. 

in the case of the indurated zone in the neighbourhood 
of a varicose nicer of the leg. A similar deposition 
of fibrous tissue occurs after a varying amount of 
time in subjects who have internal bfemorrboids 
(I7g. 5). Occurringin the anal canal, this condition was 
first described by E. Miles ® in the folio-wing terms : 

“ The fibrous deposit takes the form of a circular band 
-varying in thickness and density, completely surrounding 
the lower part of the anal canal, and situated bet-ween 
the mucous membrane of the pecten and the external 
sphincter muscle. In well-marked instances the band of 
fibrous tissue can be distinctly felt, and gives an impression 
to the examining finger such as would be obtained if a 
rubber umbrella ring had been inserted beneath the skin 
at the anal margin. I have named this deposit of fibrous 
tissue in the submucosa of the pecten ‘ the pecten band.’ 
The pecten band does not exist in the healthy anal canal. 
It is purely pathological in origin.” 

I have elsewhere ® called attention to an exactly 
similar deposit of fibrous -tissue, which occurs at the 
level of the crico-pbaryngens muscle, in cases of long¬ 
standing BO-caUed globus hystericus, as a result of the 
Passive conges-tion produced by long-continued spasm 
of the crico-pbaryngeal sphincter. It -was first described 
in 1918 by Dan McKenzie," and has been d’escriled 
by many surgeons since. It diminishes the expansi¬ 
bility of the gfillet, and gives rise to painless dysphagia, 
xvbich is, or may have been for many months, a 
Precursor of a bypopbaryngeal neoplasm. A very 
similar condition occurs at the cardiac spMncter in 
I Cases of cardiospasm, and as the cardiac spMncter 
is from one to one and a half inches in length, a 
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definite band is seldom found but considerable fibrosis 
occurs in the wall of the cesopbagus opposite the 
whole length of the cardiac sphincter. The condition 
occurring in the post-cricoid region is known as post- 
cricoid spasmodic stricture, and is frequently followed 
by marked anajmia and splenomegaly. 

A similar analogy might be drawn between the 
spasmodic hour-glass stomach, situated opposite a 
gastric ulcer, which subsequently becomes an org.anic 
hour-glass stomach, due to the deposition of dense 
fibrous tissue as a result of a long-continued spasm 
and consequent passive congestion. 

RELATION OF THE PECTEN BAND TO RECTAL PATHOLOGY. 

Passive congestion in the region of the pecten 
may be brought about by a number of factors. 
Probably the commonest is the varicosities of the 
superior hajmorrhoidal veins. Constipation alone 
without the presence of haemorrhoids has an exactly 
similar effect, as has also spasm of the sphincter 
muscles. With the passage of months and years the 
pecten band becomes more and more dense, and 
prevents the proper relaxation of the sphincters. 
There is then difficulty in obtaining complete emptying 
of the rectum, the size of the calihro of the fecos is 
diminished, and the lower half of the anal canal 
tends to bo hold immobile, while the elevating effect 
of the pubo-coccygoal part of the levator aui muscle 
has the effect of pulling the internal away from the 
external sphincter, thereby causing sometimes as 
much as an inch of separation between the two 
sphincters, and still further increasing the difficulty 
in obtaining complete emptying of the rectum during 
dofffication. The tighter the anal aperture becomes, 
the greater the straining at stool; hence any 
hajmorrhoidal condition tends to bo aggravated, and 
if the piles become prolapsed through the anal orifice 
they are apt to become strangulated by the non- 
pelding pecten hand. As a result of this deposit'of 
fibrous tissue in the suhmucosa of the pecten, the 
mucous membrane of this region, instead of being 
fi'ooly movable over the subjacent tissues, becomes 
anchored to it and poorly nourished with blood. 
This renders it much more easily damaged than in a 
normal subject. It is imcommon to find a fissure 
in a p.atient without a pre-existing pecten b.and. 
If the anus is everted in a p.atient suffering from fissure 
definite white strands of fibrous tissue can Tie discerned 
running circuLarly around the anal canal <at^ the 
bottom of the fissure ; and if a portion of this tissue 
is taken for microscopical section it will be foimd to 
consist of fibrous tissue only. 

Wo have noticed how the post-cricoid spasmodic 
stricture produces, after a considerable time, a thin 
and atrophic mucous membrane in the pharynx, 
and m.ay eventually lead to malignant disease. The 
mucous membrane of the rectum frequently becomes 
unhe.althy in patients with long-standing pectenosis; 
secretion of normal rectal mucus is apt to_ become 
excessive, and the patient suffers from pruritiis ani. 
'mien no other pathological condition exists in the 
rectum, pruritus of these patients may bo cured by 
performing the operation of pectenotomy. It is 
interesting to spocul.ate that sometimes the pecten 
band m.ay bo responsible for the dcveloiimcnt of 
carcinoma in the altered mucous membrane of the 
rectum. Cracks or fissures in the region of the pecten 
arc by far the commonest portal of entry of micro¬ 
organisms into the lymphatics and veins of the anal 
canal, and thence to the tissues around the anus, 
giving rise to ano-rectal abscesses and fistula;. A 
careful examination of many of these cases rcrcals 
not only the internal opening in the pecten, but also 


a definite pecten band in the same region,' and there 
is no doubt th.at pectenosis is the most frequent 
precursor of ano-rectal fistula;. 

The pecten band may exist to a marked degree 
■without any other pathological condition heing'fouiid 
in the rectum or anal canal. 'RTion this condition is 
allowed to progress, the anus may become almost 
completely closed. I have seen three cases of typical 
acute intestinal obstruction, which were produced by 
a severe pectenosis, and which wore enturely cm'od 
by the operation of pectenotomy. Many years 
must elapse before the pecten band contracts to such 
an extreme degree. Two of these patients were over 
70 ye.ars of ago, and one was a m.an of 80. 


BECTENOTOMT. 

The old-fashioned procedure of stretching the 
sphincters produces a rupture of the fibres of the 
pecten band in many places, usually with multiple 
areas of extravas.ation of blood amongst these fibres, 
and consequently’ the further formation of fibrous 
tissue, and ultimately a thicker and denser pecten 
baud results. This, however, is not always the case, 
for if little hmmorrhago occurs, complete relaxation 
of the sphincters is obt.ained, a normal fimctioning 
of the an.al can.al may be instituted, and the fibrous 
deposit may be reabsorbed. 

A much more satisfactory and cert.ain method is 
to make a clean incision through the pecten band. 
No hidden areas of hromorrhage are left to fibrose 
and contract; the sphincters are restored to their 
full powers of relaxation ; the interval is filled in by 
thin granulations, and ■within a short time the whole 
of the pecten band is reabsorbed, and a healthy 
mucosa of the pecten results. For this reason 
pectenotomy is preferred to so-called stretching of 
the spliincters, and in attempting the emo of a 
fissure division of the external sphincter muscle is 
never necessary, except in very long-standing cases, 
when the fibrosis has extended, not only to the 
submucosa of the pecten, but .also into the substance of 
the external sphincter muscle, as it sometimes does. 
Should it bo necessary to cut the external sphincter 
no impairment of control results. 

The operation of pectenotomy is usually performed 
■with the patient lying in the right lateral position. 
The index-finger of the left hand is inserted into the 
anal canal -without lubric.ant. The right posterior 
quadrant of the anal c.anal is everted. A little to the 
right of the midline an incision is made parallel to 
the long axis of the bowel, the upper end being 
situated half an inch above Hilton’s white lino, and 
its lo-wer end a short distance below this line. 
Immediately the mucous mombr.ano and skin h.avo 
been ^vided, the white fibres of the pecten band 
come into view, at the upper end of the wound, and 
the reddish-bro-wn fibres of the o.xtornal sphincter 
may just bo seen at the lower end of tlio wound. 
The latter are carefully avoided, and the incision is 
carried deeper until the complete thicluiess of the 
dense fibres of the pecten b.and is divided. Immediately 
this is done the anus is fomid to bo relaxed, in common 
with the other muscles affected by the general ames- 
thetic, and two or three fingers can easily be passed 
into the anus, whereas before the pectenotomy, great 
difficulty may have been experienced in even p’assiiw 
the index-finger. '' 
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The value of liog’s stomacli in tlie treatment of 
pernicious antemia has heen amply demonstrated 
during the last two and a half years hy workers in 
many countries.^ * There is, however, little resem¬ 
blance to the corresponding liver therapy so far as 
the active principles involved are concerned. Prom 
liver palatable and concentrated extracts are readily 
ohtained,^ but similar preparations have failed in 
our hands with'sfomach tissue, and this observation 
has heen confirmed by Meulengracht.* 

In the course of early experiments on raw stomach 
during 1929 it soon became apparent to ns that 
certain essential conditions were necessary for the 
production of active stomach preparations. These 
were such as one would expect to obtain if the activity 
were due to a substance which was relatively nnstahle, 
and similar in this and possibly other respects to 
enzymes. From an entirely different viewpoint, an 
examination of the behaviour of normal gastric juice 
imder varying conditions * ° gave rise to a similar 
idea with regard to the active principle which Castle 
terms the “intrinsic factor” present in human 
gastric secretions. In the present paper we are 
concerned with the investigation of the active piinciple 
present in hog’s stomach. 

It wiU suffice here to mention that in our early 
experiments several procedures were found to yield 
inactive stomach extracts. Of these the following 
may he mentioned :— 

1. Exposure to a temperature o£ more than io° C. at any 
stage. 

2. Autolysis, especially in the presence o£ £ree hydrochloric 
acid, for a greater or less number of hours, depending upon 
the temperature. 

3. Prolonged digestion noth pepsin and hydrochloric 
acid, or trypsin, under most conditions. 

It ivas appreciated at the outset that whatever 
its constitution the active substance would be present 
m relatively small quantities, and large hulks of raw 
material would require to he worked up if any success 
was to be achieved in isolating it. 

It is not proposed to describe here all the various 
metlio^ of extraction that were tried, hut the main 
ones will he indicated. As each step in the experi- 
nients has furnished fractions, they have heen 
administered to suitable cases of pernicious anmmia 
for control as to their hsemopoietio activities. The 
cases imed for this purpose were aU carefully chosen 
accor^g to the rigid criteria already laid down,® 
and this has of necessity made progress slow. 


extracts op desiccated hog’s stomach. 

Large-scale experiments were tried first with f 

®t°“ach, since it was more eas 
iia-ndled than the fresh organ. 

.J* Dilute hydrochloric acid at diifpTPTif -nfr 
tf! ^ without the addition of pepsin or elvcprin fai 


2. The use of organic solvents likewise failed to furnish 
any active extracts. Thus 4*5 kg. of desiccated stomach 
lost about 10 per cent, of its weight after ether extraction. 
The ethereal extract consisted of hn;mopoietically inactive 
fat. Subsequent extraction with varying strengths (CO-70 
per cent.) of ethyl alcohol removed less than 10 g. of 
sparingly soluble, lipoidal solid (m.p. 175—185° C.), and 
furnished' an inactive thick, yellowish-brown fluid ; both 
were hicmopoietically inactive. The residual stomach 
powder was still os active as the original powder oven after 
seven months of continuous extraction with cold dilute alcohol 
(60-70 per cent.). Other organic solvents similarly failed. 

3. The direct treatment of the desiccated stomach powder 
with such reagents ns phosphotungstic acid and picric acid 
likewise did not furnish a clinically active product. 

EXTRACTS OF FRESH STOMACH.* 

Various methods of extracting the fresh tissue were 
investigated using water, dilute hydrochloric acid of 
various strengths, and glycerin. The following are 
brief details of an illustrative experiment. 

Fresh minced hog’s stomachs (367 kg.) were extracted 
three times with 660 litres of water,adjusted to pH 4;6 by 
the addition of hydrochloric acid.' The resulting liquor 
was concentrated at 40—15° 0. in vacuo, made alkaline 
with caustic soda, treated with basic lead acetate to remove 
proteins, and the excess of lead removed with sulphuric 
acid. Alter concentration, 17 litres of a reddish-brown 
extract Were obtained. No hajmopoietically active fractions 
were isolated from these extracts. On the other hand, the 
semi-solid residues were desiccated and shown to be stiU 
active. Subsidiary fractionations were also tried employing 
picric acid, phosphotungstic acid, mercuric chloride, whilst 
autolysis of the mucous membrane under varying conditions 
failed to give any more favourable results. Thus in one 
experiment, the product of the autolysis of the tissue at 
45° C. in the presence of hydrochloric acid did not initiate 
a remission in a case of pernicious aniemia after the daily 
administrarion of 300 c.cm. of the autolysate for three 

weeks. EXPRESSED STOMACH JUICE. 


The complete failure of all these and other nnde- 
scrihed methods to furnish an active extract suggested 
to us the possibility that the active principle might 
he of the nature of an intracellular enzyme. Con- 
sequeutly, 
attention ' was 
directed to the 
method used by 
Buchner ’ for the 
preparation of 
the enzyme 
zymase from 
yeast—namely, 
expression of the 
juice from the 
disintegrated 
cells by the appli - 
cation of great 
pressure. In our 
earher experi¬ 
ments, an ordin¬ 
ary hand press 
was used,hut the 
yield of ex- 
pressed juice 
obtained in this 

way from minced hog’s stomach was very small, and a 
number of other difficulties were experienced rendering 
the method of little nse, while the juice so obtained 
was hffimopoietically inactive when tested clinically. A 
special apparatus, therefore, was constructed, capable 
of withstanding considerable pressure, applied hy 
means of a tensile and compressive testing machine 
in the Engineering Department of the University. It 
consists essentially (see Figure) of:— 

(a) A cylinder c of cast iron, of which the upper part 
is provided with a recess R and an exit tube B.l. The lower 



,. raw material for the experiments in this group was 

kma iy Bupphed hy Beuger’s Food, Ltd., Manchester, and some 
extracted m part hy Dr. Bullock for ns. 

o2 
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end o£ the cylinder wall is provided with radial and circular 
grooves, 

(6) A base plate B of cast iron having a recess into which 
the cylinder is securely bolted. It is provided with an exit 
tube, E.2. 

(c) An iron plate, L, perforated with very tine holes, 
and having radial and circular grooves cut out of its lower 
surface. These grooves and also those at the lower end 
of the cylinder c enable liquid to flow away easily. The 
plate L (its tightly in the lower end of the cylinder c. 

(d) A steel piston P. 

The finely minced fresh stomach tissue was 
thoroughly mixed Mith an equal weight of Calais 
sand, ground in a special mill to the correct con¬ 
sistency, and the soft “ dough ” then subjected to a 
pressm'e of approximately 2i-3 tons per square inch 
in the above apparatus until no further liquid could 
bo obtained. Under these conditions wo were able 
to collect good yields of the expressed juice ; thus, 
for example, in a series of experiments the yield of 
juice was between 558 and 6G9 c.cm. per 1000 g. 
of fresh tissue. 

Troperlies. —The expressed juice is a reddish, 
oxialescent, rather viscid liquid containing a small 
amoimt of suspended matter which can bo removed 
by filtration through cloth. It decomposes rapidly 
vithin 24 hours at ordinary temperatures, but keeps 
fairly well in a refrigerator for about five days. 

Tlio juice is distinctly acid towards litmus and has a pH 
of approximately 0-0. It coagulates with heat owing to 
the presence of proteins. It has a good pepsin content, 
but contains no ronnin, amylase, lipase, or urease. The 
following protein tests were positive : biuret, Molisch, 
load acetate sulphur tost, Jlillon, Pauly, Adamkiewicz, 
p.-dimothylaminobenzaldehydo, ninhydrin, Sakaguchi, Folin 
phenol tost, xanthoproteic. Precipitates wore obtained 
with the usual protein prooipitants (alcohol, acetone, 
phosphotungstic acid, picric acid, trichloracetic acid, meta- 
phosphoric acid, tannic acid, and load acetate). 

This juice was shown to bo very active in the 
treatment of pernicious antemia in three cases after a 
daily dose of 150 e.cm. Thus in two eases the 
reticulocytes rose to 10-2 and 24-5 per cent, respec¬ 
tively on the ninth day after a preliminary control 
period of seven days ; a third case showed an increase 
in reticulocytes, but the treatment was discontinued 
owing to nausea and other therapy was instituted. 

Case 200.—Maximum reticulocyte response, 10-2 per 
cent, on the ninth day of treatment. First day of treatment: 
rod colls (K.B.C.), 1,700,000 ; haimoglobin (Hb.), 40 per 
cent. ; white cells (W.B.C.), 1800. Twenty-flfth day of 
treatment: It.B.C., 3,250,00(1 ; Hb., 84 per cent. ; W.B.C., 
5300. 

Case 207.—Maximum reticulocyte response, 24-5 per 
cent, on the ninth day of treatment. First dav of treatment: 
K.B.C., 1,400,000; Hb., 30 per cent.; W.B.C., 3200. 
Thirtv-tourth day of treatment: B.B.C., 3,000,000 ; Hb., 
78 per cent. ; W.B.C., 7000. 

FRACTIONATION OF EXPRESSED JUICE. 

The expressed juice described above having been 
.proved active was subjected to further fractionation. 
Precipitation by adding 1 volume of juice to 5 
volumes of 90 per cent, alcohol furnished a copious 
precipitate (P5) and an alcoholic filtrate ; the usual 
yield of solid. P5, was 15-18 g. per 500 c.cm. of juice, 
"l g. thus being derived from approximately 50 g. 
of fresh whole stomach tissue. 

Properties of pirceijiHate P5. —This light, cream- 
coloured powder was only partially soluble in water. 
The politic activity showed that it contained approxi¬ 
mately .all the pepsin in the original expres.spd juice ; 
rennin, amylase, urease, and lijiase were absent. 
Xitrogen, phosphorus, traces of iron, calcium, and 
sodium were present, it contained 13-5 per cent, total 
nitrogen, and gave positive results with all the protein 
reagents mentioned above. 

Tlic administration of this powder to two cases of 
pernicious an.amiia showed that it possessed con¬ 


siderable hajmopoietic activity; thus in Case 215. 
the reticulocytes gave a “peak” of 19-4 per cent^ 
on the ninth day, u'hile the red blood-cells and 
haemoglobin showed rapid increases. 

Alcoholic filtrate from PS .—The combined alcoholic 
filtrates (Al-01) were concentrated in vacuo at low 
temperature giidng 104 g. of a yellowish-brown 
semi-solid mass, B5—representing 10 kg. of original 
fresh tissue. It was almost completely soluble in 
Water, had no peptic activity, and contained 5'9 
per cent, of total nitrogen. Of the reactions for 
proteins mentioned above only positive results were 
given with the Molisch, Folin phenol, Pauly, ninhydrin, 
and xanthoproteic tests. The usual protein pre- 
cipitants, except phosiihotungstic acid, likeivise gave 
no precipitates. 

This material (B5) ivas administered to two patients 
with pernicious anaimia in doses of 5 g. (equivalent 
to about 600 g. of fresh tissue) daily for 14 day? 
■without any responses. 

Further fractionations of the solid P6 have been, 
made, but have not yet been adequately o.vainined 
clinically for their hajmopoietic activities. 

CONCLUSIONS. 

The experiments described in this paper appear 
to sho'w that the active principles in liver and in 
hog’s stomach effective in pernicious anajmia arc not 
identical. The nature of the active principle in 
liver is, it is true, not finally settled, since West and 
How'o,® who first regarded it as a compound of 
/!-hydroxyglutamic acid and y-hydroxyproline, have 
now ” •withdra'UTi from their original position. Cohn 
and his co-workers “ have, however, sho-wn that the 
liver active principle is neither protein, lipoid, nor 
carbohydrate, but is either a nitrogenous base or a 
polypeptide. Our experiments render it highly 
probable that the active principle in hog’s stoinaob 
effective in pernicious anajmia may bo of an cnzyino- 
llke nature as has already been suggested,'* ^ and 
consequently different from that present in liver. 
The e-vidence in favour of this conclusion can bo 
summarised as follo-ivs :— 

(«) We have boon unable to extract the active principle 
from bog’s stomach by methods which readily yield active 
extracts when applied to liver. This firmness of attachment 
of the active principle to the stomach tissiio is in harmony 
with the readiness with which enzymes are adsorbed bv 
proteins. It should be mentioned, however, that Gansslen ' 
lias described the parenteral use of a preparation of stomacli, 
but no details are available. 

(fi) The only method which has so far given an active 
stomach extract in our hands is the one which Buchner used 
to obtain the enzyme zyma.se from yeast—namely, expres¬ 
sion of the juice from the colls by the ni)plic.ation of great 
pressure. 

(c) When the expressed stomach juice is treated vita 
excess of alcohol a precipitate is obtained whicli is active 
in the treatment of pernicious anmmia. 'This precipitate, 
in common with desiccated hog’s stomach and expressed 
juice, gives all the usual protein reactions. The alcohol 
filtrate from this precipitate, however, furnishes on con¬ 
centration a solid which does not give many of the protein 
reactions, and is inactive in the treatment of pernicious 
anmmia. It appears prob.able that the active jirinciplo of 
stomach is either a protein-like material or else a substance 
which is associated with or ca.sily adsorbed by proteins, 
such ns an enzyme. 

(rf) Below about 45° C. most enzyme solutions arc com¬ 
paratively stable, but above this temperature inactivation 
soon commences, until at about 70-80° 0. tlicv are verj' 
rapidly destroyed. Now, according to Cohn, 'the active 
principle in liver is fairly stable towards bent, and even 
prolonged concentr.ation of its solutions at 00° C. in vacuo 
does not destroy it. On the other hand, 'we find that 
active stomach preparations quicklv lose their activities 
when heated above 45° C. The fact that the activity of 
stomach is much more easily impaired by heat than is the 
case with liver is in harmony- with the li'ypothcsis that the 
active principle in stom.ach effective in pernicious anmmia 
IS of an “ enzyme ” nature. 
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(c) Castle ‘ 1ms demonstrated that the administration 
of the proteins of beef muscle, predigested in vitro rvitU 
normal human gastric juice, induced remissions in cases of 
pernicious anremin» though ho wns unable to get respoi^os 
with gastric juice when given alone between meals in the 
absence of protein food. i , 

One of us (J. F. ’W.), however, has shown that when 
normal human gastric juice is given <ti vical {ivies rcith prolctit 
food to patients suffering from pernicious amemia, a mticu- 
locvte response does occur. This procedure was not followed 
by other workers when they failed to get responses with 
normal gastric juice. 

In view of tliese facts and of the almost invariable 
association of pernicious anremia with deficient 
enzyme secretion there seems to he good reason for 
heheving that an important factor in penucious 
auKmia is the failure of the stomach to secrete an 
essential substance of an enzyme-lihe character. 
This substance is neither pepsin, rennin, nor present 
in the intestinal juices, since they do not relieve the 
disease. It is not imreasonahle to suppose that this 
imidentified substance acts on the protein present 
, in a normal diet to produce the active ‘‘liver principle,” 
which is most probably stored in the liver until it is 
required ; it is not found in spleen, pancreas, intestine, 
or hone-marrow, and its presence in kidney may he 
due to an attempt to excrete any excess from the 
body. 

For convenience we propose to apply the term 
“ hremopoietin ” to this as yet unidentified active 
principle of hog’s stomach ; a more suitable name 
may he substituted if it is definitely proved to be an 
enzyme. Hsemopoietin may he identified with or 
allied to Castle’s “ intrinsic factor ” of normal human 
gastric juice. The superior potency of stomach tissue 
may he readily accounted for by considering the 
presence of both (a) hoomopoietin, and (b) smaU 
quantities of the “ liver principle ” produced by the 
interaction (post mortem) of hmmopoietin on the 
stomach protein, which thus acts as the substrate or 
“extrinsic factor” of Castle. 

If we are correct in our assumption that the active 
principle in hog’s stomach is of the nature of an 
enzyme that can only act normally upon protein food 
introduced into the human stomach, it appears 
improhahle that parenteral stomach preparations 
will he of much value ; any potency that they may 
exhibit after parenteral injection being then due to 
the already formed active “ liver principle.” This 
would account for the results reported by Gansslen 
who used intramuscular doses equivalent to 4 g. of 
mucosa—no details are given as to the preparation 
used, hut the dose appears to he extremely small, 
, and further reports on it are awaited with interest. 


in hog’s stomach effective in pernicious an.'eniia is 
of an enzyine-like nature. The suggestion is made 
that this “ enzyme ” acting on the proteins in a normal 
diet may produce a substance which is stored as the 
active iirinciple in liver mitil it is required for hmmo- 
poictic regeneration. 

7. For convenience it is proposed temporarily to 
term this substance in hog’s stomach “ haimopoietin.” 
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THE DIAGNOSIS OP 

DISEASES OF THE HIP-JOINT.* 

Bt J.tMES F. Brailsfokd, M.D. Birm., 

nOXORAnV ASSIST-UTT radiologist to THE QUEEN’S UOSPITAI, 

BUOnNCHASr. 


For the past five ye.ars I h.ave made a study of 
the patients sent for X ray examination of the hip- 
joint to the Royal Cripples Hospitals, the W.arwick- 
shire Orthopedic Hospital, the Queen’s Hospital, the 
City of Birmingham infant welfare centres, the 
pensions hospitals, and to my own private practice. 
The e.arlier work was done in conjimction with that 
on lumbo-sacral deformities reported to the Medical 
Society of London in 1928.^ The foUowiiig is a list 
of the conditions met with. 


SUMMART. 

I ^ e have been unable to obtain stomach extracts 

that are hsemopoietically active for the treatment of 
■’ psrnicious anremia by the usual methods which, 
when applied to liver, yield active exti'acts. 

2. A method is described of obtaining active 
stomach extracts which involves the subjection of 

' s'touiach tissue to high pressure in a special apparatus. 

3. Experiments ou the fractionation of this active 
e^ract have been described, and it is foimd that the 
use of alcohol readily separates a precipitate which is 

- active in the tre.atment of pernicious anremia whilst, 
i' other hand, the filtrate is inactive. 

* +1 ■ e:^eriments on the concentration of 

c ms active fraction are in progress. 

" evidence showing th.at the active principle 

1 :,-^°? ® stomach is not identical -with that present in 
^ liver IS discussed. 

, 41 ,^' eonsidered that these experiments support 

i- clmically suggested view that the active principle 


In persons under 20. 


Congenital dislocation of | Syphilis .. .. .. 4 

the hip-joint .. .. SS I Tumours .. .. .. 4 

Tubercle .. .. ., 60 j Fracture of femur neck.. 3 

Perthes disease .. .. 33 | Dislocation of hip-joiut - 3 

Septic arthritis .. ..27 I Myositis ossificans .. 3 

Slipped epiphysis of femur 26 1 Osteochondvstrophv .. 3 

Infantile coxa vara .. 15 I Cyst in femur neck .. 2 

Rachitic coxa vara .. 15 Btemopbiliac cliauges .. 1 

In persons over 20. 

Osteo-arthritis .. .. 130 Secondary cnicincn a .. S 

Chronic arthritis .. .. 73 Sarcoma .. .. .. 3 

&ptic arthritis .. .. 30 i Cvst of femur neck .. 2 

Fracture of femur neck .. 30 Syphilis . . .. . •’ 

Paget’s disease .. .. 12 Charcot’s disease .. 1 

Dislocation of hip-joint .. 10 Hvdatid. 1 


COXCLUSIOXS. 

I have been led to draw the following conclusions. 
Except in the case of acute disease, the diagnosis 
of hip-joint disease is almost entirely dependent upon 

• Opening a discussion at the Medical Society of London on 
March 21st. 

' See The Lancet, 192S, ii., 1241. 
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end of the cylinder ivall is provided with radial and circular 
grooves, 

(ii) A base plate B of cast iron having a recess into which 
tlie cylinder is securely bolted. It is provided with an exit 
tube, E.2. 

(c) An iron plate, l, perforated with very fine holes, 
and having radial and circular grooves cut out of its lower 
surface. These grooves and also those at the lower end 
of tlie cylinder c enable liquid to flow away easily. The 
plate L fits tightly in tlie lower end of the cylinder c. 

(d) A steel piston P. 

The finely minced fresh stomach tissue was 
thoroughly mixed with an equal weight of Calais 
sand, ground in a special mill to the correct con¬ 
sistency, and the soft “ dough ” then subjected to a 
pressure of approximately 2i-3 tons per square inch 
in the above apparatus until no further liquid could 
ho obtained. Under these conditions we were ahle 
to collect good yields of the expressed juice; thus, 
for oxamiile, in a series of experiments the yield of 
juice Avas between 558 and 669 c.cm. per 1000 g. 
of fresh tissue. 


siderable hasmopoietic actiidty; thus in Case 21ff. 
the reticulocytes gave a “peak” of 19-4 per cent, 
on the ninth day, while the red blood-cells anfi 
haemoglobin showed rapid increases. 

Alcohdlie filtrate from PS .—^The combined alcoholic 
filtrates (A 1-01) were concentrated in vacuo at low 
temperature giidng 164 g. of a yellowish-broivn 
semi-solid mass, B5—representing 16 kg. of original 
fi-esh tissue. It ivas almost completely soluble in 
Avater, had no peptic activity, and contained 5-9 
per cent, of total nitrogen. Of the reactions for 
proteins mentioned above only positiA'e results aa’cio 
given Avith the Molisch, Folin phenol, Pauly, ninhydrin, 
and xanthoproteic tests. The usual protein pre- 
cipitants, except phosiihotungstic acid, likeivise gave 
no precipitates. 

This material (B5) was administered to tAvo patients 
with pernicious anaemia in doses of 5 g. (equiiMlent 
to about 500 g. of fresh tissue) daily for 14 days 
Avithout any responses. 


ProjJerties. —The expressed juice is a reddish, 
opalescent, rather viscid liquid containing a small 
amoimt of suspended matter which can be remoAmd 
by filtration through cloth. It decomposes rapidly 
AAuthln 24 hom-s at ordinary temperatures, but keeps 
fairly aa’cII in a refi'igerator for about five days. 

The juice is distinctly acid towards litmus and has a pH 
of approximately fl'O. It coagulates with heat owing to 
the presence of proteins. It has a good pepsin content, 
but contains no ronnin, amylase, lipase, or urease. The 
following protein tests were positive; biuret, Jlolisch, 
lead acetate sulphur test, Millon, Pauly, Adamkiewicz, 
p.-dimethylaminobenzaldchyde, ninliydrin, Sakaguchi, Folin 
phenol tost, xanthoproteic. Precipitates Avere obtained 
with the usual protein precipitants (alcohol, acetone, 
phosphotungstio acid, picric acid, trichloracetic acid, mota- 
phosphoric acid, tannic acid, and lead acetate). 

This juice was shoAvn to be A^ery active in the 
treatment of pernicious anaimia in three cases after a 
daily dose of 150 c.cm. Thus in two cases the 
reticidocytcs rose to 10-2 and 24-5 per cent, respec¬ 
tively on the ninth day after a preliminary control 
period of seven days ; a third case showed an increase 
in reticulocytes, but the treatment was discontinued 
OA\’ing to nausea and other therapy Avas instituted. 

C.vsE 200.—Maximum reticulocyte response, 10-2 per 
cent, on the ninth day of treatment. First day of treatment: 
red colls (R.B.C.), 1,700,000 ; haemoglobin (Hb.), 40 per 
cent. ; white colls (W.B.C.), 1800. Twenty-fifth daj- of 
treatment: B.B.C., 3,250,000 ; Hb., 84 per cent. ; W.B.C., 
5300. 

Case 207.—Maximum reticulocyte response, 24-5 per 
cent, on the ninth day of treatment. Fii-st day of treatment: 
B.B.C., 1,400,000 ; Hb., 30 per cent. ; W.B.C., 3200. 

Thirty-fourth daj- of treatment: B.B.C., 3,000,000 ; Hb., 
78 per cent. ; W.B.C., 7000. 

FRACTIONATION OF EXPRESSED JUICE. 

The exiiressed juice described above having been 
jproA'od actiA'c Avas subjected to further fractionation. 
Precipitation by adding 1 A'oluino of juice to 5 
A'olumes of 90 per cent, alcohol fui'nished a copious 
precipitate (PO) and an alcoholic filtrate ; the usual 
j-iold of solid, P5, Avas 15-18 g. per 600 c.cm. of juice, 
1 g. thus being derived from approximately 60 g. 
of fresh whole stomach tissue. 

Properties of precipitate PS. —This light, cream- 
coloured poAvder Avas only partially soluble in Avater. 
The peptic acriAuty showed that it contained approxi¬ 
mately all the pepsin in the original expressed jiiiee ; 
reniiin, amylase, urease, and lipase Avero absent. 
Xitrogen, phosphorus, traces of iron, calcium, and 
sodium Avere present, it contained 13-5 per cent, total 
nitrogen, and gaA’C positiA'o results AA'ith all the protein 
reagents mentioned above. 

The administration of this poAA'der to two cases of 
pcniicious aincmia shoAved that it possessed con¬ 


Fm'ther fractionations of the solid P5 haAT boon 
made, but haAm not yet been adequately e.xaniined 
clinically for their liaemopoietic activities. 


CONCLUSIONS. 


The experiments described in this paper appear 
to show that the active principles in liver and in 
hog’s stomach effective in pernicious anaimia are not 
identical. The nature of the active principle in 
liver is, it is true, not finally settled, since West and 
Howe,® who first regarded it as a compound of 
;3-hydroxyglutainic acid and y-hydroxyprohne, liaA'o 
now ® withdrawn from their original position. Cohn 
and his co-workers ® have, however, shoAvn that the 
liver active principle is neither protein, lipoid, nor 
carbohydrate, but is either a nitrogenous base or a 
polypeptide. Oiu’ experiments render it highly 
probable that the actiA'o principle in hog’s stomach 
effective in 2 )erni(iious anaemia may bo of an enzyino- 
likc nature as has already been suggested,® ® and 
consequently different from that present in liver. 
The evidence in favour of tliis conclusion can be 
summarised as folloAVs :— 


(«) Wo bavo been imablo to extract the active principle 
from hog’s stomach by methods which readily yield active 
extracts Avhon applied to liver. This firmness of attachment 
of the active principle to the stomach tissue is in harmony 
with the re.adincss with which enzymes are adsorbed 
proteins. It should be mentioned, however, that Giinsslen ' 
has described the parenteral use of a preparation of stoinacli, 
but no details are aA-ailable. 

(b) The only method which has so far given an actiA'c 
stomach extract in our hands is the one AA’hich Biichner used 
to obtain the enzyme zymase from yeast—namely, expres¬ 
sion of the juice from the cells by the application of great 
pressure. 

(c) When the expressed stomach juice is treated vrith 
excess of alcohol a precipitate is obtained Avhicli is .active 
in the treatment of pernicious anaimia. This precipitate, 
in^ common Avith desiccated hog’s sioraach .and expressed 
juice, giA-es all the usual protein reactions. The alcoliel 
filtrate from this precipitate, hoAA'eA'er, furnishes on con¬ 
centration a solid Avhich docs not giA-e many of (he protein 
reactions, and is inactive in (ho treatment of pernicious 
anaemia. It appears probable (hat (he actiA'c iirincijilc of 
stomach is cither a protein-like material or else a substance 
which is associated Avith or easily adsorbed by proteins, 
such ns an enzyme. 

{d) BeloAv about 45° C. most enzyme solutions arc com¬ 
paratively sl.ahle, but nboA'c this tenipeynture innctiA-ation 
soon commences, until at aboAit 70-80 c, they arc A'cry 
r.apidlA' destroyed. Noiv, according to Cohn, tin. .active 
principle in Ii\'or is fairly ataolo toAA’aids heat, and even 
prolonged concentration of its solAitions at 00° c:, ,,, vucuo 
docs not destroy it. On (he fther hand, aao find (hat 
active stomach pveparations q'lc 5' lose their activities 
AA'Iien heated aboA'C 45° C. *lio aclivilv of 

stomach is much more easily 'D' beat than is’the 

case with liA'cr is in harmony avuIi the hypothpis that the 
active principle in stoinnch e c pornirious anit'min. 

is of an enz^Tne nature. 
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CLINICAL AND LABORATORY NOTES 


ACUTE LYI^IPHATIC LEUK/EMIA WITH 
FACIAL DIPLEGIA AND DOUBLE 
ABDUCENS PALSY. 

i 

Br Aixeed Hovteix, 3I.D., il.B.C.P. Loxt»., 

JIEDICAl omCEB C.' CHARGE OF THE DEPAKTHEST FOR DISEASES ' 
OF CHODEES, HOTAI. IXITRAIAET, CARDBT ; ! 

! 

J. Gough, ;MD.Waixs, j 

ASSIHXAN~r IXCrcREE Cf FATHOLOGT, VTELSH KATIOKAL SCHOOt | 
OP IIEDICD<E. 


A EOT. 11 years of age, Tvas admitfed fo the Koyal! 
Infirmary, Cardiff, tmder flie care of one of ns on | 
!May 12tli, 1931. He had enjoyed good health until 
three rreeks previously rvhen. on his ref nm from school, 
his mother noticed that his face tvas “ disfigured ” 
and that his speech tvas affected. There tvas no 
history of injury. He tvas put to hed. Tvhere he 
remained until he tvas admitted to hospital. Before 
being admitted bis speech had improved a little. 
On one occasion he had suffered from double vision. 

On admission to the hospital he iras found to have hilateral 
facial palsy of the Bell type. The facial muscles Ehowed 
up response to faradism. He bad no difficulty in Errallowing, 
ms tongue had normal movement, and his somewhat 

blnufed ” speech was due to weakness of the facial muscles, 
of taste was normal. There was definite paresis 
of the nght ^emaJ rectus muscle not amounting to actual 
^talyeis, but complete paralysis of the left external rectus. I 
The optic discs were normal. A few hmmorrhages were 
seen near the temporal vessels in the right eye and a small 
one on the inner side of the disc in the left. There was no 
choroimtis. The knee- and anlde-jerks were feeble on 
the right and absent on the left side. The plantar reflexes 
Were normal. The cervical, axillarv, and inguinal glands 
Vex moderately enlarged. The spleen extended 2 in. 
wlow the costal rnargitu The liver extended 1 in. below 
the costal margin in the nipple line, 
o fvaminalion : hsemoglobin, 55 per cent.: red cells, 
--,9o0 000 ; white cells. 480,000, containing 93 per cent, of 
Jgnphocytes. The 'Wassennann reaction was positive. 
Xle blood-urea was 27 mg. per 100 c.cm. 

The urine was normaL 

Tre^meni and course of illness .—On June 4th 50 mg. 
01 radium were applied in one focus over the spleen for 94 
uoi^ af^ distance of 1-5 cm., a screen of 3 mm of lead being 
used. The subs'^quent record of the white cell count is of 
interest. 

June 

tth .. Badinm applied , 10th .. Leucoevtes, 141,000 

oth .. Leucocytes, 712,000 ' loth .. 42S,000 

71^ “ ” •• ” 544,000 

■* :: itooo ’ •• ” 


date the red cell count bad fallen to 1,110,000. > 
adinission the gums began to swell. Thev ' 
easily. The smeU of the ! 
fti occurred for the first' 

death and then rapidly appeared all 
prSik chart showed a coatinhous 

altered after the appUcation of 
Jtme 26th, six weeks after 
J^c^non to hospital and nine weeks after the onset of the 

showed a moderate 
IisemnL^m fT There were nmnerous petechial 

h-«Tno,S,-~ recent bleeding from the gums. Petechial 
the slbl-an^If beneath t&^icarJ™Tto 

mucosa of the stomach. 
nO 0 e.^twar^®.°‘J-’^ 7 ^“'’Tmal. The liver weired 
in coas!=t/'ace. enlarged, pale in colour, and friable 

tineVenTa a^d -weighed 380 g. Its capsule was 

except for an firm and somewhat pale 

iralnichian Tipper i>ole. The 

throuqhont t^bodv^ow^^Y frmphatic glands 

pariicalarlv the enlargement, and 

•mar/y the anterior mediastinal glands, which fomed • 


a tumour-like mass in the region of the thymus. The Iddnev 
substance was pale but mottled with areas of hEemorrhag’e 
in the cortex. In the right frontal lobe of the brain there 
was a small circumscribed brownish area 3 mm in diameter 
having the appearance of an old haBmorrhage. 2so other 
lesions were visible in the nervous system. 

^icToscojyical eiaminalion .—The lymphatic glands, the 
spleen, the liver, and the kidneys showed the typical histo¬ 
logical appearance of lymphatic leukicmia. The lymphoid 
infiltration of the kidne^ w<as particularly severe, there being 
a diffuse iuvoh'ement of tbe cortex and large circumscribed 
collections of lymphocytes in the medulla. 

In the right frontal lobe of the brain the discoloured area 
consisted of a mass of lymphocytes intermingled with blood 
pigment. Throughout 'the cerebrum and basal ganglia 
were found several small areas of perivascular infiltration of 
lymphocytes. In the pons were found two very small 
lymphomas, one in the region of the main nucleus of the left 
sixth cranial nerve, and one involving the right nucleus of 
the trapezium. In addition there was recent thrombosis of 
a vessel running through the right facial nucleus. The- 
nerve-cells of the sixth and seventh nnclei on both sides 
showed chromatolysis. shrinkage of tbe cell bodies, and 
margination of tbe cell nuclei. 

Serial sections were made through the intracranial portions 
of the sixth and seventh cranial nerves. In these were found 
commencing degeneration ol the nerve-fibres, associated 
with a very slight degree of lenkmmic infiltration of the 
nerve sheaths. 

Cerebral complications in leukaernia nsuallv take 
the form of gross hajmorrhages or large areas of 
leukfemic infiltration in the cerebral hemispheres. 
These lesions are associated with suddenly developing’ 
paralysis^ or such symptoms as delinim, headache, 
and vertigo. Less commonly, local involvement of 
certain of tbe cranial nerves develops. IVied^ cites 
30 cases, all of which were examined post mortem. 
These he separated into three groups. The first 
consisted of 13 cases in which the hemispheres 
and meninges were affected by hsemorrhages and 
lymphomas. The second comprised seven cases 
associated with involvement of the cranial nerves, 
and the third was a group of 11 cases in which the 
spinal cord was implicated. In those of the second 
group the eighth nerve was affected in two cases and 
the facial nerve in five. Four of these five cases 
showed bilateral facial palsy. Other nerves affected 
in the cases in this second group were the fifth, ninth, 
tenth, eleventh, and -twelfth. 

In addition to those finoted by Fried we have found 
the following cases recorded. Laroche and Chatelin - 
reported a case of chronic lymphatic leukiemia in 
which facial palsy of the Bell type developed suddenly 
On one side, followed the next day hy a similar palsu 
on the other side. This patient,* a man of 64. after 
suffering from his diple^a for three months recovered 
after radiotherapy. Tromner and IToblwill = recorded 
lymphatic lenhaamia in a woman of 55 in 
nhom both facial nerves were involved, and the 
ahdncens mn.=cles and the palate paralvsed. She- 
also had ptosis and difficulty in speaking, and her 
sense of taste was affected. They also record an 
interestmg case of myeloid lenksemia in a man of 46 
who sT^ered severe pain in the right cheek not 
relieved by the e:^ction of two teeth. In this ca=e 
lenkmrmciniUtration of the fifth nerve-root was found. 
Ine mmtration was between the nerve bundles and 
^d not appear to implicate the fibres themselves, 
fepargenherg* gave an account of a vonng man 
ir diplegia and‘paralvsis of 

the left sixth nerve associated with acute Ivm'nhatic 
leukffimia. Three weeks after the onset of the 
tke left gide of tlie face became paralvsed ■ 
18 days later tbe right side together -with the left 
external rectus muscle became involved Yo po=t- 
mortem examination was made. The distribution 
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tlic radiograpli. Even in acute disease radiograpliy 
may supply very useful additional evidence. 

A standard teclmique should be adopted for all 
radiographs of the hip-joint, otherwise faulty inter¬ 
pretation of the radiograph is almost hound to occur. 
The patient should lie on his hack vrith the lower 
limbs stretched out with the feet symmetrically 
inverted. The tube should he centred vertically over 
a point midw.ay between the anterior superior spine 
and the symphysis pubis. Both hip-joints should be 
included on the one film so that a comparison of 
density and uniformity of structure can be compared. 

Certain irregularities of conformation of tho hip- 
joint duo to development should bo recognised, 
including the os acetabuli, fovea capitis femoris, and 
the crenated upper border of the acetabulum. 

Congenital subluvatiou is much less common than 
congenital dislocation. 

Cougenital dislocation is much more common in 
the female in whom the left hip-joint is most com¬ 
monly afEocted. Eadiographs permit of early recog¬ 
nition of the condition and show that early treatment 
secures the best anatomical results. Severe trauma 
during reduction often results in stunted development 
of the femoral eiiiphysis and neck. Changes similar 
to those seen in Perthes or Legg’s disease of tho 
femoral epiphysis are not imcommon after the, 
trauma of reduction or attempted reduction. 

Many causes of coxa vara are known, including 
trauma, localised osteochondritis (the so-caUed infan-J 
tile coxa vara), slipped epiphysis, locahsed bone 
diseases (tubercle, Perthes, sjqphilis, osteomyelitis), 
generalised bone disease (rickets, osteomalacia, achon¬ 
droplasia, chondro-osteodystrophy, cretinism, Paget’s 
disease). 

Practuro of the neck of tho femur in children is 
not imcommon. It is relativelj' rare in early adult 
life, but its incidence increases with age. The fracture 
may not be detected in children until a coxa vara 
deformity has developed unless tho child is radio¬ 
graphed at the time of tho injury. About 60 per 
cent, of tho fractures of the neck of the femur in 
adults and elderly people fail to unite. 

Slipped epiphysis appears to be duo to some 
disintogriition of the metaphysis rather than direct 
trauma, as most of the patients with this con¬ 
dition give no history of trauma, and tho radio- 
graphic appearances do not support tho trauma 
theory. Tho epiphysis may be completely reduced, 
and the best result is a premature fusion of tho 
epiphysis with a resulting ^-inch shortening of the 
limb; often, however, the epiphysis imdcrgoes 
degenerative changes. 

The condition of infantile coxa vara presents a 
radiographic appearance suggesting fracture of tho 
neck of tho femur, and is sometimes diagnosed as 
such. Tho condition has an active and a healing 
phase. Osteotomy during the active phase may 
result in complete absorption of tho disorganised bono 
of the femoral neck. The condition may be unilateral 
or bilateral. It may bo '1 l y —'Eographs 

dming the first year of life. . . ' appear¬ 

ances of rickets are quite distinctive and different 
from those of infantile coxa vara. 

Perthes or Legg’s disease frequently shows more 
oxtousivo bono changes on tho radiograph than the 
clinical signs would suggest. It has an active phase 
during which the bono is i)lastic and gives way to 
pressure, and permanent deformity may result because 
of this. It is usually about four years before tho 
disorganised epiphysis is completely cousolid.atcd. 

Tho radiogr.aph may not show any bonc changes 
in a patient suffering'from early tuborculo.=ib of the 


hip-joint, though tho clinical signs may ho pro¬ 
minent. The first signs may he a relative rare¬ 
faction of the bones around tho joint. • On the other 
hand, a radiograph may show definite evidence of 
tubercle when the clinical signs have not suggested 
tubercle. These apparent contradictions are due to 
the variation in the site and spread of tho infection. 
All patients with chnical signs of hip-joint dise.nse 
and normal radiographic appearances should ho radio¬ 
graphed again after an interval. Eadiogr.aphs mil 
give a good indication of the cessation of tho actirity 
of the disease. 

Syphilitic coxitis is frequently bilateral, its radio- 
graphic appearances .are sometimes mistaken for 
tubercle or Perthes, but the appearances are distinc¬ 
tive, particularly if a series of radiographs of tho liip- 
joints are taken throughout the comse of tho illness. 

In active septic arthritis of tho hip-joint disloca¬ 
tion is common, and in the majority of cases tho head 
of the femur is separated as a sequestrum, or is 
destroyed by absorption. 

Acute .arthritis of gonococcal origin is often followed 
by a marked reduction of the joint space and 
irre^.arity of the articular surfaces, and, later, 
lipping of the articular margins. 

Arthritis of the hip-joint occurring in tho course 
of rheumatoid arthritis frequently results in the 
condition of protrusio acetabuli, due to pressure of 
the head of tho femur on the softened bone of the 
acetabulum. 

Following active septic arthiitis latent septic foci 
may be left in the neighbouring bone, which may at 
a later date become activated and reinfect the joint. 

The first radiographs of the osteo-arthritic hip- 
joint usually show extensive disease, diminution of 
the superior joint space, sclerosis of the approximated 
articular surfaces indicating destruction of tho articular 
cartilage, and eburnation and erosion of the articular 
surfaces. Cyst-like degenerative changes in the bone, 
particularly in tho superior articular surfaces. Joints 
showing these cyst-like cavities in tho bone, indicative 
of early osteo-arthritis, but no diminution of the joint 
space do not cause tho patient pain. 

Following injury in the neighbourhood of tho hip- 
joint it is not uncommon to see localised myositis 
ossificans. 

After tho reduction of a dislocation of the hip-joint 
the radiograph may show what appears to bo a 
normal hip-joint, but marked new bone formation 
may be shown on subsequent radiographs. This is 
important in medico-legal cases. 

Damage to tho articular surfaces may not show for 
a long period after the injury. 

Paget’s disease (osteitis deformans) and secondary 
metastases of carcinoma may bo shown on a radio- 
gr.aph taken because of a fracture or “ sciatica ” 
before^ tho clinical ovidenco has suggested these 
conditions. ’The ra(h'ographic appearances of frac¬ 
ture in the two conditions .are very distinctive. 

A radiograph of tho pelvis .and hip-joints may 
reveal ovidenco of malignant disease in a patient 
suffering from an obscure illness. ^ 

Pain referred to tho area of the knee-joint fn 
children .and adults may be explained by tho evidence 
on a radiograph of tho pelvis and hip-joints. 


ITniversity Coleege Hospitai,.— qqjc co.st uer 
occupied l>cd last year was £170. A pood report iq o-iion 
of tlio antenatal and maternity work; durmp laqt q.enr 
00 per cent, of the mothers received an anicsthotic .turinc- 
labour without any iII-ctTcct upon them or tho chiMren 
Deep X ray therapy is beinp rapidly developed, and therv, is 
no scarcitv of nurses. “ 
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tlint instead of pus we got pure liquid blood. Gas and oxygen 
anccsthesia was being adopted, as tbe patient would not 
allow even a puncture without it. 

During handling of the mouth by the antesthelist there 
uas profuse bleeding, which was found to issue from the 
swollen, bluish gums. A history was obtained, after inquiry 
into diet, that the patient has not had green vegetables for 
last three years. A tight bandage was applied over the 
affected knee-joint, and six sour limes were ordered per day 
from the next morning. The improvement was so striking 
and remarkable tliat we were induced to increase the 
number to a dozen per day after a week, Tlie patient’s 
temperature became normal, ho slept well, and his joint 
swelling vanished. At the end of a fortnight the remaining 
effusion of blood was got rid of by application of six leeches 
and Scott’s dressing. At the end of three weelrs tlie patient 


was out of bed, and his weight and general health have 
since improved considerably.' He has been advised to 
take sour limes throughout the year. 

Certain deductions can be drawn from tlie above 
case. (I) In acute or ebronie arthritis with effusion 
tbe possibility of tbe presence of blood should be 
kept in mind. (2) In all joint afiections, a routine 
examin.ation of gums, an inquiry into tbe dietary 
of tbe patient, or of the occurrence of baimorrbages 
elsewhere, would lead to greater accuracy in diagnosis, 
(3) Before freely incising any joint cavity an explora¬ 
tory puncture in the operation theatre would help 
in the decision whether to operate or not. 


MEDICAL SOCIETIES 


MEDICAL SOCIETY OF LONDON. 


At a meeting of this society on March 21st, with 
Mr. Herbert Tilley, the President, in the chair, 
a discussion took place on the 

Diagnosis of Diseases of the Hip-joint. 

Dr. J. P. Braii.sford opened the discussion with 
a paper published on p. 721 of this issue. 

Mr. D. Macrae Aitken said that clinical diagnosis 
ought to come before X ray diagnosis, because pain 
and symptoms would frequently be found before 
there had been time for such alterations in the bone 
texture as would show in tbe radiogram ; symptoms 
and pain would also disappear long before the bone 
was cured. Mr. Aitken showed a number of radio¬ 
grams relating to cases which ho bad followed right 
through from the onset of the disease or injury to 
the end. One case was a small boy who was brought 
up with_ recurring pain in the hip for seven months, 
and a diagnosis of tuberculosis. The essential point, 
however, was that although there was rarefaction of 
bone, there was a relative density of the head of the 
femur, and this appeared to contra-hidicate tuber¬ 
culosis, and the rarefaction was characteristic of that 
seen in Perthes’ disease. The symptoms disappeared 
on treatment by recumbency, though some weakness 
still remained. In another child with a fragmented 
head, he decided that the head should not bo allowed 
m bear weight, and therefore treated it in a double 
rhomas frame until be saw what be thought was full 
repair in that head. He showed by means of lantern 
shdes the stages of the progress of the case over a 
pmod of three years, Hlustrating the slowness with 
which regeneration took place. The child had now 
A good round femur head, with no overlap to be seen. 
He disagreed with Dr. Brailsford in suggesting that 
cupped epiphysis was not tbe result of injury. His 
own opinion was that it was due to a twist injury 
m which the head remained in the acetabulum, the 
car ilage gave way, and the injured area became 
n^ermmio along the region of repair. He showed 
suues relatmg to a girl who had strained her Lip at 
Hockey, and had tbe same sort of pain as was found 
m tne early stage of slipped epiphysis. He diagnosed 
e case as an attempt at slipped epiphysis, the girl 

actual condition, 
went on to remark on the operation 
LavaUe, of Buenos Aires, which 
onsisted of tappmg the hyperaemic area and putting 
and spine of bone, so as to relieve congestion 
and promote bone repair. The success 


oTipi-c,«„ , -— repair. Tbe success of this 

petatioii turned upon its ability to hasten the repair 

that it diT’ Aitken had definitely found 

which thp^ taken relapsed cases, in 

winch the only course appeared to be to do an 


ankylosis, and in every case subjected to Lavallo’s 
operation the pain and spasm had been relieved 
within a week. It was important, however, that the 
operation should take place into the hyperfomic area,, 
and not into the caseous area. The operation had 
been adversely criticised by various authorities on 
the Continent, but Lavalle had insisted on the need 
for going into the hypermmic areas, with the help 
of very good X ray pictui-es, and of avoiding the 
“ cheesy ” areas. Certainly in the cases which the 
speaker had seen the operation had been well justified,^ 
mnd he thought it a useful procedure for saving joints 
from destruction. 

Mr. Whitchurch Howxll said that in the child^ 
in the case of tuberculous bip, opinion was veering 
round towards surgical treatment in some form. If 
be himself bad a tuberculous bip-joint be would wish 
to have it ankylosed, but if be bad arthritis of tbe 
bip he would wish to have some form of surgery done 
other than anliyloris, preferably some form of arthro¬ 
plasty or, if that failed, arthrodesis. With regard to 
Lavalle’s operation, he felt that this was only half 
tackling the problem, and that the surgeon ought 
to have more courage and midertake a real surgical 
approach to the hip-joint. 

Jfr. N. St. J. Buxton said that the cases for 
diagnosis of hip-joint conditions which were most 
difiScult to him were the ones which resulted in a 
'normal X ray picture. He mentioned tbe case of a 
schoolboy of 15 who was injured while playing, 

I football. He was told to lie up for a few days, and 
after about a fortnight went again into the football 
field, and his hip failed. The skiagram showed a 
' normal appearance. After rest in bed for a fortnight 
I or three weeks normal function was recovered. Of 
course, now and again one discovered tuberculosis 
in that way, but be took it that in tbe majority of 
j these cases there was an efiusion in the joint which, 

I in tbe case of tbe knee, was visible because there tbe 
fluid was entirely superficial, but it was not seen 
in the case of tbe hip. When there was osteomyelitis 
in the upper part of the femur also the X ray picture 
was often normal. 

Dr. Brailsford, in replying on the discussion, 
admitted that in acute cases very often little help 
could be given by means of X rays, though at times 
information forthcoming by that means ^hich 
would not be possible by any other. With regard 
to tbe treatment of Perthes’ disease, of ivbiob Mr. 
Aitken bad shown so excellent an example, he noticed 
that in tbe last report of tbe American Ortbopfedic- 
Association a remark was made to the effect that no 
good bad come from rest treatment in this condition 
But one had only to look at Mr. Aitken’s examples ta 
see that the condition could heal in the most wonderful 
way if treated properly. 
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■of llio paralysis was identical ■with that of the case 
■wc are now reporting, except that only one sixth 
nerve was affected in Spargenherg’s case. One 
fealure of special interest in his case was that a 
paralysis of one side of the face occuixed while the 
leucocyte count was only 9000 with 76 per cent, 
lymphocytes, whereas later the white cells mounted 
to 151,000. 

In those of the above cases where histological 
examination was fnade, the involvement of the cranial 
nerves was ascribed to leulva3mic and hasmorrhagic 
infiltration of the nerve trunks. The present case, 
all hough corresponding clhiically 'with the foregoing, 
differed pathologically in that the lesions involved 
the nuclei and not the nerve trunks. The lesions 
wo found—namely, capillary thrombosis, perivascular 
accumulation of lymphocytes, and lymphomatous 
nodule formations—are, according to rried, character¬ 
istic of intracranial changes in lymphatic leukaemia. 
Our case was imusual in that the pons 'was 
conspicuously affected. 

A com 2 )licating feature in our case was the positive 
IVassormann reaction, since the possibility of the 
nervous lesions being syphihtio in origin had to be 
■considered. Histologically, however, the lymphomas 
were characteristic of leukmmia, and apart from the 
perivascular infiltration of lymphocytes the vessel 
walls were free of lesions. No histological ertdence 
of syphilis either in the brain or the meninges was 
found. 

These cases make it evident that cranial nerve 
involvement in leukcemia may develop in a number of 
■ways. Infiltrations and hemorrhages may affect 
the nerves or their sheaths or the nerve nuclei. 
A case reported by Harris ® suggests another possible 
occurrence. In his case symmetrical polyneuritis 
with symptoms of lymphatic leukemia were found, 
lie was of the opinion, on account of the symmetry, 
that the lesions wore toxic in origin, in spite of the 
fact that he found the nerves infiltrated with lympho¬ 
cytes. So far as the cranial nerves are concerned, 
however, pathologic.al investigation would seem to 
iihow quite definitely that the lesions are due to 
loukajmic and h.'cmorrhagic infiltration rather than 
a toxin. 

We wish to thank Dr. Leighton Davies for his 
report on the condition of the eyes in this case. 


REFERENCES. 

1. Filed, B. M. : Arch. o£ Path., 192G, li., 23. 

2. Laroebo and Gbatclin : Bov. Neurol., xxii., C12. 

3. Tromner, E., and Wobhvill, F. : Zentralbl. 1. inn. Jlcd., 

1927, xlviii., 990. „ .. „„„ 

4. SparRenberer, J. G. : Pronsa Med. .iVrfrciitin., 1928, yiii.. 329. 
a. Harris. Wilfred : Neuritis and Neuralaia. Oxford Univ. Press, 

1920, p. 39 : and Tin: L.vxcet, 1921,1.. 122. 


Chlorination of London’s water was found to have 
no effect on the iodine-content.^ Softening by 
Clark’s process (addition of lime followed by sedi¬ 
mentation of the preciiiitated calcium carbonate) 
however was observed to bring about a reduction of 
50 per cent, of iodine in the Canterbury water.'' 
Activated carbon is now being extensively employed 
for the removal of tastes and odours as well as for 
other purposes in water treatment and this substance 
is Imo'wn to adsorb iodine and iodides from solution. 

In order to study the effect of activated carbons, 
similar to those used in water treatment on aqueous 
solutions of iodine, two series of experiments were 
undertaken. 

(a) Amounts of 3000 c.cm. of water containing 20 y per 
litre (2 parts per 100 million) of iodine in t lie forms given below 
were passed through a 40 c.cm. bed of carbon 'contained 
in a glass tube (1-5 cm. diam.). (b) To 3000 c.cm. of similar 
solutions very finely divided carbon was added in an amount 
of approximately 0-5 parts per 100,000 and after stirring 
for a few minutes the solution was filtered through sand. 
Of the treated water 2000 c.cm. was taken for the deter¬ 
mination of the iodine and the sodium nitrite process of 
Martindnle and "Westcott (loc. cit.) was usually employed, 
although certain modifications were necessary in some 
instances—namely, the addition of potassium nitrate prior 
to incineration to ensuro the oxidation of tlie iodo-compounds 
in the presence of organic matter. The following forms 
of iodine were used : iodine, hydriodic acid, potassium 
iodide, potassium iodate, iodoform, iodophenol, and an 
infusion of the seaweed blnddor-'wrack {Fiicus vesiciilosus). 

Doth in distilled and tapwater (M.W.B. derived 
from the Thames) all these forms of iodine were 
removed invariably and completely by treatment 
■with activated carbon either by passage through 
its granular form or by the addition of the powdered 
variety. The dissolved iodine is usually considered 
to exist in natural waters, either in the free state 
or as an iodide or iodate, but it probably sometimes 
occurs in organic combination. 

Although it is desirable that an investigation on this 
subject should be carried out ivith a water-supply 
actually being treated ■with activated carbon before 
final conclusions can be draivn, these results show that 
certain forms of iodine are removed completely by 
such treatment. It is evident, therefore, that 
discrimination in the application of carbon in the 
treatment of water or replacement of iodine removed 
by the carbon may bo desirable. 

The author is indebted to Prof. G. T. Morgan, 
F.B.S., director of chemical research in the Depart¬ 
ment of Scientific and Industrial Research, for the 
interest taken in these exiieriments and for permission 
to imblish the results. 


SCORBUTIC HAEMARTHROSIS OF KNEE. 


ADSORPTION OF IODINE BY ACTIVATED 
CARBON IN WATER TREATMENT. 


By J. Durlabii Diiruv, F.R.C.S. Eng., 

SUItOI'OX TO Tin; SIR JAMSIIKOJI JUinilAI HOSPITAL, IlOMIIAV. 


By B. A. Adams. 

(From the Chemical FcscarcJi Laboratory, Tcddiiiylon, 
Uliddlcscr.) 


The association of the iodine-content of a watcr- 
..supidy with the prevalence of endemic goitre has 
led to' investigations of the effect of various purifica¬ 
tion iwoccsscs on the iodine-content. Ileymann ' 
with the Amsterdam supply and Orr, Godden, and 
Dunda.s - with Aberdeen water have shown that only 
a small loss of iodine occurs a.s a result of filtration. 


'W.sfi'ron Gn*.. 192.7, 
'Jour. IIlR., 1928. xxvii, 


lx., 39. 

., 197-193. 


A Hindoo male patient, aged 32 j'ears, sought 
advice at hospital because of inability to walk, and 
swelling of the right knee-joint. Thi.s joint had 
become .swollen for a week without any injury. 

llo was extremely ill anti was brought on a stretcher at 
tlio out-patient department. Tlie knee-joint was hot 
there was patellar tap, and the vholo joint .suifaco wa.s’ 
verj' tender. lie Imd had contimions fever for t>nst .six 
days, and a pulse-rate of 120 per minute, with a dirty tongiic. 
There was thus a ch-ar picture of a siijipurative artliritis 
of knee. A colleague w)io hniiiiened to be jiresent at the 
time agreed witli me in tliis di.sgnosis. On extjloratoi-v 
puncture, hrforc tiie operation, we found to oiir surprise 


•Jlartlnilnle .and Wc-tcott: Extra I'linriiincoprola. men ,• 
.129. “ ■ ' 

’ *Orr. GodiUn, ami Dunlins: Loc. ilt. 
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foetus, and the Aschheim-Zondek t^t was negative. She 
menstruated regularly for tlTrce months, and was then found 
to have a slightly irregular tumour reaching to a point 
two-thirds of the way to the umbilicus, and extending 
in the recto-vaginal space to within two inches ot the 

^laparotomy revealed a pale, irregular, partly cystic 
tumour which was invading both broad hgamonts ana 
almost filling the pelvic cavity, a small area of the upper part 
of the uterus only being visible.^ Knucleation being 
impossible, the uterus was removed with the tumo^, but the 
appendages were conserved. Histological examination of 
the tumour revealed a telangiectatic condition in plac^, 
and a collagenous stroma separating columns and strands 
of cells suggesting either an oedematous fibro-sarcoma, or an 
endothelioma, apparently arising in the cervix. 

Mr. N. L. Edwaeds (Sheffield) showed two speci¬ 
mens of ovarian tumours resemhling granidosa-cell 


cancer. 

The first was removed from a married woman, aged 64, 
who was menstruating regularly, and had noticed an 
abdominal swelling with attacks of pain for several months. 
The tumour, roughly oval in shape, contained^ a cystic 
part near the lower pole and a solid area appearing like a 
scirrhous carcinoma, in the upper part." Section of the 
cystic part showed a typical cyst-adenoma, while the solid 
part of the tumour contained a dense stroma and also groups 
of epithelial ceiis arranged radfaiiy, many groups haring a 
central clear space. In some of the central cavities there was 
a large cell containing much protoplasm, the whole picture 
suggesting an immature follicle and the consequent diag¬ 
nosis of granulosa-cell cancer. 

The second specimen was a large cyst weighing 17} lb. 
removed from a patient aged 68. There was an irregularly 
lobulated solid mass the size of a coco-nut projecting 
from the main cyst. Section showed alveoli containing 
pseudo-mucin, and lined by several layers of high columnar 
cells resembling early carcinomatous change in a cyst- 
adenoma, but also certain solid'groups of cells surrounding a 
central space which again suggested granulosa-cell cancer. 


llr. Edwards referred to Goodall’s theorj^ of tlie 
derivation of cyst-adenomata from tlio reticular 
cords, and to the possibility that, in the event of 
malignant changes taking place in one of these cysts, 
the cells might revert to a type hearing some similarity 
to those of the membrana granulosa. 


the LONDON ASSOCIATION OF THE 

MEDICAL WOMEN’S FEDERATION. 


_A MEETING of this Association was held at B.M.A. 
House on March 17th with Dr. Letitia Eaerfield, 
the President, in the chair. A symposium of four 
papers was read on 

Analgesia and Anaesthesia in Normal Labour. 

Dr. Rhoda Adamson (Leeds), speaking on the 
obstetrician’s aspect, said that the objections voiced 
by the medical profession against the use of an®s- 
thetics in midwifery cases came under three main 
heads, (a) the time that the medical attendant needed 
to spend with the patient, (6) the risk of post-partum 
hajiuoiThage, (c) the risk of death from the administra¬ 
tion of the ansesthetic. She pointed out that the 
obstetric art had changed from the province of the 
physician to that of the modern obstetric surgeon. 
At the present day, midwifery was considered to be 
always a department of surgeiy, and was only 
occasionally complicated by some medical condition 
such as a toxsemia or cardiac incompetence. The 
process of labour, if it was to be looked upon from the 
surreal point of view, could best be compared in the 
nrst and second stages to a colic, which was terminated 
oy a spontaneous amputation at the phicental attach¬ 
ment at the end of the third stage. Women who 
maa experienced a spontaneous labour and a renal 
1 ary colic lield that the pain "was closely similar. 


Authentic cases of entirely painless labour had been 
observed, but they were imdoubtedly very rare. 
Some observers denied the very existenee of obstetric 
shock apart from faulty obstetric practice, but Dr. 
Adamson quoted cases where labour had been 
spontaneous, without any interference, and the 
patient suffered from severe shock. Want of rest 
and sleep during the first stage of labour led to 
exhaustion, and predisposed to shock; sedatives or 
narcotics were needed if the labour was prolonged. 
In the second stage of labour some form of aniesthetic 
helped to prevent laceration of the perineal body. 
If the pain was relieved, the patient was more amen¬ 
able, and the scientific delivery of the child’s head 
was achieved by the obstetrician only at the proper 
time. Dr. Adamson held that anaesthesia pushed 
to complete surgical degree at the time of the crowning 
and delivery of the head was the best aid to preventing 
tears. The objections raised to the giving of an 
anaesthetic in labour were then discussed. Many' 
maternity nurses, from a desire to show their skill,, 
welcomed the chance of a delivery before the advent 
of the doctor. This attitude in the maternity nurse 
was often encouraged by the family doctor unknown 
to the patient. The fee charged for a private maternity 
case in working- and middle-class practice was 
ludicrous in its disproportion to the demands upon 
the time and responsibility of the doctor. Tl^le 
such low fees were paid there was some justification 
for the point of view that midwifery takes up too much¬ 
time from the busy general practitioner when he has 
other duties to perform. Dr. Adamson had foimd 
no evidence that the risk of post-partum hcemorrhage- 
was increased by the use of a general anoesthetic. 

In the Leeds Maternity Hospital it had been the 
practice since 1926 to administer a general anoesthetic 
to the obstetrical degi'ee to aU patients in exactly 
the same way as an administration would be given 
in an ideal private practice. This had been instituted, 
for three main reasons : (1) humanitarian, to relieve 
suffering of the patient; (2) to teach the students the- 
use of chloroform given by the drop method, since 
the anesthetic of choice for general surgery is ether. 
It was also hoped that the students would learn to 
look upon an obstetric anesthetic as the usual 
procedure, and that when they became family doctors 
they would use it on their patients ; (3) the administra. 
tion of a general anesthetic made a deliberate delivery 
possible in every case, so that the stages could be- 
demonstrated to every medical student and pupil 
nndwife present at the labour. The anesthetics were 
given in turn by students holding obstetric clerkships- 
for three months, during which time they lived in 
a hostel beside the hospital, and were available for 
all deliveries during 24 hours every day. Anes¬ 
thetics were given for (1) examinations for estimating 
disproportion in contracted pelvis, and for certain 
vereions, (2) all operative deliveries, (3) normal 
deliveries in every case of which the second stage 
ffisted long enough for anesthesia to be started. 
For examinations and version, open ether was given, 
and for operative deliveries the anesthetic chosen 
depended on the type of operation—^i.e., for a Cesarean 
section usually ether, unless a spinal anesthetic 
Was preferred, and for a forceps delivery or perineal 
suture usually chloroform. In all normal deliveries 
chloroform was used after the presenting part began 
to dilate the vulvar orifice, and was continued until 
Complete delivery of the head, delivery of the trunk 
and placenta being effected -without any further 
ansesthesia while the patient was still somewhat under 
its influence. Open ether was used when the patient 
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NORTH OF ENGLAND OBSTETRICAL 
AND GYNECOLOGICAL SOCIETY. 


At a recent meeting of this society held in Sheffield 
a paper on tho 

Conservative Treatment of Eclampsia 
■was read by Drs. E. A. Gerraed and R. L. Ne'wton 
{Manchester). The 100 cases on rvhich it -was based 
had been collected during three and a half years, at 
•St. Mary’s Hospital, Manchester, and one or other 
of the authors had been partly responsible for every 
case. The paper began by reviewing the results of 
treatment during the 20 years from 1908 to 1928. 
Before 1920 there -was no routine method of treatment, 
but this usuafiy consisted of purgation and diaphoresis, 
while Cajsarean section and accouchement forcd 
were frequently resorted to. The mortality-rate 
for this period was 35-C per cent. In 1920 the Dublin 
method was adopted, and as a result the mortaUty- 
rate fell to 19'8 per cent, for the following eight years. 
A criticism of this method was tho adverse effect that 
repeated colon lavage appeared to exert upon the 
patient’s heart. In 1928 a method was evolved 
which combined Stroganofi’s method -with certain 
eliminative measur'es. This method consisted of ad¬ 
ministration of morphia gr. -J and coramino (a camphor 
preparation) 1 o.cm. Half an hour later gastric 
lavage was performed, leaving in the stomach castor 
oil (2 oz.) and croton oil (2 minims ); also colonic 
lavage was carried out, 2 oz. of magnesium sulphate 
being left in tho colon. At li hours, grs. 30 of 
chloral hydrate wore administered by rectum or 
mouth j and tho morphia repeated at 3 hours. 
The dose of coramine was repeated at the 4th, 8th, 
12 th, 10th, and 20th hours, and chloral hydrate 
grs. 30 was administered at 7 hom's, while grs. 20 
were given at 12 hours, and then eight-hourly if 
necessary. As a result of the advocacy by Schwarz 
and Dieckmann of the administration of intravenous 
glucose and intramuscular magnesium sulphate, 
tho foUo'wing ■ additions were made to the standard 
treatment. At the commencement of treatment 
10 c.cm. of 25 per cent, solution of magnesium 
sulphate were given intramuscularly, and 6 c.cm. 
after each con'v^siou, and at tho same time dextrose 
was administered intravenously, 1000 o.cm. of 
20 per cent, solution being employed, tho injection 
being repeated if necessary. 

There was no operative interference during labour, 
but in a certain number of cases induction of abortion 
or of labour was carried out on account of persistent 
albuminui'ia following recoveiy from eclampsia. 
The mode of delivery was by natiual forces in 64 
cases, by forceps in 17 cases, by induction followed 
by natural delivery in 7. There was spontaneous 
abortion in 8 cases, and induced abortion in 3 cases. 
Version followed by extraction, breech extraction, 
CiEsarean section, and craniotomy were each performed 
on one occasion, and 0 patients died undelivered. 
There were seven deaths in the 100 cases, and tlio 
mortality fell fiom 10 per cent, in 40 eases to 5 per 
cent, in 00 cases as a result of tho introduction of 
dextrose and magnesium suliihate into tho treatment. 
The fcotal mortality-rate, after excluding 18 c.ascs 
of post-partum cclainiisia and 11 abortions, was 
.)7-7 per cent. This also included neonatal deiiths. 
Onh' seven of the patients had attended tho hospital 
clinic, and of these, three had not attended for some 
time,’ and all developed post-p.artum eclampsia. 
Two’ cases developed post-partum eclampsia after 


tho commencement of eliminath’o treatment for 
albnminniia. In another case ante-partum eclampsia 
resulted -nithin a few hours of eliminative treatment 
being started, and in the last case eclampsia followed 
labour induced for persistent albuminuria. Albumin 
was absent from tho mine on admission m five 
cases and none of these patients died. The urine 
was clear in 78 of the cases on discharge from hospital. 

In reply to questions raised during tho discussion. 
Dr. Newton stated that the blood-pressm'o changes 
had afforded no help in the investigation. Ho only 
used chloroform during the preliminary washing out 
of stomach and colon in the presence of restlessness. 
Tho administration of glucose should bo followed 
by polyuria, 200 g. being the maximum amoimt that 
it was safe to give, more being followed by glycosuria. 


Accessory Ureter. 

Dr. J. W. A. Hunter (Manchester) described a 
case of accessory ureter opening into tho vagina. 

The patient, whose age was 14, complained that in addition 
to normal micturition there was dribbling of urine for 
about an hour after the act, and intermittently at other 
times. There was incontinence of urine while she was asleep, 
and her mother stated that she had never been dry since 
infancy, in spite of many courses of treatment by drugs and 
training. 

On examination tho labia minora were markedly hyper¬ 
trophied, and after insertion of a speculum a small opening, 
from which watery fluid exuded, was seen about half an 
inch above the ui'ethral orifice slightly to tho right of tho 
middle line on the anterior vaginal wall. A probe passed 
for about two inches in a direction parallel to the urethra. 
The patient admitted to masturbation, and said that the 
irritation caused by the constant moisture had initiated this 
practice. 

On investigation by cystoscopy after indigo-carinine 
injection two ureters were shown opening in normalpositions, 
and each kidney apparently was functioning normally. 
Sodium iodide was injected into tlio suspected accessory 
ureter with some force, and radiological examination showed 
a track extending in a tortuous manner to tho upper part 
of tlio right kidney. In conjunction with Mr. Hector 
Scotson, Dr. Hunter decided to explore tho right kidney 
after a bougie had been passed along tho right ureter as far 
as tho renal pelvis. At operation normal kidney tissue was 
present with a largo pelvis, but a small upper pelvis drained 
the upper pole of tho kidney and led into a thickened tortuous 
and dilated tube, obviously the upper end of the accessory 
ureter. A wedge of the upper polo of tho kidney with about 
six inches of the 'accessory ureter was excised. Con- 
valesccuco was uneventful, the function of the right kidney 
was later shown to be normal, the patient is now in 
perfect health, and there has been a complete cessation 
of incontinence and masturbation. 

Dr. Hunter bad traced over 100 cases of accessory 
ureter opening externally, and mentioned several 
series of cases. He rofeired in particular to tbo 
theory advanced by Spitzor and Wallin in 1928, 
and confirmed by Kraft in 1931. This was to tbo 
effect that tbe so-called supernumerary^ Iddney and 
ureter opening into tbo vagina is really a persistent 
mesonoplmos and Wolffian duct, thus distinguisliing 
tbc condition from supernumerary ureters opoiiing 
intravcsically which result from bifurcation of the 
normal ureter. Dr. Hunter believed that bis case 
afforded further proof of tbo theory. No indigo- 
carmine appeared at tho accessory opening and there 
was no smell of urine and no ovddenco of irritation 
ill tbo vulva or vagina. Also at operation tho upper 
polo of the kidney was found to have a blood-supply 
quite distinct from the rest of tbc kidnov. 


Pelvic Tumours. 


Prof. A. M. Clate (Leeds) described an uuusual 
pelvic tumour removed from a patient, a^-ed ‘’*9 
■who gave a bi.story of Iwo abortions and wlio uns sent 
into hospital with a di.agno.si.s of tlire.atened abortion 


There wa.s an enlarged uterus suggosfinc a lotroverfe,! 
gravid uterus, Imt X ray cxainvnation failed to .show a 
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But the argument for sedatives aud analgesia ivas 
chiefly that they Avould relieve the ordinary rvoman 
in her so-called normal confinement from severe 
and prolonged snfiering which it was no longer 
necessarv that she should hear. Dr. Phelps herself 
preferred, when the patient sent for her in good time, 
to give a sedative such as pot. hrom., chloral hydrate 
with tinct. opii or an opium pill as soon as the pains 
began to cause discomfort. The sedative did not 
delay the labour ; it often seemed to expedite matters. 
The'dangerous effect of opium on mother and child 
seemed to have been rather exaggerated, unless it was 
given in large and repeated doses. She withheld the 
anaesthetic imtil the head was upon the perineum, and 
gave it only for the last and most painful period of 
the labour.' The difficulties could be met by a greater 
measure of codperation between doctors and midwives 
in the management of pregnancy and labour. The 
delivery of the child might well be left in the hands of 
midwives, while the doctor who had been trained in the 
knowledge and use of potent and dangerous drugs 
should be responsible for the administration of 
sedatives and aniesthetics. It should be possible 
for all primipane, and all multipara; who require 
it, to have the boon of sedatives and ansesthetics 
in childbirth. It was after aU no new thing, and 
women in better economic circumstances had had it 
for yearn with no bad results. The time had gone 
by when one class, because of its poverty, should 
be debarred from the relief of prolonged and extreme 
pain. 

THE MIDWIFE. 

Miss Eva Pte (President of the Midwives’ Institute) 
said that the fact that 60 per cent, of the births in 
this country were attended by midwives, and the 
theory that they were not fit to be trusted with any 
drug other than a simple aperient, had no doubt 
added its weight to the inertia on this question of the 
alleviation of pain in normal childbirth. The 
scantiness of the midwives’ training in the use of 
drugs, the fact that local authorities discourage them 
from using drugs, and the acceptance among patients 
of the idea that nothing can be done to relieve pain, 
■has led to midwives acquiescing in doing nothing 
to relieve quite unnecessary suffering. This attitude, 
said Hiss Pye. was indefensible, being unscientific 
as well as heartless, and it might be one of the 
contributory causes of maternal morbidity, even 
mortality, through the exhausting effect of acute 
pain, and the debilitating effect of fear of it. In 
the first stage of labour, the use of sedatives was 
essential in some cases, and advisable in most, if not 
all. There was nothiiig in their rules to prevent 
midwives from making use of chloral, bromide, or 
even opium, provided they had been properly taught 
how and when to use them, or other suitable sedatives, 
hot a single case had been quoted in which the 
administration of sedative drugs by the midwife 
had proved harmful. It was not true that these 
drugs if harmless were also useless. The psychological 
aspect of the relief of pain and distress could best be 
observed by those who remained with the patient 
throughout her labour. The value of active treat¬ 
ment during the first stage -svith a firm promise of 
final pain.s was of inestimable value. The 
miawife’s practice was concerned with normal labour 
j as far as her experience was concerned 

sue did not consider that for the second stage general 
Mpesthfsia was either necessary or advisable. She 
regarded it as an actual danger, in view of the tempta- 
non to the medical practitioner who alone could 
aununister it, to interfere with the normal course of 


labour in order to shorten it, because of the pressure 
of his other work. There was, however, much to be 
said for being able to give the patient something 
to inhale during the later pains, and at their height- 
which would render the mother less sensitive. She 
had conceived the possibility of crushable capsules 
of chloroform, and these were now on the market- 
Thanks to the National Birthday Trust Fund the 
money had been found for the initial experiment of 
testing their value during the last nine montlis, 
Under Mr. Camac Rivett the resident staff at Queen, 
Charlotte’s Hospital had tested them, and at the 
Middlesex Hospital the mid'wives had also tested them 
with complete success. From two to at most four 
capsules of 20 minims each appeared to give 
satisfactory relief, and there had been no contra¬ 
indication. Since the very small quantity of chloro¬ 
form involved precludes true anajsthesia, and since 
an absolute check on anj- mid-wife using them would 
be available through her register in which the 
administration of each capsule would be entcred- 
it was hoped that local authorities would not place 
any difficulties in the way. The use of such capsules 
would enable every mother in the country whose case 
was normal to have sufiBcient relief to take away the 
worst of the pain, together -with the fear of it. Mid¬ 
wives wanted better training in the -use of drugs that 
relieve pain in childbirth, and the free -use of such 
drugs in training schools for mid-wives. As the 
attendants upon a normal function, mid-wives asked 
to be taught to remove as far as possible, fear, distress, 
and pain from every normal labour. 

Mrs. IVExs Kxo-wi.ES said that she had always 
ad-vised the use of morphia, although there had been 
a disinclination to allow mid-wives to give injections- 
■without the permission of the doctor in charge. 
Mid'wives should first be taught, and then authorised 
to give sedatives. She had never seen ill-effects 
from analgesia in the first stage. The administra¬ 
tion of gas and oxygen was now ta-ught to students. 
Wo-uld it not be better for them to leam simpler 
methods which could be used in practice ? 

JIrs. Maelisox asked whether there was any 
danger in aUo-wing patients to -use a Jimker apparatus. 
Dr. Bko-wxe, in reply, thought that there -was no danger 
to the mother because air was given -with the chloro¬ 
form, but a very long administration might have a 
bad effect on the child. 

Dr. Duxcie Ltnas said that when the patient has 
a severe pain she merely gripped the bulb hard and 
did not pump. 

In answer to a question as to whether the few 
mimms of chloroform had an actual analgesic action 
or worked mostly by suggestion. Dr. Adausox said 
that she had been asked to test some of the capsules 
spoken of by Miss Pye and had formed the impression 
that they were not so efficacious as chloroform by the 
drop method, but were much better than nothing. 
The difficulty would be to persuade local authori¬ 
ties that midwives should be allowed to use such 
capsules. 

Dr. Kjlthakixe Llovd 'WnxiAiis, who demon¬ 
strated a portable apparatus made by Messrs. King 
and Morgan, said that gas and oxygen was very- 
simple to use and she could see nothing against 
allowing mid-wives to use it. 

Dr. Remixgtox Hobbs said that for many vears at 
j St. Mary Abbots Hospital no arrangement was made 
for analgesics in normal cases. Later morphia 
and a few whiffs of chloroform and ether were given 
and now gas and oxygen -was the routine. He. 
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liad already had chloroform, or siilYered from toxaimia 
or organic heart disease. 

Comparing results before and after 1926 when 
the general use of anesthetics was instituted in her 
hospital, Dr. Adamson said that deliveries now were 
about 145 each mouth, against about 100 before 
1926. The number of hemorrhage cases and the 
number of cases of i)eriueal laceration had lessened. 
No anesthetic deaths had occurred. At present 
auesthetics were not being given on district for 
normal cases. She considered that a discussion upon 
anesthetics in obstetrics would be a matter for 
astonishment to the next generation for these 
reasons : (1) The mother's of the next generation 
woidd demand relief from the pain in childbirth as 
a rule, and would refuse to bear children if this was not 
conceded. (2) Obstetrics would come to be more 
and more looked upon as a branch of surgery involving 
the occurrence of a visceral colic, which led to great 
physical exhaustion, mental joltiug, and surgical 
shock if mireheved; on surgical gi'ouuds the use of 
an.Tsthesia would be considered an essential part 
of the scientific management of a maternity case. 


THE AX^SSTHETIST’s STAXDPOIXT. 

Dr. Enid Bscwne suggested that analgesia 
rather than anresthesia was wanted, so that the 
mother could retain some consciousness of the hours 
of her delivery, while her pain was made tolerable. 
Three paius stood together as the most acute in 
character and exhausting in effect—biliary coUc, 
renal colic, and the pain of a woman in labom'. The 
two former were relieved as a matter of course; 
the latter thus far we had been content to watch 
because it was physiological in origin. At last there 
was an awakening to the real need of the woman 
in childbirth, which was not only that of safe delivery. 
Two main classes of di-ugs were available : drugs 
that could be taken by mouth, or injected, and inhala¬ 
tion auaisthetics. luj’ection could be rectal, intra¬ 
muscular, inti'avenous, or spinal. Of rectal injections 
quin-ether and avertin had their indications, but only 
a small proportion of cases were suitable for rectal 
injection. Of intramuscular injections, morphia and 
its derivatives, especially opoidine and scopolamine, 
wore discussed. tVith the latter each case needed 
carefid watching. In some because the pidse became 
alarmingly rapid, or the patient might become 
maniacal. Of intravenous drugs, pernocton, sodium 
amytal, and nembutal were hyimotics, and when the 
amoimt necessary to produce deep hypnosis or 
aualiiesia was given, the drop in blood pressure 
might bo alarming. Nembutal was now being tried 
at'the London Hospital and at Queen Charlotte’s. 
The pains were unaffected, but the patient had no 
memory of them. Spinal injections were very useful 
for the' second stage in bad cardiac cases, but were 
limited in the time of action and not easy to give to 
one alreadv in the throes of labour pains. 

luhalaiioii anasthctics.—Oi these, ethylene had 
the disadvantage of hemg highly explosive ; ether was 
also inflammable as well as being unpleasant to take 
and had also other disadvantages for routine use. 
b.Ej was a useful combination which might be more 
w'idelv used in midwifery. Chloroform was of small 
bulk.' potent and controllable in character. To the 
practitioner working single-handed it was invaluable, 
and the patient could safely be given a Junker to 
operate herself. It was the .ana'sthetic of choice 
if required for second stage or actual delivery of the 
head only. Dr. Browic enumer.atcd the wcll-knorvn 
disadvantages of cldoroform, and pointed out that 
«as and oxygen was an anresthetic that could be used 


from the beginning of the fii-st stage to the end of tbo 
third stage if wanted, rvithout harm to either mother 
or child. Its merits included depression of pain 
centres -without loss of consciousness, absence of 
interference -with the normal mechanism, a shortenino' 
of the second stage (because the patient's cooperation 
brings voliuitary forces into play), and absence of 
shock and hiemorrhage. The difficulty of its universal 
use lay in its cost and its mechanical complexity. 
At present it was available only for the 'U'ealthy or 
the institutional patient. At the Boyal Free Hospital, 
through a fund raised by Lord Buckmaster, Lady 
Balfour of Biu'leigh, and othei-s, a resident amTS- 
thetist was av.ailable for the service of normal labours. 
In the obstetrical imit under Prof. Mellroy, no woman 
who wished for alleviation of her pain need go -UTtliout 
for want of an administrator. The xmit statistics 
for the last six months’ work, covering some 300 
cases, would shortly be published. The general plan 
was to give sedatives either by mouth or intra¬ 
muscularly dm-ing the first stage of labour, and 
gas and oxygen throughout the second stage, -vrith 
either chloroform or ether for the crowning of the head. 
Experience had proved that if given at the right time 
(three fingem dilatation) moiphia does not damp off 
the uterine pains. Given in the form of opoidine 
(1 c.cm. being equal to gr. 1/6 of morphia), it had had 
no harmfid effect on any child. In the 300 cases 
there had been no case of P.P.H. attributable to 
analgesics. Even after a long labour, those who had 
received oxioidine were alert and normal immediately 
after delivery. Miss Oldaker, the obstetrical anes¬ 
thetist, had informed the speaker that the whole 
of the cases had been anaesthetised durmg the second 
stage "with gas and oxygen, except where they refused, 
or where the second stage was very rapid ; the mothei's 
described it as a godsend. Fmally, Dr. Browne 
drew attention to a recent article by Prof. Hugo 
Sellheim, of the Frauen Ivlinik, Leipzig, appealing 
for the sanction of the profession for the admuiistta- 
tion of certain analgesics by midwives in the absence 
of the doctor. He iminted out how hard it must be 
for the midwives to listen to the ‘‘ ceaseless 
complaining of the tormented woman ” and hgve 
so little to offer her for her relief. Sixty per cent, 
of the women in England were delivered by midwives 
in theii' own homes ; if our ideal was the alleviation 
of labour pains for every woman, wo jnust pursue the 
quest for xiossible analgesics untiringly till wo had 
found the maximum potency that courd'be given with 
absolute safely, not only by medical hands. 

AN.ESTIIETICS IN GENERAL PR.VCTICE. 

Dr. C. PiiELPs said that it was nccessarj* to remember 
what a simple thing an ordinary labour might be. 
She gave a grajihic description of the difficulties winch 
beset a doctor who attends a working-class woman 
in her home. A willing and conscious p.atient who 
would use and control her iiains under the doctor’s 
direction was usually easier to manage than a jialicnt 
who was drowsy from drugs, light-headed and without 
self-control after light chloroform inhalation or 
unconsciou-,. A.=opsis was more difficult to maintain 
when an aiuesthctic had to be given or suiiorvised 
by the accoucheur, while prolonged chloroform 
.amesthe.sia caused some lack of tonicity in the uterus 
and somctiine-s a certain amount of hicmorrhagc 
occurred when the placenta was seiiaratiim. These 
difficidties were not insurmountable, and were mostly 
due to being single-handed. It wa.s certain that tbo 
use of sedatives leduced the stmin and exhaustion 
of a prolonged labour, while a timely amesthetio 
might save a perineum from a troublesome tear. 


/ 



THE LAHCET,] 


MEDICAL IVOMEN’S FEDERATION. 


[APRIL 2, 1932 729 


But the argument for sedatives and analgesia ivas 
chiefly that they vould relieve the ordinary -woman 
in her so-called normal confinement from se-vere 
and prolonged suffering which it was no longer 
necessary that she should hear. Dr. Phelps herself 
preferred, when the patient sent for her in good time, 
to give a sedative such as pot. brom., chloral hydr.ate 
with tinct. opii or an opium pill as soon as the pains 
began to canse discomfort. The sedative did not 
delay the labour ; it often seemed to expedite matters. 
The dangerous efiect of opium on mother and child 
seemed to have been rather exaggerated, unless it was 
given in large and repeated doses. She -withheld the 
anffisthetic until the head was upon the perineum, and 
gave it only for the last and most painful period of 
the labour. The difficulties could be met by a greater 
measure of cooperation between doctors and mid-wives 
in the management of pregnancy and labour. The 
delivery of the child might -well be left in the hands of 
mid-wives, while the doctor who had been trained in the 
knowledge and use of potent and dangerous drugs 
should be responsible for the administration of 
sedatives and aiiffisthetics. It should be possible 
for all primipar®, and all multiparm who require 
it, to have the boon of sedatives and anmsthetics 
in childbirth. It was after all no new thing, and 
women in better economic circumstances had had it 
for years -with no bad results. The time had gone 
by when one class, because of its poverty, should 
be debarred from the relief of prolonged and extreme 
pain. 

THE MIDWIFE. 

Miss Eva Pte (President of the Mid-wives’ Institute) 
said that the fact that 60 per cent, of the births in 
this country were attended by mid-wives, and the 
theory that they were not fit to be trusted -with any 
drug other than a simple aperient, had no doubt 
added its weight to the inertia on this question of the 
alleviation of pain in normal childbirth. The 
scantiness of the mid-wives’ training in the use of 
drugs, the fact that local authorities discourage them 
from using drugs, and the acceptance among patients 
of the idea that nothing can be done to relieve pain, 
■has led to midwives acquiescing in doing nothing 
to relieve quite minecessary suffering. This attitude, 
said Miss Pye, was indefensible, being unscientific 
as well as heartless, and it might be one of the 
contributory causes of maternal morbidity, even 
mortality, through the exhausting effect of acute 
pain-, and the debilitating effect of fear of it. In 
the first stage of labour, the use of sedatives was 
essential in some cases, and advisable in most, if not 
all. There was nothmg in their rules to prevent 
mid-wives from making use of chloral, bromide, or 
even opium, provided they had been properly taught 
how and when to use them, or other suitable sedatives. 
Not a single case had been quoted in which the 
administration of sedative drugs by the mid-wife 
had proved harmful. It was not true that these 
drugs if harmless were also useless. The psychological 
aspect of the rehef of pain and distress could best be 
observed by those who remained -with the patient 
throughout her labour. The value of active treat- 
ment during the first stage -with a firm promise of 
help for the final pains was of inestimable value. The 
mid-wife’s practice was concerned -with normal labour 
experience was concerned 
She did not consider that for the second stage general 
anesthesia was either necessary or advisable. She 
egarded it as an actual danger, in -view of the tempta- 
ka • • X hiedical practitioner who alone could 
attmimster it, to interfere with the normal course of 


labour in order to shorten it, because of the pressm'e 
of his other work. There was, however, much to be 
said for being able to give the patient something 
to inhale during the later pains, and at their height, 
•which would render the mother less sensitive. She 
had conceived the possibility of cmshable capsules 
of chloroform, and these were now on the market. 
Thanks to the National Birthday Trust Fund the 
money had been found for the initial experiment of 
testing their value during the last nine months. 
Tinder Mr. Carnac Eivett the resident stafi at Queen. 
Charlotte’s Hospital had tested them, and at the 
Jliddlesex Hospital the mid-wives had also tested them 
-\vith complete success. From two to at most four 
capsules of 20 minims each appeared to give 
satisfactory relief, and there had been no contra¬ 
indication. Since the very smaU quantity of chloro¬ 
form involved precludes true anmsthesia, and since 
{in absolute check on any mid-wife using them would 
be available through her register in which the 
administration of each capsule would be entered, 
it was hoped that local authorities would not place 
any difficulties in the way. The use oi such capsuleB 
-would enable every mother in the country whose case 
■was normal to have sufficient relief to take away the 
worst of the pain, together -with the fear of it. Mid- 
-wives wanted better training in the use of drags that 
relieve pain in childbirth, and the free use of such 
drags in training schools for mid-wives. As the 
attendants upon a normal function, mid-wives asked 
to be taught to remove as far as possible, fear, distress, 
and pain from every normal labour. 

kirs. I-VENS Kno-wles said that she had always 
ad-vised the use of morphia, although there had been 
a disinclination to allow mid-wives to give injections- 
•without the permission of the doctor in charge. 
IMid-wives should first be taught, and then authorised 
to give sedatives. She had never seen ill-efiecte 
from analgesia in the first stage. The administra¬ 
tion of gas and oxygen was now taught to students. 
Would it not be better for them to learn simpler 
methods which could be used in practice ? 

Mrs. Mallison asked whether there was any 
danger in aUo-wing patients to use a Junker apparatus. 
Dr. Browne, in reply, thought that there was no dangei' 
to the mother because air was given -with the chloro¬ 
form, but a very long administration might have a 
bad effect on the child. 

Dr. Ddlcie Ldkis said that when the patient has 
a severe pain she merely gripped the bulb hard and 
did not pump. 

In answer to a question as to whether the few 
minims of chloroform had an actual analgesic action 
or worked mostly by suggestion. Dr. Adamson said 
that she had been asked to test some of the capsules 
spoken of by Jliss Pye and had formed the impiessioii 
that they were not so efficacious as chloroform by the 
drop method, but were much better than nothing. 
'The difficulty would be to persuade local authori¬ 
ties that mid-wives should be allowed to use such, 
capsules. 

Dr. Katharine Llotd Williams, who demon¬ 
strated a portable apparatus made by Messrs. King 
and Morgan, said that gas and oxygen was very 
simple to use and she could see nothing against 
allowing mid-wives to use it. 

Dr. Bemington Hobbs said that for many years at 
St. Mary Abbots Hospital no arrangement was made 
for analgesics in normal cases. Later morphia 
and a few whiffs of chloroform and ether were given 
and now gas and oxygen was the routine.” Ha 
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agreed that more scope should he allowed to midwives, 
who should he allowed to give morphia or chloroform 
capsules. 

Iiliss Maegaeet Basden laid stress on the mental 
factor. Women had great fear of the pain of 
lahoui'. 

Lady Baeeetx pointed out that even if gas and 


oxygen were relatively expensive the cost would be 
negUgihle as a national expenditure if midirives 
could ho trained to use it, and it was such an extremely 
good anajsthetic that it could certainly not he left 
out of consideration. Eesearch ought to ho concen¬ 
trated on an anmsthetic suitable for the large 
percentage of women delivered by midwives. ■ 


REVIEWS AND NOTICES OF BOOKS 


Manual of Bacteriology. 

Ninth edition. By Eobeet Mxjie, M.D., P.R.S., 
and the late J.ames Ritchie, JI.D., P.R.C.P. Edin. 
Revised bj' Gael H. Beowning, M.D., D.P.H., 
P.R.S., Gardiner Professor of Bacteriology, TTni- 
versity of Glasgow; and Thomas J. Mackie, 
M.D., D.P.H., Irvine Professor of Bacteriology, 
University of Edinhm’gh. London: Humphrey 
Milford, Oxford University Press. 1932. Pp. SCO. 
20s. 

OiTE old friend, Muir and Ritchie, has reached its 
thirty-fifth birthday, having been revised, on an 
average, once in every four years during its life. 
Its format is the same as that in which it first saw 
the light hut its slim figure has reached that portly 
habit which is so frequently the penalty of middle 
age. Prof. C. H. Browning and Prof. T. J. Mackie 
are reBponeihle for the new edition which contains 
a considerable amount of new matter, especially in 
the section dealing with the viruses, whilst in other 
respects the hook has undergone many modifications. 
The authors, wisely we think, have abandoned any 
attempt to provide a full bibliography and have 
contented themselves with giving references to the 
more important recent work and to classical papers; 
even so the bibliography occupies 35 pages. 

The general characters of this hook, which has so 
faithfuUy served the requirements of many generations 
of students and bacteriologists both at home and 
abroad, .ire so well known that it is imnecessary 
to restate them. Without being stimulating, or 
indeed even exactly pleasing to read, “Muir and 
Ritchie ” has always been an accurate, whoUy 
reliable, and competent work. It is remarkable how 
little information of value has escaped inclusion, 
which says a great deal for the care and judgment 
with which the material has been chosen. Almost 
the only point open to criticism that we have noted 
is that methods occupy as much as 120 pages—^i.e., 
between one-sixth and one-seventh of the subject 
matter ; in order to reduce this proportion, instruction 
on subjects such as section cutting and the use of 
the microtome might he left to the many excellent 
technical manuals or works on histology. It is 
curious that the old Sachs-Georgi should he the 
only flocculation test for s^hilis described, for this 
test, though of historical interest, is nowadays not 
•widely used. The illustrations are good and some 
of the photographic ones exceedingly good, but it is 
a pity that the publishers cannot include their colour 
plates in the text. 


The Science of Signs and Symptoms. 

By Robert John Stewart McDowall, D.Sc., 
Professor of Physiology, King’s CoUego, London. 
London : William Heinomann,Ltd. 1931. Pp. 440. 
21s. 

' This hook is an enlarged and altered edition, 
under an altered and perhaps less happy title, of the 


author’s “ Clinical Physiology,” already well loiowu 
in this country and abroad. Any rigid separation of 
physiology from the practice of medicine and surgery 
must ultimately he to the detriment of both, and 
attempts such as this one to bring the two into closer 
contact is welcome. Prof. McDowall will earn the 
thanks of practitioners who read his book, and his 
reward "will he their added interest in the everyday 
signs and symptoms met with in the course of their 
work. For the contents •will undouhtedly stimulate the 
readdr to think—and perhaps argue—about many 
things which he has hitherto taken for granted or not 
bothered to inquire into. Its scope is large, and some 
parts of the subject are treated somewhat super¬ 
ficially. In j)laces the meaning is difficult to follow, 
hut for the most part the style is clear and emphatic, 
particularly in the chapters ou the nervous system, 
respiration, and digestion. 

Wo can heartily recommend the hook as ofiering 
not only practical assistance in the understanding 
of disease but a stimulus to greater interest in 
physiological principles. . 


A Text-book of Pathology. 

Fifteenth edition. By Francis Delafield, M.D., 
LL.D., and T. Mitchell Pehdden, M.D., LL.D. 
Re-vised by Francis Cartek Wood, M.D., Director 
of the Pathological Department, St.Luke’s Hospital, 
New York; Director of the Institute of Cancer 
Research, Columbia University, New York. Edin¬ 
burgh ; E. and S. Livingstone. 1931. Pp. 1339. 
66 s. 

This text-book of pathology, now in its fifteenth 
edition and sixtieth year, has never so far as we 
are able to ascertain achieved the same degree of 
popularity in this country as it has evidently enjoyed 
in America. It is a hook -n-ritton on conventional 
morphological lines, heai’ing some resemblance to 
Coats’s pathology, which was familiar to students 
of a generation ago. In this edition there are still 
many survivals fxom .an earlier stage in the evolution 
of pathology that might well have been omitted 
and many diffuse and indefinite statements which 
give rise to the suspicion that the author has not 
clarified his ideas upon the processes he describes. 
For example, the heading arterio-sclerosis (chronic 
arteritis) suffices for the whole gamut of conditions, 
such as atheroma, endarteritis obliterans, medial 
hypertrophy, Monckeberg’s sclerosis, and, apparently, 
syphilitic aortitis (since the Fig. 391, if it represents' 
anything, shows syphilitic mesaortitis associated 
■with a plaque of atheroma). To take oue paragraph 
from this section of the book “. . . in the smaller 
vessels arterio-sclerosis may load to extreme narro-\ving 
or occlusion of the lumen. When this does not occur, 
and especially in the medium-sized arteries, since 
the new tissue is less elastic than normal and liable 
to yield to the pressure of the blood, the lumen mav 
in places he dilated (Fig. 392) or the wall may rupture 
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In tliis -way aneurysms may form.” It is diificnlt 
to knou- Tvliat tlie student is intended to gatlier from 
tins statement, or to reconcile it ndtli -wliat is known 
of the causation of aneurysm. Incidentally, Kgs. 384 
and 385 hotli hear the legend “ Clironic arteritis— 
.arterio-sclerosis—obliterating endarteritis,” wliereas 
in tliis country the one would be classified as 
atheroma and the other as endarteritis obliterans. 

A similar lack of definition in the presentation con¬ 
fronts us when we turn to nephritis. Here we have 
nephritides (lesions in which inflammatory phenomena 
predominate) and nephroses (lesions in which the 
degenerative phenomena predominate), and yet 
under nephritides we find suppurative nephritis, 
acute diSuse nephritis, and chronic nephritis, the 
latter being subdivided into a vascular subgroup 
containing (a) arterio-sclerotio contracted kidney, 
and (6) a combined type or true contracted kidney, 
and a second subgroup of an inflammatory and 
degenerative type of chronic nephritis containing 
(o) a parenchymatous type of chronic nephritis, and 
<6) interstitial type of chronic nephritis. In the 
free of this galaxy of nephritides it is difficult to 
understand the reason for the existeuee of nephroses. 
These latter (we are told) axe “ lesions of the kidney 
in which the degenerative processes predominate.” 
When .we turn to these—after comprehending that 
the widespread web which embraces aU the above- 
mentioned types of renal change has caught up only 
inflammatory conditions—^we find that the histological 
changes in the nephroses may he considered under the 
heads of cloudy swelling, extensive cellular changes, 
reaction in the vascular connective tissue (“inflam¬ 
mation is evident in the interstitial tissue, and a 
few glomeruli may show a capsular h 3 T)erplasia and 
ultimately atrophy of the tuft ”), aud a stage of repair. 
And to add to this inferno of confusion amyloid 
change is also included under this heading. Of 
course, it is not wholly the authors’ fault. They 
are in the best of company, and no doubt feel it 
incumbent upon them to find room for all views. 
It is the curse of renal pathology that it is still regarded 
as fair game for the systematist, whilst it exercises 
for all claimants to any form of pathological know 
ledge, a fascination whose intensity is in inverse 
ratio to the experience possessed, iso one suffers 
except the student, and even for him there is usually 
pace, for few examiners nowadays will risk a question 
in this most distressful subject. 


visit patients in their homes ; they advise about 
diet, and see that the doctor’s instructions are being 
carried out. They work iu collaboration with the 
local doctor, and help to spread up-to-date knowledge 
on diet and insulin. It is hoped at a later date to 
create diabetes centres in different parts of the State, 
where the doetor can send patients for estimations 
of blood-sugar, or send samples of tbeir blood. At 
these centres a diabetic nuise will he available to 
advise about diets. The value of a well-trained 
dietetian, working in the out-patient department 
of a hospital is great, and Prof. Joslin’s scheme 
is a good one, especially if the local doctors will 
cooperate. 

He gives advice on the preventive aspect—namely, 
on the desirability of avoiding obesity, in order to 
maintain health and prevent the onset of diabetes. 
In his view two diabetics should not marp^ anti have 
children, but the marriage of one diabetic, provided 
that the partner is aware of the dangers, is allowable. 


Diabetes. 

lis Gonirol iy the Individual and the State. Harvard 
Health Talte, Ho. 18. By Elliott P. Joslis 
HJ). London : Humphrey Milford, Oxford TJni 
veisity Press. 1931. Pp, 70. 6s. 

Diabetes mellitus is a disease which is increasing 
■at the present time, and it now ranks ninth or tenth 
m the U.S.A. mortality tables. Little attention 
to the control of this disease is being given by 
individuals, and none by hoards of health. Prof. 

V taught us much about diabetes, 

aud has helped greatly to improve the treatment, 
w suitable person to give one of the Harvard 

Health Talks, presented as public lectures in the 
mefreal school, of which this is the eighteenth 
to be published in volume form. The facts about 
mabetes and insulin, and the importance of diet 
ate pyen simply. The importance of the intelligent 
participaLon m the treatment by the patient or his 
attendants is stressed and a new way of spreading 
the gospel is described. “ Wandering diabetic nurses” 
travel up and down tbe State of Massachusetts and 


Hydrogen Ions, 

Their Determination and Importance in Pure and 
Industrial Ghemistry. Second edition, revised and 
enlarged. By Hubert T. S. BbittOx, D.So.Lond., 
B.Sc. Bristol, D.I.C., P.I.C., Lecturer in Physical 
Chemistry, University College of the Sonth-West 
of England, Exeter. London : Chapman and Hall. 
1932. Pp. 589. 25s. 

Sows knowledge of the measurement and theory 
of hydrogen-ion concentration is nowadays an 
important part of many branches of science and 
industry, and in this book the author has succeeded 
in giving a straightforward account of hydrogen ions 
and their place in pure chemistry and in technical 
and industrial processes. The book is not merely 
a technical handbook. Its first half is concerned 
solely with the theory and practice of electrometric 
and colorimetric methods for the determination 
of hydrogen ions, and with the various types 
of half-elements and electrodes used in these 
measurements. 

Some 50 pages are then devoted to the principles of 
volumetric analysis, including the nature of titration 
curves, with several examples showing the calculation 
from these of dissociation constants of acids and bases 
of various tp)es. The dissociation of ampholytes 
and the “ zwitterion ” theory of Bjermm are simply 
and clearly e^lained in this section. In the present 
edition this account is followed by a chapter giving 
a satisfactory introduction to recent theories of 
electrolytic solution, as far as they are involved in 
the study of the activity of hyfrrogen ions. The 
Dehye-Hnckel Lewis theory of eleetrol^es is accorde’d 
some 20 pages, and the biologically important question 
of the effect of salt concentration on dissociation 
of acids and bases is briefly discussed in the light of 
the activity theory. The author points out the 
difficnlties in the way of defining electrode potentials 
in terms of activities of ions in view of the fact that 
no method exists for the determination of single ion 
activity. Throughout the hook he adopts the 
policy of interpreting electrode potentials in terms 
,of concentrations rather than of activities. In the 
present state of our knowledge of the theory of 
solutions, the tendency seems to be definitely in the 
direction of activities ; hut for most practical purposes 
it is not essential to make the distinction, and the idea 
of concentrations is probably stiU the more familiar 
one to the majority of readers. A comprehensive 
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selection of buffer solutions is then described, 
inelading some useful “ universal ” buffer mixtures 
covering a very wide range of pH. Colorimetric 
methods of pH measm’ement have nearly 60 pages 
to themselves and this part of the book closes with 
full descriptions of the preparation of a number 'of 
indicator solutions for use in these methods. 

The above occupies one-half of the total number of 
pages and eonstitutes a self-contained and concise, yet 
thorough, survey of the whole field. It is followed by 
the more special sections, of which five chapters are 
devoted to the importance of hydrogen-ion concentra¬ 
tion in inorganic chemistry, more particularly in 
the precipitation of inorganic salts. It is in this field 
particularly that Dr. Britton has made many important 
contributions. The chapters dealing with the pre¬ 
cipitation of phosphates and carbonates will be of 
special interest to medical readers. 


The Mastery of Sex 

Tlimigh ’Psychology and Peligion. By I/EStiE D. 
Weatiiekhead, M.A. Assisted by Dr. Makion 
Greaves. London : Student Christian Movement 
Press. 1931. Pp. 249. 6s. 

The object of this book is to dispel the Victorian 
gloom and terror which has enveloped the problems 
of sox. Briefly, the thesis is to bring to bear upon 


the problems of sex such psychological discoveries, 
particularly in the field of psychopathology, as will 
help the layman to tmderstand the sexual problems 
of adolescence and married life. 

Mr. Wcathorhoad and Dr. Greaves do not, however, 
go the whole way on the road of psychological advance-, 
ment; they pause to examine the psychological 
theories of sex in the light of current morality, and 
rest their views upon a broad Christian basis. The 
book deals with such human problems as silence and 
ignorance, comradeship and flirting, birth control, 
unhappy marriages, and the various disorders of 
sex life and the relationship of sex to society. The 
final chapter deals ivith healthy-mindedness, and the 
appendix with an outline of the physical facts, a 
knowledge of which is deemed necessary to happy 
marriage. While the book is full of interesting 
information and useful advice, one has the constant 
impression that while the author accepts the findings 
of modern psychology he feels under some restraint. 
He himself would probably be the last to admit 
this restraint on the grounds that the fundamental 
tenets of religion are prior to psychology and that all 
human actions must, in the final reduction, rest upon 
roh'gious faith. The result is that there is a constant 
qualification of psychological opinion, and the book 
is in some danger of giving a false and faulty, shelter 
to those who have the symptoms of a disordered 
sexual life. 
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TEMPERATURE SENSATION TESTER. 

The instrument hereivith illustrated consists of a 
plated metal piece, forked at one end to carry two 
special blackened electric lamps and a fitting at the 

other end to slip 
into the ordinary 
ophthalmoscope 
type of battery 
handle. One of 
the blackened 
lamps can be 
heated from the 
battery .while 
the other re¬ 
mains cold. The 
heated surface 
is sufficiently 
large to give a 
definite area of 
fairly high 
temperature, 
while the contrast 
between the two 
—hot and cold— 
is readily appreciated. It is specially designed to 
be always available, easily carried inside the 
ophthalmoscope case, of no great weight nor size, 
and it is extremely valuable in just those cases where 
the more accurate determination of temperatiue sense 
is required. 

The makers are Messrs. Down Brothers, Ltd., 
St. Thomas’s-street, London, S.E, 

H. Wolfe Corner, M.D. 

Muda Vale Hospital, AV. 

A NEW TONSIL HiEMOSTAT. 

This instrument consists of a simple spring clamp 
with end plates, to which swabs are attached. A 
special handle, or applicator, facilitates the use of 



the appliance (see Figure). In use several of the 
spring clamps with swabs attached should be sterilised 
with the dressings. The main difference between this 
hremostat and others lies in the handle being detach¬ 
able, while it is so designed that there is nothing 



to get in the way of further operative work in the 
throat. The pressure exerted is quite sufficient to 
control any “ ordinary ” hemorrhage after the 
removal of the first tonsil. In this way time is saved, 
and unnecessary ligature of vessels avoided. The 
cost is inconsiderable compared with other' more 
elaborate hcemostats. 

The instrument has been made from my dosiun by 
Messrs. Mayer and Phelps, of ^-61, New Cavendish- 
street, W. 1. 
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For the Rational 
Treatment of 

Constipation 

“ Eulaxase" is a new preparation, in tablet 
form, for the treatment of constipation. 
The tablets contain biliary and intestmal 
secretions, with agar agar ond lactic 
ferment (bacillus acidophilus), enclosed in 
special coating of activated charcoal. 

The essential advantage of 
‘ Eulaxase■' is that it provides 
o special'substitute for each of 
the chief fcaors that are de¬ 
ficient in intestinal stasis In 
other words, it forms a natural, 
complete, ond efficient means 
of treatment for constipatFon. 


A combination of intestinal 
biliary secretions with 
agar and lactic fer* 

^ ^enL enclosed in a special 
coating of activated charcoal. 



In bottles of 60 tablets for 
prescribing, and 600 tablets 
tor dispensing. 


D^scnbltve kaf^ and diivcd 
tnal sample iciH be kui 
on Gpp’capcni 




32.H (ten tirtes). T 

.rT 


Telein^ms: ‘*Creenbur\'s Beth Loitdon.” 



In bottles 

containing 60 tabiets 

2/6 


[See also pp. 11, 2S, & 29. 
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PHENOBARBITAL 


brand 


Trade 



For the Routine Treatment of 

EPILEPXy 


" Gardenal" is a completely reliable, non¬ 
narcotic hypnotic of unvarying therapeutic 
efficiency. It is a highly efficient sedative in 
epilepsy, and is widely employed in other 
nervous disorders such as chorea, migraine, 
eclampsia, neurasthenia, pertussis, etc. 


Write for a copy of 
descriptive leaflet and 
clinical trial -sample 


Supplied in powder 
and tablet form 


^a^teR -^^ondou- _ 
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BRIGHTON’S HOSPITAL SERVICES. 

The British Medical Association recently 
complained of the inactivity of its branches and 
divisions in connexion ivith those local hospital 
services which were afiected by the Local Govern¬ 
ment Act of 1929. Most of them, it was said, 
had failed to place the competent local authorities 
and voluntary-hospitals consultative councils in 
possession of their views upon such matters as the 
best use of the existing council and voluntaiy 
hospital accommodation, whether additions to it 
are desirable, and what form those additions should 
take. Prominent among the three or four bodies 
exempted from this criticism was the Brighton 
division, which at an early date appointed a hospital 
committee to consider the whole subject. The 
proposals of the committee have now been adopted 
by the local medical profession and have been 
issued in pamphlet form for the consideration of 
expert and layman alike 

The memorandiun, which is a very thorough 
piece of work, is based upon the presumption that 
at aU events in a great town like Brighton, with 
a high rateable value, the hospitals of the local 
authority will come into sharp competition with 
the voluntary institutions. In such communities 
the councils are able to obtain the best medical 
and surgical skill and to provide the newest and 
most costly equipment. If the volvmtary hos¬ 
pitals are to retain their prestige, and to continue 
to ofier an acceptable contribution to the pubbc 
need, the committee bebeve that, while making 
the position of the visiting medical staffs financially 
attractive, they wiU be obliged to cooperate for the 
provision of the necessary equipment. This means 
that they must adjust themselves to new condi¬ 
tions which are hardly, as yet, in fuU working force. 
After a full review of the local circumstances, the 
main conclusion of the committee, accepted by the 
regional medical profession, is that the ultimate 
needs of Brighton, Hove, and the district would 
best be met by one general hospital, comprising 
all branches of medicine and surgery, and that this 
ideal should be impressed upon the governing 
bodies contemplating enlargement of their institu¬ 
tions. All fresh accommodation should be pro¬ 
vided by building on sites provided at this 
generalhospital, to which all the other hospitals in 
the ^strict should be affihated. Existing special 
hospitals should be either retained temporarily 
m their present form or used as recovery homes, for 
P^^'^te patients, as local medical centres, or as 
home hospitals,” or any combination of these 


Proposals for iv General Hospital 


purposes or, if need be, sold. The medical centres 
would relieve the out-patient departments and 
allow of the continuation of the treatment of 
patients, on leaving the hospital, b 3 ' their own 
doctor; the “ home hospitals ” would be for persons 
who, not necessarilj^ on account of their means, 
were unfavourablj- situated as regards domestic 
accommodation in illness. It is cogently pointed 
out that the use of some of the existing hospitals 
as recovery homes would set free beds in the 
general hospital required for acute cases—at 
present in the Brighton district from ten days to 
three months are needed to remove a patient 
from the waiting-list. Thus, members of the 
visiting medical staff would retain their patients 
imder their care until they could go to a convalescent 
home or were able to return home. The importance 
of these proposals is obvious. To retain a patient 
until he is entirely fit to be discharged from medical 
cate may be a waste of beds, money, and energy; 
a stage comes, generally speaking, when both the 
patient and the hospital will benefit by his removal 
to a convalescent or recovery home. Another 
important recommendation is that when the time 
arrives for the creation of the proposed general 
hospital the coimty and county borough councils 
should cooperate in its formation. Tliis is in 
accord with the suggestion of the memorandum 
on relations between voluntafy hospitals and 
mimicipal hospitals, issued by King Edward’s 
Euud, that where urgent needs are unsupplied 
the local authority should consider whether thev* 
can best be provided bj^ the municipal or the 
voluntary hospital. The dominant notes of the 
memorandum are, indeed, the imperative need of 
concentrating the work of the voluntary hospitals 
and of friendly cooperation with the council 
institutions. 

Any review of hospital work and needs at the 
present time must take serious account of the 
alarming and unmanageable increase in the number 
of out-patients, a growth often synonymous with 
abuse. The out-patient department is a necessary 
and valuable part of the hospital system, but what 
should be its primary object, consultation, has, 
in great measme, been lost sight of. The Brighton 
memorandum speaks with decision on the subject. 
Much of the work is said to be unuecessarj'- and 
wasteful of money, professional time, and s kill ; 
and the existing checks are regarded as insufficient. 
The reforms suggested are comprehensive. Save 
in cases of emergency, access to the out-patient 
department should be obtained only by a recom¬ 
mendation from a private practitioner, a provident 
or other dispensary, a public clinic, or a public 
assistance^ medical officer. Only such treatment 
should be given as cannot, in the best interests of 
the patient, be obtained elsewhere under the usual 
arrangements as between doctor and patient, 
or under contract arrangement, and everv case 
should be periodically reviewed. There is nothing 
here to limit the use of the out-patient department 
in eases where it is the obvious^ desirable resort 
while the general practitioner would enjoy oppor¬ 
tunities of consultation with the visitinv staff 
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'ivliicli now are often liard to come b 3 L. Tliere is 
-much else of interest in a memorandum which, 
liowever closely it maj’^ como home to the medical 
profession, is also of concern to that wide public 
which at present is somewhat bewildered by changes 
waguely understood and the implications of which 
•are obscure. Its projjosals are, indeed, avowedty 
submitted “ to public bodies and public men and 
women interested in the subject.” There will be 
dill'erences of opinion, medical and lay, upon this 
or that recommendation the more especiallj'^ since 
local circumstances vary, but, taken all round, 
it provides at least an interesting basis for argument 
and at best a foundation on which to build a 
coordinated hospital service that udll eliminate 
wasteful overlapping and make the best use of 
skill and experience. 

-«- 


CONCERNING OLD AGE. 

Some ten years ago Sir Humphry Rolleston 
delivered the Linacre lecture at St. John’s College, 
Cambridge, taking as his subject the medical 
aspects of old age, and the lecture has now become, 
by some revision and much addition, a volume in 
which the accepted information on longevity is 
passed in review, ivliile the ancient and modern 
.aspects of the problems associated with advanced 
years are set out*for comparison.^ The medical 
treatment of the aged is not considered save in 
this indirect manner, that a valuable chapter 
deals with the causes of old age, and where we 
Icnow causes the processes of treatment may 
become logical. On the other hand, we may find 
that the causes withstand all treatment, and this 
in the nature of things will be the usual situation 
with the subjects of old age. And no practical 
hints can be drawn from the records of those who 
have achieved remarkable longevity, because in 
the first place the records are remarkably untrust¬ 
worthy, and, secondly, the best documented 
examples passed their extended lives in such 
extremely varying manner that they can have 
followed no common recipe for lengthening their 
•days on earth. 

In a recent study of the problems of human 
longevity,^ Raymond Pearl, in conjunction with 
T. Raenkham, approaches the subject from the 
standpoint of constitution : what organ systems 
are most resistant to the wear and tear of living ? 
There has been no dearth of discussion of the 
diseases of senility, from the time of Hippocrates 
onwards, but a review of the literature produces 
very little from the medical statistical aspect, 
although the material for such study is not lacking. 
In the U.S. registration area between 1923 and 
1927 there .were, out of a total of nearly six million 
deaths, 85,000 recorded as of persons 90 or more 
years of age at the time of their death. This as a 
statistical sample of respectable size, but its jaluc 
depends largely upon the accuracy of death 
registration at these advanced ag es. With the 


coloured population the statistics are very inade¬ 
quate ; a large proportion of then deaths at these 
ages (about one-third) are debited to “ old age ” 
and “ senility ” ; the proportion is, however, much 
lower for the white population (about 13 per cent.), 
and for this reason the authors have confined their 
attention mainly to the latter. When the organo- 
logical distribution of mortality in this group is 
compared with that of adults in other age-groups, 
it appears that the circulatory system more often 
than anj'’ -other part of the body sets the upper 
limit of the human life span. The general con¬ 
clusion is that if this upper limit is ever to be 
material^ extended it will be necessary for man to 
acquire a circulatory system organically superior 
to the one ho now has—though it might be argued 
that a more lilcely solution lies in the reduction 
of the strains to which it is subjected. The 
mortality associated with the respiratory system 
presents a somewhat different picture, for the 
jicreeniage of the total deaths is not appreciably 
different at ages of 90 years and upwards from its 
level at ages CO to C4 years. Passing bejmnd the 
individual causes of death the authors make a 
broad division of the organ systems into two classes: 
(1) those coming into direct contact with the 
external environment—e.g., resjairator^’' system, 
sex organs, alimentary’- tract; (2) those not coming 
into direct contact with the external environment 
—e.g., circulatory system, nervous system. There 
appears to be a steady decrease with advancing 
adult age of the iiercentage of total mortality due 
to the causes in group (1)—^i.e., those directly in 
contact with the external environment—and a 
correlative increase of the total mortality due to 
causes in group (2), those not in direct contact 
with the external environment. This at first sight 
is rather a surprising conclusion, possibly not in 
keeping with the results of investigations of a 
different type—such, for instance, as the negative 
correlation shomi to exist between temperature 
and respiratory mortality, appreciable for old 
peoiale but not for young adults, though, it is true, 
these correlations have not been woi’ked for the 
very aged. 

Common custom is certainly to protect the old 
from external environment. Whether the small 
percentage of deaths at advanced ages from causes 
in which the organs in elose contact with the 
environment are involved, is the result of such 
protection or of the “ survival of the fittest ” is 
a question that these statistics cannot answer. 
Those who feel strongly that normal old age or 
senescence is connected with absorption of toxins 
from the alimentary canal will find in them some 
support of their views. 


ORAL LESIONS AND THE DENTAL SURGEON. 

The dental surgeon’s preoccupation with the 
mouth puts him in a favourable position for 
observing lesions in that cavity in their early sta«e 
Ho may often find himself consulted about com-^ 
plaints that are not dental in origin ; or, on the 
other hand, he may easily see some condition 
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apparently trivial and quite unnoticed by the 
patient, rrhich is none the less o£ grave sigiufic^ce. 
By tactfully suggesting the advisahihty of further 
examination, he may enable his patient to receive 
treatment at a time vhen it can still be useful. 

Prof. W. Baeein,^ in a paper on Oral lesions 
the Dental Surgeon may First Observe, vrites of 
the importance of the dental surgeon being famihar 
'witli pathological conditions in the mouth he 5 ’’ona 


;h;;uScra;;Tu7to‘to^ ™it too _ grave a 


This means special classes so that he rrill not be 
unduly troubled ivith rrhat later may be of 
little practical use to him. Economic reasons 
make it unlikely that more than a trifling fraction; 
of dentists can qualify both in medicine and 
dentistry, for this means extending their studies 
for a further three or- four years. Any 
lunitation in the time devoted to purely dental 
subjects in favour of medicine and surgery 
rrith it too grave a risk of impaired. 


points the moral by describing cases uEere such 
familiarity has been valuable. He emphasises the 
need for training in general medicine, and wisely 
remarks that the wards of the general hospital 
can alone provide such experience. His ideal 
that the dentist should be a physician who has 
taken up the practice of dentistry is, as he regret-, 
fully admits, an ideal which may be long in realisa- 
tioTv. Indeed it miglit be argued ■^th soiue force 
that if dentistry were strictly a specialty of 
medicine, to be learned after medical qualification, 
then the dentist might prove to be deficient in 
the technical skill required for the complicated 
operations of dentistry. The manual dexterity 
needed is verj;' considerable, and the training should 
begin early and be continuous if real craftsmanship 
is to be acquired. Thus the conflicting claims of 
technique and of judgment based on a broad 
general training in medicine are not easy to 
reconcile. It is perhaps not surprising that those 
dentists who conform to Prof. Rakkik’s ideal of 
being physicians practising dentistry should some¬ 
times be better in judgment than in execution, 
just as those who are primarily craftsmen may 
sometimes take a narrow idew of their specialty. 
But leaving this contentious question, there will 
be few who will dissent from the general propositions 
which Prof. Kaxkix lays down. The dental 
student ought to know something of all oral 
conditions, whatever their causation; not with a 
view to treatment, but so that he may recognise 
their nature and inform the patient that medical 
attention should be sought. The dental surgeon 
who recognised Koplik’s spots in a child on the 
verge of returning to school would earn the ^atitude 
of the parent and the school authorities; he 
should also be able to distinguish mumps from the 
swelling due to an impacted wisdom tooth ; while 
even more important, again, is the recognition of 
early cancer of the buccal cavity. 

The curriculum of general medicine in the various 
licensing bodies which confer a qualification in 
dentistry is on the whole adequate. But a 
curriculum may look well on paper and jmt the 
teaching may be poor, and if the examination is 
not sufflciently strict the candidate may slip 
through with a very scanty knowledge of medicine. 
Those who are in close touch with the dental 
student realise that that part of his training at a 
general hospital often leaves much to be desired. 
It is useless to let him loose with the medical 
student; his training in medicine and surgery 
should be carefully framed so as to present these 
subjects in relation to his life-work as a dentist. 


technical ability to be possible. It is therefore 
necessary that the training in medicine should be 
carried out in a skilful and purposive fashion, and 
directed always to the aim of making the dentist 
not only familiar with, but even expert in, all 
matters connected with the mouth. In a word, 
his knowledge of pathologj" should be oral rather 
than dental. And this is essentially the message of 
a paper appearing in the March number of the 
Journal of the Association of American Medical 
Colleges, vTitten by Dr. F. T. vaji Beueen. The 
author, who is dean of Columbia University College, 
New York, goes very thoroughlj; into the scope 
and the limitations of dentistrj', and comes to the 
I conclusion that “ there is so much specialty and so 


little medicine about dentistr 3 ; ” that to regard the 
practice as a medical specialty, like ophthalmologj’’ 
or otolaryngologj% is not justifiable. He obviously 
feels that the policy of perfection would be for 
every dentist to be a fully qualified medical prac¬ 
titioner, but that the perfection could only be 
obtained at the expense of time that could be 
occupied in a more practical manner. 


’ Bnt. Bent. Jovir., March 15th. 


THE RED CROSS RHEUMATISM CLINIC. 

The staff of the British Bed Cross Society’s Clinic 
for Rheumatism have reason to be proud of the 
work they are doing. The second annual report is 
encouraging with its tale of doubled attendances 
and effective treatment, and it is satisfactory to 
hear that a greater proportion of the patients come 
for advice at an early stage. None the less the 
number of advanced cases is still imduly large, and, 
this being so, the medical hoard can fairly be pleased 
with the following percentage analysis of immediate 
results in 500 consecutive cases : worse, 0-8 j 
unchanged, 22-6; shghtly improved, 16-2; greatly 
improved, 46-6; and cured, 13-8. Evening clinics 
are held, and of 2475 patients discharged duiing- 
the year 40 per cent, of the men and 51 per cent, 
of the women were able to remain at work while 
under treatment. The hoard’s report concludes 
with notes on research already published or in 
prospect. It is all of interest, but much of it could be 
done more conveniently, one would think, with 
the patient in a hospital bed, ten of which are now 
in fact assigned to the clinic by the London County 
Council. Investigators must naturally foUow their 
own bent, but it is frankly disappointing to find little 
mention at present of inquiry into the physio¬ 
therapeutic methods which could be studied at 
Peto-place much better than elsewhere. 
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ANNOTATIONS 


THE DIPHTHERIA CARRIER. 


Active immunity to diplitlieria results either from 
naturally acquired infections ■with strains of the 
Gorynchacterium dipJdheriai or by the injection of 
suitable preparations of the toxin which this organism 
produces. Although most of the infected attain 
natural immunity by means of subclinical infections, 
some piu'chase it only at the price of a hazardous 
experience—^an attack of clinical diphtheria. Those 
who become immime either as the resrdt of subclinical 
infections or a clinical attack may continue to harbour 
the parasite. They become “ healthy ” or convales¬ 
cent carriers and may constitute a danger to non- 
immuues. Amongst immunes the carrier can do no 
harm. It is clear, therefore, that the rational method 
of control of diphtheria consists not in the himting 
out of carriers of the diphtheria bacillus and their 
segregation until such time as they can be shown to 
have attained bacteriological righteousness, but in 
the increase in the proportion of -immunes in the 
population by means of artificial active immunisation. 
In certain cities of the United States of America— 
e.g.. Auburn and Utica—diphtheria has been almost 
completely eliminated as the result of immunising 
some 70 per cent, of the child population between the 
ages of 6 and 9, and at least 30 per cent, of those below 
5 years of age (League of Nations C.H., 1053, 1931). 
Nowhere in this country have these figures been 
approached. Hence, the control of diphtheria still 
necessitates the control of the carrier. 

Dr. V. D. Alli son ^ has recently described some 
advances in the isolation of the diphtheria bacillus 
and modifications in the technique of the virulence 
test which together permit of rapid difierentiation 
between virulent and avirulent strains. Ho employs 
Allison and Ayling’s modification of Douglas’s 
teUmite-serum agar, the modification consisting in 
the addition of 0-05 per cent, of copper sulphate. 
This medium inhibits the growth of the great majority 
of commensal organisms, and the proteus group. As 
a result, the diphtheria bacillus is readily obtained in 
pure culture. By the use of pure instead of field 
cultures for the performance of the intradermal 
guinea-pig test it is possible to report as to the 
virulence or otherwise of the strain in 48 hours. With 
the older methods, from seven to ten days might bo 
necessary. Apart from economy in media and 
laboratory animals—Dr. Allis on is able to dispense 
■with the control animal—the saving of time is of very 
great importance to the medical officer who seeks to 
control an institutional outbreak of diphtheria by 
means of a combination of the Schick test and viru¬ 
lence test as described by C. 0. Okell, A. J. Eagleton, 
and B. A. 0’Brien.“ Prompt detection and segrega¬ 
tion of the Schick-negative or immune carrier of 
virulent organisms, the real danger in an institutional 
outbreak, is thus made possible. The carrier may 
harbour the bacillus in nose or throat or in both 
situations. The throat carrier is readily cured .by 
tonsillectomy; the nasal cai’rier may be difficult to 
deal Avith. Drs. F. H. Thomson and Elsie Mann, 
together rvith Mr. Humphrey Marrinor, record => 
further progress in an investigation into the diphtheria 
carrier problem Avhich has been proceeding at the 
North Eastern Hospital since 1924. In the earlier 
stages of the investigation it was found that 7-5 per 


' ■'l. 0.0. Ann. Eopt., 1930, vol. iv., pt. III. F- S. Kine 
and Son. No. 287,7^ i _ 80 o 

“ L.C.O. Ann. Hept., vol. iv., pt. 111. 


cent, of diphtheria patients persisted as carriers for 
at least 12 weeks. As the result of the intensive 
treatment adopted, the percentage of carriers has 
been reduced to 2-6 per cent., or a third of wli.at it 
origin.ally had been. It was recognised that the 
clearance of the nasal carrier was the great problem. 
Great success is reported -with these cases from the 
use of 30 per cent. Dimol snuff. Six insufflations 
daily were prescribed. It is recorded that of 200 
carriers treated by tins method 76 per cent, required 
only one com-se of treatment and 60-7 per cent, of 
these became negative ■within a week and continued 
negative for six weeks, bi-weekly cultures being made. 
At the end of that period they were discharged from 
hospital. In the same series of 200 carriers, C per cent. 
, required a second course of snuff treatment; 4 per 
cent, failed to be cured by the removal of tonsils and 
adenoids, but subsequently cleared up with "snuff. A 
further 4 per cent, were cured by a combination of 
snuff and an alkaline nasal douche containing equal 
parts of the bicarbonate, bibor.ate, and chloride of 
sodium. In 2 per cent, of cases the snuff treatment 
failed and clearance was effected by the removal of 
tonsils and adenoids. The carrier condition proved 
intractable in 7 per cent, of cases. In every instance 
it was found either that some marked pathological 
condition of the nose was present, such as ethmoiditis, 
deflected septum, atrophie rhinitis, or an.infected 
antrum, or that the general health was poor from 
some other cause, such as tuberculosis. 

As the result of the experience obtained in the 
treatment of earners it was resolved by the authors 
to apply the same methods to the convalescent case 
of diphtheria, in order to obviate, as far as possible, 
the chronic carrier condition. To this end, every 
patient who was found still to be harbouiing the 
diphtheria bacillus at the end of four weeks after an 
attack of the disease was examined by the rhinologist, 
Mr. Marriuer, and appropriate treatment, either by 
operation, insufflations, or nasal douching, or a com¬ 
bination of these methods, carried out. That these 
methods were really efficacious in reducing the 
numbers of those who became 12-week carriers to a 
third of the original percentage of 7-6, was demon¬ 
strated by comparing a series of diphtheria conva¬ 
lescents thus treated with a parallel series to whom 
no special methods to effect bacteriological clearance 
were applied. As to the real value of swabbing and 
the number of negative swabs to bo demanded before 
the release of a diphtheria patient from hospital, 
opinion is divided. There is no evidence th.at the 
diphtheria return case rate, usually in the region of 
about 1 per cent., is affected one way or the other by 
the performance or omission of an elaborate ritual 
of swabbing before discharge. One reason for this is 
the intermittenoy of the carrier state. A series of 12 
or more negative swabbings may be followed by a 
positive result. Most diphtheria patients become 
baoteriologioally free by the time that they are 
cUnicaUy fit for discharge, and it is customary to be 
content -with two negative swabbings from nose and 
throat prior to release. The exceptional case continues 
to carry particularly in the nose, and it is satisfactory 
to learn from this prolonged and laborious investi¬ 
gation the best methods of effecting clearance in such 
cases. It is to be hoped tliat -with the extension of 
the practice of active immimisation the carrier Avill 
become of less and less account. In any case, nobody 
should be classed as a carrier imtil the organisms ho 
harboui'S have been submitted to a virulence test. 
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DIABETES AND PREGNANCY. 

The association of pregnancy -with diabetes -was 
formerly very dangerons. Thus before tbe introduc¬ 
tion of insulin, Wbitridge WiUiams collected 66 cases 
in 18 of ivMcb tbe patient died during pregnancy, 
labour, or the puerperium—a mortality of 27 per 
cent. Though an extra risk remains, because obstetric 
complications are necessarily more alarming in the 
diabetic, the outlook may be said to have changed 
completely now that insulin has become available. 
Xnmerous series of reported cases support this conten¬ 
tion. In 1928 A. L. Walker collected 19 insulin- 
treated cases, of which only one proved fatal, and 
here the patient had suffered from severe toxaemia. 
In the same year in our own columns hi. il. Goodman 
showed how the condition could be treated success¬ 
fully under unpromising conditions in general 
practice. Last July, in a discussion at the Koyal 
Society of Medicine, Dame Louise Mcllroy and 
colleagues"^ at the Koyal Free Hospital communicated 
seven cases, with eight pregnancies, in aU of which 
delivery was natural, and in seven of which the child 
was ahve and of normal size. Sterilisation was not 
performed on any of these patients, but Dr. E. W. 
Skipper," who described 18 cases treated with insulin 
at the London Hospital, advocated sterilisation" on 
account of the difficulty of prognosis. The decision, 
he would agree, is not one to be lightly made, and, 
as we pointed out on a former occasion,® the operation 
should be done only at the explicit request of the 
patient and her husband. 

One of the latest papers on the subject appears in 
the Aorsfc Magasin for Laegevidcnskaben for January, 
where Dr. C. Bmusgaard reports 12 cases observed 
at a maternity hospital in Oslo in the course of the 
last 25 years. The fact that the combination of 
diabetes and pregnancy occurred only in 12 out of 
30,000 to 40,000 confinements in this hospital shows 
how rare it is. Only one of the patients belonged 
to the pre-insulin period, and this was the only 
case that ended fatally. The ages of the women 
ranged from 22 to 44, and five of them were piimiparm. 
Labour itself was on the whole normal, not being 
longer nor more often complicated by post-partum 
hemorrhage than in the average case, and the 
puerperium also seemed to be tmaffected by the 
diabetes. This series, like others, thus indicates 
that the risks of pregnancy are not particularly serious 
for the mother. But at Oslo the child mortality 
was high, for of the 17 pregnancies of these 12 diabetics, 
^ many as eight terminated in the death of the child. 
Even in comparatively slight cases of diabetes, 
Bruusgaaxd says, the sudden intra-uterine death of 
the child is apt to take place without any apparent 
provocation. In the more severe cases, the chief 
d^ger to the child is acidosis and hypoglycmmia, 
whose control is none too easy. As a rule, in 
Brunsgaard’s opinion, considerable difficulty will be 
experienced in deciding whether or not to interfere 
lu the case of the diabetic woman, be she already 
pregnant or liable to become so. At his hospital 
several women were sterilised by operation, and the 
time recommended for this operation is on the fourth 
kkiii ^ puerperium, when the uterus is 

stm large, and laparotomy under local amesthesia is 
compararively safe and easy. Mr. Eardley Holland, 
tu “®-“'®' 5 ’ission previously mentioned,^ maintained 
inat Liesarean section under local anmsthesia is 
me proper procediue u nless labour is likely to be 

* Post-Grad. Aled Jonr., 1931, vl.. 159. 

Brit. Med. Jour., 1931, li., 5 S 
The Dascet. 1928, ii., 881 


ubnormally easy, and he suggested that when delivery 
is natural sterilisation might be performed some 
weeks later. - 


NERVOUS REGULATION OF BLOOD PRESSURE. 

As interesting communication on the tone of the 
blood-pressure regulator and its relation to the 
parasympathetic and sympathetic nervous systems 
comes from Prof. H. E. Hering of Cologne.^ Since 
the discovery of the “ sinus nerve ” and the estab¬ 
lishment of its function to be fundamentally the 
same as the “ aorta nerve ”—^namely, controller of 
the blood pressure—Hering has been able to demon¬ 
strate that the tone of the parasympathetic is 
activated reflexly by the tone of the blood-pressure 
regulator. An intimate connexion is thus demon¬ 
strated between the sympathetic tone and the 
parasympathetic tone, the connecting link being the 
blood-pressure regulator. Many previous researches 
have shown that the tone of the sympathetic system 
is a true coefficient of the blood pressure ; accordingly 
the sympathetic tone is also a coefficient of the 
parasympathetic tone by means of the blood pressure 
and the blood-pressure regulator 5 in other words, 
the blood-pressure regulator not only maintains 
parasympathetic tone, but inhibits the sympathetic. 
This circle must also have a fourth coefficient which 
remains yet to he discovered and must be the coeffi¬ 
cient of sympathetic tone. Turning to the action of 
tbe sympathetic tone-producing mechanism on the 
organ which it innervates, it is found that, as regards 
tbe blood pressure, the action of the sympathetic is 
diminished by the blood-pressure regulator in two 
ways—namely, by auto-limitation and by stimulation 
of the parasympathetic tone—and as a result of this 
double apposition the normal resting tone is preserved. 
This is recognised experimentally when the blood- 
pressure regulator is cut out and the effect on the 
heart, vessels, and blood pressure is observed. Accord¬ 
ing to Hering, on cutting out the blood-pressure 
regulator in the dog, the blood pressure rises steeply 
to twice the original level; therefore the double 
check must normally reduce the pressure to half 
its would-be level. By observation of the relation of 
the slowing of the^ pulse-rate to the rise of blood 
pressure during growth, it was foimd in the new-born, 
who have no vagus tone, that the relation of pressure 
to pulse-rate was roughly 60 to 120 ; with growth 
the pressure rose at fimt quickly and then slowly till 
at middle age the reverse was observed—i.e., a 
blood pressure of roughly 120 and a pulse-rate of 60. 
If the tone of the autonomic system, sympathetic 
and parasympathetic, at rest is described as the 
“resting tone,” then this can be disturbed by any 
system of innervation—e.g., reflexly from an end- 
organ—one system being stimulated and the other 
inhibited ; Hering says he knows of no reflex whereby 
the two forms of tone are stimulated simultaneously. 
Equilibrium is apparently restored by the “resting 
tone ” after the disturbance produced by stimuli 
such as organ reflexes. The fact that the parasym¬ 
pathetic tone depends on the sympathetic shows the 
conception of both vagus and sympathetic in a new 
light; changes in degree of the normal sympathetic 
must mvolve changes in degree of the parasym¬ 
pathetic. Since, however, with changes in sym¬ 
pathetic tension the auto-check previously described 
comes into action, it is questionable how much of the 
tone remains latent when the blood-pressm-e reonlator 
is in action, as described above in the experirnent on 
dogs. In order to discover whether the resting tone 

^Med. Klinik, 1931, xxvii., 1703. 
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of the autonomic system is of vital importance, 
experiments vrere carried out on dogs, and it ivas 
found that any sudden destruction of the blood- 
pressure regulator was fatal, ivhereas if the operation 
was carried out in several stages life could be 
maintained. 


ROYAL INSTITUTE OF PUBLIC HEALTH, 

This Institute, of which Sir William Smith was 
fomuler and remained Principal imtil liis death on 
March 17th, vdll hold its annual conference over 
■Whitsuntide at Belfast, under the Presidenej’^ of 
Lord Londonderry, It will meet on Tuesday, 
May 10th, and the work of the sections will begin 
next day. The Section of State Medicine, besides 
addresses and papers, is to have discussions on the 
vital factor in nutrition (opened by Dr. Chalmers 
M'^atsou), the organised treatment of cripples (Miss M. 
Forrester-Brown), and venereal diseases as a public 
health problem (Dr. David Lees). In the Section of 
Industrial Bledicine, Sir Thomas Oliver vdli introduce 
the subject of the healtli of the industrial worker, 
and there will be many personal eommimications. 
The two principal subjects before the Section of 
Women and Children are rheumatism (Dr. Kobert 
Marshall and others), and the prevention of maternal 
and infant mortality (Dame Louise Jlcllroy). The 
Section of Tuberculosis will also hold two full-dress 
discussions, one on the place of the dispensary and 
the home in treatment (Dr. C. 0. S. Blyth Brooke), 
and the other on tuberculosis settlements (Sir Pendrill 
Varrier-Jones). In the Section of Pathology Dr. C. 0. 
Stallybrass introduces a discussion on problems of 
immunisation, and Prof. J. W. Bigger, with others, 
■(vill contribute to a symposium on Brucella abortus 
infection in Ireland. The usual receptions and 
ceremonies will bo held in connexion with the meeting. 
Apart from visits of instruction to places in the 
locality there will be pleasant opportunities of seeing 
some of the beauties and marvels of Northern 
Ireland. 


HOG’S STOMACH IN PERNICIOUS 
AN/EMIA. 

Hasmatology to-day is as much concerned with 
the physiology of the gastro-intestinal ti’act as with 
that of the ha 3 mopoietio system. All observations 
therefore relating to the interaction of digestion and 
hmmopoiesis are of importance. Castle and Ins 
co-workers ^ have shown that a deficiency of gastric 
secretion is responsible for the development of a 
large group of megalocytic hyperolu-oinic anmmias, 
Avhile Wilkinson and Sturgis and Isaacs have corro¬ 
borated these findings by showing that stomach 
preparations are as efiective as liver in the treatment 
of such anaimias. Since the mucosa of tho stomach 
or the muscle administered alone was ineffective it 
appeared probable that Castle’s intrinsic factor was 
present in the mucosa, and reacted with the extrinsic 
factor in tho muscle protein to form the effective 
principle.'* In our present issue we publish further 
observations by Dr. Wilkinson and Mr. Klein on the 
nature of the effective principle in whole stomach 
and its relation to that in liver. They conclude that 
the two are not identical, since they were unable to 
obtain effective stomach extracts by the methods 


1 Castle, W. B., Heath. C. W., and Strauss. JI. B.: Amer. Jour. 

Isaacs, K.: Jour. Amer. Med. Assoc., 

1030. xcv., 585. 


used in tho case of liver. Those used in es 
tion of zymase from yeast proved satisfac 
Further, the stomach principle is destroyec 
heating above 46° C., whereas, according to ( 
the liver principle is relatively heat stable. 
observations are of great interest, but the aut 
interpretation of then- significance is perhaps 
to question. They suggest that the active prir 
in hog’s stomach effective in pernicious anaiai 
an enzyme, acting on the protein in a normal 
to produce a substance essential for haimopo 
They propose the name “ haimopoietiu ” for 
enzyme Avhich they suggest is allied to, if not idei 
with, Castle’s intrinsic factor. Stomach tissue t 
fore contains both hremopoietin and small quaii 
of “liver principle’’ made by the interaction 
mortem) of hmmopoietiu on tho stomach nii 
•which thus acts as Castle’s extrinsic factor, 
authors recognise tho difficulty of reconciling 
hypothesis with Giinsslcn’s observations on 
value of parenteral stomach preparations, 
adequacy of ordinary hospital diet to supply 
extrinsic factor presupposed in tho hypothesis n 
also bo questioned. It is clear that further 
along tho lines indicated by Willdnson and Kle 
needed before tho exact relationship of gr 
secretion and diet to haemopoiesis is imderstood. 


THE INCIDENCE AND SITUATION OF 
MYOCARDIAL INFARCTION. 

A STunr of cardiac infarction as seen in 
consecutive necropsies has been made at tho 1 
Clinic by A. E. Barnes and E. G. Ball.'* They 
that when an infarct occurs in the left vontriol 
it nearly always does, it usually occupies on 
three situations, according to the distribution oi 
three main coronary branches which supply it 
blood. One of these situations is tho apex 
anterior piortion of tho left ventricle and the ant 
portion of the interventricular septum, lufar 
here is duo to tho occlusion of tho anterior descei) 
branch of tho loft coronary or more rarely of 
main trunk, tho infarcted area thus being some dist 
from tho site of tho occlusion. The second com 
site is tho mid-portion of tho ventricle in tho re 
of its left border, about midway between the 
and base. Here tho lesion is usually due to occh 
of the circumflex branch of the loft coronary, 
third site, according to Barnes and Ball, is i 
overlooked. This is tho posterior basal portio 
the loft ventricle, and the cause of tho infar 
occlusion of a branch, or of the main trunk, of the: 
coronary, or rarely of tho loft circumflex. In 
1000 post-mortem examinations there was j 
evidence of infarction in about 5 per cent. A . 
majority of the patients were men, and a 
70 per cent, of them were between 50 and 70 y 
old. The flgm-es given show that high blood prei 
was by no means the rule in these patients ; n< 
theless cardiac hypertrophy was very comi 
though not invariable. Among 49 cases of infar< 
a definite occlusion of a main artery was foun 
34, the anterior descending branch of the left coro 
being involved most commonly. However, by ca 
dissection in those cases whore definite occlusion 
not found, more or less complete obstruction of sm 
vessels near the infarct was sometimes discovi 
tho right coronary branches being slightly i 

3 Gfknssleii, M.: Vcrhandl. d, Dout. Gcs. t. inn. 

'* * Anicr. Jour. Mod. Sd., Fobrunry, 1932» p. 215 
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often involved in tMs May than branches of the other 
Tti nin vessels. It is claimed therefore that the 
predominant role Mhieh tradition assigns to the 
anterior descending branch of the left coronary 
artery in the tragedy of coronary thrombosis is 
nmvarranted, and that the right branch plays an 
almost eq.nally important part. It is beheved that 
the misconception arises out of the greater difficulty 
in dissecting adecpiately the tortuous right branches, 
und in opening them vrithout dislodging a thromb^. 
Also it is asserted that infarction of the posterior 
Mall of the ventricle Mill be found more often if this 
MaU is carefully incised. The findings of these 
investigators, if confirmed. Mill destroy the claims of 
the anterior descending artery to be knoMn as the 
“artery of sudden death,” or “the artery of coronary 
occlusion.” _ 


MEDICAL TREATMENT OF CATARACT. 

Teom time to time Me hear of claims to restore 
the transparency of a partially opaque crystalline 
lens by means of medical as opposed to surgical 
treatment. The measures that have been advocated 
are, first, local application of a non-irritating nature— 
e.g.. Dor’s drops, containing compounds of iodine 
nnd calcium, and the calcium alkaline iodide ointment 
Mhich had some vogue about eight years ago.’^ We 
hear little of this ointment nOM, and may conclude 
that it has not fulfilled the expectations that it at 
one time aroused. Secondly, there is the subconjunc¬ 
tival injections of some irritant such as cyanide of 
mercury Mith the object of causing hyperjemia of the 
•ciliary body and so an alteration in the nutrition of 
■the lens. Lieut-Colonel Henry Smith, of Indian fame, 
has long been an advocate of this treatment, Mhich 
hoMever is attended by pain so great that local 
nnsesthesia is insufficient and morphia has to be used. 

Smith’s practice, nevertheless, a single subcon¬ 
junctival injection of 20 minims of 1 in 5000 neutral 
•cyanide of mercruy is often sufficient to clear up an 
incipient opacity of the lens. But the loss of trans¬ 
parency thus overcome is not apparently associated 
■with any definite opacities “ beyond occasional black 
«and-hke particles in the periphery in the early 
■stages.” - Without such definite opacities it is not 
usual to diagnose cataract at all. 

Thirdly, there is the treatment advocated by 
Dr. A. E. Da'vis, of Hom York,^ by injections of “lens 
untigen.” The theory on Mhich he Morks is that 
•cataract is due to certaiu substances contained in the 
blood Mhich are. toxic to the lens alone (cataract 
^tients are often quite healthy in all other respects), 
^ese toxms can be counteracted by the action of 
antibodies ” called forth by the injection into the 
•system of a substance derived from the broken doMU 
lenses of animals—“lens antigen.” The theory is so 
tar plausible that it is -eridely admitted that the 
ordinary form of senile cataract is not a local disease 
but is probably dependent 011 some defect of general 
metabolism. Dr. Burdon Cooper, of Bath, Mho has 
lor many years been Marking on the chemical changes 
involved in the cataractous process, is inclined^to 
take this vervv.^ In practice the treatment by daily 
subcutaneous injection is very prolonged and 
apparently not -uithout some risk of “ anaphyllaxis 
m case of intermission. On the other hand, according 
10 uavis, the prospects of arrest or amelioration in 
ar y cases are good. Of 243 incipient subcapsular 


cataracts treated by him as many as 98, or 40 per cent., 
improved, and in an equal number of cases the process 
■ivas aiTested. To estimate the importanee of these 
figures it Mould be necessary to compare them ■with 
untreated cases ■watched throngh equal periods of 
time. 

Air. W. S. Duke-Elder sums up the matter thus °: 

“ It is true that in some early cases of acute cataract (true 
diabetic, traumatic), Mhen the process has not progressed to 
actual coagulation of the proteins of the lens, transparency 
mav be recovered by controlling the exciting conditions ; 
it is also true that in‘all cataracts variations appear to occur 
due to changes in the fluid trafflc and alterations in the 
refraction of the unstable lens ; but it is as certainly true 
that an organic opacity once formed is immutable. Coagu¬ 
lation of protein is an irreversible chemical change.” 

It Mould perhaps shorten future controversy if the 
advocates of the medical treatment of cataract admit 
the soundness of the above dictum and if, on the other 
hand, their eritics can give us a clinical test by Mhich 
to distinguish those opacities Mhich are merely 
temporary from those Mhich are “organic.” Mean¬ 
time Mr. Duke-Elder’s advice holds good, that Mhile 
it is reasonable to attack and eliminate any exciting 
cause that is kno-wn or suspected, the only legitimate 
method of treatment is operative removal of the lens. 


* See The Laxcet, 1924, i., 700. 

• TUiA Ophthalmol. Soc., 1928, xlvui., 91 

• 180; Amer. .Med., 1932. 07 

Doync Memorial Lecture lor 1922, Brit. Jour. O^thalAi 


THE PSYCHIATRIC ASPECTS OF GASTRO¬ 
ENTEROLOGY. 

OuR American colleagues give to the Mord 
psychiatry ” a -wider significance than Me do, as 
shoMn in an address to the American Gastro-Entero- 
logical Association by Dr. Adolf Aleyer,® in Mhich he 
discusses the relation betMeen the part-function and 
the total-function of the patient as expressed in symp¬ 
toms. Eunctional or structural stomach disturbance 
may result from local disorder, from the influence of 
other organ complexes, or from conditions of the 
personality functions. Thus arises the question of 
understanding Mhat disturbances of the gastro¬ 
intestinal tract can be part of emotional states and 
topical experiences—mentally integrated processes 
ca llin g for a knoMledge of personality implications. 
Facts and situations are involved concerning Mhich 
the student and physician should acquire as adequate 
tra in ing as about infections, poisons, and functional 
clashings or inhibitions, and Aleyer believes that it is 
possible to understand the role of the so-called mental 
factor in the simpler and more easily managed 
conditions -without going into problematic and pro¬ 
tracted types of psychotherapeutic treatment. From 
his -wide experience he is able to give practical advice 
to the physician on the elucidation of the patient’s 
emotional difficulties. He gives a Maming, for exam¬ 
ple, against precipitating antagonism by questions 
Mhich the patient has to deny in order to save his 
face ; one has to prepare the ground on Mhich he can 
really find an incentive to seek aid, instead of blocking 
the May to further discussion. Here Aleyer puts his 
finger upon the fact, already Mell kno-wm to those Mho 
are accustomed to investigate the mental difficulties 
of sick people, that some physicians have easy access 
to intimate histories that are a closed book to others. 
The physical examination of patients has been 
systematised so that the experience of ages is at the 
disposal of every student; on the other hand, the 
student or practitioner -with the temperamental 
qualities that give insight into mental factors and 
facilitate their discovery has an initial advantage over 
his felloMs Mhich experience increases. Yet he Mould 


‘ Recent Advances in Ophthalmology. London. 1929 p 299 
• Amer. Jour, of Snrg., March, 1932, p. 504 . ’ 
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sometimes bo tempted to yield up tMs advantage, 
for it carries iritb it tbe difSculty of conveying bis 
findings to bis colleagues or of having tbeir significance 
recognised. Meyer’s paper is an attempt to equaUse 
matters and, in bis o-wn Tvords, “ to lead tbe physician 
who is almost exclusively taught to study parts of tbe 
organism and tbeii' functions to take an interest also 
in tbe total-function of the person.” 


FLORENCE NIGHTINGALE’S LATER WORK. 

The energy rvitb u'bicb riorence Nightingale 
carried tlu’ougb her plans for tbe reform of nursing in 
tbe British .^my is the chief theme of her latest 
biographer.! Those acquainted rvith the compara¬ 
tively cloistered life of nurses to-day Tvill find it 
interesting to be reminded horv fiercely the foimder 
of modern nursing strove against the restrictions of 
Hfe in a Victorian home. “ To be nailed to a continu¬ 
ation and exaggeration of my present life,” she UTote, 
“■without hope of another, -would be intolerable to 
me.” Her sense of frustration expressed itself in lorv 
spirits and irritability, and the consternation pro¬ 
voked by these symptoms has been depicted else-where 
by klr. Lytton Strachey, in the imagined comment of 
her friends : “ What could be the matter -with dear 
Flo ? ” By d-welfing on early obstacles Miss Willis is 
able to sho-w ho-w powerful was the driving force -with 
which Florence Nightingale laimched herself into the 
field of reform when once the barriers were do-wn. She 
draws a character full of vigour, ruthless to herself 
and others in her determination to accomplish the 
task of the moment, and with a grasp of practical 
fietail almost passionate. “ I think what I have felt 
most,” she wrote at one point, “ ... is the not having- 
one single person to give me one inspiring word or 
even one correct fact,”—rather as though she might 
have dispensed -with the inspiration. The book is a 
complete biography, and Miss Willis makes some 
attempt to analyse the human and religious motives 
which lay at the root of so much activity; her 
conclusions are interesting since they have a bearing 
on the vocational attitude towards nursing at the 
present time. She considers that in a religious age 
only a religious motive could justify a young woman 
in breaking away from custom. “ God had to be 
brought into it,” Miss Willis 'writes ; “ His call alone 
could justify such unusual conduct.” But she regards 
Florence Nightingale as ha'vdng been essentially a 
free thinker who brought in God, unconsciously, as a 
figurehead, “ because the impulse to do this or that 
. . . came -with such overpowering strength that she 
could think of no other source’than God from whom 
it could have come.” Many -will be fo'und to combat 
thiswiew of her character, but it is one which provides 
ample grormds for speculation ; the book is 'written 
clearly and concisely, and well documented. jVEss 
Willis, in a foreword, confesses to o-wing much to 
Sir Edward Cook’s biography of Florence Nightingale. 


HYPERGLYC/EMIA AND SKIN DISEASES. 


A vaper ! by Prof. G. Eost, of Freiburg, read at 
the last annual meeting of the British Association of 
Dermatology and Syphilology, should be studied by 
aU interested in the inter-relations of metabolisrn and 
dermatology. The author has a concise and simple 
style, and the reader -will have no difficulty in appre¬ 
ciating the points raised and the difficulties encoun- 


1 Florence Nightineale. By Irene Copper WiUis. London: 
George Alien and Unwin, Ltd. 1931. Pp.-55. is. Ga. 

* Brit. Jour. Dermat. and Syph., 1932, siir., 57. 


tered, even if he be lacking in both biochemical ani 
dermatological knowledge. The method described 
for administering glucose in estimating tolerance 
(i.e., intravenously instead of by mouth), and the 
reasons for so doing, -will arouse general attention. 
Eost states that he never found hyperglycasmia in 
acne, seborrhooic eczema, furunculosis and other 
pyodermias, toxic dermatitis, carcinoma, or tuber¬ 
culosis cutis. The same is true of eczema in a generai 
sense, though he qualifies this observation by advising 
that a tolerance test should always be done where 
eczema does not respond to ordinary treatment. On 
the other hand, he urges that every patient -with inf er- 
triginous dermatitis should be submitted to the test, 
and mentions that cases of psoriasis often exhibit a 
“ pathoglycmmic ” curve. Hypoglycmmia, which is 
probably an equally important abnormality, is not 
infrequently associated -with so-called “ fle.xural 
dermatitis,” and in practice it is found that this 
common symptom, especially in children, diminishes 
with an increased carbohydrate administration. 

'While admitting that hyperglycmmia is a rarity 
in urticaria P. Chevalier ® says he has tried insulin 
empirically in a case of apparently incurable chronic 
urticaria ■with excellent results. The patient, a 
woman of 32, had suffered from the disease for five 
years, the attacks seeming especially to follow 
ingestion of fatty foods. Five miits of insulin (Byla) 
were given subcutaneously night and morning, -with 
a little sugar simultaneously, and after a few days 
there was complete cessation of the pruritus, no 
matter what foods w'ere allowed. A slight recurrence, 
after taking greasy foods, also cleared up when a 
second and similar series of insulin injections was 
prescribed. Another young woman, afflicted since 
childhood -with the same disease, appears to have been 
cured in eight days, but she too was subject to minor 
remissions. It cannot be supposed that every case 
of chronic urticaria will respond favourably to insulin 
injections any more than wo should hope that other 
opotherapeutic remedies, such as thyroid, recom¬ 
mended in the past, -will always prove successful- 
It is well kno-wn too that whole blood, milk, and other 
protein complexes producing a gi-eater or lesser degree 
of “ protein shock ” -will sometimes relieve the 
symptom. Chevalien does not state that any of these 
had been used in the two cases ho reports. We are 
therefore left in doubt about his claims, and only 
record the treatment for possible trial in intractable 
cases. _ 


We regret to annomice the death on Monday k^l' 
of Dr. George M. Eobertson, the distinguished psychia¬ 
trist and physician-superintendent of Mornin^ide. 


We also have to record the death of Mr. Eushton 
Parker, professor of surgery in the Univeraity of 
Liverpool. 


'Paris Mca., 1932. No. 3, p. 51. 


Moobfields E-ve Hospital.—T his institution 
(the Royal London Ophthalmic Hospital, Oity-road, E.O.) 
reports a surplus on last year’s -working of £285, not¬ 
withstanding that the increase of hods since 1930 from 
122 to 152 had sent up the expenditure by £6500. This 
increase has been met by augmented income, chiedy from 
legacies. During the year £16,537 was r.aised for rebuilding 
the out-patients’ department, and King Edward’s Fund has 
-made an offer on behalf of an anonymous donor of a pound 
for every pound up to £0000 for the building fund pro-vided 
that the hospital can raise an additional £0000 before next 
August. 
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£XTRA-CORPOREAL DEVELOPMENT OF 
HOOKWORjMS. 

Bt Clattox Laxe, M.D.Loxd., 

UEXrr.-COLOKEI., RETD. 


Seeixg how Hgh is the percentage of dwellers in 
the tropics which harhonrs hookworms and how 
great is the harm these parasites do, I have tried * 
to separate the factors which favonr their estra- 
■corporeal development. 

The Need for Trapping Cultures. 

The minimum, optimum, and maximum tempera- 
trues for this development have, I helieve, been 
■established since the observations of Lamhinet and 
Bruns at the beginning of this century, some of the 
information indeed dating from Peroncito’s work 
20 years earlier. This belief is based on the fact 
that mere change in temperature can he imposed on 
eggs and larvie in conditions in which they remain 
eontinuously visible. But when it is desired to 
determine certain of the physical conditions best 
suited for this development in nature, the opaque 
medium {soU or faeces) in which this is occurring 
precludes direct ohservatiou, and conclusions must he 
reached as inferences from the numbers of infective 
iarv® which are made visible both by being trapped 
as they escape from cultures and by being extracted 
by Eoakage from tbem. 

Extraction has become a commonplace for all 
workers on hookworm infection, hut the unescapahle 
need to trap cultures (Lane, 1928), the extent to which 
larv® may escape from them before extraction has 
been begun, has so generally escaped appreciation, 
■and its implications have been so generally overlooked, 
that it is necessary again to stress its importance. 
In aU cases considered below the number of eggs in 
the fsees need has been determined by D.C.F.F. 
(direct centrifugal floatation pushed to practical 
finality), using exactly 1 g. of faces or an exactly 
obtained fraction of this if the number of eggs 
present made it advisable to do -so. Seven days 
nfter setting for culture faces containing 7668 

6370 emigrant infective larva were fotmd 
trapped, and only 44 were then extracted. From 
another culture containing 10,230 eggs, 8130 larva 
emigrated and were trapped within seven days, and 
only 331 -n-gre then extracted. From two more, 
each containing 4880 eggs, 4740 larva escaped into 
the trap in one case and 2900 in the other, extraction 
thm yielding 171 and exactly 600 respectively. 
Irom a fifth culture, containing 8300 eggs, 6890 
larva had crept into the trap four days after the 
culture was prepared. Since extraction and extrac¬ 
tion only has been the test used to determine the 
conations m which development best occurs, its sole 
use in these instances would have held to he failures 
c^tures which were most successful,- for a focus out 
or which 144 of every 145 larv® had migrated would 
nave been reported as capable of doing little harm, 
whereas originally it had been most dangerous. 


Uviu-hpiifh occupied about lour years untU closed 

Ut the T The ■work-svas done under grants renewed atmnaUy 
D^ob ‘^“Tlcd ont at the KoyalAlbSt 

permission ol the Seamen’s Hospital 
J laboratory generonsly vacated by Dr. H. M 
homi?n?'lv?5'^ material conrteously made av^lable by the 
K M^omBaS.'^ PMtieularly by Drs. G. Carmichael Low and 


As a contrast, in one of the cultures containing 
4880 eggs, only 32 larv® emigrated, and 463 remained 
to he extracted after seven days. Taking an average 
of 54 cultures which will shortly he considered, and 
in which the water content thronghont varied within 
10 per cent, only, 28-8 per cent, of the eggs set were 
accounted for as trapped larv®, and 26-8 per cent, 
as extracted larv®. In this relatively small series 
extraction missed more than half the larv® which 
matured, while the individual difierences of cultures 
have varied from almost complete emigration to 
complete failure to migrate. Migration has been the 
rule, and conclusions based on untrapped cultures •which 
necessarily disregard migration have no exact value. 

The Techniques. 

CDLTDBE ilETHODS. 

The culture methods have been fully described 
(Lane, 1928). Briefly, 4 g. of earth of a fixed texture 
and kno'wn water content were intimately mixed 
in a small Petri dish -nith 1 g. of faces of kno-uTi egg 
and water content, and a kno-wn quantity of water was 
added if desired. The water contents of earth and of 
faces were taken as being sho'wn by the loss of weight 
which occurred when the crucible containing them had 
stood for half an hour over a boiling -water hath. 
All weighments and measurements were to ■within 
0-01 g. or c.cm., and weighments were repeated at 
intervals to determine any change in water content. 
Each culture was trapped by heiug centred in a second 
rather larger Petri dish containing water, a clutch 
of three such trapped cultures was placed in a large 
•water-containing Petri dish forming a common moat 
or trap, and this last was covered by an inverted 
Petri dish of the same size meeting it lip to lip and 
lined -withia on its flat s-urface -with moist blotting 
paper. These covered clntches_can he stacked above 
one another in an incubator, so saving space and 
expense, while in that case the wet and dry hnlhs 
show that the atmosphere is almost saturated. 

EinCrENCT OF LARVAL TRAPS. 

As measured by the n-omher of larv® found in the 
outer traps, the efficiency of the inner ones has in 
general been so great that esffiipe from them has not 
al-ways been tested. This -was however done in 103 
cases, and in them 806 of 47,998 larv® which had 
migrated from the cultures (or 1-79 per cent.) were 
found in the outer traps. Since each outer trap 
normally captured escapes from'three inner ones, 
it is not possible to say how many of these inner 
traps actually proved efficient; hut taking those cases* 
in which, while larv® had entered the inner traps 
from the cultures, less than three had escaped from 
them into the outer one, not less than 67 of 103 
traps were fully effective. In only two did the 
numbers of larv® exceed the average, indicating that 
it -was these two which made the average as high as 
it was. In view of this general efficiency it seems 
■unreasonable not to seek in individual traps an 
explanation of their failure. E-ridence of this 
became apparent only towards the end of the investiga¬ 
tion. Thirteen larv® lay at the top of a -wisp of 
submerged cotton fibrils in a trap which contained 744 
of them; the water in the trap, which had stood 
undisturbed for 40 days, was rather low; there 
were 29 larv® in the outer trap. It seems fair to 
conclude that escape from a trap may he possible 
if larv® can obtain a ladder to the surface and purchase 
to perforate the surface against its tension, and that 
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in tills case ascent took place from one fibril to 
anotber. Moreover, the metal stays 'wbieb were 
designed to prevent larvoa from obtaining climbing 
and perforating pui'cliaso in full traps may well j 
provide it when the surface lev'el falls. Whatever 
may be the explanation of the unexpected finding 
of Africa (1931) that the corresponding stage of the 
rat strongyle, Ili 2 )postrong;jlns muris, can emerge 
on the outer wall of a water trap 5 cm. wide and 
2 cm. deep, the conclusion formed after long watching 
of hookworm larvai in an examination coll seems to 
preclude absolutely the possibility of their escape 
from a depth of clean water greater than their length 
of 0’6 mm. They have never been found in the 
inverted Petri dish which serves to cover the clutch 
of cultures. 

MEXHODS OF EXTRACTING L/UiV^. 

As is well known all extraction methods are modifica* 
tions of that of Looss (1911), who placed the material 
to be tested in a calico bag, hung this in water, and 
pipetted off the escaped larvae after they had fallen 
to the bottom of the vessel. Baermaun (1917) set 
the calico in a metal sieve standing in a water-filled 
funnel, and by later opening the pinchcock beneath 
drew off the larvm which had fallen to the bottom. 
Cort et al. (1922) modified Baermann’s method by 
using the water hot and by not completely submerging 
the material to be extracted. The writer (Lane, 
1928) placed the small culture already mentioned 
within calico-fined wire gauze moulded inside a small 
Peti’i dish, filled this nith water and stacked covered 
clutches of these within an incubator or on the bench. 
This procedure has the advantage of allowing many 
extractions to be carried out at the same time in an 
incubator at a fixed temperature. Since the 
procedure has these marked advantages of convenience 
a comparison of its effectiveness with that of Baermann 
is necessary. 


RELATIVE EFFECTIVENESS OF BAERMANN’S AND 

lane’s extraction methods. 


Cort (1028) reported that in a considerable series of 
experiments his modification of Baermann’s app.ar.atus 
extracted between 50 and 60 per cent, of larvcn which 
had been added to a clay loam. Perhaps these 
figures mean averages. At all events they do not 
apply to all soils, since Jdirst (1924) had already shown 
that efficiency of extraction by Baermann’s apparatus 
varied with the nature of the soil. Thus, 3-4 to 20 per 
cent, of infective hookworm larvaj added to a soil 
from a laterite formation made up of ferruginous 
sand and clay were later extracted. The percentage 
extracted from fine sand was from 4 to 20, and from 
, a gravelly loam containing much humus 82-5 to 84. 


In the present investigation the matter was 
considered differently. Twenty-four of the cultures 
described were divided by eye into seemingly equal 
halves, and one half of each culture was extracted 
by Baermann’s method and the other half by mine. 
The two tests were conducted side by side on the bench, 
since the Baermann apparatus was too big for the 
incubator ; the temperature of the room lay between 
45° P. and 63° P. Prom their respective half cultures 
my technique extracted a total of 3707 larvae and 
Baermann’s one of 2985. Such a method of 
comparison gives, however, undue weight to any 
heavily infected culture in which one technique has 
happened to produce better results than the other. 
The fairer method is to determine the percentage o 
the whole extraction which each method has effected 
from its own half of each 

24 halved cultures my extraction method collected 


an average of 65-3 per cent, and' Baermann’s 477 
per cent, of the total recovery of larvm. It was further 
foimd that in Baermann’s method all lary® were not 
necessarily collected by running out of the funnel 
the IGo.cm. which filled the glass box used for 
examination. Emptying the funnel has added as 
much as a twelfth more, and it is not suggested that 
this is a maximum. Moreover, the impression has 
been gained that to tap on the funnel before opening 
the stopcock has lessened the likelihood of leaving 
larvae behind. Presumably it activates them so that, 
as they uniggle, they slip doivn the walls. It 11111 
have been noted that the division, although apparently 
equal, was relatively roughly come by, and that the 
number of cultures was not great, but that neither 
technique showed a preponderatingly large total; 
so that the choice between the tiro may reasonably 
be held to depend on local convenience, particularly 
as this is affected- by temperature and space. The 
present significance of this comparison lies in the 
fact that the wiiter’s teclmique iras used in all that 
follows, and that it is at least as reliable a means 
of extraction as is Baermann’s. 

retarded extraction of LARV.E. 

Although it seems to bo the invariable custom 
to carry on extraction for a few hours only, infective 
larvaJ may in fact continue to be recovered for many 
days after cultures have been set for extraction as 
the following instances show. Prom a culture 54 days 
old which had contained 10,230 hookworm eggs, 
851 infective larvre were recovered within 24 hours 
of setting it for extraction, 269 larvm between the 
second and ninth days, 3 in the next 24 hours, and 
3 between the fiftieth and fifty-ninth days. From, 
another culture extracts were still successful 45 days 
after extraction began. From- a third, set for 
extraction when nine days old, the numbers of larv® 
so recovered were 330 witlu'n 24 hours, 136 between 
two and four days, 8 between five and 19 days, and 
one between 20 and 29 days ; extraction for 24 
hours has revealed three-quarters or less of the total 
recovery. For this retardation two explanations 
seem possible : either development of all eggs is not 
simultaneous in such cultures, or infective larv® 
may bo imprisoned by some local condition when the 
culture is set in .water for extraction. That in the 
depths of a large fmcal mass development was 
suspended, evidently from lack of oxygen, was shown 
by Looss (1911); but this explanation has little 
to support it in the case of shallow misodden mixtures 
of earth and fmees, for air must readily penetrate them 
in consequence of the time and care taken in their 
preliminary mixing. This conclusion is strengthened 
by the high percentage of larvaj which may reach the 
infective stage and emigrate oven within four days— 
as many as 83 per cent, of all eggs being so accoimted 
for in an instance already quoted. Again, in setting 
cultures for extraction it has frequently happened 
that small particles have floated and could not be 
submerged even after crushing them with fine forceps, 
a condition evidently due to retention within them of 
some gas ; and as long as this float has persisted 
it has been found that a few larvaj might continue 
to be extracted. It seems a requisite of complete 
extraction that water should extend through the whole 
mass, and this cannot be guaranteed unless there is^ 
complete submersion. 

Temperature too may be important in extraction,! 
as Cort and his colleagues held (1922). Per instance, 
no larvte left two cultures 24 hours old while they stood 
on the bench for extraction at a temyjor.ature between 
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'^4°c. and 16° C. After adding -svater at 38° C. 

and replacing tlieni on tlie f)encli, 24 and 22 larv® 
-^■liad teen extracted at the next examination three 
^ -. days later. It seems fair to conclude that theincreased 
‘‘-.activity rvhich is hrought about hy heat enables larv® 
--.to break a-svav from restraining agents, or expands 
'c and expels retained gas vrhich has been imprisoning 
A'., them. Accordingly extraction was not suhseguently 
considered complete unless cultures had been exposed 
- 1 in an incubator to a heat of 28° to 30° C., and attempts 
't: at obtaining complete submersion had succeeded. 

Physical Conditions Best Suited for 
Development. 

r_ TEXTUEE OF SOIL AKD HOOKWOEU IXFECTIOX. 


it is here suggested, emigrate in all directions from a 
polluted spot just as do infective strongyloides larvre 
(Fullebom, 1924). In a sand or gravel district where 
resistance to progress is relatively easy, and thigmo- 
tropism therefore relatively unimportant, erratic 
wandering will finally bring many to the surface 
even if at first they pass downwards. In a clay 
district those that reach the subsoil will penetrate its 
fine interstices along which no through passage 
exists. Here their overwhelming thigmotactic instinct 
will keep most of them busy trying to penetrate it 
till they die safe away from the surface. The relative 
freedom of clay districts from hookworm infection 
will, then, be due to thigmotaxis associated with the 
absence of a negative geotaxis. 
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StUes (1903) reported as finding in 1902 that in the 
TJnited States hookworm disease affected dwellers 
over sand far more than those over clay, an observa¬ 
tion since amply confirmed. Accordingly it seemed 
well to ascertain whether the size of soil particles 
influenced larval development in the cultures 
described. To do so the dried and powdered garden 
soil which for all other cultures had been passed 
through metal gauze with 25 meshes to the linear 
inch, was again sieved through metal gauze having 
100 meshes to the linear inch. In this way there were 
obtained from the same material two soils difl'eiing 
only in texture (here referred to as fine and coarse), 
one containing all matter which passed through a 
sieve with 100 meshes to the inch, and the other all 
which passed through a sieve with 26 meshes but 
failed to pass that with 100. To draw fair conclusions 
from these two sets of cultures has had difflculties. 
In a batch of cultures containing the same earth, 
fsces. and water, it happens now and again that a 
dutch fails completely while others are successful; 
some unknown factor has intruded. In one instance 
two clutches, all containing coarse earth, completely 
failed, while two with fine earth produced plentiful 
larvse. But it was clear from other clutches contain¬ 
ing both fine and coarse cultures that so far as soil 
texture went this failure was fortuitous. Accordingly 
comparison has been restricted to cultures which 
have not only used the same fseces but which (when 
the same clutches have contained cultures with both 
textures of soil) have given results sufficiently 
parallel, in those using the same soil texture, for the 
conclusion to he drawn that some unknown factor 
has not been at work in them. Fourteen cultures of 
each type fall into this category, each pair being also 
comparable in all other known respects. From the 
14 fine cultures 2382 larv® in all were recovered, and 
from the coarse ones 2265. Fineness of soil particles 
with which feces may be mixe'd (whether artificially 
■or natmally, as by insects) does not then seem to be 
the essential factor which lessens hookworm infection 
m clay districts ; while if not so mixed the texture 
of the underlying soil and of the still more distant 
subsoil can hardly affect development in an overlying 
fecal mass. The explanation, it is suggested, is as 
follows. The general acceptance of a negative 
geotaxis, an instinct for upward climbing, in hook¬ 
worms is based on an inadequate formdation, and 
where evidence has been sought it is against that 
conclusion. Thus, Sawyer, Sweet, and Shaw (1923) 
found larvre G to 12 inches below a fouled spot in 
sand overlying a compact mixture of sand and 

examinations Korke too 
IKhG) found larvm 12 inches below a place of poUu- 
lon. These are the only references discovered of 
attempts to determine on these lines whether do-wn- 
ward progression occurs. Infective hookworm Isrrm 


THE EFFECT OF WATEE CONTENT. 

Soil from a garden overlying the London clay 
when left to dry contained from 2-5 to 4-5 per cent, 
of water as measured by the loss of weight which 
occurred ivhen heated for half an hour over a water- 
bath. Dust-dry soil which had passed through -wire 
gauze with 100 meshes to the linear inch contained 


Fig. 1. Fig. 2. 



TOTAL EXTRACTION TRAPPING 

Some effects of the water content of cultures on the derelopmeni 
and miprahoii of hookworm larccc. —The vertical flsnreB Bhow 
the percentage ol eggs, set for culture, accounted for as 
infective larv®. The horizontal figures show the mean 
I>ercentage of water which the cultures contained ; m Fig. 1 
this did not vary more than two and a halt, in Fig. 2 more than 
5 per cent, in either direction from that mean throughout 
the period betiveen setting and extracting the cultures. 

3 per cent., while that fraction of the same soil which 
had passed through 25-mesh gauze contained 1-75 per 
cent. As has been reported (Lane, 1930), fceces 
have been sho'wn to contain from 68 to 97 per cent, 
of water, and neither figure should be taken as 
defimng limits, nor is the water content proportional 
to the pihysical consistency. The percentage of water 
in the selected mixture of four parts of earth and one 
of feces has averaged 20-3 (19-2 to 21-25). 

The manipulations described under cultural methods 
have been applied to 547 cultures and have entailed 
2938 weighments to -within 0-01 g., and a large number 
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of measurements of Tvater to -within 0-01 c.cm., 
and the calculation of the percentage of -water whicli 
nearly e-pery measurement has implied. Many 
cultures have been of use rather to show points in 
which technique required alteration or Erections 
likely to prove valuable for investigation than in 
leading directly to conclusions. But after means 
were discovered to keep the water content of cultures 
fairly steady, certain definite results emerged. Pig. 1 
deals vdth 37 cultures in which the water content 
from beginning to end varied in each direction within 

per cent, of the mean indicated ; Fig. 2 deals -with 
17 cultures in which it varied within 6 per cent, of 
the mean sho-wn ; and since these, too, are arranged 
to show variations of 5 per cent, of water, it is clear 
that except at the extremes of the scale each culture 
appears twice. The graphs show that -within the 
limits of 26 and 60 per cent, of water, the less water 
there was, the more readily was development carried 
to the infective stage ; while the relative percentages 
of larvas migrating from cultures and of those remain¬ 
ing therein were too erratic to suggest that any 
lessons could confidently be dra-\'i’n from the differences. 
It is noteworthy that in these cultures the number of 
larvae wliich failed to migrate—^rvhich remained at 
what would have been in nature the infected spot— 
was 32 per cent. 

Eegarding consistence of the cultures, at the lower 
end of the scale they broke into rather largo granules, 
but might be clayey at the angle between the side 
and bottom of the Petri dish ; at the upper end the 
consistence was a moist clay, but the cultures wore 
'not submerged. IVith this particular mixture of 
earth and faeces, development occurred to the extent 
of 14 per cent, -with a water content as high as 60 per 
cent., and so far as the few experiments went they 
indicated that the factor which limited development 
was submergence of the culture medium rather than 
its water content. At the other end the accompanying 
Table shows the amoruit of development which 


Taife Slioiving Development of Infective Hoolcworm 
Larval in 4 to 1 Dartli-Fccces Mixtures with a Low 
]T’'n<cr Content. 


Pcrcentaffo of water in 
culture on— 

No. of 
ogRS by 
D.ar.F. 

Percentage ot eggs 
Ijocoming iurcotive larvio 
by day 8 as shown by— 

Day 1. 

Day 3, 4, 
or C* 

Daj' 8. 

Trapping. 

Extrac¬ 

tion. 

Total. 

20-2 

14-2 (3) 

15-1 

505 

ll-4t 

77-0 

88-4 

20-2 

IC O (3) 

15-1 

505 

ll-4t 

U4’5 

75*9 

20-2 

IG-O (3) 

lG-9 

505 

ll-4t 

55-3 

GG-7 

21-2 

17*9 (4) 

18-75 

391 

0-25 

21-2 

21*45 

21-2 

15-3 (4) 

19G 

391 ' 

0-0 

50'7 

50-7 

21-2 

16-3 (4) 

lG-2 

391 

0-0 

4-9 

4*9 

21-25 

9-0 (C) 

10-9 

209 

0-0 

8*1 

8*1 

28-4 

8-8 (G) 

10*7 

209 

0-0 

57’U 

57*0 

28-4 

11-8 (G) 

28-4 

209 

0-0 

49-8 

49-8 

21-0 

13-2 (4) 

14-1 

209 

0-0 

25-S 

25-8 

19-6 

8-G (3) 

18*1 

79 

5-1 

8-9 

14*0 

19-G 

9*9 (3) 

14-7 

79 

2-5 

190 

21*5 

19-0 

8-4 (3) 

14-G 

79 

3-8 

291 

32*9 


* The day ot intermediate weiaiiment in "bracEots ; on it, loss 
o£ weight was exactly made up by added water. 

t An average ; 230 larvro escaped into a trap common to 
these three and a fourth culture. 


occurred when the percentage of water became low, 
the cultures having been set up before the means wore 
de-rised of keeping it fairly constant. Notes made 
before extraction described these cultures as powdery, 
flaky, or granular. The Table brings out two points. 
The water content fell below 9 per cent, and the 
cultures became a coarse powder from which little 
success in extraction was expected, and yet in one 


case 67 per cent, of the eggs reached infectivity 
while the average was 30 per eent. The second pokt 
is th.at with the percentage of water so low as this 
little migration took place. 

Hygienic Implications. 

Hygienic implications are these. It has beca 
confidently assumed, and • the assumption has led 
to most confident advice on the conduct of hookworai 
campaigns, that at certain seasons of the year in 
certain endemic localities, the condition of the soil 
is such that the possibility of reinfection must in 
practice be disregarded. These experiments indicate 
that in such dry sm-roundings infective larva; are 
produced from about a third of the original number of 
eggs, and that almost all of these larvre then remain 
at the infected spot. It is perhaps significant that, 
as noted above, it is almost exactly this percentage 
which failed to migrate in more favourable wafer 
conditions. Now the -writer has for over 12 years 
(Lane, 1919) stressed his conviction that the acquisi¬ 
tion of hookworm infection is essentially dejectional, 
acquired during defmeation at a “ natural ” or a 
man-made privy. It -will hardly he disputed tM 
in a dry locality such a latrine is likely to be one of its 
less dry spots, particularly among races -where water 
is used to cleanse after defcccation. These experi¬ 
ments show that dryness has a strong action in hmifing 
infection to the infected spot, and suggest that the 
liability to dejectional infection—the predominant 
type of infection—need not be materially lessened 
during dry seasons in endemic areas. Thoxo is 
certainly no justification for the common assumption 
to the contrary, gnd such mere guesses should no 
longer have pride of place in hoolrworm campaips. 
In support of this conclusion two cultures not cited 
in the Table are noteworthy. From them 1420 and 
831 larva) escaped in the first 32 days, during which the 
water content had remained very close to 40 per 
cent. The number of eggs in each had been 2376, 
During the next fortm’ght they were neglected and 
became dry and friable, and only 26 and 1 larvsc 
wore trapped. Yet on extraction of these dry, friable 
cultures, whose water contents were 12-4 and 9 per 
cent, respectively, there were recovered 279 and 214 
larva) which showed marked aoti-rity. A dry friable 
soil such as has been deemed harmless was in fact so 
dangerous that the amount of it which might ha-ve 
adhered to the sole of a foot after the wetting resulting 
from post-dejectional ablution, would have contained 

many hundreds of vigorous infective larv® a month and 

a half after the original stool had been passed. Hook¬ 
worm campaigns should not, on a priori grounds, 
be timed for certains seasons of the year. HTJCther 
or not the privies, or spots favoured for defffication, 
can produce infective larvse at all seasons of the year 
is a matter whose determination should at least 
be attempted locally. There should be no lighthearted 
assumption to the contrary. 

These flgm-es of the relation of water content to 
larval development apply only to mixtures of four 
parts of soil to one of fasces. It is not suggested that 
they define limits, nor arc they likely to apply to 
mixtures in other proportions. Possibly they -will 
not apply to all kinds of soil. In pure fmees develop¬ 
ment of infective larvro has occurred -with a water 
content maintained between 80 and 85 for four weeks. 
There is little exact Imowledge on this matter. 

Conclusions. 

Investigation of 647 earth cultures has sho-wn 
emphatically that emigi-ation of infective hookworm 
larvfc from them is frequent and may be very 
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great, and accordinglr that the many condnsions 
regarding larval hiology, including longevity, con- 
dnsions 'which are mainly hased on untxapped cultures, 
rest on so precarious a basis that they certainly are 
far from exact; that properly constituted l^al 
traps have a high efficiency, and that any failnre 
presumablv lies in the make-up of the individual 
trap: that there is a method of extracting larvre, 
economical of space and allo'wing of this being done 
under exact conditions of temperature, -wbich is not 
less efficient tban that in general nse ; that to snhmit 
material to larval extraction for a fev honrs does not 
accurately measure its possible, perhaps not its 
momentary, infectivity ; that the effects of texture 
of subsoil on tbe local prevalence of bookworm 
infection is reasonably explicable if bookworm 
laxvffi migrate tbrongh soil and subsoil in all directions, 
and are ■witbont tbat negative geotaxis wMcb is 
commonly postulated—^it is believed incorrectly, 
and certainly not merely •witbont adequate evidence, 
but against some tbat exists; tbat if it is as safe as 
it seems to generalise on over aO cultures of a mixture 
of four parts of eartb and one of faces, conducted 
■with close checking of the ■water content, larvae 
develop best when this is as low as 25 per cent.; 
that even -when in these conditions it falls as low as 
9 per cent., and the culture is powdery, more than half 
the eggs may have developed into infective larva, 
and that these may he so vigorous as to constitute 
of such infected soil a spot of intense infectivity; 
that these dry conditions need not lessen the infectivity 
of an infected spot, though they may annul migration | 
of larvae from it; and that since infection in backward | 
races is mainly dejectional, obtained during defacation, | 
drought need in no way lessen the infectivity of those 
spots which are favoured by and returned to by such 
people day after day for this purpose, especially if 
they wash the parts on the spot. There is then no 
present jnstification for assuming that in certain 
regions and at certain seasons the possibility of 
acquiring infection must he disregarded. It is -wiEer 
to find out and not to guess. 
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OraraALinc Hospitals.—L astyear theBirminghai 
and Hidland Eye Hospital received 196S in-patients whoi 
length of stay w.-is somewhat increased. The averat 
weekly cost of each in-patient fell by 2s. lOd., hnt in cons 
quence of the longer stay the cost of treating each in-patient i 
a conclusion was Ss. 4d. more. There were 41,330 new on 
patients, 22,021 of whom were casualtv patients ; 13,841 . 
tzicm were attended for the removal of foreign bodies in tl 
eye. The reduction of over 4500 in this tjme of case is coi 
^dered to be indicative of the depressed state of industr 
excluding the casualties, the average cost of each ont-patiei 
''as os. 4d. Spectacles 'vere prescribed in 9438 cases. 31 
aam^on Evans, chairman ot the medical bo.ard, stat 
tre-Ilrne of rii^Iamp investigation and orthopt 

f \ squint, which has been carried on for son 
valuable results ” which it is hop. 
?/" f present 

ve-,? .1 a research endowment fund.—La 

year the 3 icfona Eye Hospital, Hereford, received o. 
m-paiients and treated over 3000 out-patients. 


MEDICINE AND THE LAW. 


Marriage Annulled, for Lunacy. 

Ox March 21st Lord Meirivale granted a decree 
nisi of nullity on the ground that the respondent, 
at the time of the ceremony of bis marriage, vras 
insane and should not be bound by tbat ceremony. 
There were some indications, said Lord Merrivale, 
that the respondent had a va^e idea about marriage ; 
but he was not in a condition to carry out any 
responsible duty. He -was in the hands of those 
who were about him ; they thought the marriage 
was a good thing for him and carried on ivith it. 
He did mechanically the things which are done at a 
ceremony of marriage, hut he was at that time 
insane. The test is whether a person has the mental 
capacity required to enter" upon any responsibility 
—whether he has such mental c.qpacity as enables 
him to hind himself to any obligation. If there is 
nnsonndness of mind, is it such as to disable him 
from understanding the n.atnre of the contract ? 

Though many reformers would desire to see the 
law so changed, lunacy occurring after marriage is 
no ground of divorce. In a leading case of 1SS5 
the Earl of Durham sought to have his marriage 
annulled on the ground that his vrife had been insane 
at the time of the marriage. He could show that 
she had since become insane, but the Court, after 
a patient examination of the evidence of several 
eminent doctors, came to the conclusion that the 
insanity had developed after marriage; his petition 
was therefore dismissed. 

To marry a “lunatic so found by inquisition” 
was originally a contempt of court, punishable by 
imprisonment like any other form of contempt. In 
1742 Parliament passed an Act to prevent the marriage 
of lunatics. “Whereas persons who have the mis¬ 
fortune to become lunatics ”—so ran the preamble— 
“ may by reason of such their disorder he liable to 
be surprised into nnsnitable marriages which may 
be of pernicious consequence and a great misfortune 
to their fanulies ”; it was therefore enacted that 
a lunatic should not marry till declared of sane mind 
by the Lord Chancellor. This is still the law, "by 
virtue of an Act of 1811. Some ivili wonder bow 
these marriages are ever allowed to occur. Lord 
lletrivale directed in the recent case tbat the papers 
should be sent to the King’s Proctor “for inquiries 
to be made, to secure tbat there was no dep.arture 
from tbe ordinary course of justice.'’ Instances of 
this kind may reinforce the demands of the engenical 
reformers for some kind of check on the marriage 
of the unfit. A man cannot drive a motor-car 
without making a dechiration of fitness : marriage 
may be undertaken -uithont even this formality.^. 

"Vi’orkmen’s Compensation—^Delay in Claim. 

Under Section 14= of the Workmen’s Compensation 
Act the claim for compensation must be made within 
six months of the accident. It has been held that 
this condition is of substantial importance, and not a 
mere technicality. But the Act adds a proviso tbat 
failnre to claim xvithin the time limit is not to bar 
proceedings if tbe failure was occasioned by “ mistake, 
absence from tbe United Kingdom, or other reasonable 
cause.” Whether the facts amount to reasonable 
cause has been held to he a question ot law which is 
open to review on appeal. If a workman honestly 
believes his accident is not serious, and if it turns out 
tbat this bebef is mistaken, the Courts have accepted 
these circumstances as reasonable cause for tho 
failure to claim. 
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On rel). 20tli, 1931, .a Lancashire ivorkman was 
.hit in the eye by a chip of stone. Ho told a director 
-of the employing company of his accident ; he himself 
thought it was a trivial matter ; so did tlie director. 
’Tile workman had had bits of stone in his eye before 
without serious injury. His eye troubled him; 
he bathed it and wore a shade ; but he managed to 
work to his employers’ satisfaction. In April ho 
went to his doctor, who said it was a case for specialist 
■ophthalmic treatment, and gave him a note to take 
to an eye hospital; but the workman did not go. 
On May 23rd he was discharged oiving to slack trade. 
In Jmie he told a friend ho had lost the sight of his left 
eye. He did not in fact lose it till August. After 
losing the sight of his eye, he made his claim for 
compensation. The County Court judge foimd that 
the failm'e to make the claim witliin six months 
was due to a reasonable cause. Although the 
workman’s story in the witness box contained flagrant 
inconsistencies, it was entirely honest. Tlie Court 
of Appeal has upheld the decision. 


THE services' 


BOYAL NA^OVL MEDICAL SEEVICE. 

.Surg.-Comdr. G. A. S. Hamilton is placed on the retd, 
list. 

Surg. Lt. C. N. H. Joynt is transferred to the permanent 
list. 

EOYAL AEMY MEDICAL COEPS. 

Maj. (temp. Lt.-Col.) A. Hendry to be Lt.-Coi. 

The undermentioned Lts. on prob. are restd. to the 
estnbt. : L. T, Furnivall and X K. Chappell. 

The undermentioned to be Lts. (on prob.): H. X K. 
Thorne (and is confirmed in his appt.), E. W. Gibbs, P. T. b! 
Day, and X. V. Quinn. 

ARMX DESTAL corps. 

Lt. G. E. Nettleship to be Capt. 

army reserve op officers. 

Lt.-Col. D. L. Harding, having attained the age Ibnit of 
liability to recall, censes to belong to the Ees. of OX 
Lt. J. T. McOuat to be Capt. 

territorial ARjrr reserve of officers. 


Posing as a Doctor. 

Kocent proceedings at Long Ashton iiolice-court, 
near Bristol, reveal another instance of an unqualified 
man adopting the name of a medical practitioner and 
successfully posing as a qualified doctor. 

Described as William Faulkner, alias Norman 
Nelson Kirkup, the accused ivas charged with posing 
-as a Bachelor of Medicine between March and October, 
1931, and vrith falsely using the title of Dr. Kirkup or 
Dr. Norman Nelson Kirkup, M.D., implying that he 
was recognised by law as a practitioner in medicine. 
The accused, who was extradited from Singapore on 
other charges, was stated by the prosecution to have 
.adopted the name Norman Nelson Kirkup which was 
that of a medical practitioner at one time in Detroit. 
It was said that ho applied for the iiost of assistant 
medical officer at the Bristol Mental Hospital, enclos¬ 
ing two references from Canada, whore ho said ho 
was an M.C.P.S. Ho obt.iined the post, and for six 
months carried out his duties more or less successfully. 
Paullmer pleaded guilty to these two charges and was 
fined £20 on each. He was committed for trial on 
other charges of quite a different nature—bigamy 
and obtaining money by false pretences. In oxiening 
the case on the bigamy charge, the prosecution stated 
that Faullcner last year obtained a post as assist.ant 
medical officer in North Borneo with the British 
North Borneo Chartered Company; it was while 
going to take up that aiipointment that ho was 
.arrested. There was another charge against him for 
obtauiing money from the company by representing 
liimself to bo a doctor and thus receiving money for 
■ outfit and salary. To these charges ho pleaded not 
guilty; ho has reserved his defence and stands 
committed for trial. 

The fine of £20 imposed in respect of the charges 
to which Faulkner pleaded guilty is the maximum 
jienalty under Section 40 of the Medical Act. In 
discussing a- similar case recently, it was pointed out 
that the equivalent maximum x’enalty under the 
Dentists Act is £100. Some members of the public 
may not mind whether they are treated by the 
qualified or the unqualified ; but, if a patient or an 
institution prefers a qualified jiractitioner, there must 
be no confusion as to which is which. The annoyance 
inflicted on a registered medical practitioner if Ins 
name and qualifications are coolly annexed by an 
impostor is a grievance to which Parliament might 
well pay attention. Two such cases have already 
.been before the courts lately. 


Col. A. M. McIntosh (Into E.A.M.C.), having attained tlie 
age limit, retires, nnd retains his rank, with permission to 
wear tlie prescribed uniform. 

, INDIAN MEDICAL SEEVICE. 

Mnj.s. to be Lt.-Cois. : J. W. Jones, L. A. P. Anderson, 
W. C. Eaton, .1. B. Ha nee, H. K. Eowntreo, B. P. Eminson, 
A. Kennedy, C. Mclver, and .1. C. John. 

Lt.-Col. A. H. Napier retires. 

HONOEABY SHEGEON TO THE KING. 

Lfc.-Col. * Bt. Col. P. H. Mitcliinor, T.D., B.A.M.C. (T.A.), 
has been npptd. Hon. Surg. to the King, vice Col. E, E. 
Bickorton, D.S.O., T.D. (ret.). 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE tVEEK ENDED 
MARCH 19Tn, 1932. 

Notifications. —The following cases of infectious 
disease were notified during the week :—SmaU-pox, 
01 (last week 70); scarlet fever, 1582 ; diphtheria, 
811 ; enteric fever, 28 ; pneumonia (primary or 
influenzal), 1718 ; puerperal fever, 33; puerperal 
pyrexia, 113 ; cerobro-spinal fever, 50 ; acute polio¬ 
myelitis, 4 ; acute polio-encephalitis, 1 ; encephalitis 
lethargica, 11_; dysentery, 17 ; and ophthalmia 
neonatorum, .97. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number of cases in tlio Infections Hospitals of the 
London County Council on Marcli 22nd-23rd was as follows : 
Small-pox, 105 under treatment, 3 under observation (last 
week 110 and 0 respectively); scarlet fever, 1414; diph¬ 
theria, 151/ ; enteric fever, 9 ; measles, 2331 ; whooping- 
cough, 410 ; puerperal fever, 23 (plus 7 babies) ; encephalitis 
Jetliargir'* ■ " - —. . “other diseases,” 1S2. 

At St. icre -were 10 babies (plus 6 

mothers inatorum. 

Deaths. In 117 great toivns, including London, 
there were no deatlis from small-pox, 3(1) from enteric 
fever, 116 (47) from measles, 5 (3) from scarlet fever, 
■'yhooping-cougli, 21 (5) from diphtheria, 
06 (22) from diarrhoea and enteritis under tivo years, 
and 230 (40) from influenza. Tiie figures in 

parentheses are those for London itself. 


Tlie diminution in mortality from influenza continues : 
outside London the largest number of deaths (10) was 
reported from Bristol; tboro were 0 in Stoke-on-Trent. 
8 each in Birminglmm and Leicester, and 0 each in c;i,e(TieItl 
and Croydon. ITine ol the fatal ’cases of measles wSe 
assigned to West Ham, S to atanebester, 5 to Livernool and 
d. each to Portsmoutli and Leeds. Seven deaths from 
whooping'cougli were recorded in Birmingham and in 
Liverpool. Six of the dcatiis from dipliHieria were in Hull. 


The number of stillbirths notified during 
was 291 (corresponding to a rate of 41 
total births), including 47 in London. 


the week 
per 1000 
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AN ALL-WEATHER HEALTH AND SOCIAL j 
CENTRE FOR A SOUTH COAST RESORT. 

Bt Maeshalt. Sisson, A.B.I.B.A. 

The curative virtues of tlie British coast resorts are 
becoming more ividely’ recognised, hut in the ophiion 
of many medical men the accommodation ofiered to 
invalids and hoUday-makers for their treatment and 
recreation is not alivays sufficiently adapted to the 
chmate. It is essential that visitors to the coast shall 
he able to enjoy the advantages of sea air, bathing, 
exercise and amusement under pleasant conditions at 
aU seasons and in all iveathers. 

Some health resorts already possess admirable 
specific features, and others are noiv considering 
improvements ; but, oiving to a lack of forethought 


influenced by the nature of the site and the particular 
requirements of the locality. 

The buildings provided have been arranged in a 
garden setting, accessible from the town and from the 
beach, and terraced and planted so as to give views of 
the sea and shelter from the north. The gardens might 
be screened with plantations and thick masses of 
shrubs as these would probably grow better near the 
sea than larger trees. The restaurant pavilion (b), 
next to the main entrance to the gardens, commands 
a view of the sea. This block might contain, in 
addition to a restaurant, dancing, reading, and card 
rooms, and possibly a concert room. In fine weather 
the terrace outside would be used as a caf6. In front 
of the restaurant is a bandstand (c), set in the centre 
of a sunk area surrounded by covered shelters designed 
to accommodate a large audience in showery weather. 
At the east end of the site, and approached directly 
from the road as well as from the gardens, is the medical 



Bian o£ tUe Centre. A, main entrance ; B, restaurant paxilion ; c, bandstand ; D, medical baths ; E, srvlinming-bath : 
F, sunbathing area; o, sunk gardens and shelters for invalids; H, teimis-courts and bowling-greens ; i, covered 
tennis-court; j, covered bowling-green; K, children’s playground; n, covered playground; ji, paddling pools; 
X, ornamental garden ; p, way down to beach. 


in the past, the individual resources are 
often uncoordinated, with a consequent loss in 
amenity and convenience. Careful grouping of the 
scattered elements on a site reserved and previously 
planned to receive them would go far to supply any 
deficiences and to augment the advantages of a resort 
by forming a convenient health and social centre, 
-there would be in a garden setting a restaurant 
pavilion and bandstand, a medical bathing establish¬ 
ment, a swimming-bath and sheltered area for sun- 
atbing, covered shelters and quiet retreats for 
invfl,lidS) indoor tonnis-couxts and. bo’wling-grecns, 
and a separate playground for children, ^ch a 
centre should be readily accessible, close to the sea¬ 
shore, open to the sun, and screened from cold winds. 

diagrammatic plan has been 
honsod to show how these various elements might be 
combined m one comprebensive scheme. Tor the 
pilose of demonstration, a site of about ten acres, 
close to the seashore, has , been assumed. In any 
actual circumstances the lay-out would necessarily be 


bath unit (d). This might contain : Turkish baths ^ 
vapour aud switchmg room ; douches and hot-air- 
appliances ; whirlpool baths; sedative pool; drj’^ 
inhalation room ; radiation and manipulation room ; 
slipper baths for effervescent, foam, aerated, hot salt, 
and seaweed treatment; gymnasium ; and consulting 
and waiting-rooms. Adjacent to the medical bath 
bitilding is a covered swimming-bath (e) and on the 
south side of this, next to the sea, a sheltered space 
for sim and air bathing (p). The swimming bath 
might be made more attractive by the provision of a 
modification of the artificial wave mechanism wbicb 
has proved very popular in various coirtinental baths 
but has not yet been installed in this country. 

Covered shelters to accommodate a large number of 
invalids and others are provided in a secluded position 
next the shore. These shelters, facing south, are 
arranged in sunk gardens (G) so as to he screened from 
all winds, those from the sea being excluded by hanks 
and hedges. A pool to reflect rays and sloping 
approaches for wheeled chairs are suggested. The 
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northern part of the garden contains tennis-courts 
and hoivling-greens, both open and covered (n^i, J). 
At the 'west end of the site is a playground for chilton 
(k), with a separate entrance from the road. This sec¬ 
tion contains a large playing shed (l) and paddling 
pools (M). Separate cloakrooms and hot foot-haths 
for use after paddling -would he provided near the 
entrance. In addition to these more important 
elements, attractive kiosks for the sale of papers, 
flowers, mUk, tobacco, and confectionery, might be 
incorporated at suitable places in the grormds. 

The buildings included in such a scheme should be 
simple in character and light and economical in 
construction. Much of the architectural effect would 
depend on their relation to one another and to the 
garden setting. A judicious use might be made of 
colour-wash, which could easily be renewed so as to 
keep the buildings fresh and gay. 

Unfortimately, most seaside resorts do not provide 
a clean slate for the planning of a comprehensive 
scheme of this land, but in many cases whore some of 
the constituent parts already exist, complementary 
ones might be added in close relation to those so as to 
remedy deficiencies and produce a complete and 
coherent whole. 


BERLIN. 

(fbom oub own cokkespondent.) 


INSUEANCE PEACTICE. 

New regulations on club-practice have lately been 
issued by the government, with the agreement of 
the association of siok-clubs (Krankonkassen) and 
of the Hartmannbund on behalf of the medical 
profession. The principal points are that a medical 
rnan -wishing to engage in club-practice must enter 
his name in a register to be kept by the district 
insurance office. Only German medical men who 
have been qualified at least two years are entitled 
to registration, and there is to be one doctor for 
every 600 club members. No medical man who 
receives a fixed salary of 500 M. a month or more 
from the government or from a private company or 
association may have his name on the club register. 
Married medical women enjoy the same privileges 
as the unmarried, and practitioners may not be denied 
registration because they are married, nor because 
they describe themselves as homoeopaths. Those 
who took part in the war, and especially those who 
were disabled or who suffered exile fi'om the territories 
formerly belonging to Germany, enjoy preference 
over other candidates, and so do those who have 
already lived for a long time in the locality. Special 
items concern the registration of specialists, and the 
replacement of medical men who have died or have 
given up practice. The new regulations have certain 
advantages over the old ones, for the number of 
medical men admitted to club-practice (which has 
hitherto been one for every 800 members) has been 
increased and the time for admission after qualification 
has been shortened so that several hundred more 
young practitioners may be admitted. 

MEDICAL ASPECTS OF LONG CYCLING EACES. 

Dr. Conrad, writing in the Deutsche 2Iedieinische 
WoclienscliHft, has described his experiences of 
the six days’ cycling races, at which he has acted 
for many years as medical adviser. Ho points out 
that the professional six days’ cyclist must be attended 


on different lines fi’om the ordinary patient. Treat- 
ment of-causes is of course impossible, quick kelp 
being wanted to enable the cyclist to continue tho 
race. One of the most common ailments is laryngitis, 
due to the dust produced by the cyclists, tho tobacco- 
smoke arising from onlookers, bad air, and irregular 
ventilation. As a quick-acting remedy he recommends 
a compound of tinctura aconiti, menthol, bromoform, 
and codeine. Tho pressure of the saddle sometimes 
produces maceration of the skin of tho buttocks 
which by the action of sweat may lead to necrosis 
or to severe folliculitis. He has' found brushing the 
sldn -with salicylic spirit useful as a prophylactic 
measure. A dislocation of the shoulder, if properly 
reduced, need not prevent the competitor from 
continuing his race, though this is against the general 
rules of surgery. The reduction must be performed 
under brief narcosis, the shock always connected 
•with accidents not allo-wing deep anajsthesia, -while 
postponement of tho reduction until shock has 
disappeared is impossible. To strengthen the heart, 
strained by the exertion of the race, injection of 
cardiazol is advisable before the reduction. Gastric / 
and intestinal troubles are common in professional ' 
cyclists, but they are very sensible about their food. 
Formerly they even brought their o-wn cook -with 
them, but now a German cook prepares the meals 
according to their accustomed diet. 0-wing to 
the sensitiveness of then- intestines stimulating 
preparations must be administered as little as possible 
by mouth and preferably only by inhalation or 
injection. 

EEPEODUCTION OF CAEDIAC SOUNDS. 

At a recent meeting of the Berlin Medical Society 
Dr. L. Jacobsohn showed a method of reproducing 
cardiac sounds and murmurs on tho principle by 
which sound films are made. He has calculated the 
rate of -vibration of these sounds and has thus been 
able to compose them as sound pictures. By check¬ 
ing tho sormd pictures classified in groups of vibra¬ 
tions tho method has been developed to such an 
extent that in tho loud speaker tho difference between 
the natui’al and the artificial sounds is .no longer 
distinguishable. Tho sounds were clearly audible 
when demonstrated to the society, and they aroused 
a lively interest among the audience. Prof. Gold- 
schoider, the president, said that Dr. Jaoobsohn’s 
de-vice would be of great use in medical training. 

DIAPHEAGMATIC HEENIA. 

Prof. Gustav von Bergmann, head of the Medical 
Clinic of Berlin University, in a paper on Hernia of 
the CBsophageal Hiatus in the Diaphragm, read 
before the Berlin Society for Internal Medicine, says 
that that, condition is not so rare as is believed, 
for about 300 cases have been seen in his clinic in 
recent years. Badiography, by which the diagnosis 
is made, gives results only when the patient is in 
the Trendelenburg position. Though not a hernia 
from an anatomical point of view, since no hernial 
sac exists, tli6 condition is not a pliysiolo^ical varia* 
tion but is definitely pathological, neariy all the 
patients complaining of pain at tho ensiform process 
and of a feeling of oppression. Gastritis and even 
severe gastric hmmorrhago may result from the 
disturbance of circulation caused by the compression 
of the protruded portion of the stomach In radio¬ 
grams shown before tlio society a part of 4e stomach 
was visible above the diaphragm. Treatment con¬ 
sists in reduction of tho hernia by inflation of the 
stomach and by gymnastic exercises; ridino- has 
given good results. 
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REFERRED PAIN IN VISCERAL DISEASE. 

To the Editor of The Lancet. 

Sm,—Your auuotation ou Prof. D. W. Carmalt- 
Jones article on Tender Rib Cartilage as a sign of 
Cboiecystitis in The Lancet of March 19th again 
raises the question of the nervous mechardsm of 
referred pain in visceral disease. I am inclined to 
believe that the explanation of the phenomenon 
described by Prof. Carmalt-Jones is that a hyper- 
algesic area of skin and subcutaneous tissue was 
pressed against the rib cartilage, not that the rib 
cartilage itself was tender; a point which might 
be settled by subcutaneous infiltration with novocain. 

The major question, however, remains. Does a 
viscero-sensory reflex as described by Mackenzie 
exist 1 Or is Mr. Morley’s later theory to hold the 
field? I have just read Mr. Motley’s recently 
published interestiug monograph on abdominal pain, 
in whieh he postulates a peritoneo-cutaueous radiation 
theory as an explanation of certain clinical phenomena. 
Re asserts that a viseero-sensory reflex does not 
exist, and seeks to explain the occurrence of hyper¬ 
algesia, superficial and deep tenderness as being 
phenomena referred from the highly sensitive cerebro¬ 
spinal nerves of the parietal peritoneum. Yet on 
page 151 J£r. Morley says : 

.. we explore an abdomen nader a general an®s- 

metio such as ether, we find a complete absence o£ intestinal 
movement. The small intestine which we know from 
A-ray observations to be under normal conditions, in con- 
scant penataltic movement, lies completely immobile in 
ne opened abdomen. This immobility appears to be du© 
™ effect from stimulation of the parietal peritoneum 
'1?*^***°”’ giving rise to an efferent impulse doion the 
ewnoAnyj nerves and an inhibition of intestinal movement.” 
(ihe italics are mine.) 

Sorely Mr. Morley here postulates a true viscero- 
seasory reflex ? 

Again, how often have we ail picked up the skin and 
subcutaneoM tissue of the abdominal wall and 
jolted visible peristalsis in cases of obstruction. 
How other can this phenomenon he explained than by 
the existence of a viscero-sensory reflex ? 

I am, Sir, yours faithfully, 

St. leonards-on-Sea,March 23rd, 1932. David LiGAT. 


the duration of the red lochia. 

To the Editor of The Lancet. 
interest of Mr. Chassar Moir’s able articlci 
>1 J.’HE Lancet of March 12th centres in the fact that 
number of women after confinement sufier 
“termittent or persistent bleeding from the 
periods beyond the text-book 
tl.n+ „ ctises are not treated it is my belief 

tray to the 
undergo curettage or even 

of thl llSv^i’ Blackburn Division 

Medical Association in 1928 I ouoted 

rcM^dedtifeu® tvclfare centres. One centre 

conK tbe year 60 women who had been 

even for bleeding for weeks or 

nni, IImonths afterwards, and 20 of these cases 

a rS Hospital. As 

doubt in ® o’^sorvations, I have no 

sernim the h£Bmorrha<'o was 

Bro? Ko\?ert condition of the uterus. 

’iOpcr cent informed mo that 

tlie gy^Slouioal^dL^‘'rt received from 

typo^a^d ti flepartmeut were inflammatory in 

typo and that probably in many cases the inflamma¬ 


tion dated from a previous labour or abortion. I would 
modestly suggest that where there is a prolongation 
of the red lochia the hsemorrhage is secondary to 
an acute or chronic inflammatory condition of the 
tissues of the uterus. In the case of the last 910 
deliveries at this hospital, the prolongation of the red 
lochia after the seventh or eighth day, occurring in 72 
of these, has been regarded as a sign of morbidity. 
Evidence of antenatal sepsis, malposition or abnormal 
labour was found in 56 per cent, of these cases. The 
question therefore arises. Can these cases he controlled 
by treatment ? The answer is Yes, by glycerin 
irrigation, wbicb, by promoting free drainage, relieves 
the inflammation which is responsible for the hemor¬ 
rhage. Again, these women in whom the lochia are 
prolonged, provide about 50 per cent, of our cases of 
puerperal sepsis. As a result of a careful investigation 
of 340 consecutive deliveries I have found that 80 of 
them showed signs of sepsis, 40 of them having 
pyrexia and 40 having prolonged red lochia after the 
first week without pyrexia. It is illogieal, in my 
opinion, in estimating the part played by sepsis, to 
select as instances of sepsis only those who showed a 
rise of temperature. We must realise that there are 
degrees of sepsis and of inflammation and this is a fact 
which is not sufficiently appreciated. In many cases 
of peritonitis in women following chUdbirth or mis¬ 
carriage, it is difficult to trace the origin bf the 
infection, hut if careful iaquiiy is made into their 
history it will be found that these patients have had 
prolonged lochia for some weeks. This, to my mind 
is an indication that the uterus was left in a condition 
of chronic inflammation. Einally, although it is 
difficult to draw a dividing line clinically between 
what IS physiology and what is pathology after 
dehvery or abortion, I would suggest that where the 
red lochia persist beyond the seventh or eighth day 
glyceiM treatment is to be commenced; otherwise, 
the high rate of morbidity now existing will continue 
I am. Sir, yours faithfully, 

A. Remington Hobbs. 

St. Mary AUpots Hospital. Kensington, W 
Slarch 22nd, 1932. 


iiHi iwsuKANGE OF pedestrians. 

To the Editor of The Lancet. 

thanked fcy dnvere and walkers 
^ke for the temperate tone of the article in vour 
issue of March 19th on the proposal that motorists 
shall be hable to pay damages whether or not a road 
accident was caused by the driver’s negligence and 
whether or not the walker contributed b/lSs ieX 
but most undesirable proposal 
ensh^es the walker’s suicidal notion that he has 
Hghts but no duties on the carriage way. This notion 
is the indirect cause of countless mishaps. The Rrencb 
provision of a smaU fine of one franc (2id.) fo? a 

psychological effect and 
saves hfe by mducing responsibiUty. No doubt the 
absence of any footway to long stretches of country 
roads in Engird is a reproach, but as the voting powm- 
of motonsts is only about one-twentieth of that of 
walkem the motorists are not chiefly to blame 
(espeeiaUy as they pay £60.000,000 a year totbe 
exchequer as motorists in addition to their contribu¬ 
tion to tho highway rates). 

I am. Sir, yours faithfully, 

I , . c Mebvtn O’Goeman. 

Embankment-gardens. S.XV., Marcli 29th. 1032 . 
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7!f() 'ill)! hANiiKi',! j'iirii’iiYLAoric yi.AHMnifxntili on a 'J'ka jihj'A'I’o, 


IMUll'HVLACTIG PLASMOOUINli ON A 
'J'JCA liS'l’ATli, 

7’() Ihc J'JiHlor of 'J’lii; JjANok/j. 

8 ) 11 ,—Jii 'J'lii; JiANOJyr of Doc. 201 Ji, JO.'ll, Hioro 
;i|)j[)oino(l II Jodoi' itiidoi' LJii'h Jioiidiiig and willi (dio 
Mif'iiiil/iiio o/ 8 ii Aliilcoliii WiifHoii, ol (dm J{okh ItiHfil,it(,o. 
J wild) III lojily (o i(. Ill) lii)o/l,v III) piiHHililo. 

Jii (1125 J viailod dm 'J'liiviiiicoio Ton (fmujmnioH’ 
J'iHlaloi) and hjioiiI almiil foiii wolo) invoafigatiiiij 
jiialaiial coiidilmiiH. In dm iiialuiia aoimon ol JI)20 
dm oo;iij)iiiiy agiood (o niy lioiiii' dioic Jot a puiJod 
of nix wcoJci) (o hUiiI uji aiililiii viiI and odmi nmaaiiioH, 
Jn J()27 / iijioni/ four wool<H on (Iioho oiifatoH Imlping 
widi dm woiJc and diiiioi viniiii' all airangonionfH, 
jiailiouliuly dm oiliiif', ivliltdi wai) on dm wliolo 
vcty Avoll cauiod oiid JJj. d. JJ. JVIooto wan alalioncd 
in diiii luoa and pivo valuitJilo Jmlji, oiijiooially widi (dm 
lioidnionl/, Jn )()27 1 ciinm lo (Joylon and Jiavo not 
Itoon IIIdo lo viiiit dm oataloa ainoo. 

Jn J028 Hir Maloolin VVatHon jiiiid a viiiH of Jivo or 
nix diiyo only (o (Im <‘ii(a(oii ; loaviii)' 'J'lavancoio Im 
oiinio to doylon and waa vory lolioonl aliotit any 
locoininondadona tliat Jm Jiad niado in 'I'/avaticoio, 
lint loniiukod dial on ono or (wo oalaloa Im joooin- 
jiiondod oxiondinj'dm aioii (o liooilod. On ./nno lltli, 
11121), I wiolo and aakod Jiiin would lio kindly lo( nio 
liavo a coiiy of any lopod dial, ho might ho writing 
on dm Viindijioiiyiii oalaloa, aa J waa inloioatod in 
thoni; on Augtial 2ud, 1021), ho lojiliod aa followa :— 

Homo (litio ago I aol a hitler fioni you aiiJtliiK If J would 
aoiid you ii eojiy of any leroiniiieiidatloim J nimlo alioiit 
Viiniirpoilyar. j hiivo no! made any wiltleii lepoit alioiil 
Vandijieilyai, lad iiomo tlnni ai'o All. nylveiitei, Oio maiinnel, 
(amu io llm jnnlllulu and dim iiaaed Ifie ealalea with me. 

Aa you know Air. and Aim. (laidlay liavo done lanih good 
woik (hat (hell) wait little (o nay on (he imlijed. J Dilnlt 
jny only letoininendalIona weie that a dednllo aiea of 
a (|uailer of a mite, lound (lie linen, alioiild lie aelocl'd and 
(•Oldrolled on each latale, and on ono of (he <a(a(ea, TiiiikiI' 
jmillay J llilnk J auKKealuil, I hat aome land ahoiild Iieacijiilieil 
fiom (he (loveinment In Older lo lomiilete (ho (oidiol woik. 

M waa, J Ihink, 'J’liiiKiimullay wheio a awam|i Immedlali-ly 
lielow (he llnea and one oi loo oDiOr liiiedln)! jilacea Imd 
no( la on (onliolled, and (o (la no |ilaeea J atlilliido (ho hint I 
Old liioak of malaila. I 


Ji'toin tlm iihovn it in nhviuuii diat at Urn linm 
,8ir Aliilenlin WntHon JiiniHoll did not connidor that dm 
alight ineioiiao in dm itieii oiled wni) of voiy gloat 
in)]ioHii)ieo. JJo now cliiinia (hat thii) incionao hi dm 
aiea oilod wan tJio eaiiao of tlm injiid doolino in dm 
iiiiilaiia Jlguiei) of JI)2I), Admitting that tlm aiea 
oilod will) iimioimod iiligldly, an waa dcaiialilo, doea Jm 
mninlain that thin would Jiavo joduoiid tlm jioicontago 
ol paiaailoa in dm iiutunin blood nlidoa fioni T-i poi 
oont, (o 7 jiot coni, and tJm gaiimtooyto into iioni 
Jit jior cent, to nil in a year 7 'J'lmio in coimhmjvo 
ovidoneo dint out aiili-ganmlooylo eainjiaign, making 
itao ol phiMiiKKiuino, jiiodmod a voiy diiiidie lodimlion 
ill dm jiuinhoi of ganmioeylo rniimii) in (ho labour 
JoiecM ol tlm oMlalea ; (Imioloio to nay that I bin wiiii 
nol dm miiiii ciiuao of dm jodimUon in dm numimr of 
minleclioiiM and lo aUtibulo it lo a voiy doublful 
joduelioii in dm niinibor oi anojilmlei) in minpiy to 
aeknowJedgo oim’n ignoianeo of miitimmiiliri). Urn 
aiea oiled wan only meieiiaed in two eiilateii, yet all 
allowed inipiovenient in dm heiillh JlgiiieH, J'liidmi, 
it la poaaiblo lo omit the flguiea on dni Iwo ealatoB 
meiilloned wilhoul iipuetling my eoncluaiona. JJoth 
All. (Jaiillay and A1). Hylvealei have mfoinmii nm 
(luit llirio wnK praotioaliy nllcnilion jii iny onginiii 
iiogianinie. Anyhow all (he evidenee and iigureii 
Iveie publiahed in I wo lulielea m IhoJndmn 
duzcllc of Deeembei, JHUO, and Novembei, JOJl. 


'J'lm flguiea ajieak foi (lieniMelvea, and I can cnnlideiitly 
leave 1 he Jiniil judgment to I he leaderH of Tiu; Lanoi.t, 

PJaHmoi/uiim iiHMial a the nmlaiiologial in the folloning 
waya : (1) in minule doaea given to the gainotocjk 
eaiiieiH il pievenia (he infeelion of moarpiilof? 
(Uaibei, f'lewnum, and JComp); (2) in medium dort) 
(O-OII of a gramme apieiid over a week) it removed 
ganmtoeylea _ fiom tlm JiJood (iCnowIea and Dan 
(diijila); (.'J) in aomewJiat Jaigei doaea which have not 
yet been iieciiialely dotei mined for orioiili)]i), it 
piovcnla dm infeelion altoi injection of aporozoiH 
(.lamea); (4) in Iwo tieatmenla (0-00 of a gramimi 
ovei a week) il jnevenia lelaiiaea, leducca llio iiuiiilicr 
of eaiiieia in a foiee and ao ledtieea the iiumlicr of 
infeeliona (doaea may not bo iideipiale for all emmirif.)) 
(Clcniealia and Aloore). 

'J'lm ding wliieh him thialemarkable actionrvaaginn 
widi veiy gieal eiue in iieeordance with my orderHOa 
all Iheae I'aUitea, eommeneing Hoptembor, 1928, 
and yet it ia elaiined dial a alight ineieaao in Dio ari.i 
oiled (at (be veiy onlaido of 10 or 10 jier cent, on 
two eatali'a out of niim) waa leajionaible for tlio , 
ludimtion in dm amount of aickneaa on tlicao estatm. 


1 aliiill alioiOy be jiiiblialiing aonic intcrcHling 
giapliM of liiidly infeelod ealiitea in CoyJon, Avliicli kavc 
been kejit ]naetieiil)y iico irom malaria foi more Dam 
I wo yeaia by anti-gametoeyto doaingAvitli plaaiiimpiino 
aloim, antiliiival meaauiea being jmpoaaiblo on Daw 
(•atalea. 1 do not piopoae lo any much coiicornin)! 
tiic aiea lo bo oiled, Jn iliit conntiica very likely Dio 
aiJitngcincnla jnojioiindcd by Sir Malcolm ■VVnluoii 
aimwci Hiitiafaetoiily in inoatycuia, bill in mouutiiinoiw 
ernintiica, aucli im dm Vandiperiya) Valley, they nro 
uaeleiiH, Anybody willi an oJonientary knowJcdgo 
of dm liabila of anoidmlea in hilly countrica ia i(cll 
iiwiiie (hat Iheae nioaijuiloea keep to the hottorn of 
dm valley and ale alao eajiablo of liavellhig very long 
(lialaneea nj) and down lavinea. Neilher 20 nor 49 
Ol mneh the Jiiigei niinihui of chiiiim are adeipinlc to 
picveiit inviudon fiom outaido in thia tyjio of country. 

1 do not piopoMo to diaettaa tlm Jiiat two jiar.igriilik* 
ol Bii Alaleolin 'Walaon’a Joltei. Ono jiiiiy aoarcli Dio 
hook “ J’jcvcntion of Alnhiiia in the Fedoruted Aliday 
.Staten" fiom eovoi to cover and not find the ttrin 
"anli-gainetoeyle eanipnign ” oi vory Jiltle Dint h 
in any way aynonynioiia witji il. l'’jvo yeara henco, 
when wo know a lit! hi inoio about the uaea ami 
jioaaibililiea of jdiianmipiine, I diink 8ii AJnlcoIni 
Walaon’a Jetlor will eauae a amilo, and will be looked 
iijion iiy die aeienDllo woiJd in mneh the aiimo apirit 
aa ilia jiionouneeinenl on plaarnoijiiino a( dm meeting 
ol dm Indiialiial Anii-Aliilaiial Adviaory Coniiiiittco 
ol dm Jtoaa Inalilnle, It),'JO, wJiieh dm jidilor of D'o 
Jndutn J\I(<hv(U (JdzvUo diHruHHod in Iuh loudiiif^ uriiolo 
of Afovombol, J1)3J. 


J-MJJiVJi Jl >VUUIU Jlltu t 

hJi JVlaJouJin—nutiKjly, -wlntt tlio ouuho of i 
coniplote bieakdown of JiIh oiling nionaurca on I 
eatatea m dm J''edeialod Mnlny Hliitea in 1920, 
lavc Jmfiiio mo tliiee jojmrla of niedieal oillceta 
diat eonntiy ; l imy all agiee im to tlm facta—mime 
bat in ajute of be moat eaieJnl oiling, piaotieii 
jlm whole of dm laboni Jo.ee of eatatea wa aerioui 
infected diiouglmuf the wJmJe J’eninaula. f ihi 
I known dm eoireet aimwot lo ihi^ mu.uiion I 
1 aliould liko D. know wJ.al no eminent an aulho.f 
a.) Ilm WJitei of tlm above Jeltei, (bink« on tlm aiii 
HUbjeel. 

1 am, Bir, yoiiia failhfiilly, 

W. W. (ll.I.MCHicA 


the UtKCET,] 
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^ETIOLOGY OF DISSEMINATED SCLEROSIS. 
To the Editor of The Laxcex. 


Sib, —Sir J. Purres-SteivaTt’s and Dr. Hocking s 
commnnication in your issue of March 19th and your 
comments thereon justify other prorkers in giving 
their experience of vaccine therapy carried out on 
the lines originally instituted hy Chevassut and 
Purves-Sterrart. Since our first communiq[ue (The 
Lakczt, 1930, ii., 901) Tve have continued our treat¬ 
ment -with an autogenous intravenous vaccine of 
28 cases and re-examined the cerehro-spinal fluid 
after the course of injections. Although last year 
yon informed us that, owing to the controversy as 
to the specificity of the'so-called sphemla insularis, 
yon thought it wiser to ahstain from publication of 
results until a larger volume of experience had been 
collected, we think it right that certain considerations 
should he laid before your readers so that they may 
draw their own inferences and conclusions, without 
bias. 


From 1921—1929 disseminated sclerosis has been 
treated at Manor Hill Red Cross Hospital on the 
same lines as in other institutions—i.e., hy intravenous 
arsenical injections. The rationale of this treatment 
was based on the alleged discovery hy various 
observers of a spirochrete resembling but not identical 
with the Spirochceia pdRida of s 3 philis. The spiro- 
chstal theory of causation having been discredited, 
the specific value of arsenic, such as neo-kbarsivan, 
and silver salvarsan, would-appear to vanish leaving 
only the tonic effect of arsenic and the empirical 
use of arsenic in any nerve disease to justify the 
continued use of arsenical treatment. In other 
words it is a case of “faute de mieux.” So every 
doctor in charge of cases of disseminated sclerosis 
must have been hoping that a more specific treatment 
would be found. Chevassut’s and Purves-Stewart’s 
work appeared to hold out this hope, and it is certain 
that many like ourselves have been trying it out. 

Unless results are published workers cannot compare 
not^ and arrive at a conclusion. All we can do is 
to give honest impressions as to the value of treatment 
—i.e., from clinical and laboratory points of view. 
Pathologically the findings of cerehro-spinal fluid 
examination show definite changes after treatment. 
Climcally our experience has been that with a small 
yange of doses—5,000,000 to 200,000,000—definite 
improvement has been shown. Second and third 
courses tanging from 20 to 600, and 50 to 1000 
strength have had a uniformly bad effect. In this 
respect we regard one observation as being of definite 
value. During a second course two early cases 
received a dose of double the increase previously 
^ed on. Both had violent reactions—one was in 
bed for five days with weakness and increased spasm, 
me other with seriously impaired vision for three 
H e have decided that for the present onr 


da vs 


^sage shall not he increased beyond 400,000,000. 
Ac think that it is a pity that Purves-Stewart and 
^ckmg have not given their views on dosage. 
The Only reference in the latest commnnication is to 
a course of 1-200,000,000. In the first communica 
ion, doses of over 1,000,000,000 were reported. 

As regards the undecided question as to whether 
tlievassut’s sphemla is or is not the specific vims 
we have an open mind. Different observers have 
^uenng opinions. 'Wc hold the view that, thoush 
It requires much practice to make the distinctio'h, 
iiiero are certain spherical bodies, distinguishable 
commonly observed ones, which are almost 
aiw.ays to be found in cases of disseminated sclerosis. 


We may add that we have never seen any filaments 
arising "from the sphemlte. Whether these spheres 
constitute the actual virus or are merely an accompani¬ 
ment of an unidentified virus, they at least afford 
a useful method of standardising the dosage of vaccine, 
lu other words, we hold that the cerehro-spinal fluid 
of dis-seminated sclerosis contains a vims, vaccines 
from which have a definite effect clinically and 
pathologically on cases of disseminated sclerosis. 

With regard to the empirical use of liver or massive 
doses of iron, it is probable that many are using one 
or other of these remedies in preference to vaccine— 
partly because they are equ^y experimental, and 
partly because of their easy administration—ignoring 
the fact that liver and iron treatment is based on the 
slender analogy of the subacute cumhined sclerosis 
complication of pemicions antemia. 

We are. Sir, yours faithfully, 

A. C. Eaxsome, 

iledlcal Superintendent, Manor Hill 
Hospital, Birkenhead. 

•Hugh Smith, 

March 28th, 1932. Hon. Batholosist to the Hospital. 


To the Editor of Tse Laxcet. ' 

Sir, — A letter from me in defence of Miss Chevassut 
was published in the issue of the British Medical 
Journal of 3Iarch 14th, 1931, which was in answer 
to a criticism that appeared in the previous number. 
During the nine months which followed the pub¬ 
lication of my letter I was in close touch with Miss 
Chevassut’s work and methods. In the interests of 
the medical profession and sufferers from disseminated 
sclerosis I ask you to insert in your valuable journal 
this compressed account of the results of her work. 

Early in 1931 the Halley Stewart Trust decided 
to provide a further opportunity for the trial of the 
method of treating disseminated sclerosis, based on 
the use of a vaccine prepared from cultures of a 
virus or organism, which Miss H. Chevassut claimed 
to have cultivated from the cerehro-spinal fluid of 
I such cases, and described in an article in The Laxcet 
I of March 15th, 1930. Premises were taken at 30, 
Chesterford-gaxdens, Hampstead, and equipped as 
a nursing home, "with laboratories containing all the 
apparatus required by Miss Chevassut, to enable her 
to prepare the vaccine for the clinical trials, and to 
continue her investigations on the organism which 
she had described. Miss Chevassut, who was a 
grantee of the trust, was given the services of Mr. 
Lavington, who had acted as her laboratory assistant 
during her investigations at the Westminster Hos¬ 
pital. The institute provided a nursing staff and 
accommodation for 12 patients. I was appointed 
medical superintendent. 

The institute was opened on March 29th, 1931, 
and hy the end of the year 116 cases had been treated. 
Of this number 69 were readmitted on one or more 
occasions, thus providing opportunities for testings 
the results of the treatment. An analysis, drawn up 
by the medical assistant at the institute, of the results 
of these 69 cases is as follows :— 

1. Cases Ehomng considerable improvement .. 4 { 5 SO % ), 

.> .. slight improvement .. .. 13(1S-S5% 

3- .. no change ol condition .. 25(3G23%) 

I. .. definitelv iTorse .. .. .. 27 ( 39 - 13 % 

Total .69 

These figures were submitted to Dr. F. M. R. Walshe, 
who has kindly given the trustees his views con¬ 
cerning them. 
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Dr. Walshe says, inter alia : 

“ Tour results amount roughly to this, that 25 jjor cout. 
of cases showed some measure of improvement (trivial in 
20 per cent.) and 75 per cent, showed no improvement or 
definitely retrogressed. I may say wltli confidence these 
results are markedly worse than hospital records would 
show for the treatment on other lines of disseminated 
sclerosis, and also are not so good ns a similar number of 
wholly untreated cases would probably show. I can only 
conclude from your figures that the treatment you have 
been investigating must aggravate the malady, and that 
the patients so treated are worse off than it they had been 
loft alone.” 

Miss Cliovassut made Ler first report to the trustees 
on lier work in September, 1931. It was of a highly 
technical nature, and dealt with investigations in a 
number of different directions. It was submitted 
by the trustees to a committee of three eminent 
experts on pathology, and particularly on hacteria 
and viruses, Avho kindly examined the report and 
gave the trustees the benefit of their opinion. This 
opinion was entirely unfavourable, the committee 
expressing the view that the report had no scientific 
value. It described a' successful cultiv.ation of the 
specific organism, which she claimed could now bo 
readily and regularly maintained in subcultures on 
^solid media, and her records state that the organism 
was present in a very high proportion of the cases 
admitted to the institute dmlng the six months from 
Api'il to September, 1931. The committee therefore 
natiually desired to have the opportunity of examin¬ 
ing the organism, and of vori:^ng Miss Chevassut’s 
detailed description of its microscopic and cultiunl 
characters. Miss Chevassut, however, was imable to 
furnish, for examination hy the committee, a culture 
which she was willing to identify as that of the 
specific organism, but she readily promised to secure 
such a culture at the first opportunity. The trustees 
therefore, at a special mooting on Dec. 14th, decided 
to afford her a final chance of establishing her 
claim, and gave her the solo control of the laboratory, 
and the right to admit at least 12 cases for the j 
period of a full month in which to provide positive 
cultiuos for verification by eminent scientists. She 
accepted these conditions but only admitted six 
patients, and having failed to produce from them a 
solitary cultiue she •withdrew from the institute on 
Jan. 7th, a week before the expiration of the allotted 
month, and indicated her intention not to return. 
In view of the committee’s adverse report, and her 
failure to produce a culture -with the properties and 
appearances dcsorihed in her report as characteristic 
of her disseminated sclerosis organism, which could 
be verified by independent investigators, the trustees 
had no alternative but to close the institute to her 
and abandon the trial of her method. 

I am, Sir, yoius faithfully, 

B. H. Stewart, M.D. 

(Trustee, Halley Stewart Trust.) 

PS.—^The above letter was drafted some weeks 
ago. The delay in submitting it for publication 
arose from a desire to have it approved by all con¬ 
cerned. Being written before your issue of March 19th 
it is in no sense a rejoinder to the article by Sir James 
Purves-Stewart and Dr. Hocking. 


PERI-ARTICULAR AN/ESTHESIA. 

To the Editor of The Lancet. 

Sir, —I should like to confirm the comments of 
your Paris correspondent on Dr. Loriche’s method oi 
peri-articular anesthesia. Since reatog the article 
in the Presse Medicate, I have applied the method 


to several cases of osteo-arthritis -with consideraWe 
success. 

The first patient was an old lady of 70 with osteo¬ 
arthritis of the right knee. Painful night starts 
were a trying feature. I found on exammation that 
at two small spots near the internal lateral ligament 
it was possible by firm pressure to reproduce the 
spasm producing the night start. I infiltrated tlicse 
spots ivith 0-5 c.cm. of porcaine, and since that time 
there has been no recurrence of the night starts, 
Moreover, by fiu-ther infiltration of two more painful 
spots, one at the inner border of the patella, and 
the other over the external lateral ligament, she 
has been able completely to extend the knee, a feat 
which she has been unable to accomplish for more 
than six months. 

I have had similar success -with other cases of ostco,- 
arthritis and climacteric arthritis. There are 
generally to bo found a series of painful spots about 
the internal lateral ligament and around the patella. 
Pressure on such a spot not only causes pain, but 
often a twitch can bo seen to occur in one of the 
muscles moving the knee-joint. As your corre¬ 
spondent points out, it may be necessary to repeat 
the injections, but my experience has been that the 
increased range of movement permitted by this 
anaesthesia improves the blood-supply to the peri¬ 
articular stmetures and automatically massages the 
affected area-—I am, Sir, yours faithfully, 

Bristol, March 29th, 1933. PRANK BODSIAN. 


ANEMIA: A CORRECTION. 

To the Editor o/Tue Lancet. 

Sir,—I trust you will allow me to make an import¬ 
ant correction to your leading article on anmmia, in 
which you refer so kindly to my Goulstonian lectures- 
The discovery that the gastric juice in simple achlor¬ 
hydric anromia contains the ferment which will 
generate from beef the substance which is missing 
in pernicious anremia was made by Castle and 
co-workers [Amer. Jour. Med. Set., 1930, clxxx., 305, 
and 1931, clxxxii., 741). Dr. S. J. Hartfall and I have 
merely confirmed Castle’s pioneer observations.. 

I am. Sir, yours faithfully, 
Wimpolc-strcot, tv., March 2Cth, 1932. D. J. WiTTS. 


Princess Beatrice Hospital.—T he annual meet¬ 
ing of this ^hospital was held recently in tbo new 
building in Richmond-road, EarVs-conrt, which has heea 
erected on the site of tlie old Rensington, Fulham, and 
Chelsea General JEfospital. The building, which lias 78 bods 
and two theatres, is now ready for the reception of patients! 
it is heavily in debt. Last year out-patients’ attendances 
excooded 39,000, an increase of more tlinu 3000. 


WoLVTEBHAMPTON RoYAL HOSPITAL.—The annual 
report describes 1931 as “the most difficult in 
history" of this hospital. The daily average of occu¬ 
pied bods increased from 104 to 180,- there were 5702 
in-patients, 45,505 out-patients, and 7022 operations. Tb® 
average stay at the General Hospital was 16-40 days, an 
increase on tbo last two years. The cost per head was 
£0 13s. 7J«., also a slight increase ; the cost per bed occupied 
was £157 14s. 4 Jd., compared with £175 10s. 9d. the previous 
year, and £103 16s. lid. in 1920. At the IVomcn’s Hospital 
the average stay was 14-2 days, a decrease on tho previous 
year; tho cost-per head -was £8 2s. 6d., also a decrease; 
end the cost per bed occupied was £208 13s. 84d compared 
with £200 2s. lid. tho previous year, and £225’’4s Bid. in 
1029. Tho accounts of tho General Hospital show'a deficit 
of £9807 and of the Women’s Hospital o? £0800. LegaeiM, 
however, amounted to more than £30,000, and great hopes 
are based upon tho contributory fund started iix months 
ago. With the exception of poor po^rsons, all non-membeW 
of tho contributory association will bo called upon to wiy » 
maintenance charge. ^ i •' 
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NOTES ON CURRENT TOPICS. 


EASTER ADJOURNMENT. 

The Hovise of Lords and the House of Commons 
both adjourned for the Easter recess on Thursday, 
March 24th. Among the measures to "which the 
Royal Assent was given by Royal Commission was the 
Dangerous Drugs Act. The House of Lords "will 
reassemble on April 12th and the House of Commons 
on April 5 th. 

DANGEROUS DRUGS BILL. 

In the House of Commons on Monday. March 21st, 
the Dangerous Drugs BiR passed throng Committee 
and was read the third time without amendment. 

PUBLIC HEALTH (CLEANSING OF SHELL¬ 
FISH) BILL. 

On the motion for the .•'econd reading of the Public 
Health (Cleansing of Shdl-fish) Bill, 

Mr. EosBoiKAjr said that this was a Bill to give 
local authorities power to lend money for the erection 
of tanks for the cleansing of shell-fisli. Very valuable 
beds of mussels existed on the banks of several of 
our livers, in particular the River Ribble. They 
were worth several thousands of pounds hut were 
being closed, owing to Public Health Orders, so 
far as human consumption was concerned. The 
^ould provide a very simple method of cleansing 
the feh. The Ministry of Health had conducted 
experiments over a series of years and those experi¬ 
ments bad been very successful. Now that there 
was a 10 per cent, dnty on foreign mussels it was 
* rru® important that- this Bill should be passed, 
■ihe BUI was read a second time. 

LOTTERIES FOR CHARITIES. 

In the House of Commons on March 22nd, Sir 
asked leave to introduce a Bill to 
raising of money by means of lotteries 
o charitable, scientific, and ^artistic purposes, 
orjorany public improvement or other public obiect. 
der conhtions approved by the Home Secretary. 

lie introduced a BiU last vear he 
scope to the provision of funds for 
ao^itms on the same lines as the sweepstakes in 
In "riew of representations 
CO i^ he had drawn the present Bill on some- 
uLS:-!. ^ner and simpler lines, although British 
would stiU be witiun its scope and could 
ct should thev so d^ire. It was 
ISO members of tL 
dSir^° against the BDl which he intro- 

had since lost their seats, 
becai^e bad. lost their seats solelv 

agau^t his Bill, bnt that theV 
ma^^ f cmnd not acceptable to the 

Jonty of their fellow citizens. Clause 1 of the 
notwithstanding anything to the 
of Barliamen#or Sle^of 

of anv charif?^ Ill® Sovemmg body or trustees 
apuShfS trustees or bodv of persons 

ppomted solely and mavnlv for the' nurnose of 
mg money for any scientific or artistic'nurnocec 
with.°th'f’^^^ public improvements, 

approval of the Secretarv of State a 
obiecT ^ money for sucli charitV, purposes or 

bdd ^ provided that no lotterv shoiUd be 

named ih the scheme c/au-e 3 ®V®Ii5ect 

ddions and re^atinTi.!^ a-/ certain con- 
Socretarv of ^**1 ci®! Preclude the 

fit. Bill i others if he thouSt 

» u. l-l Bm or th.t'lS“o"So?otSS 


in any one year should be fixed, that could be easily 
done in committee. There was nothing inherently 
vicious or demoralising in holding a lottery. State 
lotteries were held in this country for many years. 
Queen Eli^beth was the first patron of a State 
lottery, wnich was held in this country for the repair 
of the havens of the realm and for public works. 
The penal legislation under which the Home OfBce 
now acted was passed in 1S34, nearly 100 yeais ago. 
Under that, the Home Office searched travellers 
arriving at Holyhead, they opened private letters 
and even letters from solicitors to* their clients. 
This legislation was not passed with any idea of 
stopping a vicious or immoral practice hut to protect 
the State lotteries from unfair competition by private 
lotteries and lotteries organised abroad. From the 
Irish sweepstakes just concluded the hospitals 
received £841.000. Previously they had received 
over £2.000,000, and in all they had now had prac' 
ticaUy £3,000,000. How much sickness and suffering 
in this country might have been saved if this money 
had been kept here i A recent "visitor to Dublin, 
who saw the hospital drum there, stated that when he 
arrived at Euston on Ms return he saw in the street 
a medical student beating a drum with a procession 
behind him, asking for alms for a London hospital. 
'UTiich of the two methods was the most dignified ?' 
Another hospital appeal issued recently said that 
1000 patients were waiting for beds o"sving to lack of 
ftmds. Those funds could be provided by a lotterv. 
Of the £3,000,000 received in Ireland, over £2.000,000* 
came from this coimtry. No one imagined that if 
lotteries for hospitals were established in this countrv ' 
they would maiutain the hospitals ; the hospitals 
wanted millions a year. Thev would, however 
provide funds for urgently needed equipment and 
those beds which were urgently needed at the present 
moment. 

Mr. Hopkix hloREis asked the House to reject the 
motion for the introduction of the Bill. He said 
he a^eed that the betting law was in an anomalous 
position, and said that a far-reaching iuquirv into 
tte "KRole question was required. He agreed' that 
hospitals were worthy obj'ects, but were hon. Members 
gomg to Support them by questionable means? 
The amount raised by bequests, subscriptions, savings 
associarioi^, and paying patients for the voluntam- 
hospitals m this country last rear was between 
£13,000,000 and .£14,000.(500. Hhat ^ in lv^r 
of acute depressiotL. Of that sum some 50 or 60 
per ceM. came from voluntary contributions. BThat 
amount of sweepstakes would be required to assure 
^ mcome equivalent to that amount ? He was 
takmg the figures of a very competent hospital 
accouMant who said that it would require tMee 
sweepstakes a year each vieldins £10 000 ooo • 
a total of ^0,000,000 a year. H ttev took ?L’ 
figws of the Insh sweepstakes and'assumed— 
assumptton—that there would be 
^eble the number of subscribers in this countrv 
that would yield approximately £15.000,000, leavin'g 
a deficiency of £^,000,000. The testihionv of tb| 
Chinan of the Royal City of Dublin Hospital was 

subscribers i^re ^th- 
groimd that thev were 
no longer needed, that paying patients. generaUv 
workmg-class men and women, were obj4ctin?to 
treatoent. that business ffi^were 
ref^ng to pay anything, and that people were 

of ^fbJ^ ^I*® Governor 

of the Channg Cross Hospital stated last vear- 

Speaking for mvself and this hospital rre u^’have 
^itber part nor lot in any such scheme, aud out 
r^ons are not simply moral ones, though thev weicb 
verv considerably. Looking at it from a busMes^ 

b^tbe°M=J-*" outweigh^ 

cliarieWe institutions, depending as thev d& on the 
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moral goodwill of men and women, on the basis of 
chance. (Clieors.) 

Leave was given to introduce the Bill by 176 votes 
to 123—^majority 53. Sir W. Davison then brought 
in the Bill amid cheers and it was read a first time. 


HOUSE OF COMMONS. 

TUESDAT, JXARCn 22nd. 

Small-pox Statistics. 

Jtr. Groves asked the Minister of Henltli wlietlier thQ 
statistics of small-pox cases pnblislicd in the epidomioloeical 
report of the health organisation of the League of Nations 
wei’o supplied by his department; and whether the statistic^ 
of small-pox deaths were also supplied.—Sir E. Hilton 
Young replied: The offleial returns of ■ the Registrar^ 
General and other official documents relating to small-poN 
cases and small-pox deaths in England and Wales aro 
regularly supplied by my department to the Health Organisa. 
tion of the League of Nations and are available to that 
organisation in the preparation of its epidemiological reports. 


Miners’ Nystagmus. 

Mr. Parkinson asked the Secretary for Jlines the numbei- 
of cases of miners’ nystagmus which had occurred in the 
Lsnaisitire coaiDsMs ior 1.927, 1!)2S, 1920, 1939, and 1931, 
respectively.—Mr. Isaac Foot replied: Tiio number of 
cases of nystagmus in Lancashire and Cheshire certified 
under the Workmen’s Compensation Act during the years 
in question was in 1028, 319 ; in 1020, 802 ; and in 1930, 300. 
This information is not available for 1927 and tho returns 
lor 1031 are not yet completed. 

Duties on Imported Milk. 

Sir Charles Oayzer asked tho Secretary to tho Treasury 
what proportion of tho milk imports into this countrj- 
woro subject to tho now duties imposed under tlio Import 
Duties Act on tho basis of tho trade figures for 1031.—. 
Major Elliot (tho Financial Secretary to tho Treasury) 
replied : It is estimated on tho basis of tho Trade Accounts 
for 1031 that the general ad-valorom duty will bo paid on 
approximately 22 per cent, of tho milk imports. 

Sir Charles Cayzer asked tho Secretary to tho Treasui'y 
whether his attention iiad boon cal/od to tho fact (hat 
duty was not being charged under tlio Import Duties Act on 
imported sweetened condensed milk because such milk 
was already taxed on its sugar content.; and tor what reason 
this decision was reached, in view of tho tact that double 
duties in respect of tho Abnormal Importations (Customs 
Duties) Act and under legislation previous thereto were 
being charged on a number of other imported manufactured 
articles.—Major Elliot replied: There is no analogy 
between the Abnormal Importations Act and tlie Import 
Duties Act, since tho object of the fonner w.as expressly to 
prevent tho infiux of certain goods into this country. I may 
Xioint out that it is open to tho Advisory- Committee to con¬ 
sider tho case of any composite goods and to recommend 
additional duties in respect of them. 

Abortion. 

Lieut.-Coloncl Moore-Brabazon asked tho Minister of 
Healtli whether he would consider the present slate of tho 
law with regard to the practice of abortion under tho Act of 
18G1 with a view to amending that Act—^ir T. Inskh* 
(Attorncy-flencral) replied : I am at all times happy to 
consider tho state of the law with regard to any subject, 
but I am not at present satisfied that the law concerning 
this matter requires-amendment. 


IVEDNESDAT, MARCH 23RD. 

Purity of Milk Supplied to the House. 

Blr. Glossop asked tho Chairman of the Kitchen Com¬ 
mittee whether ho was aware that milk supplied in the 
members’ tea room on Wednesday, 10th instant, was found 
onanalj’sisto contain2,000,000 bacteria per c.cm.and bacillus 
coli present in 1 /lOOO c.cm,; that the lowest standard graded 
milk was not allowed to contain more than 200,000 bacteria 
per c.cm. and no bacillus coli whatsoever; and what stops 
ho proposed to take in order to safeguard tho health of 
members who consumed milk with their tea.—Sir J. 
Ganzoni (for tho Chairman of tho Kitchen Committee) 
replied ■ All milk provided by the Kitchen CommitUio 
is pure full cream, pasteurised milk, of tho first quality 
It is delivered in tho original ten-gallon cans, sealed amt 
fastened, from the same dairyman who has supplied us lor 
over 20 years. As the Committee had no noti^ from the 
hon. Member that a sample was being taken on Wednraday, 
March IGth, until the question appeared on the Order Paper 
on Tuesday, March 22nd, they can have no knowledge m to 
whether it was properly taken, if m a perfectly sterile 


ves.sel, kept at n suitable temperature, and analwed 
immediately afiorwards. Tho Committee take every 
precaution to socuro the purity of the supply. ' 

Mr. Glossop : Ls tlie hon. Member aware of the very 
unsatisfactory results of tho tost which has been carried 
out on rats after feeding them with pasteurised milk, and 
in view of tho fact that this House contains so many young 
members for whom milk should still form an essential part 
of the diet. (Laughter.) 

Tho Speaker : Tho hon. Member must concentrate Ms 
question in shorter form. 


Fatal Aircraft Accidents. 

Mr. SlMMONDS asked tho Under-Secretary of State for Air 
tlio number of persons killed in this country during the Inst 
tliree years whilst flying in aircraft bearing a British- 
validated foreign certificate of air worthiness; and uliat 
proportion of those deaths was due to mechanical orsiructural 
failure.—^ir P. Sassoon (Undcr-Secretary of State for 
Air) replied : During the last three years there has been one 
fatal accident in this country to an aircraft with a British- 
validated foreign certificate of air worthiness ; tliis accident 
involved six deaths and was due to structural failure. 

Mr. SiMMONDS : Docs not tho Undcr-Secretary think thnt 
this matter sliould be investigated, because these validated 
certificates tend to bring our own certificates into disrepute ? 

Sir P. Sassoon : There has only been one accident in three 
years, and tho whole report upon it has been published. 

THURSDAY, MARCH 24TH. 


Health and Pensions Insurance. 

Sir E. Askb asked tho Minister of Health whether ho was 
aware that, owing to the uncmployrmont thnt had existed lor 
years in shipbuilding and other industrial areas, numbers of 
men were being disqualified for sick benefits and contributory 
pensions ; and whotlior ho would consider tho dcsimbility 
of introducing legislation to reduce the number of qualifying 
contributions in such cases until more work is available. 
—Sir E. Hilton Young replied ; It would appear tliat my 
hon. friend has been misinformed, inasmuch ns under the 
existing law tho health and pensions insurance of peiwos 
who aro unable to secure work is maintained so long as they 
can prove tliat they aro genuinely unemployed, and provision 
is also made to secure that an insured person sliall not 
sulTcr loss or reduction of benefits ns a result of arrears duo 
to unemployment. In these circumstances I cannot sm 
any necessity for amending legislation on the lines suggested. 


Police Witnesses and Accident Cases. 

Captain Moss asked tho Home Secretary if he would 
reconsider tho decision communicated to chief constahlfs 
on May 27 th, 1929, whereby chief constables were authorised 
to demand a payment ns a condition of permitting a police 
constable, who had ivitnesscd an accident, to bo interviewed 
and a note, proof, or precognition of his evidence to be takea 
with n view to tendering him as a witness in a civil claim tor 
damages.—Sir H. Sajiuel : No, Sir; the amount ol 
police time occupied by interviews of this nature fully 
justifies tho making of a charge. 

Mr. Macquisten : Does tho riglit. hon. gentleman not 
see how that would injure the course of justice if a private 
citizen wero not to do Jiis duty unless paid in advance. 
Why should a policeman not do the duty of an ordinary 
'citizen without being paid for it ? 

Sir H._ Samuel : Tho police arc not primarily concerned 
witli civil litigation, ancl if the private parties to civil pro- 
ccedin(p require police evidence and take up the time of the 
police it is right in the public interest that a fee should be 
paid. If in any particular case hardship is involved on 
account of poverty the foe is waived. If a policeman is 
summoned as a ^witness lie has to attend in tlic ordinary 
course, hut icir interviews beforehand with solicitors and 
so forth a public servant, such ns a policeman, is entitled to 
have his services charged for in tho interests of tho public 
purse. 

Medical Treatment of School-children. 

Mr. Groves asked tiio President of the Board of Education 
what provision was made by his Department to grant 
compensation to any school-ciiild wiio mot with permanent 
p)i;pical injury whilst attending for treatment under the 
instruction of the local education authority’s scliool medical 
service. —^Jlr. Herwald K^amsbothasi (Parliamentary 
Secretary to the Board of Education) replied • There Iiavo 
been very few case indeed in wJiich children have received 
permanent physical injury ns a resffit of medical treatment 
received under arrangements made by locnl fiuVrntion 
authorities. There have been a few caks in wi^feinS 
authorities, while not admitting legal liability, have^Ae 
payments as a result of complaints of this character nml the 
board of Education have recognised their oxpenditura for 
the purposes of grant. The Board have no power thiiSclves 
to grant compensation m such cases. uoms>eiv*-i> 
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THE INTERNATIONAL CONGRESS OF 
SURGERY. 

HADETD. ilARCH 14TH-19tH. 

(FROH A CORRESPOXDEPT.) 


The nintli Congress of the International Society 
of Surgery, held in ifadridj-vras in every-vray a notable 
success. The President of the Republic and several 
members of his government ■were made members of 
honour for the occasion, Tvhile the local arrange¬ 
ments were carried out by a committee presided over 
by the venerable Prof. Sebastian Reeas^ns, whose 
energy and driving force had obviously done much 
to make the congress possible. The occasion was 
attended by members from some 30 countries, includ¬ 
ing such far distant places as Finland, Poland, Japan, 
America, and New Zealand. 

The British members were only five and of this 
smaR band Dr. ilacdonald was a resident of Huelva 
in Spain. The United States of America sent three 
members (Drs. Elsberg and Lilienthal, of New York, 
and Mister, of Boston). But the congress generally 
was thoroughly representative and was well patronised, 
about 300 members being present. The greater 
mmber came from Spain, but there were many from 
Prance and Italy, while for the first time since the 
war, Germany sent delegates, and the attendance of 
Prof. Sauerhruch, of Berlin, added much to the 
mtality of the meetings. The Government of the 
hepuhllc and the municipality of Madrid did every- 
t^g possible to make the congress a sucbess and 
placed the Senate House at the disposal of the 
members, and here all the principal meetings were 


Qnervain, of Berne, was the president 
ot the congress, and he was ably supported by Prof. 
\eThoogen, of Brussels, president of the society. 

vice-president, Prof. Eecasdns (Jladrid), the 
membem of the international committee, and] the 
energetic secretary of the society. Dr. L. Mayer 
i aR played a part in carrying through a 

wonderfiR programme. The Senate House was packed 
mr the mauguial ceremony at 11 o’clock on Tuesdav, 
^ch loth, and the occasion was notable because 
^ me attendance of the President of the RepubUc, 
BxceUency Alcala Zamora, who opened the 
^ welcoming the memhem to Spain 
1 o refer to the bloodless operation 
men iiacl recently been carried out in his country, 
spote and gave a warm 
elcome on heEaR of the city over which he presides. 

secretary.general, gave an admirable 
Snanici” ■'TOrk of the society, speaking first in 
contmi^ginPrench,andProfs. Terhoogen 
d de Quervain also addressed the assembly. 


SCI£XTLF20 5ES5IOXS. 

The scientific work of the comwess 
mmediately afterwards. The Gist question 
prLSfV'r'*® ffisophagus and ^mpotis a 
Buseiia fCAn In \ (Paris), Za-aijer (Leid 

(Newcastlel V (Madrid), and Grey Tu 

cvervonc wns* ° reaUy new ground was broh 
otrnT-n-' pessimistic about tbe treatn 

■ffbo t'ook “ pnrt empliasised by Sauerbi 

Nevcrtboloi!' subsequent -discuss 


in the hope that some practical and successful method 
might yet he evolved. Grey Turner spoke of the 
pull-through method and expressed the behef that 
at some future congress fresh hope would dawn on 
this dismal subject. Several speakers referred to 
the diminishing frequency of oesophageal conditions 
amenable to major surgery because of the earlier 
diagnosis and treatment of the causative lesions. 
Each day the-scientific discussions were resumed in 
the afternoons at 3.30 and continued untU 5. 

The second question, discussed on TVednesday, 
was the Treatment of Xon-Tnhercnlous Suppura¬ 
tion of the Lung. Among the reporters were Saner- 
bruch (Berlin), LRienthal (Kew York), Baumgartner 
I (Paris), Martin Lagos (Valencia), AscoR (Rome), 

[ and others, and no less than 29 speakers had signified 
1 their intention of joining in the subsequent discussion. 

* Fortunately, perhaps, many of these were not present 
I or the discussion would have been endless. None 
■ the less it is disappointing to read distinguished or 
interesting names on the order of the day, only to 
find that they are not in attendance when called 
upon. 

I The third question was The Diagnosis and Surgical 
Treatment of Tumours of the Spinal Cord. Notable 
communications were made by Prof. Beriel, of Lyons, 
who came by invitation to address the congress on 
I the question of diagnosis, by Elsherg, of New York, 
who spoke from his very large experience of over 200 
Cases, by de Martel, of Paris, and Jurasz, of Posen. 
In the subsequent discussion. Prof. A. Young 
(Glasgow), Mister (Boston), and Lambert Rogers 
(Cardiff), among others, spoke. The caution urged 
in the use of lipiodol was nofable, and Elsherg said 
that in a long series of cases it had only been used in 
5 per cent. Prof. Young drew attention to the 
difliculties associated with multiple and with 
metastatic tumours. Leriche urged the of 

osteoplastic laminectomy, especiaRy in the cervical 
region, and Lambert Rogers, in a lucid communica¬ 
tion, endeavoured to enumerate the factors which had 
a bearing on the question of prognosis after operation. 
The last question, discussed on Friday, was Recent 
Progress in Antesthesia. In this a careful paper was 
presented by Ishikawa (Japan) whose investigations 
on local anfesthesia in animals largely proved the 
weR-known conclusions reached by Lcnnander, of 
Dpsala, years ago. The report by Jurasz (Posen) was 
careful and complete, wlule that by Anschutz (Kiel) 
on Avertin was moderate in tone and helpful. 

The scientific sessions were very weR attended, 
and it was remarkable how interest was sustained 
throughout despite the polyglot assembly. Of course .. 
there was the usual difficulty of restrainino- ardent 
speakep to something Rke a reasonable time Rmit, 
Rnd this reached a climax when one member, who was 
aUotted 5 minutes, continued for 25 1 Copies of many 
of the papers were distributed at the congress, each 
;wth a short summary in each of the six official 
languages. EventuaRy, these, with others, wUl he 
issued m a volume or volumes of 2000 pages which 
vriU be distributed gratis to each member. 

OTHER ACTIVITIES. 

In the anterooms of the Senate House there was an 
exhibition of surgical instruments, hooks, &:c. Amono- 
these was a notable exhibit from the National 
Surgical Instrument Factory which has been 
established .at Toledo, truly an example of the 
TOuveision of bayonets into plonghsbarcs. On 
Thipday and Friday mornings .at 9 o’clock operative 
sessions were arranged at tbe hospital clinic of the 
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faculty of medicine, and it was an inspiration to see 
many of the surgeons whose names are b 3 r(vords in 
Europe riveted on the work in hand, though probably 
this critical audience had an appreciable efFect on the 
operators. In another hospital. Prof. Recas6na 
also conducted an operative session. 


On Wednesday morning the members of the 
congress paid a visit to the University City which is 
being erected in the suburbs, and where in a large 
settlement accommodation of every kind is being 
provided for 2000 students of the medical faculty. 
,This includes not only all the reciuisites for teaching, 
laboratories, &c., but residential quarters, and an 
enormous stadium. Social functions were innumer¬ 
able and commenced with a reception, on the night 
of our arrival at Madrid, at 10.30, which for that 
city, is quite a reasonable hour. At this and ail 
similar ftmctions an ample midnight meal was 
provided, euphemistically called “ lunch,” which 
is a very popular word on the menus in the capital 
of Spain. This was invariably followed by dancing, 
which was carried on tmtil 2 or 3 o’clock in the morning. 
Those of us who were expected to be present at some 
academic function on the following days, commencing 
not later than 9 o’clock, could well understand the 
sentiments of Sancho Panza when he declared “ thrice 
Messed be the man who first invented sleep.” Other 
social functions included a reception at the National 
Palace by the President of the Republic, a reception 
by the mayor at the town hall, and a gala performance 
at the theatre. An excellent entertainment and 
reception was provided by the president of the 
congress, de Quervain, where we were introduced to 
a wonderful exhibition of Andalusian dancing and 
music. This and other entertainments innumerable 
were brought to an end rvith a final “Banquet of 
Closure ” which was an enormous affair which every¬ 
body with their ladies attended. Here the speeches 
were limited, for the banquet itself did not commence 
until 10 o’clock, and if, as at other congresses, every 
delegate had been expected to reply for his country, 
then we must have gone on till the following day at 
breakfast time. But the occasion was not wasted 
by our hosts, for the Minister of Public Instruction 
and again the Mayor of Madrid, took the opportunity 
of doing a little propaganda on behalf of the new 


regime. 

Perhaps the most pleasant part of aU the 
congress was the informal meeting of friends, and, 
indeed, this sort of thing is probably the most useful 
function of any congress of the kind, for it is a great 
privilege to meet in the flesh men whose surgical 
names are known the world over, to renew friendships, 
and to make new ones. Nothing is more likely to 
promote international good feeling, for truly surgery 
Icnows no frontiers, and one soon learns that there are 
Caballeros in every land. It is a great pleasure to 
pay a tribute to the cordiality with which the congress 
was treated on all hands, and those who took part must 
feel grateful to Prof. Beeas4ns, the president of the 
local committee, and to his collaborators, and to 
Prof. Lozano, of Saragossa, whoso privilege it was to 
first issue the invitation for the congress to visit Spain. 

The next meeting has been fixed to take place in 
Egypt in 1935. Prof. Anton von Eiselsberg, of 
Vienna, is president-elect, and the following h™ 
subiects already selected for discussion: (If 
Surgery of the Parathyroids; (2) The Non- 
Malignant Diseases of the Colon ; (3) The liUmhai 
Sympathetic. In addition there wiB he a loorth 
snhiect to he chosen by the executive, and this 
will prohahly deal with some aspect of tropical disease. 



I ROBERT MATTHEW BRONTfi, L.R.G.P., 

■ L.R.C.S.I,, D.P.H. 

Dr, Robert Matthew Bronte, whose death i 
I announced in our issue of last week, was a northe: 
Irishman, born' at Armagh and educated at ti 
Royal School there. He commenced his profession 
career in the old-fashioned way as an apprentice 
a medical man in InniskiUen, and completed 1 
[ medical course in Dublin, qualifying with the deal 
diploma in 1907, while in the following year heobtaiiii 
the D.P.H. of the Irish College of Surgeons, 1 
made no attempt to obtain any academic distinctio 
I but immediately showed his practical interest 
1 subjects familiarity with which gave him afteiwar 
his public position. He became a demonstrator , 
the Royal College of Surgeons and held private classf 
which were very popular among students enteiii 
for examinations. He lectured on puhhe heali 
and familiarised himself with the analytical side 
the chemistry required, while he also assisted at oi 
time the professor of chemistiy in the College. Ti 
led to his holding the appointment in Ireland 
Crown Analyst, a post which he held until he came 
England ten years ago and went to live in Hairoi 
He became here pathologist to the Harrow Hospit: 
a post which he combined with that of pathologi 
to the Samaritan Pree Hospital for Women. I 
showed himself particularly interested in all questioi 
of forensic meiRcino and this led to an increasu 
association with the coroner’s court in the Weste; 
District and elsewhere. He was frequently 
considerable help to coroners who, in Lond< 
especiaUy, find considerable difficulty in gettu 
assistance in the performance of post morten: 
Most of the pathological specialists in London ho 
full time appointments connected with the teaohii 
schools or under the L.C.C. and are not availat 
to help coroners in this direction. Dr. Bron 
rmdoubtedly provided the London coroners vi* 
expert assistance on many occasions, hut he had i 
official connexion whatever with the Home Offic 
and the description of him as the “ Home Offii 
expert,” frequently used in newspapers, placed hi 
occasionally in an unpleasant situation with ti 
Government Department. He was never invited i 
assist the Crown in medico-legal work except in casi 
where he had already performed the post-morte 
examination at the instance of the coroner, when,' 
course, he gave his evidence as any other medic 
practitioner would have done. He was concerned i 
many causes celebres and proved himself a goc 
witness. In big criminal trials it is always importa' 
that the defence should have expert legal advii 
and Dr. Bronte acted in this capacity on mar 
occasions. Although in the two most sensational tria 
with which he was concerned he failed to shako tl 
belief of the juries in the guilt of the accused, h 
knowledge of pathology was considerable, and he Ui 
making good use of his experience when he died c 
March 22nd, at the comparatively early age of 52.. 


THE LATE DR. G. B. HILLMAN. 

The following appreciative note upon Dr. G. 1 
Hillman, whose death was chronicled in The Lanci 
last week, reaches ns from Dr. Wardrop Griffith : 

*« By tlie death of Dr. G. B. Hillman a great Joss hi 
fallen upon the West Riding, for Wakefield has los 
its Iilember of Parliament, a justice of the peace an 
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one of its former mayors; the'Local Medical and 
Panel Committee is deprived of its greatly respected 
chairman ; and a large circle of personal friends and 
patients "will have to lament the passing of one in 
whom they had learned to place great trust and^ ivho 
stood very high in their affection. During his 30 
years at Castleford he conducted a large general prac¬ 
tice and he stood high, and most deservedly so, in the 
trust of his patients. In his public ivork he vras most 
painstaking and conscientious, and everyone felt that 
when he expressed an opinion it ■was the residt of 
careful thought. In no capacity did his ivork command 
the respect of his professional brethren in a greater 
degree than in his conduct in the chair of the Local 
Medical and Panel Committee of the West Riding of 
Yorkshire. Invariably courteous and patient, he 
encouraged the fullest expression of opinion on the 
part of all the members, but ivith tact he seemed to 
guide the meeting in the right direction and to secure 
a large measure of agreement in many a difficult and 
controversial matter.” 

A service uas held at Holy Trinity Chiuch, 
Wakefield, before the interment at Castleford, and 
this uas largely attended by representatives of 
various pubho bodies and by a large number of medical 
men from the ivide area of the West Riding. 


MEDICAL NEWS 


University of Leeds. 

At recent examinations the following candidates were 
successful:— 

Mildred I. Ealing. 

OH.M. 

A. B. Pain. 

FINAL EXAMINATION FOR M.B., OH.B. 

Part I.: F. Bedrock, G. W. Blomdeld, Kathleen S. Bruce» 
r. L. Cane, Y. Carasik, C. D. Clark, O. E. Fisher, J. Glbaon> 
- L. Qoldwator, S. I. Leshinsky, Vida L. LlddeU, E. Lodge> 
K. 0. Milner, J. T. Rhodes, R. T. Rushton, W. Sharp, D. 
Thaokray, W. H. Tod, N. IVood, and W. Zemsky. Part II.: 
H. Agar, Doris B. Brown, E. GledhiU, Gwendolen Harrison, 
H. Hart, F. R, W. Hemsley, Ruth Hooton, A. G. James, E. A. 
James, F, c. Loach, I. Macphcrson, J. Q, Mountain, I. Rosen- 
herg, L. W. Russell, and M. Shankhla. Port III .; E. GledhiU 
(rir^ Class Honours), Doris B. Brown (Second Class Honours), 
U. Agar, Gwendolen Harrison, H. Hart, Ruth Hooton, A. G. 
James, I. Maopherson, J. Q. Jlountain, I. Rosenberg, L. W. 
Russell, C. K. Shain, and M. Shankhla. 

PINAI, EXAjnNATION FOR L.D.S. 

Muriel Barnhy, G. L. B. Fillingham, and J. Jackson. 

_ _ D.P.H. 

J. F. Galpinc. 

T- ^ D.r.M. 

F. E. Kingston. 

Royal College of Surgeons of Edinburgh. 

The following candidates, having passed the requisite 
examinations, have been granted the diploma of L.D.S. :— 
Maurice Goldfar, G. A. Rodger, R. C. Stanger, R. A. F. 
Murdoch, IVilliam Arhuckle, K, P, MTialey, and William Elgey. 

Progress of Cremation. 

. Presiding at the annual meeting of the Cremation Society 
London on Alarch IGtli, Mr. Alurray Phelps said that 
wlicn it was remembered that every year something like 
half a million bodies were buried in our midst, it was cer- 
I'Roly remarkable that no legislative measure of reform 
Had been attempted since the Burial Act of 1885. One 
f p™“terj- in tbo heart of London, which was opened in 
lolU, and in svliicli over 155,000 burials bad taken place 
in the following half century, was still being used for inter- 
J Public money which could be more usefully 
employed was being spent in the wasteful acquisition o’f 
largo areas of valuable land for purposes of burial in and 
around largo centres of popul.ation. With a view to bring¬ 
ing cremation within the reach of wider sections of the 
population, nearly every cremation authority had adopted 
nlmrecs for persons insured under the 
iMiuonai llcallh Insiunnco scheme and their dependants. 

creinnw''' 22 British 

from J '?"’"bcr of cremations had increased 

evo?rof ‘"i ‘lu'-iuB Ibc year. This figure, how- 
how’^ P," iloatlis, which showed 

arod w cremation had yet made here as com- 

1 area with Central Europe and .Scandinavian countries. 


University of Liverpool. 

Dr. Herbert Eoaf. professor of physiology in the London 
Hospital Medical College, has been invited to accept appoint¬ 
ment to the George Holt chair of physiology in the Uuiver- 
sity, in succession to Prof, X S, Macdonald, who will retire 
at the end of the present session. 

Osier Club. 

At a meeting of this club on March 24th, Sir Robert 
Philip gave an address entitled Robert Koch’s Discovery 
of the Tubercle Bacillus : Some of its Implications and 
Results. A vote of thanks was proposed by Dr. W. G. 
"Willoughby, president of the British Medical Association, 
and seconded by Dr. William Stobie, mayor of Oxford. 

Royal Society of Arts. 

Prof. J. O, Drummond will give three Cantor lectures 
before this society (Tohn-street, Adelphi, London, W.O.) 
at 8 P.M. on Mondays, April ISth and 25th, and May 2nd. 
His subject will he Recent Researches on the Nature and 
Functions of Wtamins. 

Paddington Medical Society. 

At a meeting of this society on April 12th a debate on 
a State Medical Service will be opened by Mr. Somerville 
Hastings and Sir Ernest Graham-Little. Dr. G. 0. Andemon 
(deputy medical secretary, British Medical Association), 
Dr. A. Welply (secretary. Medical Practitioners’ Union), and 
Dr. C. L. Batteson (secretary, London Panel Committee) 
have promised to speak. The hon. secretary’s address is 
23, Westhourne Park-road, London, W. 2. 

Hospital Libraries. 

Dr. Barrie Lambert, chairman of the central public health 
committee of the L.C.C., will take the chair at a meeting 
to be held at the County Hall, Westminster Bridge, S.B., 
at 5.30 P.M. on Friday, April 29th, to discuss Hospital 
Libraries and Librarianship. The speakers will include 
Lord Gorell, Dr. H. A. Powell, Dr. W. J. T. Kimber, and 
Mr. O. Hagherg Wright, LL.D. Further information may 
be had from the organising secretary, British Red Cross and 
Crdcr of St. John Hospital Library, 48, (Jueen’s-gardens, 
W.2. 

Medical Advisory Board for Blind Masseurs. 

The Association of Certificated Blind Masseurs has formed 
a medical board to advise on the extension of training of 
blind masseurs and masseuses. It will consist of Dr. L. 
Danyers Bailey, Dr. C. C. Worster-Drought, Dr. F. D. 
Howitt, Dr. W. Kerr Russell, Jlr. P. Jenaer "V'errall, Mr. A. 
Mace (representing St. Dunstan’s), and Sir. P. L. Way 
(representing the council of the Association and the Massage 
School of the National Institute for the Blind). The secre¬ 
tary is Mrs. F. Chaplin Hall. 

Demonstrations of Contraceptive Technique. 

The Society for Constructive Birth Control and Racial 
Progress inform us that at 2.30 p.M. on Wednesday, 
April 6th, demonstrations of contraceptive technique will 
be given at their clinic to medical practitioners and senior 
medical students who will be given an opportunity of 
practising under tuition a variety of methods. Application 
should he made to the hon. secretary of the society at 
108, "Whitfield-street, London, W.l. 

Dr. Alfred Cox Testimonial. 

At the invitation of Sir Arthur Cope, a few members of 
the executive committee of the Fund attended at his house 
to see the portrait painted of Dr. Alfred Cox before its 
transfer to the Royal Academy on April 4th next. The 
opinion was unanimous that Sir Arthur Cope had caught, 
in a pleasing manner, the personality of Dr. Alfred Cox, and 
this was expressed to him on behalf of those present by 
Sir Ewen Maclean, chairman of the executive committee, 
and endorsed by others present. 

Worthing Hospital. 

The report of this institution, presented at the annual 
meeting on March 21st, showed an increase alike of in¬ 
patients and out-patients. Referring to the fact that 
more work is placed on the honorary medical staff, the 
governors said that “if only the public were more fully 
the time and skill voluntarily given by the medical 
* v'G fncl sure it would make a greater effort to supply 
the funds required to back it up,’’ The report showed 
that It was for want of funds that only 07 of the 78 beds 
could be properly staffed and used ; and it was considered 
tuat witn a population of over 60,000 people, tlicro should 
be more than 700 annual subscribers. Compared with 
deficits of £1088 and £1325 in 1929 and 1930 respectively, 
hue year’s working showed an adverse balance of onlv 
£6o; this was duo to various special efforts on behalf of 
the hospital and to the exercise of the strictest economy. 
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SOCIETIES. 

ROA'AL SOCIETY' OE MEDICINE, 1, AVimpolo-strcct, AV. 
Toesdat, April atli.—5.30 r.M., Orthopaedics. (Cases 
at 4.30 P.M.) Mr. AV. H. Ogilvio; 1. Froctnro of 
Cerricnl Spine. 2. Tuberculous Disease of Pubis. 
Mr. n.J. Soddon : 3. Succcsstul Artliroplasties in Old 
Case of Still’s Disease. N t Ti„.rf. a 
logical Sl'ccinien of itb. 

Mr. E. P. Brockma . of 

Case Sboun Previously. Dr. E. Hoiuiettn Jebens: 
0. Mj'eloma of Tendon ShcatU. Mr. R. O. Elmslic: 
7. Traumatic Dislocation of tho Hip Polloivcd by 
Cox.a Plana. Other cases uill be shonm. 

AVednesdav.—5 P.M., History op Medicine. Dr. Ernest 
Jones; Medical, Theological, and Popular Vioivs 
Concerning tho Nightmare. A discussion mill tollom 
in ivhich Dr. AVilliam Brown, Prof. 0. Q. Soligman. and 
others will take part. Dr. R. O. Moon (for Dr. B. 
Farrington): The Pretaoo of Andi'en.s Vesallus to tho 
Do Fabrica. S.30 p.ji.. Surgery. Paper : Jlr. R. B. 
Kelly : Tho Use of the Cinematograph in tho Teaching 
of Surgery. Films will bo shown by Mr. Kelly and 
Mr. AA'. H. Ogilvic. 

Thursday.— s r.tr. , Tropical Diseases and Parasitology: 
Medicine. Discussion : Tho Mcgalooytio Anromias of 
Tropical and Non-troplcal Countries. Openers: 
Dr. N. Hamilton Fairley, Dr. Buoy AA'ills, Dr. G. AA’. 
Goodhart, and Dr. B. J. AA’itts. Tho discussion will bo 
preceded by an Illustrative Demonstration by Dr. 
HjunjJtiiD EoJj’Jej’, JAfcwl'cJ'.s of tlxe Sections of 
Obstetrics and Gynnicologj" and Pathology arc specially 
invited to attend. 

Friday.— 5.30 p.si.. Clinical. fCascs at 4.30 p.m.) 

WEST KENT MEDICO-CHIRURGICAB SOCIETV, Miller 
General Hospital, Greenwich. 

Friday, April Sth.—8.45 P.M., Mr. A. AA’alkcr : Danger 
Signals in Midwifery Praetico. 

MEDICAB SOCIETA’ FOR THE STUDY OF VENERBAB 
DISEASES, 11, Chaudos-strcct, " 

Friday, April 8th.—8,30 p.' ; 

Toxic .Tauudico and ■ I 

Discussion. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

AA’EST LONDON HOSPITAL POST-GRADUATE COLLEGE- 
” ... 

' ■ .—10 A.Ji. to I P.JL, Gyniccological 

AA'ards, Genito-Urinary Operations. 
iSKiu juoiiarunent. 2 to 4 p.m.. Operations, Surgical 
AVards. Medical, Surgical, Gyurocological, and Eye 
Out-pntionts. 4.15 P.M. (Lecture) Sir Houry Simson : 
Tho Management of Pregnancy and Labour. 

Tuesday. — lO a.m. to l p.m., Jicdical AA’ards, Surgical 
Demonstration, Throat Operations, Dental Depart- 
ment. 2 p.si. to 4 p.m.. Operations, Medical, Surgical, 
and Throat Out-patients. 4.15 r.ji. (Lecture): 
Mr. TjutoU Gray : A’iscoroptosis. 

AA’ednesday. — 10 A.M. to 1 P.M., Mcdioal AA’ards, Children’s 
Medical Out-patients, 2 p.m. to 4 r.Jt., Gynrocologlcal 
Operations, Modicnl, Surgical, and Eye Out-patients. 
4.45 P.M., Venereal Diseases Demonstratjon. 

Thursday. — 10 a.ji. to 1 p.ji.. Neurological Out-pntionts, 
Fracture Demonstration. 2 p.m, to 4 p.ji,. Operations, 
Medical, Surgical, Genito-Urinnrynnd Eye Out-patients. 
4.15 P.JI. (Lecture): Dr. Scott Piuchin : Diagnosis 
and Treatment of Pulmonary Tuhovculosis. 

Friday. — 10 a.ji. to 1 p.ji., Medical AVards, Skin Out- 
Patients, Dental Department. 12 noon. Medical 
Lecture. 2 p.ji. to 4 P.JI., Operations, Modicnl. Surgical, 
and ’Throat Out-patients. 4.15 p.ji. (Lecture); 
Dr. Bedvors Ironside : Wasted Hands. 

Saturday.—9 a.m. to.l p.ji.. Throat Operations, Modicnl 
AA’ards, Surgical and Children’s Mcdioal Out-patients. 
Tho lectures nt 4.15 .P.JI., on Jlondnys, Tuesdays, 
Thursdays, and Fridays arc open to all medical prac¬ 
titioners without fee. 

ST. PETER’S HOSPITAL, Honriotta-streot, Covont Garden, 
AV.C. 

AVednesday, April Cth.—3 p.ji., Mr. C. Morsou : Calculous 
Disease of tho Urinary Tract. 

ST. MARK’S HOSPITAL, City-road, E.C. 

Thursday, April 7tb.—4.30 v.Ji., Dr. Cutbbert Dukes: 
CInssifleation of Cancer of the Rectum. 


CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, AA’.C. 

Friday, April Sth.— 4 p.ji., Mr. F. AV. AA’atkyn-Thomns : 
Points in tho Acute Mastoid Operation. 

SALFORD ROYAL HOSPITAL. 

Thursday, April 7th.—Dr. C. J. Langley: Domonstratlou 
of Cardiac Cases. 

MANCHESTER ROYAL INFIBjMARY. 

Tuesday, April 5th.—4.15 p.ji.. Prof. S. L. Baker : Post¬ 
mortem Findings in Cases of Cardiac Fnllnro. 

Friday. —4.15 p.m., Mr. J. P. Buckley : Demonstration of 
Surgical Cases. 

ANCOATS HOSPITAL, Manchester. „ „ „ „ 

Thursday, April 7th.—1.15 r.Jt., Dr. E. AV. Twining: 
Radiology of Brain Lesions with Special Reforonce to 
Tumour. 

ROYAL MATERNITY AND AA’OMEN’S HOSPITAL, Glasgow. 
AA’ednesdat, April Cth.—4.15 p.ji.. Prof. James Hendry : 
Obstetrical Cases. 


For further information refer to the adverhsement columns. 
Altrincham General Hospital. —Jun. H.S. At rate of £120. 
Ayleslniry, Foyal Buckinghamshire Bospital. —Res. SI.O. At 
rate of £200. 

Babies’ Club, Chelsea .—^Asst. M.O. 

Bclgravc Bospital for Children, 1, Clapham-road, S.W,~Tm 
H.P.’b and Ono H.S. Each nt rate of £100. 

Birmingham, Dudicy-road Bospital, —Gynwoologist and 

Obstetrioinn. £750. 

Birmingham, Lillie Bromwich Bospital for Infectious Diseases.— 
Jun. Asst. M.O. £300, 

Btackburn Boyal Infirmary. —Fourth H.S. £150. 
Bolingbrokc Hospital, IVandsworth Common, S.W. —H.S. At 
rate of £120. 

Bootle General Hospital, Derby-road, Bootle, near Liverpool.—Bon. 
^ — . ■ - • ■ . - Anrist. 

nd Ear Hospital. —Jun. H.S. £150. 
'itution. —Asst. M.O. £250. 
jjinsioi jeye iiosjjual. —Hon. Ophth. Surgeon. , 
Burton-on-Trent Ocncral Infirmary. —Jnn. H.S. £150. 

Cancer Hospital. v-H.S. At rate of flOO. 

City of London of the Heart and Lungs, 

Victoria Par . . > of £100. 

Colchester, Essex County Hospital. —H.S. £175. 

Connaught Hospital, IValthamstow, E. —Sen. Res. H.S. At rate 
of £150. _ „„ „ 

Derby, Derbyshire Hospital for Sick Children. —^Rcs. H.S. At 
rate of £130. „ 

Herb —H.S. for General Surgery. £150. 

Dorc ■■ .£050, 

Exet ' -School Medical Inspector. foOO. 

Hastings, Boyal East Sussex Hasp. —Jun. H.S. At rate of £100. 
Hospital for Consumption and Diseases of the Chest, Brompm 
S.IF. —H.P. At rate of £50. 

Hosintal for Epilepsy and Paralysis, Maidn Vale, 11 .“aM. 
M.O. and H.P. At rate of £150 and .£100 respectively 
Also Med. Reg. .£100. , 

Hospital for IVomcn, Soho-sguarc, TV, —Res. M.O. At rate ol 
£100. 

Ilford, King George Hosgiilal .—H.S. At rate of £H0. 
Ipswich, East Suffolk and Ipswich Hospital .—^H.S. and ii.p. 

Each £120. ^ 

Johannesburg Hospital, South Africa. —Radiologist. £1500. 
Lancasicr B ' ’ ~ and Jun. Res. H.S.’s. £H5 

Lcamingion . ’ at Hospital.-—'^s, £105. 

Liverpool, City Infectious Diseases Ho.sp .—Asst. Res. N.u. fc-oe- 
Liverpool, Hahnemann Hospital, Hope-sircct .—Res. M.O. At 
rate of £100. „ , „„ 

tifcrjiool olid District Hospital for Diseases of the Ilearl. u.p, 
At rate of £100. „„ „ ir — 

London Clinic and Kursing Home, 20, Devonshire-placc, II • 
Asst. Houso Governor. _ „ . ,, 

London Hospital Medical College, E.—Hutchinson Triennial 
Prire, 1035. , wa 

Maidstone, Kent County Ophthalmic and Aural Hosmial. 

to Ear, Nose, and Throat Dopt. At rate of £200. , 

Manchester, Ancoats Hospital. —^Med. Reg. for Out-pntlcnt Bcpi- 
illoiiclicsicr Babies' Hospital, Burnagc-lane, Lcvcnshultnc. Aeu. 
Reg. £50. 

Manchester, City. —Asst. Tuber. O. £050. 

Manchester, Boyal Children's Hospital, Pendlcbury.- 

At rate of £125. . _ , , , „»ci;a 

Manchester, SI. Mary’s IIosps. —Three H.S. s. Each ntintc ol 
Margate, Boyal Sea Bathing Hospital, —H.S. At rate of i-ee- 
' 'c Municipal Hospital.—Res. H.P. 


-Res. M.O. 


-Asst. Surgeon to 


AMT.—SnrS-’ 


Orccnwich-road, S.E.- 
Dept. 

Nalional TemgKranoe Hospital, Hampslcad-road, 

Reg. 40 gns. 

Northampton Ocncral Hospital, —H.S. At rate of £150. 

Oldham Boyal Infirmary .—H.S. £175. j ti a 

Paddington Qrecn Children’s Hospital, TV ,—H.P. and B-o* 
Each nt rate of £150. 

Preston, Lancashire Countg Council. —^Asst. County M-D- Sxb’ 
Preston, TV^rightingfon Hospital, ParboJd. —Jun. Asst. M.O. 
Beading, Baltic Hospital. —Res. Asst. M.O. £300. 

Bochdalc ’ Jun. H.S. £200. , 

Bochestcr, . —H.S. At rate of £D-’. 

Bomford. . Res. M.O. £200. 

Boyal Ey us, Southwark, S.E. --on- 

and , md £100 respectively. 

Boyal Ere • IV.C. —Res. Cas. 0. Also 

^ Sen. Res. Al.O. Each £150. „ * 

Boyal London Ophthalmic Hospital, City road, E.C, —Out-pnue 
Officer. £100. 

Boyal Naval Medical Service .—^Vacancies, 

Ballord, Hope Hospilal .—Res. M.O. £400. , 

Salvation Army, Mothers’ Hospital, Lower Claplon-road, Clapwn, 
E. —Jun. Res. M.O. At rate of £00. 

Southaenplon. Children’s Hospital and Dispensary for TT omen.— 
Res. M.O. At rate of .£100. , 

Southampton, Royal South Hants and SoiUhanipton Hospital. 

.H.S. At rate of £150. ,, 

Sutton, Surrey, Sutton and Chcam Hospital .—Res. M.O. At rata 
^ of £150. 

TVestem Ophthalmic Hospital, Marylcbone-road, N.TV.---f^a. 
Res. and Jun. Non-Res. H.S. At rate of £150 and £laa 
TCBPcctively. 

tVorcestcr County and City Mental Hospital, Powick, 

Worcester .—Son. Asst. 5r,0. and Deputy Med. Supt.^ iuau. 
Tho Chief Inspector of Factories announces vncnnoios fat 
Certifying Factors' Surgeons at Melthnm (Yorks.) and na 
Newtylo (Forfar). 
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NOTES, COMMENTS, AND ABSTRACTS 


ASPECTS' OF AMOEBIASIS. 

Much valuable information is to be found in three 
papers ^ ® on amoebiasis which have reached us in 
reprint form since the appearance of our last annota¬ 
tion on the subject.'* 

Dr. P. H. ilanson-Bahr * analyses 329 proven 
cases of intestinal amoebiasis treated by him between 
1920 and 1981 in the Hospital for Tropical Diseases 
in London. These comprise acute and chronic 
examples of the disease, but as would be expected 
in tropical practice in this country cases of long 
duration and extreme chronicity predominate. This 
is especially so in this series which includes many 
ex-Service men and pensioners who sought treatment 
in the years immediately after the war. 

TREATMENT. 


Taking the various remedies seriatim, INIanson* 
Bahr offers the fruits of his experience with each. 
He says of emetine injections : “ Though the imme¬ 
diate effects of therapeutic injections of emetine are 
striking enough, ■yet this drug alone does not eradicate 
the infection.” This is an important point which 
deserves more general recognition, especially abroad, 
if relapses in these cases are to be avoided. While 
emetine injections have a dramatic effect in acute 
and early stages of the disease, cases which are 
chronic and old-standing show poor results when so 
treated, and, more important still, those acute cases 
which were apparently “ cured ” initially often 
relapse witliin 12 months, or suffer from hepatitis 
and liver abscess later. There appears to be no 
relation between the total dosage and the relapse 
rate, for recurrences occur even in cases which have 
actually manifested signs of emetine poisoning, 
■point was investigated by Manson Hennie.® 

"With the .introduction of emetine-bismuth-iodide 
(E.B.I.) therapy better results were obtained, but 
here again there were relapses in cases treated ■with 
this drug alone. Of Manson-Bahr’s series of 134 
cases thus treated 10 relapsed within 6 weeks, and 
E n T ^ :^ny as 9 separate 30-grain courses of 
"-HI-—an indication of “ emetine-fastness ” on the 
part of Entamceba histolytica. Three cases we 
subsequently readmitted with Uver abscess. 

In 1925 a new drug called yatren was tried in this 
comtry. It consists of a close combination of iodine 
°^y’l’^°liu-sulphonic acid and 20 per cent, 
sodium bicarbonate, the iodine being so firmly com¬ 
bined that it is not split off by boiling, nor decom¬ 
posed in the body. It can be administered in the 
torm of pills or cachets, or by enema, the last being 
the method of choice when it is given in a 2^ per cent. 
1 H 1 Between 1926 and 1931 no less than 

181 patients were given combined B.B.I. and yatren 
treatment. The results of this combined method 
W^ such an advance on anything heretofore 
achieved that it will probably be many years before 
the method is superseded. Only two relapses were 
reported in this series, both of which yielded to a 
seMnd course successfully. 

Emetine per-iodide, a less nauseating drug, finds a 
'5 wvi.*®' treatment of women and the more 
ttebUitated subjects, "combined with yatren lavage. 

popular on the continent, is a doubtful 
specific but has a place in “ after-treatment.” 

In conclusion, Jlanson-Bahr raises an important 
question m asking what criterion should be taken in 
asspsmg a definite cure. He,is clearly right in 
ueiieving that time alone can show, after testing 
aiious forms of treatment on a large number of 
wmv. f -'Active or cystic forms of E. histolytica 

'll! fh stools or sigmoidoscopic scrapings in 

au the cases he analyses. 


' 1931, xxlv. (Sect. Trop. Dis., p. 4G.) 

Ibia., 1931, XXI'. (Sec. Trop. Dis.. p. 1 ) 
•lbia.,p. 10. ’ ’ 

•Tiie Lancet, 1931, it, 1419. 

* Ibid., 1922, ii., 1374. 


AMCBBIASIS OP THE LIVER. 

A second paper by Dr. Manson-Bahr and one by 
Mr. T. P. Kilner both deal ■with amoebiasis of the 
liver. Emphasising the extraordinary number and 
variety of signs and symptoms which may be mani¬ 
fested the former** recalls the dictum of Sir Patrick 
Manson that the diagnosis of liver abscess should 
always be carried at the back of one’s mind. To 
quote figures, out of 46 cases only 3 showed any 
external bulging in the chest waU. In 40 cases the 
abscess was situated postero-superiorly in the right 
lobe—^a fact which gave rise to discussion as to why 
that should be the site of election. Iii 45 per cent, 
of cases B. histolytica was found in the stools. The 
utility of radiography is emphasised, particularly in 
the demonstration on screening of elevation, fixation, 
or limited iaphragmatic movement on the affected 
side. “ Doming ” of the diaphragm was eiddent in 
one-third of the cases. 

Manson-Bahr puts forward an interesting theory 
of the formation of liver abscess. He holds that it 
arises by the ■formation, of necrotic, foci in so-called, 
hepatitis. Each focus consists of a “ nest ” of _ 

amcebm, probably formed by fission of one original 
penetrating amoeba, lying in the centre of each 
necrosing area. An early suppurative stage follows 
which may occur independently of active bowel 
infection. The necrotic tissue cytolised by the 
action of the amcebffi is sterile in a bacterial sense, 
and the amoebse being still active are ■vulnerable to 
emetine in this stage, and the necrosis resolves 
without drainage. In the next stage the abscess 
ca'vity contains sterile pus and the lining walls active 
amcebffi, and therefore aspiration plus emetine 
therapy will do good. The final stage is one in 
which—possibly from lack of oxygen—^the amoeba 
are no longer active, the cavity is large, and secondary 
infection ■via the blood stream occurs. Open opera¬ 
tion then becomes the only method of treatment, 
and later combined E.B.I. and yatren may be used 
to prevent reinfection from any uneradicated bowel 
infection. 

Both -writers describe the various measures of 
aspiration in detail, and Mr. KUner** describes the 
technique of the open operation. He compares 'the 
uninfected amoebic abscess -with the cold tuber¬ 
culous abscess, and points out the similarity in treat¬ 
ment by aspiration in both conditions. Exploratory 
needling is the first step in surgical treatment, and 
the striking of pus also clinches the diagnosis. Once 
pus is foimd aspiration can be proceeded with and, 
if necessary, open operation performed. 

For needling and aspiration local anffisthesia 
suffices as a rule, and causes no distress to the 
patient,' even when as much as 1^ to 2 pints of pus 
are aspirated. Sometimes, however, pain is felt by 
the patient, and may be of two types. It may be 
either short, sharp, and due to needle pressure on a 
tightened liver capsule, or on the diaphragm, or 
persistent, cramp-like, and referred to the right 
shoulder. The latter type calls for general anffis¬ 
thesia, and gas-and-oxygen apparatus should be kept 
close at hand. 

Potam’s aspirator is the best type to use when 
much pus requires aspiration, and with patience 
and care little blocking of the cannula by debris 
is found to occur. Where secondary infection is 
established the open operation with rib resection is 
essential. 

These papers epitomise in plain language the most 
modem methods in treatment, both medical and 
surgical, of intestinal and hepatic amoebiasis. It 
remains for the medical profession in general to get 
these cases under treatment early. Fortunately it 
is beginning to be realised that amoebiasis may often 
he encountered in the temperate zone as well as in 
the tropics and subtropics,* and the condition is 
correspondingly less often overlooked. 
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SOCIETIES. 

ROA'AL SOCIETY' OF MEDICINE, 1, Wimpole-strect, AV. 
T0ESDAT, April 5th.—5.30 r.M., OnTHOPiCDics. (Cases 
at 4.30 r.M.) Mr. AT. H. Offllvie: 1. Fracture of 
Cervioal Spine. 2. Tuhcrculbus Disease of Puhis. 
Mr. H.J. Seddon : 3. Successful Arthroplasties in Old 
Case of Still’s Disease. Mr. N. St. J. Buxton : 4. Patho- 
loeical Specimen of Chondroma of Tendon Sheath. 
Mr. E. P. Brockman: 5. Post-operatiro Result of 
Case Shown Previously. Dr. E. Henrietta Jebens: 
0, Myeionia of Tendon Sheath. Mr. R. C. Elnislie: 
7. Tramnntio Dislocation of the Hip Followed by 
Coxa Plana. Other cases will ho Bho\vn. 

M’ednesdat. — 5 P.M., HiSTOitT Or Medicine. Dr. Ernest 
Jones; Medical, Theological, and Popular Views 
Concerning the Nightmare. A discussion will follow 
in which Dr. WBlinm Brown, Prof. C. G. Seligman.and 
others will take part. Dr. R. O. Moon (for Dr. B. 
Farrington): The Preface of Andreas Ve.saiius to the 
De Fabrica. 8.30 p.ji., SunoERY. Paper : Mr. R. E. 
Kelly : The Use of the Cinematograph in the Teaching 
of Surgery. Films uill be shown by Jlr. Kelly and 
Mr. AV. H. Ogilvie. 

Thursday.—8 P.M., Tropical Diseases and Parasitology: 
Medicine. Discussion ; The Jlcgalocytie Anmmlas of 
Tropical and Non-tropleal Countries. Openers: 
Dr. N. Hamilton Fairley, Dr. Lucy AA'ills, Dr. G. AA’. 
Goodhart, and Dr. L. J. AA’itts. The discussion will ho 
preceded by an Illustrative Demonstration by Dr. 
Hamilton Fairley. Members of the Sections of 
Obstetrics and Gynnscologj" and Pathology arc specially 
invited to attend. 

Friday. — 5.30 p.ii.. Clinical. (Cases at 4.30 r.ii.) 

AVEST KENT MEDICO-CHIRURGICAL SOCIETY, Miller 
General Hospital, Greenwich. 

Friday, April 8th.—8.45 p.m., Jlr. A. AValker: Bangor 
Sign.als in Midwifery Practice. 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
DISEASES, 11, Chandos-strcct, Cavendish-square, AAL 
Friday,. April 8th.—8.30 p.m.. Sir AVilliam AA'illcox: 
Toxic Jaundice and Antisyphilltio Treatment. 
Discussion. 

LECTURES. ADDRESSES, DEMONSTRATIONS, &c. 
AA’EST LONDON HOSPITAL POST-GRADUATE COLLEGE* 
Hammersmith-road, AA’.O. 

Monday, April 4th.—10 a.m. to 1 p.il, Gynrccological 
AVard, Surgical AA^arde, Genito-Urinary Operations, 
SMn Department. 2 to 4 P.N., Ojierations, Surgical 
AVards. Medical, Surgical, Gyniecologioal, and Eyo 
Out-patients. 4.15 p.jr. (Lecture) Sir Henry Simeon : 
The Management of Pregnanes' and Labour. 

Tuesday. —10 a.ji. to 1 p.m., Jlodical Wards, Surgical 
Demonstration, Throat Operations, Dental Depart¬ 
ment. 2 P.M. to 4 P.si., Operations, Medical, Surgical, 
and Throat Out-patients. 4.15 P.M. (Lecture): 
Mr. Tyrrell Gray : Visceroptosis. 

AVednesday.—10 A.M. to 1 P.M., Medical AA’ords, Children’s 
Medical Out-patients, 2 p.m. to 4 P.JI., Gynaecological 
Operations, Medical, Surgical, and Eye Out-patients. 

4.45 P.M., Venereal Diseases -- 

Thursday.—10 a.m. to l p.m,. * 

Fracture Demonstration. 2 ■ ' ' 

' Medical, Surgical. Genito-Uri 
4.15 P.M. (Lecture) : Dr. 
and Treatment of I ' 

Friday. —10 a.m. to 1 ' 

Patients, Dental 

Lecture, 2 P.M. to 4 ■ ■ 

and Throat ' ' 

Dr. Redvors 

Saturday.—9 a.i ■ rations. Medical 

AA’’nrds, Surgh Out-patients. 

The lectures at 4.15 .p.m., on Mondays, ’Tuesdays, 
Thursdays, and Fridays arc open to nil medical prac¬ 
titioners without fee. 

ST. PETER’S HOSPITAL, Henriotta-stroot, Covent Garden, 
AV.O. 

AVednesday, April 0th.— 3 p.m., Mr. C. Morson : Calculous 
Disease of the Urinary Tract. 

ST. MARK’S HOSPITAL, City-road, B.C. 

Thursday, April 7th.—4.30 p.m.. Dr. Cuthbert Dukes: 
Classification of Cancer of the Rectum. 

CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road. AA^.C. 

Friday, April 8th.— 4 p.m., Mr. F. AV. AVatkyn-Thomas : 
Points in the Acute Mastoid Operation. 

SALFORD ROYAL hospital. v „ 

TxruBSDAT, ApriJ 7th.— Dr. C, J. Dangloy: Demonstration 
of Cardiac Cases. 

MANCHESTER ROYAL INFIKMARY, 

Tuesday April 5th,—4.15 p.m., Prof. S. L. Baker: Post¬ 
mortem Findings in Cases of Cardiac Failure. 

FbidAT.— 4.15 P.M., Mr. J, P. Buckley : Demonstration of 
Surgical Cases. 

ANCOATS HOSPITAL. Manchester. ^ -r, -.tt m . 

Thursday, April 7th.— 4.15 p.m., Dr. E. Twimng:. 
Radiolo^ of Brain Lesions with Special Reference to 
Tumour. 

ROYAL MATERNITY AND WOMEN’S HOSPITAL, glaspw. 
Wednesday, April 6th.—4.15 p.m., Prof. James Hendry. 
Obstetrical Cases. 


V, 


acaittcics 


For furlhcr informaiion refer to ihe adveriisaneni columns. 
Mlrinclmm General Hospital :—Jun. H.S, At rate of fill 
Avlcsburv, lioyal Bitckinahamsliire Hospital .—Reg. M.O, 4 
rate of £200. 

Babies’ Club, Chelsea .—^Asst. M.O. 

Bclgrave Hospital for Children, 1, Clapham-road, S.W.—1w, 
H.P.’s and One H.S. Each nt rate of £100. 
Birmingham, Dudlcg-road Hospital .—Gynecologist nn 

Obstetrician. £750. 

Birmingham, Little Bromwich Hospital for Infectious Biseases.- 
Jun. Asst. M.O. £300. 

Blackburn Boval Infirmary .—Fourth H.S. £150, 
Bolingbrokc Hospital, Wandsworth Common, S.7V .—H.S. A 
rate of £120. 

Booilc Oeneral Hospiial, Derby-road, Bootle, near Lirerpool.—Boi 
Laryngologist and Anrist. 

Bradford, Boyal Eye and Ear Hospital .—Jun. H.S. £150. 

" ■ v’ ■ • -*--*•*-*•— M.O. £250. 

Surgeon. * 

—Jun. H.S. £150. 

—H.S. At rate of £100 
. ■ ses of the Heart and Lunas 

X'^ictoria Park, E .—H.P. At rate of £100. 

Colchester, Essex County Hospital .—H.S. £175. 

Connaught Hospital, Walthamstow, E .—Sen. Res. H.S. At rat 
of £150. 

Derby, Derbyshire Hospital for Sick Children .—Res. H.S. A 
rate of £130. 

Derby, Derbyshire Boyal Infirm .—H.S. for General Surgery. £150 
" ■ ''f'.n. .£650. 

■il.— .. 

■Hos . 
md . 

3t £50. 

Hospital for Epilepsy and Paralysis, Maida Pale, IT.—Eea 
SI.O. and H.P. At rate of £150 and £100 respectively 
Also Alcd. Reg. £100. 

Hospital for Wojncn, Soho-squarc, W .—Res. M.O. At rate o 
£100. 

Ilford, King George Hospital .—H.S. At rate of £100. 
Ipswich, East Suffolk and Ipswich Hospital ,—H.S. and H.l 
Each £120. 

Johannesburg Hospital, South Africa. —Radiologist. 

Lancaster lioyal Infirmary. —Son. and Jun. Res. H.S. s. £Ii 
and .£ ’ ' _ 

Leamingtoi ' piial. —Res. 

Liverpool, —^Asst. Res. M.O. £-50 

Liverpool, Hahnemann Hospital, Hope-street .—Res. M.O. A 
rate of £100. __ 

Liverpool and District Hospital for Diseases of the Heart. — n.r 
At rate of £100. 

London Clinic and Nursing Home, 20, Devonshire-placc, It ■“ 
Asst. House Governor. „ , , , 

London Hospital Medical College, E. —^Hutchinson Triennia 
Prirc, 1935. __ 

Maidstone, Kent County Ophthalmic and Aural Hospital .—H.S. 

to Ear, Noso, and Throat Dent. At rate of £200. , 

Manchester, Ancoats Hospital .—^Jlcd. Reg. for Out-patient Hepi 
Manchester Babies’ Hospital, Bumagc-lane, Levcnshulme .—^Mea 
Reg. £50. 

Manchester, City .—Asst. Tnbcr. O. £650. ,, 

Manchester, lioyal Children’s Hospital, Pendlebury .—Res. M.U 
At rate ot £125. 

Manchester, St. Mary’s Hasps .—Three H.S. ’s. Each ntrntc of £5u 
Margate, Boyal Sea Bathinq Hospital .—^H.S. At rate of £-U“ 
Middlesbormtgh. Ilolgntc Municipal Hospital .—Res. H.P. Al 
rate of £i70. 

Miller Oeneral Hospital, Orecnwich-road, S E .—Asst. Surgeon 
the Gcnito-urlnnrv Dept. 

Nalitmdl Temperance Hospital, Hampslcad-road, N.TT.—Surg: 
Reg. 40 gns. 

Northampton General Hospital.—H.S. At rate ot £150. 

OWtam Tioi/al l7ifinnari;. —H.S £175 

Paddington Orcen Children's Hosniial W —H.P. and H.S 
Each at rate of .£150. 

Preston, Lancashire County Council.—Asst. County M.O. £S00 
Prerton. . ■ • - Jun. Asst. iM.O. £200 

5 ■ *■ £300. 

Pochdalc TT c« P9on 

Bochcste, At rate of £H5 

Jfomjora w q .g200 

Boyal Eye Ho^ital’ Nl. George’s Circus, Soulllwark, S.E.ScO. 

dig road. K.O.—Out-patieul 

Poj/at Naval Medical JServ ' - 
Salford^ Hope Hospital ,—] 

’ .. Olapm 

f D-ispcnsary for Women.-- 

_ t Hants and Southampton Hospital .— 

^^eomHospifnf.—Hcs. M.O. At rate 
Western Ophthalmic Homtal. Marylebone-rond viv—<3en. 

r'^pecUvelr"''- £100 

Worcester County and City Mental Hos-n.-ini 

'^Worcester.-Sen. Asst. M,0. amfDe2St?lfc’d £GOo' 

The Chief Inspector of Factories nnnoiiTi/>«£, * * . 

?e®“?Fo" MoIthSi“(\-Srana M 
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NOTES, COMJIENTS, AND ABSTRACTS 


ASPECTS OF AMOEBLASIS. 

3IrcH valuable information is to be found in thiw 
papers ^ ’ on amcebiasis which have reached us in 
reprint form since the api>earance of our last aimota- 
tion on the subject.' 

Dr. P. H. Jilanson-Bahr' anaivses 329 proven 
cases of intestinal amoebiasis treated bv him between 



examples of the disease, but as would be expected 
in tropical practice in this country cases of long 
duration and extreme chronicity pr^ominate. This 
is especially so in this series winch includes many 
ex-Service men and pensioners who sought treatment 
in the years immediately after the war. 

TEKAXMEXT. 

Taldng the various remedies seriatim. Manson* 
Bahr oSers the fruits of his experience with each. 
He says of emetine injections : “ Though the imme¬ 
diate effects of therapeutic injections of emetine are 
striking enough, yet this drug ione does not eradicate 
the infection.'’ This is an~ important po'mt which 
deserves more aeneral recognition, especially abroad, 
if relapses in these cases are to be avoided. "While 
emetine injections have a dramatic effect in acute 
and early stages of the disease, cases which are 
chronic and old-standing show poor results when so 
treated, and. more important st^. those acute cases 
which were_ apparently " cured" initially often 
relapse within 12 months, or suffer from bepiatitis 
and liver abscess later. There appears to be no 
rdation between the total dosage and the relapse 
rate, for recurrences occur even in cases which have 
actually manifested signs of emetine poisoning, 
flmis point was investigated by ilanson Rennie.* 


JOICEBIASIS OF THE IIVEK. 

A second papier by Dr. Manson-Bahr and one by 
■Mr. T. P. I&liier both deal with amoebiasis of the 
liver. Emphasising the extraordinary number and 
variety of signs and symptoms which mav be mam- 
festedtbe former- recalls the dictum of Sir Patrick 
Hanson that the diagnosis of liver abscess should 

'.To 

any 

_ _ the 

abscess was situated postero-superiorly in the right 
lobe—a fact which gave rise to discussion_as to why 
that should be the site of election. In 45 per cent, 
of cases E. hisfo^yiica was foimd in the stools. The 
utility of radiography is emphasised, particularly in 
the demonstration on screening of elevation, fixation, 
or limited diaphragmatic movement on the affected 
side. “ Doming ’’ of the diaphragm was evident in 
one-third of the cases. 

Manson-Bahr puts forward an interesting theory 
of the formation of liver abscess. He holds that it 
arises by the fomnition of necrotic foci in so-called 
hepatitis. Each focus consists of a “ nest ” of. 
amoeba:, probably formed by fission of one original 
penetrating amoeba, lying in the centre of each 
necrosing area. An early suppurative stage follows 
which may occur independently of active bowel 
infection. The necrotic tissue cytolised by the 
action of the amceb® is sterile in a bacterial sense, 
and the amoeb® being still active are vulnerable to 
emetine in this stage, and the necrosis resolves 
without drainage. In the next stage the abscess 
cavity contains sterile pus and the lining walls active 
amoebre, and therefore aspiration plus emetine 
therapy wiU do good. The final stage is one in 
which-^possibly from lack of oxygen—^the amoehfe 


Of-D^T , mtrodnction of emetine-hismuth-iodide mv. no longer active, the cavitv is large, and secondarv 

ttJi.I,) therapy better results were obtained, but --. 

hers again there were relapses in cases treated with 
this drug alone. Of iManson-Bahr’s series of 134 
^ses thus treated 10 relapsed within 6 weeks, and 
?■ ^ many as 9 separate Sn-grain courses of 

E3.1.—an indication of *• emetine-fastness " on the 
I®ri of Eniamirba bisfolytica. Three cases were 

readmtted with liver abscess. technicpie of the open operation. He compares the 

yatren was tried m this ; uninfected amoebic abscess with the cold tuber- 
i^TOrry. It consists of a close combmation of lodme ' culous abscess, and points out the similarity in treat¬ 
ment by aspiration in both conditions. Exploratory 
' needling is the first step in surgical treatment, and 
the striking of pus also clinches the diagnosis. Once 


infection via the blood stream occurs. Open opera¬ 
tion then becomes the only method of treatment, 
and later combined EH.L and yatren may be used 
to prevent reinfection from any uneradicated bowel 
infection. 

Both writers describe the various measures of 
aspiration in detail, and iMr. Eilnex* describes the 


with oxyquinolin-snlpbonic acid and 20 per cent, 
sooium bicarbonate, the iodine being so firmly com¬ 
bined that it is not split off by boiling, nor decom¬ 
posed in the body. It can be administered in the 


. can oe aununmeieil in tue . jg found aspiration can be proceeded with and, 
or cachevs. or by enema, the last being ' jf necessarv. onen oueration npcformpit. 


if necessary, open operation performed. 

For needling and aspiration local anaesthesia 
I suffices as a iffie, and causes no distress to the 
patient, even when as much as 14 to 2 pints of pns 
are aspirated. Sometimes, however, pain is felt bv 
the i>atient, and may be of two types. It may be 
either short, sharp, and due to needle pressure on a 
tightened liver capsule, or on the diaphragm, or 
fiersistent. cramp-like, and referred to the right 
shoulder. The latter type calls for general an^- 

, -, thesia, and ^-and-oxygen apparatus should be kept 

debibtated subjects, 'combined with vatren lavage. ' hand. _ x 

-tov^ol. so popular on the continent, is a doubtful i s aspirator is the best type to use when 

sp^ific but has a place in '• after-treatment." . pns requires ^piration. and with patience 

hi conclusion, Manson-Bahr raises an important fittle blocking of the cannula by debris 

o-i-..- 1 —- 15 foima to occur. here secondary infection is 

established the open operation with rib resection is 
essential. 

These papers epitomise in plain language the most 
modem methods in treatment, both medical and 
in stools or sigmoidoscopic scrapintn: ' surgical, of mtestmal and hepatic amoebiasis. It 
^ 'be cases he anaivses. ~ t- =- remains for the medical profession in general to get 

• these cares under treatment early. Fortunatelv it 
, is beginning to be realised that amoebiasis may often 

be encountered in the temperate zone as weU as in 
1 the tropics and subtropics.' and the condition is 

• correspondingly less often overlooked. 


tne inc-thod of choice when it is given in a 24 per cent. 

Between 192G and 1931 no less than 
inpatients were given combined EB.I. and yatren 
treatment. The results of this combined method 
woe such an advance on anything heretofore 
achieved that it will probably be many years before 
the meth^ is supers^ed. Only two relapses were 
^koi^^d in this series, both of which yielded to a 
course successfully. 

per-iodide. a less nauseating drug, finds a 
place m the treatment of women and the more 


“ asking what criterion should be taken in . 
, a defimte cure. He is cleariv right in 

m=ving_ that time alone can show, after testing 
loims of treatment on a large number of 
prove?! cases. Active or cystic forms of E. hisiohjica 

' stools or ‘-‘ 

analyses. 

Dis., p. 46.) 

xuio., 1 S 3 I, 32cr. (srec. Trop. Dis.. p. 1 ) 

* Ibid., p. 10. ^ * 

*The IiAXCET, 1931, ii., 1419 
* Ibid., 192i?, ii., 1374. 
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“LOOSE MILK.” 

A cosonssiON of inquiry in New York City has 
apparently had no difficulty in deciding tliat loose 
milk—^i.e., milk not sold in bottles or sealed receptacles 
—is a danger to health. A series of excellent photo¬ 
graphs published in its report ^ illustrates the various 
ways in which contamination may take place. At 
the same time the arguments in favour of the retention 
of milk in this form are set out very fairly and at 
length. The main one is the low cost, and in a suiwey 
it was foimd that of poor families about half used 
loose milk and that half of all the milk they used 
was of this type, compared with less than a quarter 
for the entire market. The report includes the results 
of bacteriological examinations of loose milk and a 
comparison with those of bottled milk. The com¬ 
mission considered various devices for diminishing 
the dangers of loose milk but found none satisfactoi-y. 
It comes as rather a surprise to learn that loose milk 
is still purveyed in more than 62,000 intail establish¬ 
ments in New York Citj' ; this includes 19,121 
grocery stores, 16,958 restaurants, and 12,863 con¬ 
fectionery stores. In a particular month (February, 
1927) the loose milk sold was about 47 per cent, of the 
total distribution of the metropolitan area. The 
commission recommends that the sale of loose or 
dipped milk not consumed on the premises be pro¬ 
hibited, and it advocates a general drastic reduction 
in the sale of loose milk. 


A FRAUDULENT YOUNG PERSON. 

To the Editor of The Lancet. 

Sib,—^A paragraph appeared under the above 
heading in your issue of Feb. 27th, p. 494, which 
leads me to write to you. A begging-letter witer, 
signing as Jean M. Aldridge, is using my name as a 
means of approach to medical practitioners. I wish 
to say that she is entirely unknown to me, but 
I imderstand that she is quite well known to the 
Charity Organisation Society, who recommend that 
those who receive her appeals should communicate 
with the police. 

I am, Sh', yours faitlifuUy, 

M. J. Fenton. 

StookweU-road, S.W., March 30th, 1932. 


ALCOHOL IN FEVER HOSPITALS. 


In various publications in the last few years 
Dr. J. D. Rolleston has cast legitimate doubts upon 
the value of alcohol in treatment. He abandoned its 
therapeutic use over a quarter of a century ago and, 
after his appointment as medical supezuntendent of 
the Western Hospital, zmder the London Cormty 
Council, he was able to persuade his colleagues also 
to cease to prescribe it. In this hospital nearly 
2600 oz. of brandy were consumed in 1925 ; this 
figure fell after Dr, BoUeston’s appointment (in 1920) 
to 25 oz. in 1927, 1 oz. in 1928, and none at all in 1929 
and 1930. The effect of this experiment he measures 
in the case-mortality rates,“ comparing those in the 
Western Hospital with those in all the fever hospitals 
under the Council ; in the latter, although no statistics 
of the consumption are available, alcohol, it is stated, 
is still used freely, especially in the treatment of 
diphtheria, enteric fever, and in the broncho¬ 
pneumonia of measles and whooping-cough. Through- 
' out the four years, 1927 to 1930, the case-mortality 
from these diseases (and from scarlet fever) was, in 
nearly every case, lower in the Western Hospital, In 
1927 and 1928, in neither of which years was alcohol 
used in the treatment of diphtheria, the case-mor¬ 
tality of this disease was the lowest in the nine acute 
fever hospitals of the Council. Dr, Boll^ton s 
conclusion is that not only was the recovery-rate not 
lowered by the omission of alcohol from the treatment, 
but that convalescence was as rapidly attained as m 


Report of the Milk Com- 
York City. Deceraher, 


' Is Loose Milk a Health Hazard ? 
mission Health Department. New 

Annual Report for 1930. Vol.iv., Part III. London 
P. S. Kins and Son. 5s. 


cases ti'eated in other hospitals by various alcoholic 
beverages. No statistical evidence is given on this 
latter point—the rapidity of convalescence—while, as 
the number of cases upon which the mortality-rates 
are based are also not given, it is not possible to applj- 
any formal statistical test as to the significance of the 
differences in recovery-rates ; but, as 18 out of the 
20 case-mortality rates are lower in the Western 
Hospital, there is little doubt that, on the average, 
the experience without alcohol is favourable. On the 
other hand it may be suggested that the figures prove 
almost too much. For instance, the case-mortality 
rates (per 100) for measles and w’hooping-cough are 
as follows :— 




1927 

192S 

1029 1930 

Western Hospital ] 
All the Council’s 

1" Measles 

j 5-5 . 

. 5-7 . 

. 0-a ..02 

fever hospitals 


( C-7 . 

. 7-2 . 

. 7-2.. 0 6 

Western Hospital I 
AH the Council’s 

Whooping- 
» cough 

1 

r7.o. 

. 4-7 . 

. 15-0 .. 5 0 

fever hospitals ) 

ll0-9 . 

. 9-3 . 

. 15-3 .. 7-7 


In every case, it will be observed, the rates in the 
Western Hospital are lower. If these differences are 
si^ificant one of two conclusions must be drawn. 
Either alcohol is not only of no therapeutic value but 
is actually detrimental, so that its withdrawal results 
in a moi’e favourable mortality-rate ; or some other 
factor is favourably affecting the mortality in the 
W’^estern Hospital compared with the other hospitals 
—e.g., the type of patient admitted—^in which case 
the experiment is not clear-cut. Inclusion of the 
absolute numbers of cases involved would enable 
Dr. BolJeston's figures to be subjected to a more 
satisfactory critical examination, w'hile further evi¬ 
dence seems essential that in the comparison between 
the Western Hospital and the other fever hospitals 
all factors likely to affect case mortality, except the 
treatment with alcohol, are equivalent. At present 
it is not clear that the presence or .absence of alcohol 
in treatment is the only factor involved. 


City of London Maternity Hospital: AVykn-IVilliajH. N- 
M.B., B.S. Load., Assistant Resident Medical OBIXT 
Cairns, D, R., M.B., B.Ch. BoU., Senior Resident Modict' 
Offleer, 

Queen Cliarlotte’s Maternity Hospital: Hector, 
jr.D., Ch.B. Bristol, Senior Resident Mcdicnl 
Stephen, R, A., Ch.B, Aherd., Assistant Ecsldcni 

^Icdicnl Ofllcer. Oarless, Miss E. M., L.R.C.P. ’ 
M.K.C.S., District Resident Medical Officer. 

CertUriDg Surgeons under the Factorv and "Workshop Acg' 
Anderson, a. J. (P ' ’ ^ • ^'-an) *, Heskin, n • 

M.B., Ch.B. N.U.I. * ; and RowLiN'CS* 

J. li., M.B., Ch.B. Caernarvon). 


.aipicaages, amc 


JDeaAs 


Bentlip. 'On March 20th, the wfo of P. Graomo Bentlif, M.A.t 
M.B., B.Chir. Camb., of David-pJace, Jersoj*, of a sou. 

GARDTNER*j^nj..^On March 21st, at Wimpole*street, W., 
wife of Dr. Harold Gardiner-Hill, of a son. 
Hu5^HERSON.~On torch 21th, at Eccleston-strcet, Bcleravia; 
the Rife of V. W. Humpherson, L.D.S. R.C.S. Euff., of a 

kSl a“om 

T Harefleld-road, Brookioj'. 

vifo of Sidnoj S. Lindsay, M.B., B.S., D.O.M.S., of a son. 

DEATHS. 

University of Liverpool, aged 81 years. ‘'I surge . 

Robertson. —On March 28th, Prof. George M _vr n 

F.R.C.P., P.R.C.S. Edin., aged 68. ^^ouertson. M.P- 

N.B.—A fee of 7s. 6d. is c?iaroed for the insertion of vdices ot 
BirthSt MarnageSt and Deaths. *'0**^**"^ 
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LECTURE I. 

' THE aEMOLYTIG STREPTOCOCCI AND THEIR 
MODES OF ATTACK.* 

The literature relating to tlie streptococci is almost 
unbelievaWy extensive. Tlie editors of tlie exhaustive 
catalogue of streptococcal literature published hy 
the Pickett Thomson Laboratories estimate that their 
■■coinpleted ivork vrill contain more than 10,000 
'references. In the present state of knoivledge it 
TTOuld he idle to pretend that any satisfactory inte¬ 
gration of this material can be achieved, hut everyone 
.■who has to deal 'with streptococcal ^sease, in the 
.laboratory and field, must needs have his own view 
j. of the unities and essentials which shall he his guide 
when faced -with actual clinical and epidemiological 
^'problems. In these lectures it is my purpose to present 
, one such personal view. The subject at least falls 
' ■within the compass of the Founder’s Suggestions, as it 
■' •wiU be generally agreed that there are few subjects of 
J greater epidemiological interest than streptococcal 
, disease. 

• Classification. 

‘ At the outset of any discussion of the streptococcal 
problem we are met by the fundamental difficulty of 
having to conduct an argument the terms of which 
are Hi-defined. Pfaetical knowledge in the prevention 
and treatment of streptococcal disease must advance 
^ while definition and classification remain in 

'A this present imsatisfactory state. This has been so 
generally recognised during recent years that possibly 
more attention has been paid to classification than to 
A °ther aspect of the subject. It seems then that 
.( 'this necessary preliminary to further discussion should 
„ be considered in some detail. 

The streptococcus first named by Billroth in 1874 
Md given a definite generic position ten years later by 
t Rosenbach is not more difficult to define than other 
y genera of bacteria. On morphological grounds alone 
, there is httle difficulty in including or excluding a 
f, given example from the genus. • The difficulty arises 
y when we try to assign to the streptococci specific 
names of any. importance, particularly those which 
, Mny a pathological implication. The bacteriologist 
ere as elsewhere in so much of his work must steer 
f a precarious course between the ScyUa of pathological 
and the Charybdis of botanical classification, keeping 
n weather eye on either bow. A number of methods 
themselves which may be used in di^vdding 
rne ^eptococci into subgroups, such as fermentation 
V unctions, agglutination tests, hmmolytio tests, tests 
' x?'^,.P^“ogenicity in animals or the beheved poten- 
rialiries of the streptococci as judged from their 
- ™ natural disease. Each of these methods 

p Calls for some consideration. 

CLASSIFICATION BY FERMENTATION REACTIONS. 

' attempt to classify the streptococci hy means 

• ) sc oa an intensive 

' m 1903 by Mervyn Gordon,'^ w ho showed that hy 

lecture for 1932. delivered before the 
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the use of a comparatively simple series of chemical 
substances the streptococci commonly met ■with could 
ho classified into a number of groups. The materials 
used ■were milk, neutral-red, sucrose, lactose, raffinose, 
insulin, salicin,-coniferin, and mannite. Some three 
years later Andrewes and Border" mailing use of 
Gordon’s methods published their Study of the 
Streptococci Pathogenic for Man. Tins paper consti¬ 
tutes an important landmark of streptococcal litera¬ 
ture, and deals •with other aspects than fermentation 
reactions, hut at the moment I shall only refer to 
their views on classification. Unfortunately neither 
Gordon nor Andrewes and Border gave more than 
passing attention to SchottmuUer’s di^vision of the 
streptococci into hiemolytic and non-hmmolytic, hut 
it is obvious that hy their method, what we should no^w 
call the hmmolytio streptococci ryere divisible into two 
groups to which, after a thoughtful discussion of the 
dangers of bacteriological classification, Andrewes and 
Border rather inconsistently gave the specific names, 
based essentially on fermentation reactions, of 
Streptococcus pyogenes and Streptococcus anginosus. 

Although Andrewes and Gordon found their S. 
pyogenes commonly associated ■with suppurative con¬ 
ditions and their S. anginosus with inflammation of 
the throat including scarlet fever, the conclusion to 
he dra^wn from their work is that, though Gordon’s 
tests provide a valuable and consistent method of 
study they fail to classify the streptococci satisfactorily 
in terms of pathogenic potentialities. For example, 
■with regard to the scarlet fever question, they state 
that they “ failed to indicate one variant as constant 
in or peculiar to the scarlet fever throat.” Another 
who feom the thoroughness of his work demands 
consideration is W. L. Eolman.® Bis method was 
simplified one combining Gordon’s tests with 


one 

SchottmuUer’s hlood-agar plate method, the fer¬ 
mentable substances he eventually employed, being 
lactose, mannite, and sahoin. By this method Bolman 
divided the streptococci into eight haimolytic and 
eight non-hfemolytic varieties. In this way the matter 
was carried to a stage which Andrewes and Border 
would have undoubtedly reached had they given more 
weight to Schottmiiller’s classification. Bolman’s 
conclusion as to the pathological value of his method 
is summed up in the statement that “ the streptococci' 
are not specific in their disease production, at least so 
far as I have been able to determine.” I have recently 
examined some 30 hcemolytic strains from diverse 
streptococcal diseases on a large range of the fer¬ 
mentable substances generally ■used in the laboratory. 
Another 71 strains were examined hy Bolman’s 
simplified method, hut in neither series could I find 
any pouping that could he linked -with the clinical 
condition. With regard to scarlatinal strains the only 
statement that can he made is that they generally 
fail to ferment mannite. 

The hremolytic streptococci all appear to ferment the 
simple carbohydrates, hut their powers of attacking the 
more complex reagents vary greatly even among strains 
from the same type of disease. Individual strains are 
remarkably consistent hut hy no means always so. 

We may conclude then that fermentation tests are 
useful in identifying a particular indi^vidual strain of 
hsemolj^c streptococci, but fail in supplying a method 
of classification of pathological importance. 

CLASSIFICATION BY AGGLUTINATION. 

Agglntmation tests provide a very dehcate method 
I for differentiating bacteria hut one which may easily 
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transcend the rec[uireinent8 of both, taxonomy and 
2 )athology. One need 'hardly mention that such -well- 
defined bacterial species as the toxigenic bacilli of 
diphtheria and tetanus'can be divided into consistent 
serological subgroups, by those means. Yet it is 
admitted that these subgroups are of little practical 
importance. It has recently been realised that, for 
other reasons also, great caution must be employed in 
applying serological methods to bacterial classification. 
The work of Arkwright, IVeil and Felix, and others on 
the peculiar features of bacterial variation has shown 
that most bacteria have a complex antigenic constitu¬ 
tion, above all that they may exist in a “ phase ” 
for a number of generations -n'hen one antigen is 
dominant, eventually undergoing a reversible change to 
a phase in which another character takes the leading 
place. Thus agglutination»methods at the present 
time have become a means of study of the variable 
rather than the consistent characters of bacterial 
species. Until the consistent antigens of a species are 
analysed and separated from those that are accidental 
and variable no serious application of 'antigenic 
criteria to the classification of bacteria can be 
attempted. In the eases of such fuUy studied groups 
as the salmonellas and the pneumococci we have per¬ 
haps reached the necessary degree of analysis but 
this certainty cannot be claimed for the streptococci. 
There is abundant reason to suppose that the antigenic 
structure of the haimolytio group of streptococci is 
complex, and we have probably to recognise that they 
possess group and speeifio and possibly rough and 
smooth antigens. The work of Lancefield,^ while it 
may eventually supply a method of attack, for the 
moment only makes the serological classification of 
the streptococci more precarious. This worker has 
done something to analyse the antigens present in 
the hasmolytic streptococci. She has separated three 
different bodies of immimological importance : (1) an 
antigenic nucleo-protein which is non-specific, over¬ 
lapping with similar antigens from non-hiemolytio 
streptococci, pneumococci, and even the staphylococci; 
(2) a “type-specific ” protein peculiar to the strain or 
to a certain number of strains and which she states is 
non-antigenic ; (3) a “ species-specific ” carbohydrate 
apparently common to all biemolytic streptococci and 
similar in general properties to the “ hapten ’’ of the 
pneumococcus, tliis being, of course, non-antigenic in 
the isolated state but able to act as a specific antigen 
when linked normally -with bacterial protein. The 
quantitative redistribution of these antigenic factors in 
the history of an individual strain may obviously be 
a source of serological confusion. 


There is a good deal o£ evidence, though admittedly of 
an indirect nature, that suggests that the agglutinogonic 
constitution of hacteria may change during sojourn in the 
body, particularly it they are present witnoub actively 
producing disease. Eagles ® came to the conclusion that as 
ceases of scarlet fever progress the streptococci from them 
become gradually and progressively less specific in th^ 
agglutination, so that in the end they can no longer ho 
identified by these means. Gunn and Griffith s observation 
that in 50 out of 100 scarlet fever cases a change of typo 
took place during the course of the disease is explained 
bv them as due to reinfection, hut the alteruatwe view 
might be taken that the individual strains had undergone 
a change of antigenic structure. It is possible too that the 
diphtheria bacillus undergoes a similar ohango of serological 
coMtitution in the throats of conv^escents from ^phthCTia. 
The mechanism of such changes if they really teke place 
is difficult to imagine, but Griffith’s ’ amazing observation 
that one serological type of pneumococcus can “J 

contact the substance chemically and serologically characte^ 
istio of another type and 

endowed with it, teaches us how little we yet understand 
of the principles underlying agglutmation. 

The technical methods used in much of the work 
done on agglutination makes little allowance for the 


complexity of the problem. They are arbitia 
methods which are likely to emphasise certain aut 
genic properties at the expense of others and thi 
give a distorted notion of the true state of affain 
O-yving to the almost universal tendency of strept 
cocci to sediment'rapidly when suspended in salia 
considerable difficulty has been met -with in carryii 
out satisfactory agglutination tests -vrith them. 1 
the last decade these difficulties have been in a latj 
measure overcome and we are now in possession of 
body of results upon which some reliance can 1 
placed. An array of workers, among whom ai 
Gordon,® Bliss,® Havens,*® Stevens and Dochez, 
and Griffith,*® to name but a few, have shown thi 
serological differences exist among the streptocoK 
Nearly all these workers have focused on the proble; 
of separating scarlet fever strains from hmmolyt 
strains of other origin. Opinions as to the success i 
this attempt have varied greatly even among tl 
workers themselves. The earlier -view was thi 
scarlatinal strains represented a stable and homi 
geneous subgroup, but this has been abandoned wil 
the advance of knowledge. In so far as there has bee 
any success in the identification of scarlatinal straii 
by agglutination it has been the outcome of tl 
patient work of F. Griffith and his colleagues. 

Griffith,*® using a simple method which overcomi 
most of the technical difBculties of streptococc 
agglutination, has succeeded in “ typing ” the strej 
tococci occurring in scarlet fever cases into four mai 
agglutination gi'oups. Seventy per cent, of Griffith 
series of hoemolytio streptococci from scarlatinal casi 
wore found to fall into these groups, lea-ving 30 per cca 
which form a miscellaneous group composed large 
of individuah'stio strains. The work has proved tl 
more valuable because a number of other workei 
notably J. Smith,*^ G. B. James,*® and Allison *®hai 
accepted the same grouping while carrying out coi 
current work, thus avoiding the confusion which i 
often arises in independent investigations of th 
natm-e. In Griffith’s series of 156 typeable scariatin 
strains 6-4per cent, fell into Type I., 36-6 into Type 11 
28-9 into Type III., and 28-2 into Type IV., and in 
more recent series of 600 cases examined by Alike 
63-d per cent, fell into one or other of Griffith’s group 
10-8 per cent, wore Type I., 22-4 per cent. Tjpe H 
20-2 per cent. Type HI,, and 10 per cent. Tj^e 
Griffith formed the opinion that infections wK 
Types I. and II. tended to nm a more severe corns 
and that Type II. infections were particularly uss' 
oiated with complications, points not to he lost sigl 
of in the epidemiology of the disease. Type H- 
not at first found by Griffith except in connexion fffj 
scarlet fever, hut later it was found in cases of tons! 
litis without rash and Allison found it in two casi 
where there was no history of the disease. Five casi 
of puerperal fe-ver were reported by Griffith in -ffh*' 
the streptococci belonged to either Type I. or H 
In contrast to the high percentage of “typeable 
strains from scarlet fever cases, Allison, among 2 
strains from streptococcal conditions other thf 
scarlet fever, has recently found only 2 per cent. 1 
fall -within Griffith's four types. The special interei 
of the work of Griffith and his colleagues is that 
shows that in this country at least there are serologic 
strains of hmmolytic streptococci which, from tl 
point of view of scarlet fever, may he called epidem 
types. When they are met with they allow > 
shrewdly to guess their source of origin and the 
potentiality as regards the production of scarlet feve 
The designation in this way of consistent types -(vi 
no doubt admit of the carrier problem being studie 
with greater precision. We are furnished ^th tl 
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f)ssier and marks of identification of tlie strains 
-liicli are most likely to give rise to misoMef—at 
-ast from the official public health standpoint. The 
’ jsence of a strain from Griffith’s four chief types 
- ardly, horvever, amounts to a presumption ^ of 
■-inocence in respect to scarlet fever, nor is its inclusion 
roof of its gunt. 

r; yicLachlan and :Mackie,i' though they took 
Griffith’s grouping as the basis of their -work, found 
hat a minority of scarlatina streptococci were 
agglutinated by antisera for individual strains and 
"hey observed no group agglutination. Absorption 
-tests revealed the existence of agglutinogenic constit¬ 
uents common to the majority of hfemolytic strepto- 
t cocci isolated from various sources. I have also 
c ‘ouud that absorption tests may he made to indicate 
hi very general basic similarity among hemolytic 
• :!treptococci from diSerent sources, particularly if 
r; .heavy ahsorhing doses are used. McLachlan and 
G ilackie expressed what seems to he the most reason- 
•able view of the place of agglutination in relation to 
jjihe general problem of classification when they said 
_ that “no serological distinction can be drawn between 
.-^scarlatinal and other h!Emol 5 iic streptococci and a 
streptococcus scarlatinse ’ group cannot be defined 
^by serological methods.” This view is not, as might 
appear at first sight, incompatible with that of 
^Griffith. 

The position is thus much the same as with the 
" meningoeocci and pneumococci where in larger 
■jj epidemics certain types tend to recur, yet in inter- 
epidemic periods the organisms may he serologically 
heterogeneous. 


: CLASSIFICATION BT mEilOLTSIS. 

Besredka in 1901 and ilarmorekin 1902 
^ pointed out that certain streptococci had the power 
'J of laking blood incorporated into the culture medium 
in which they were grown. There are two main 
:: methods for demonstrating this hfemolytic property 
of streptococci. The tot was introduced by 
C SchottmuUer in 1903. In this method a suitably 
;• distributed inoculum of streptococci is plated on 
jTi nutrient agar into which is incorporated animal 
^ blood. It is not of great importance what animal is 
' f- ^ source of blood. Sheep, horse, rabbit, and 
.. blood have been used by different workers, 

and it is agreed that the capacity to hmmolyse the 
^ blood from these different sources is very similar 
'■ fhough that from the horse and perhaps the rabbit 
seems to serve the purposes of the test better than 
others. It is, at times, not easy to draw a definite 
line between haemolytic and non-haemolytic strepto- 
> COCCI grown on plates, and small vairiations in 
technique and in the constitution of the medimn may 
^ produce divergent interpretations depending partly 
Y upon pemonal criteria. The detailed study of plate 
nsmolysis was undertaken by Theobald Smith and 
urown®^ in 1915 and suhseqnently by Brown “ 
^ K ^ such detail that little further advamce can 
6 expected on this aspect of the streptococcal 
The well-known method of classification 
^ed by these authors into a, and 7 types has since 
t- Deen the basis of description of most of those who 

I, nave s^died the streptococci. In deference to 
- practical necessities there has been a general ten- 
; ency to simplify the classification into hfemolytic 
" forms, the former corresponding 

( the ^-hfemolytic type or those which produce a 

^ hfemolysis around their colonies, and 

' taU cleaxlv into the 

P-type. This method of division, though almost 
m everyday routine, evades' in fact the 
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most difficult issue of plate classification—the position 
of intermediate types. 

The second nlethod used in studying the hfemolytic 
power of streptococci avoids some though not all of 
these difficulties. This is the method of growing in 
fluid medium containing Mood, wMch, like the plate 
test, was tot seriously studied by SchottmuUer. A 
convenient mode of carrying out tMs form of test 
which has been almost universally used in tMs 
country is that of M’Leod who adds 0-5 c.cm. of a 
5 per cent, suspension of red cells to a 15-hour culture 
in serum broth and examines for hfemolysis after an 
incubation of one and a halt hours. There is no 
reason to doubt that hajmolysis indicated by solid or 
fluid medium is due to an identical property. The 
streptococci causing /3-hfemolysis on plates give, in 
the great majority of cases, a positive M’Leod test, 
hut whereas the interpretation of the peculiar 
appearances met with on plating often proves difficult, 
the result given by the M’Leod test is nearly always 
clear. In a recent series of comparisons carried out 
on 76 strains of “ hfBmol 5 dic ” streptococci, using 
rabbit Mood for both tests, I only met with two 
strains in wMch a true contradiction occurred between 
the two tests, one M’Leod test positive and plate test 
negative and one the reverse. Four strains were 
doubtfully hfemolytic with both tests. 

HAEaiOLTSIS AND PATHOGENICITT. 

Of all in-vifro properties bearing on pathogenicity, 
hfemolysis has attracted most interest. M’Leod, 
who has perhaps given more attention to the study 
of this subject than any other modern worker, has 
summed up the position in the statement “that 
although the view that hfemolytic activity indicates 
virulence was unjustified, the opposite statement that 
there was no connexion between hsemolytic activity 
and virulence was as unsatisfactory.” 

There can he little dispute that the great majority 
of streptococci which cause serious human disease are 
hfemolytic. What then is the nature of the connexion 
between hfemolytic power and pathogenicity ? The 
answer to this question, in the light of present know¬ 
ledge, can only he tentative, hut it is none the less 
worthy of consideration. But before it can he dis¬ 
cussed some decision must he arrived at as to the 
nature of the methods of attack by wMch the strepto¬ 
cocci produce disease. 


essential m 


The Offensive Weapons of the Haeniolytic 
Streptococci, 

EBTTHEOGENIC (RASH-PBODDCING) TOXIN. 

In enumerating the offensive weapons of the 
hmmolytic streptococci I shall begin with the one 
perhaps now the best defined and understood—^its 
exotoxin; as I intend to devote my next lecture 
entirely to this, I will rest content with a passing 
mention of it. I propose to call the toxin used in the 
Dick test and for active immunisation and responsible 
for the rash in scarlet fever the erythrogenic toxin 
of the hfemolytic streptococci. I have used this term 
because of the available adjectives “ streptococcal ” 
seems too general and “ scarlatinal ” too particular, 
while “ Dick ” toxin has legal limitations undesirable 
to accept for my present purpose. I may add that 
the eiythrogenio toxin is neither hfemolytic nor 
pyogenic, nor is there any evidence that there is any 
direct connexion between the toxicity of streptococci 
and their pyogenic and invasive powers. The available 
evidence, which will be referred to later, suggests that 
the erythrogenic toxins of streptococci from the most 
ffiverse sources in human disease are immnnoloricallv 
identical, ® 
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PyOGENICITT. 

The capacity for producing a pyogenic reaction 
may bo taken as the lowest common denominator 
of the patliogenio activities of the liasmolytio streirto- 
cocci and diJfforcnt as may bo tbe tout-enscmhlc of 
the diseases they produce there is always to bo found 
tins element of iJyogonicity. Ilobort Koch in liis 
great essay on Traumatic Infective Diseases, which 
inaugm’ated not only our modern knowledgo of septic 
infection but much of our Icnowledge of baoteriologj’' 
as well, describes the local “ abscess ” which occui’s 
in rabbits when septic material is injected beneath 
their skin. “ Such animals,” ho says, “have at first 
no symptoms of disease, a flat lentiform induration 
at the site of injection being all that is observed. 
After several days the indm'ation extends in all 
directions but chiefly doivnwards and especially 
towards the abdomen and anterior extremities.” 
If by the modern technique of intradormic injection 
hajmolytic streptococci are introduced, the series of 
events described by Koch takes place and there is 
little need to supplement his description except to 
add that in manj' if not in all cases a raised j^ollow 
purulent centre develops in the lesion. The histo¬ 
logical changes are typical of all p 3 mgonic inflammation 
oven when visible i)us is absent. For the piu'poses of 
a routine test I have injected 0-2 o.cra. of 16-hour 
broth cultures of several streptococci on the dopUatod 
skin of one rabbit. The reaction produced has been 
noted at the end of 24 and 48 hours. I have lately 
examined 71 strains of hmmolytic streptococci from 
difierent kinds of acute human disease, scarlet fever, 
erysipelas, septioajmia and various lands of suppura¬ 
tions, and a few from apparently normal persons. 
Without excoiJtion all gave a reaction on tlio rabbit’s 
skin, which I iutorproted as pyogenic. Such a dii’cct 
method of testing the pyogenic activity of bacteria 
seems to mo at least as much value as any in-vitro 
criterion of “ virulence ” and is a more consistent 
test than intravenous injection. 

Pyogenic activity is of course characteristic of many 
bacteria other thau the hromolytic streptococci, 
being also shoivn by the staphylococci, Psctidomonas 
‘pyocynaca and Bactermm colt, and it may be noted 
that these organisms are often hoomolytic as judged 
by growth on blood plates. The non-hasmol^ic 
streptococci and pneumococci also often have the 
same power, though in a small series of these that I 
have examined rabbit reactions are produced with 
less certainty and seem in general to be less marked 
than in hromolytic group. Though perhaps wo 
oaunot say that all pimgenic streptococci are hvomo- 
l 3 dic, I think we are on safer ground in asserting that 
aU hmmolytic streptococci are pyogenic. If, however, 
we could assume that the so-called uon-hwmolytic 
streptococci which arc pyogenic (including the pneumo¬ 
cocci) were in reality endowed ivitli an endocellular 
hacmolysin—the connexion between hromolysin and 
pyogenicity might be brought still more close. Cole 
has shown that active hmmolytic extracts can bo 
obtained from the bodies of pneumococci by dissolving 
them in sodium cholato, or by allowing them to 
autolyse, or by freezing or by drying and grinding, 
and such may bo true of the other non-hajmolytic 
streptococci that are also pyogenic. 

It would certainly be a great simplification of our 
views on the pathogenicity of the streptococci if wo 
could identify “ haemolysin ” with the pyogenic 
property. A principle which has the characteristic 
power of haimolysing the delicate rod corpuscles 
might also, particularly if in suitable concentration, 
bo considered likely to be able to damage or destroy 


other liidng cells particularly if in suitable concenh 
tion. There are a number of instances illustratii 
this, the hmmolytic toxin of Welch’s bacillus al 
produces a local necrotic reaction in the skin 
a guinea-pig. An immune serum prepared ag.iiB 
the red coUs of an animal will produce local destructii 
of tissue when injected into that aninial. Saponi 
which are hfomolytic in very weak dilution cau 
local necrosis of the skin when used in higher but st 
moderate concentrations, and the same holds f 
snake venoms. Perhaps the instance nearest to o 
present point is that of the newly studied toiin 
the staphylococcus. The pyogenic staphylocot 
also possess a hasmolytio property. Staphylococc 
toxin, as Burnet and others have shown, is 
haemolytic toxin in which haemolytic power ai 
toxicity as measured by the reaction produced in t! 
skin of animals run parallel. This reaction too seoi 
indistinguishable in . essential pathology from t! 
pyogenic reactions produced by the living staphyl 
coccus. E. T. Glrant and I have recently cam 
out some experiments on the action of this tos 
on human beings. It is admittedly not easy 
produce pyogenic reactions by the introduction 
sterile materials into living tissue. Those substanc 
which appear most effective for the purpose a 
powerful .protoplasmic poisons and coagulants su 
as the soluble salts of mercury and silver—su 
substances as produce and rapidly kill a small mass 
cells while leaving the surrounding tissue relativf 
untouched and reactive. If the toxin of the stapb 
lococcus is pricked into the human skin with a need 
as used by Thomas Lewis in his investigation on t 
injury reactions of the skin, a small pustuloisproduc 
similar in character to that produced by a stro 
solution of silver nitrate introduced in the same ws 
Here then we have a toxin which is both hmmolyi 
and pyogenic though it would, of course, be prematii 
to claim that the living staphylococcus owes : 
pyogenic properties entirely to this toxin. M’Lei 
quite clearly recognises the streptococcal hasmolys 
as a toxic material, indeed he and Channoiinse t 
term “thermo-labile toxin” for it. They ev 
suggest that this toxin in all probability is responsil 
for the invasive properties of the streptococci ai 
they very properly draw attention to the ov( 
emphasis that has been laid in recent years on t 
importance of the erythrogenic toxin in the gonoi 
problem of streptococcal pathogenicity. It shot 
have been abundantly clear by now that it 
pyogenicity and invasive capabilities that constitii 
the most dangerous and consistent weapons of t 
streptococci, and that erythrogenic toxicity is on 
a conspicuous though not in itself a very maligna 
feature in scarlet fever and in stray cases of otli 
forms of streptococcal disease. 

If, how'oyor, we try to identify the haimolysin wi 
the pyogenic principle of streptococci by direct expo 
mont we meet with difficulties which so far have n 
been overcome. This may in part bo due to the fa 
that the streptococcal hmmolysin is one of the 
labile of all immunological bodies and is extrena 
difQoult to hold in high concentration sufficioni 
long for the purposes of animal experiment. Ai 
final preparation of it has relatively low hfomolyl 
activity and there is reason to suppose that durii 
the growth of streptococci much of it is destroyed 
rapidly as it is made. I have recently made mai 
efforts to demonstrate that the hmmolysin of stropt 
cocci is also pyogenic, always up to now with a negati 
or at least equivocal result. MTiat little is Imo^ 
the toxic properties of the streptococcal hmmolyB 
has boon obtained from a study of its action wh 
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ntrodnced intraTenouslv into animals. Its effect 
mder these conditions is ’closely similar to that 
- ' iTodneed by the intravenons injection of any substance 
-r.'hfrorenoasly into an animal the blood of tthich it 
capable of lysing. If tbe dose is great rapid death 
~msnes, presumably caused by intravascular hfemolysis, 
r^yind if the dose is small and repeated, as il'Leod 
7 .^“” ind MeXee have sho-svn, anffimia gradually develops. 

. ^ Tlhese effects, however, give us no link vrirh natural 
'^streptococcal disease unless it is with the signs of 
_7 ~ intravenous hemolysis or of anremia which are 
"j; occasionally observed in certain severe and rare 
^ ■-Ci^es. The intravenous injection of animals with 
• ~-hsmolytic toxin of Welch’s bacillus would give us 
^ ^equally little .clue to the characteristic effects observed 
- - -in ordinary gas gangrene which are easy to observe 
-(vhen the toxia is introduced locally into tissues in 
-ttr-aoses which do not cause a too rapid death of the 
—’'-t animaL 

:If the search for a ‘‘pyogenic toxin"’ has been 
; t -T disappointing, that for a pyogenic antibody has 
t~:tproved equally so. We have tested the neutralising 
:t;' power of sera prepared in many different ways against 
rrthe pyogenic effects of streptococci in the raTibit's 
sMn. !^erum of the ordinary antitoxic type, sera 
r- „■ prepared using bacterial bodies, sera from man and 
■_ r animals recovered from acute streptococcal infection 
r_'-.^have equally failed- to influence in a specific way 
T" r. - pyogenic reactions in rabbits. A paper has just 
I't-.-' ^^u published in which Todd“° claims that he has 
been able to prepare neutralising serum against 
streptococcal htemolysin. It will be interesting to 
_:C"^ see if the serum has any anripyogenic activify. 

. “ may be added, as germane to -our general thesis, 

-if- Todd finds tbe hmmolysins of streptococci 
-z! ' diverse sources are antigenically the same. 

-:z~’ , "^tre are many observations on record purporting 
m demonstrate that a local immunity exists to the 
pyogenic action of streptococci. 

ilelsome state that the cutaneous lesions 
7 rabbit's ear by the injection of ervsipelatous 

protect the parts directly afiected acaiust 1 
inoculation, but their attempts to prove a 
i Ipmpnity are by no means convincing. Gav and 

jS’ ” obiam^ somewhat diSerent residts, finding that 
” -L < -vm of rabbits re main ed insusceptible to reinoculation 
Ibree months or so, irrespective of the 
•' original mocnlation. In a still more recent 

-- lie Cobbett and Vielsome. found 

area previously moculafed acquired a partial 

■- rest of the skill 

^ „ mman^ fnlh- susceptible. 

^ authors who have worked in this 
r mrection are agreed that any protection observed is 
Alb' ^mporary and some doubt its specificitv. I am 
;• r/', doubpil how far such effects as these are due 
■ ■ mrms of immunity and my own experiments 

- somewhat similar lines have never heea able" to 
,Tc/‘ a specific local immunirv exists. 

^ and Cobbett md 3Ielsome, of Gay and*Ehodes, 

iii:' ’ Amoss and Bliss as well as that of Birkbaus 

nil erysipelas strains and aU these authbis 

A- 3 :' Tv. ^^pns they produced rabbit “ervsipelas” 

misleading, for some of the 
erysipelas are onlv 
^‘^^y these reactioii 
= ' ^ Koch^^Voriginally described 

i - ^ following the mtroduction of septic 
" mto the rabbit s skin and similar reaeb^ 

by bmmol.vtic streptoco^f'w 
S A' - arc source inclndmg scarlet fever if tbev 

' mtrodneed at a certain depth into tbe skin. ' 

^ . ewasivexess. 

encfe and mfect the blood, is a property of tbe 


hremolytic streptococci which in the present state of 
knowledge must be considered separately from 
pyogeiiicity, though it may well be closely connected 
with it. Characteristic though it be, this is perhaps 
the most variable of all properties of tbe streptococci, 
and we have good reason to suppose that it is not 
even constant in tbe individual strain. ^lost labora¬ 
tory workers have found it a difiicult and imeertain 
matter to exalt the lethality of streptococci by 
passage through animals. Tbe facts of traumatic 
septicremia in man suggest clearly enough that 
exaltation of lethalty may take place hy passage 
through other human beings; hut the ex^tation 
seems of short duration and the streptococcus, so 
justly dreaded in the post-mortem room, appears to 
carry little danger in the laboratory where it is often 
manipulated still more intimately. Xor is virulence 
as tested hy the power to cause fatal blood infection 
in animals any guide to invasive potentialities in 
man. The most virulent hmmolytic streptococcus 
for mice that I have examined killed in intravenous 
doses of 1/2.000,000 c.cm. Yet it was isolated from 
a trivial wound of the hand. With a strain isolated 
from a rapidly fatal case of infection contracted at 
autopsy, on the other hand, it proved very difiicult 
to kill mice at all. The only experimental method 
which has been available for studying in the laboratory 
the invasive effects of streptococci has been by the 
^dy of the septicremic effects of the organisms 
introduced intravenously, hut though the end-result 
of streptococcal invasion is conmaonly septicffimia, 
invasive and septicremic powers axe not the same things 
and it is perhaps unfair to judge the defences against 
normal infection by tbe result of a surprise rear¬ 
guard attack. It is not however very easy to devise 
any other test which gives anyinforrnation of value. 

Anti-fjifarire immunify. —Xo subject in the 
immunology of the streptococci is more difficult 
t^ what is usually called “ antibacterial"’ as 
distinct from antitoxic immunity. We mif^ht of 
course judge antibacterial immunity hy a studv of 
local pyogenic reactions, hut I have already mentioned 
that so far only a negative answer has been obtained 
in this direction. The only available alternative 
method of study seems to he to determine if anv 
method of immunisation can he devised which can 
I protect such an animal as the mouse from the lethal 
effect of a parenteral injection of highly vimlent 
[ streptococci. It is not always easy under these 
conditions to exclude the contribution of antitoxic 
immunity. Up to comparatively lately there has 
been some disagreement whether a specific “ anti¬ 
bacterial"’ immunity to the streptococcus occurs. 
For example such experimenters as v. Linoelsheim ** 
and Pasquale stated they were unable to protect 
^mals against invasion, while Killian,’- Schloss and 
Foster,’® among others, claimed to he more successful 
(Artainly nothing comparable to the clear-cut protec¬ 
tive results of serum in the prevention of pneumococcal 
mouse mfeetion has been recorded. 

j The work of Lancefield and Todd” has, however, 
done mn^ to mate the situation more clear. These 
I ^ve sho-wn that under certain conditions 

1 efiective immunisation can be obtained against the 
letM effects of hemolytic streptococci introduced 
intrapentoneallv into mice. 

^ev distingmsh three ^ds o£ rolony -rarianls as 
regctolv ocCTnnng among aU the hremolvtic streptococci 
met i^th : (1) a matt vinfient -rarietF whi^SnSS 
a fun complement of type specific protein; (2) a matt variant 
of atiennated -nrnlence hut stin with its'fuU comrf^Snt 
of .“type-specific” protein; and (3) a closv 
variant which has loft most of its “ tvpe-sSe^ ” 

I In spite of the marked differences of amon^tS^ 
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variants all bad their full complement of speciflc. carbo¬ 
hydrate and all pi'oduced erytbrogonic toxin of similar 
potency. Yet passive protection of mice with serum prepared 
by imm unising with lulled bodies of the fully virulent or 
“ matt attenuated ” variants was obtained against the 
homologous strain of streptococcus, though not against 
hasmol^io streptococci in general. Sera prepared against 
the avirulent glossy variants did not prove protective. 
Experiments in which mice wore actively immunised against 
the variants gave the same results. 

It should 1)6 quite clearly understood that the 
proteotiou depended not on the species-specific 
carhohydi'ate, hut on the “ type ” specific iiroteiu, 
and that the “t 3 q)e” features of any individual 
strain are at most shared "with only a few other 
strains. Thus nearly every streptococcus would call 
for an individual “antibacterial” prophylactic and 
therajieutic serum. It is perhaps possible that this 
opinion would have to be slightly modified if it were 
proved that Griffith’s foiu’ agglutination types corro- 
sponued to Lancefield and Todd’s type-specificity, 
but even if this were so it is difficult to envisage how 
it would affect practical serum therapy. 

Some years ago Parish and I noted the rather 
remarkahle eSect of the ordinary antitoxin prepared 
against the erythrogenio toxin of the hffimolytic 
streptococcus. If rabbits are injected intravenously 
with a virulent culture of the Dochez streptococcus 
they nearly always die, usually within two or three 
days. If, however, they have been previously injected 
with a sufficient dose of antitoxin they usually Survive 
six days or more. Septiciemia is not prevented, 
for the streptococci can bo groivn from the blood 
of these animals with case, but it is greatly modified 
in severity. The antitoxin-treated animals almost 
always developed subacute joint lesions and tended 
to die in a cachectic state at a later date. This form 
of protection was sufficiently consistent to form the 
basis of a test for antitoxin imtonoy which has since 
been in extensive routine use. At • the time we 
brought fonvard evidence which seemed strongly 
to suggest that the protection thus demonstrated 
was due to antitoxin itself and not to admixture 
with any other kind of antibody. We subsequently 
found that rabbits that die from early septicasmia 
may have a high level of toxin in their blood and it 
is not unreasonable to suppose that this is responsible 
for precipitating early death, at the same time 
explaining the effects of antitoxic serum. A similar 
explanation might be invoked for the success of 
prophylactic serum obtained by such earlier workers 
as Marmorek,'*! Bulloch,Aronson,''^' and Besredka,^* 
in rabbits and mice. 

There is really nothing discordant between the 
observations of Lancefield and Todd and omselves. 
The mechanism of the “ autisepticiemic ” effect of 
antitoxin is presumably quite different from that of 
the protective sera described by Lancefield and Todd, 
and though the action of antitoxin is not fundamental 
and specific, so far as it strikes at the invasive property 
of the streptococcus, it has the advantage of being 
practically applicable, whereas Lancefield and Todd’s 
work clearly shows that “ type ” specific “ anti¬ 
bacterial ” sera are not. 

It is reasonable then to suppose that no form of 
streptococcal antibody of prophylactic therapeutic 
activity of general application has ever been prepared 
at^ainst the hcemolytic streptococci except the anti¬ 
toxin prepared against their erythrogenio toxin. 
This has a strictly limited use in therapeutics, and 
success in its administration will probably depend 
very much on how far the clinician can assess the 
contribution of erytlu-otoxiemia to the clinical features 
of his case. 


Phagocytosis and counter ■•phagocytosis .—It Las L 
customary in discussing the general defences agai 
pyogenic organisms to lay stress on the importana 
cellul.ar defences. It is in the background of m: 
people’s minds that pus represents the debris o 
fight of a somewhat personal nature between mic 
organism and loucocjde. I once heard an cmin 
pathologist say a propos of this very arguim 
“ The Lord did not put leucocytes into the world 
nothing ” and there seems little doubt that Icii 
cytes and histiocytes must play some part in 
defence of the body against streptococci. AY! 
that part may bo seems to me to be entii 
unexplained by any available knowledge thoi 
the work of Gay has done something to g 
definition to the problem. There is certainly pie: 
of subject matter for the study of the place of ci 
and tissues in resistance to infection, one of th 
being the apparent barrier action of granulat: 
tissue on the extension of infection, an inquiry alrea 
initiated by Gay and his colleagues, but there is 
immediate promise that such a study is likely 
contribute much to the practical prophylaxis a 
therapy of streptococcal disease. 

Gay and Morrison “ injected virulent streptococci ii 
the pleural cavity of rabbits and observed the subsequi 
numerical increase of organisms in the exudate and i 
extension of infection to the blood stream. It the pleu 
cavity was previously injected with materials as aleiuonat 
strong egg white, both of which produce an exudate mat 
of polymorphonuclear cells, no significant protecii 
against streptococci resulted. If, on the other hand, mi 
infusion or dilute egg white were previously injected I 
exudate consisted mainly of histiocytes and the anim 
so prepared showed considerable resistance to the Jo 
injection of streptococci. 

It is, I think, equally impossible to define a 
specific mode of attack of the streptococci agaii 
leucocytes. The term leucocidin has been devis 
to imply a substance obtained in filtrates from t 
streptococci which is supposed to have special toxic) 
for leucocytes. Channon and M’Leod in their care) 
work on the subject were unable to distingui 
haemolysin from leucocidin, and more recently At 
Evans,though she recognises a leucocidal substaa 
apart from hmmolysin, admits that the action of tl 
substance is in itself small. Under these circui 
stances it appears to be safe for the moment to consid 
that if there is any marked action of streptococi 
filtrates on leucocytes it may be ascribed to the gene) 
cytotoxic properties of the hasmolysin. 

The Essential Unity of the Haemolytic 
Streptococci. 

I have attempted to give in crude outline what 
consider to be the more fundamental facts relatii 
to the bacteriology of the haemolytic streptococci ai 
I wmuld summarise them in the following way. 

A large number of hasmolytic streptococci from t 
most diverse sources in human disease and al 
from apparently normal persons are essential 
similar having the same general morphological ai 
biochemical properties. Agglutination tests, 
they show that serological differences exist amoi 
members of the group, do not differentiate sped 
within I the group. 

There .are three properties characteristic of t 
pathogemcity of the hmmolytic streptococci ai 
these must be considered separately. 

1. An c^throgenic (or rash producing) toxin, immunoloi 
cally identical whatever tho source from which the etra 
is derived. To this a neutralising serum is availat 
under the name of “ scarlatinal antitoxin ” 

2. A pyogenic property, common to all haimolytic strepf 
cocci and perimps closely relayed to streptococcal htcmolysi 
To this no antibody has so far been discovered. 
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- 3. An invasive property wHcli may or may not be 
.inked ivith the pyogenic propaty. To tto also there is 
10 general antibody available, though Lancefield and Todd s 
~Tork Enggests that antibodies to any particular strain could. 
;)e prepared. 

riiese three elements in tlie attack of the li®mol^ic 
'jtreptococcus, pyogenicity, toxigenicity, and invasive- 
ness, vary in intensity from case to case. The strength 
of the host’s defence against erythrotoxin and the 
site of the conflict also vary. These differences are 
sufficient to acconnt for the varigated pathological 
’and dinical patterns of human streptococcal disease. 

If these vievrs are accepted it must he admitted 
ithat the hcemolytic streptococci ordinarily met vrith 
in disease, in fact, constitute a species both on grounds 
-of formal taxonomy and of pathology. With regard 
;to the nomenclature of the species, Eosenhach’s ** 
term S. pyogenes has the nnquestionahle right of 
■ priority; hence it should replace SchottmuUer’s 
■term S. Ticemolyticus vrhich at present seems to have 
'the greater vogne. 

It -would he quite unjustifiahle to predict that other 
species of hsemolytio streptococci -will not he established 
in the course of time. For example, the position of 
the so-called S. “ epidemicus ” and certain hisemolytic 
streptococci found in animals has not yet clearly 
been defined. The anaerobic hsemolytic streptococci 
have also to he pven their proper position. But in 
the light of OUT present kno-wledge there is little 
donht that it ivould save much confusion if bacterio¬ 
logists vould abstain from putting forward ne-w 
; species -without good reason, and from -what is almost 
-worse—giving .pseudo-specific names to -what they 
-would never themselves claim -were species in any 
strict biological sense. 
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To quote Osier * : “ The diagnosis of pain is based 
on the patient’s statement; the estimation of the 
severity is made by observation; the recognition of 
the cause demands thorough study.” 

The title of this communication presents a difiS- 
culty, for though it is customary and convenient to 
attribute a particular kind of pain to a particular 
organ, the anatomical labelling of pain has certain 
disadvantages in that it may lead us to take up a 
false position. Having noticed that on occasions 
disorders of a certain organ are associated Yvith a 
particular set of painful symptoms, Yve may acquire 
the habit of constantly attributing these symptoms 
to disorder of the organ Yvith Yvhicli Yve have' 
pre-viously found them associated. 

On these grounds the term “ cardiac pain ” is open 
to criticism, but it is difficult to find a better. It is 
one of those dangerous terms Yvhich is dismissed by 
saying “ everyone knoYvs Yvhat yon mean.” “ Sternal 
pain ” has a good deal to recommend it, but the 
objection is that pain of cardiac origin is not alYvays 
sternal. Also it is desired to include angina pectoris 
under the heading. Here again are difficulties. 
Various forms of angina pectoris are described in 
the text-books. The term “true angina pectoris” ' 
is often used, hut it is of the same quality as the 
term “true epilepsy,” and may he a convenient 
cloak for vrhat is not Yvell understood. 

Parkinson,* in a communica-fion on sternal pain, 
has said that “ sternal pain is not synonymons Yvith 
angina pectoris, hut it can he held to include most 
of the cases so called. 'The diagnosis may he com¬ 
pleted by deciding Yvhat pathological lesion is the 
cause of the pain. If the use of the term ‘ sternal ’ 
or ‘ cardiac ’ pain Yvere more general even at the 
expense of the term ‘ angina pectoris ’ it Yvonld 
result in an earlier, more frequent, and more certain 
diagnosis of cardio-aortic disease.” 

Angina pectoris is defined by Douglas PoYveU® as 
a “sudden paroxysmal disturbance of the heart’s 
function accompanied by severe pain, distressed 
breathing, and a vague and instant apprehension of 
death.” Allchin * describes it as “ acute distress in 
the chest Yvbich consists of at least three elements— 
pain, fain-fcness, and a sense of dying.” 

On the Yvhole there are feYvest objections to the 
term cardiac pain. The situation of the pain may he 
sternal, hut there may he no pain in the chest. In 
one of my cases of cardiac infarction there Yvas 
agonising pain Yvhich the patient localised in his left 
humerus. The pain commonly comes on Yvith effort, 
but in cardiac infarction tbe patient is often in bed. 


• Based on a commnnlcation made to the Assooiation ol 
PhTBicians ot Great Britain and Ireland. 
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TIio pain may be sligM and dismissed as trifling 
indigestion, or it may be so severe that the patient 
is collapsed and may even die during the attack. 
The term used must bo as ■wide as possible in its 
meaning. The production of such pain is dependent 
on many and various factors. With a perfect coronary 
circulation and a perfect myocardium, there -would 
not bo an expectation of pain. There may bo organic 
myocardial change due to syphiHtio or other infec¬ 
tion, or to degeneration of the coronary arteries. 
The coronary circulation may be imperfect either 
from the quality or the quantity of the blood that 
is circulated. But damage to the myocardium or 
coronary vessels docs not necessarily mean pain. 
Several factors contribute to the symptoms. Cold 
air, annoyance, a hastily s-wallo-wed meal may be 
the exciting cause. But sometimes they fail to 
produce the pain that has occurred on other similar 
occasions. Further, a certain sensitiveness of the 
patient has to be considered, and in such circum¬ 
stances the use of bromides may be regarded as one 
of the blessings of medicine. 

It is a matter of common experience for the cardiac 
condition of the p.atient to be improved after the 
removal of a septic focus such as a dead tooth or a 
chronic appendix. The general health is improved 
after the operation, and if cardiac symptoms have 
been prominent they may become less pronounced 
or disappear. Several cases of serious disturbance 
of rhythm have in my experience and that of others 
been greatly improved after operation on the gall¬ 
bladder. 

DISOBDERS OF THE GAEE-BEADDER. 

With disorders of the gall-bladder -we have several 
factors that are of special importance that may 
associate their symptoms with those of the heart. 
The gall-bladder may be a focus of chronic sepsis; 
further, it may contain stones, the passage of -which 
is associated with severe pain. There may be some 
disorder of chemistry which causes -widespread 
defects of circulation. There is the pain of g.-ill- 
stone colic, one of the most severe of all pains. The 
heart and the gall-bladder are each capable of pro¬ 
ducing devastating and demoralising pain. Their 
innervation is from neighbouring regions of the 
central nervous system. It would be surprising if j 
the symptoms were always so clear-cut that they 
could be given their true significance. Many practi¬ 
tioners have had cases which have perplexed them as 
to whether they were dealing -with a cardiac or a 
gall-bladder disorder. 

My o-wn interest in the possible association began 
many years ago. A doctor came in haste to the 
hospital to take me to the bedside of an elderly 
Jewess whom he had been treating for angina pectoris. 
He said that she was in a bad attack and was dying. 
The patient was stout, pale, sweating, with a feeble 
pulse. She was in great pain, and pointed to the 
left side of the sternum, mo-ving her hand about, 
and on questioning said she had pain in her arms. 

A large dose of morpliia was given and a bad prog¬ 
nosis. Two months later I was asked by the doctor 
to admit the same patient to hospital as she was 
jaundiced and had a large gall-bladder. The gall¬ 
bladder was emptied of stones and drained. The 
attacks of pain ceased. Ob-riously I considered that 
I had made a mistake in diagnosis and determined 
not to bo misled again. 

Turning once more to the task of discussing cardiac 
pain, it can be said that the term “ cardiac ” can be 
applied to pain, in the origin of which the heart is 
directly or indirectly concerned, and that it is often 
impossible to say whether the connexion of the pain 


with the heart is direct or indirect. There is mud 
to be discovered about cardiac pain. We have in 
the past been much impressed by the discovery o! 
segmental areas of hyperassthesia .after an attack o! 
cardiac pain but tbe phenomenon has still much that 
is obscure in its occurrence. 

For instance, a man who had an attack o£ cardiac inlarc- 
tion was left with the liability to sternal pain on occasions. 
Usually the pain would come on when he was walUag, 
especially on a cold day or soon after a meal. But alto 
the pain had come on one of two things would Iiappcn, 
Either he would have to stand still until the pain had gone, 
or ho could continue walking and the pain would go. He 
could never tell at the onset of the pain which he vonld 
have to do. The same patient, after ha-ving the sternal 
pain of effort, would have a local erythema of the skin oret 
the area where the pain was felt, a curious phenomenon 
for which an explanation is lacking. 

It cannot be said that there is any one feature cl 
cardiac p<ain that is constant. Its situation is varied; 
its severity is of differing degrees ; it may render the 
patient immobile, or be may be restless .and even 
walk about as sometimes liappens in cardiac infarc¬ 
tion ; it may last a few minutes or many hours. The 
sense of dying is not solely significant of .angina 
pectoris, as tbe folio-wing case shows. 

I am indebted to Mr. Eobert Milne for the foUorring 
notes. 

A married woman, aged 50, was wakened by severe pain 
down tile left side, arm, and trunk. It was followed by 
epigastric pain, nausea, flatulence, and diarrhoea.- The 
pain lasted 5-10 minutes. There was the impression of 
impending death. Arteries, blood pressure, pulse, electro¬ 
cardiogram were normal. An inflamed gall-bladder was 
drained and a solitary stono removed. Four years late 
she reports that she has had no return of pain and is m 
much better health. Here was the pain in the left arm 
and the sense of impending death. 

Again, a medical man, who had reason to suspect bn 
gall-bladder, was hurrying after a meal when he was seked 
with a bad attack of angina pectoris. -According to ob 
account it was an attack that could not be called by any 
other name. After the removal of his gall-bladder there 
has been no return of such symptoms, and he can more 
than hold his own with men of his age. 

Tbe following notes concern a medical man -ffio 
was eiig.aged in a busy practice. 

At the ago of 48 ho bad his gall-bladder emptied of stones 
and drained. The operation was followed by ten y^rs of 
conofort. At the age of 58 there was recurrence of nigghng 
pains and flatulence ; there was also breothlessncss and 
palpitation. At the age of 59 he was urged by a ho,Mt 
specialist to give up practice on account of “ myocarditis, 
and lie did so. At the ago of 65 he had pneumonia and was 
very ill. At tlie age of 68 ho first consulted me. He com¬ 
plained of anginal attacks. Ho had been seen by his doctot 
in two. He had lost consciousness in tiiem. He could not 
go upstairs without pain. He could walk a little, but only 
on the fiat on account of sternal pain. He also Lad bad 
attacks of colicky pain in the gall-bladder region with pom 
going into the right shoulder. In his own opinion ho 
having cardiac as well ns gall-bladder symptoms. The 
skin was over-sensitive to pin over the right shoulder and 
the ulnar borders of both arms down to the little fingolO’ 
The pulse-rate was 70 per minute, and regular ; the blood 
pressure was 138 systolic and 94 diastolic, and the examina¬ 
tion of the heart revealed nothing abnormal. 

I advised him to see a surgeon and approved chole¬ 
cystectomy. Tho surgeon declined to operate unless he 
had the approval of a cardiologist. The cardiologist 
examined him ; tho electrocardiogram was pronounced fo 
be within the bounds of normal, but on account of fh® 
general condition and his post-pneumonic lung tho cardio¬ 
logist advised against operation. The surgeon w»s 
approached once more and consented to operate, which he 
did, and with great skill and success removed the ga'k 
bladder. Now, four years Inter, the patient is able to -wait 
with comfort and the cardiac pain has gone. He still has 
some dyspepsia which is kept under control by medical 
measures. 

There are several points about this case At tho age 
of 59 the heart was under suspicion. He has since gone 
through, pneumonia and a severe abdominal operation. 
He himself as well as his medical advisers considered that 
he had cardiac as well as gall-bladder pain. The removal 
of tho gall-bladder lias removed his cardiac pain and » 
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-'creat deal o£ his phrsical iafinnity. He has left ouly the 
- Svmptoins of flatulence. Instead of being a haggai^, 
•'■inisTable individual barely enduring an almost mtolerabie 
r ; existence, he is bright, happy, and moderately active- 

These cases illustrate the connexion hetiveen the 
Bvmptonis Tvhich resemhle those of a cardiac disorder 
--and a pathological state of the gall-bladder. 
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-•.li A KETIEVr OF THE EIXEEATHnE. 

The literature on the subject is copious, especially 
--'On the other side of the Atlantic. Broctbank ® has 
Jr? pointed out that cholelithiasis is more common in 
patients u-ho suffer from chronic heart disease. 

- yiiUs' also, in revierving the cases at St. George’s 
=•■ Hospital, came to a similar conclusion, and Schroeder 
is quoted as having found the same condition. But 
r: this is not the condition with which I am here 
r.'- concerned. 

Dr. de Harillaud Hallat the Medical Society 
■-> of London described the case of a man be^een 
50 and 60 years who suffered from excruciating 
:yr pain in the region of the heart with much depres- 
^ sion and faintness. Nitrites did not relieve hut blue 
pill and mist, alba were beneficial. The condition 
..r; was diagnosed as angina pectoris hy himself and 
another physician. The pain continued for three to 
^ ., four months. Later there was an attach of gall 
Yc.’ stone colic followed by a hepatico-bronchial fistula, 
c. Y ^e angina pectoris ceased. 

■;yf Sir E. Douglas Powell^ described one case in 
J?', which hepatic colic was complicated with a fatal 
attack of angina pectoris, which it apparently 
excited; and another case of distinct hepatic colic 
■Piith the passing of biliary grit, and at other times 
cardiac pain of an anginal kind with faintness and 1 
oppression. 

Sir James Mackenzie ® called attention to the 
fact that John Hrmter was found to have gall¬ 
stones as well as degenerate coronary arteries ; and 
has expressed Ms opimon that Hunter’s earlier 
symptoms were biliary and not cardiac. He also 
described a case of arrgina pectoris wMch was improved 
by diet and cured by cholecystectomy. 

In Ms remarks about hUiary colic Osier ^ says: 
‘Palpitation and distress about the heart may be 
present, and occasionally a rmtral murmur occurs 
during the paroxysm, but the cardiac conditions 
described as coming on acutely in biliary colic are 
dne to persistent myocardial degeneration not 
nffieqnent in patients with gaU-stones.” 

EoUeston ’ has written that “ the absorption of 
toxin from inflamed gall-bladfler may cause myo- 
^ditis, angina attacks, and cardiac failure,” and 
angina and anginoid symptoms in patients with 
gall-bladder disease may be due to the exhaustion 
®f.o poisoned myocardium,” and “the pain of 
biliary colic sometimes resembles angina.” 

fho possible connexion between cardiac and 
biliary disorders has not escaped the notice of 
surgeons. Moynihan has used the phrase “ chole- 
®y®Btic heart.” He refers to the irritability of 
the heart in such patients. Pint attributes the 
irritability to the increase of circulating hile-salts. 

It has happened to many physicians to decide that 
acute symptoms of the upper abdomen were due to 
carMac infarction, and to stay the hand of the 
smgeon. M these cases acute disorder of the gall¬ 
bladder may be simulated. In America the subject 
. nas produced extensive literature- C. B. Leech n 
examined 116 proven cases of gaU-hladder disease, 
5.C «riaave of malignancy, before and after operation. 

general conclusions were that there is no definite 
\h‘-' between gall-bladder disease and disease 
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of the cardiovascular system, and that the risk of 
operating on patients with gall-bladder disease and 
organic cardiac disorders was no greater than for 
other similar operations.' On the other hand, K. H. 
Babcock regards chronic cholecystitis as a cause 
of myocardial incompetence, andreports that improve¬ 
ment in the cardiac condition has followed operation. 

S. A. Hoberts,^® writing on the diagnostic rela¬ 
tions between the gall-bladder and the heart, con¬ 
cludes that (1) the patient with a diseased gall¬ 
bladder previous to any symptoms characteristic of 
cholecystitis with or -vrithont a cholelithiasis, may 
present symptoms of early heart failure or angina 
pectoris, or both; (2) in middle and old age heart 
failure or angina pectoris mar he produced or 
accentuated by a diseased gall-bladder; (3) in both 
conditions the* gall-bladder may he the cause, hut all 
the signs and symptoms may appear cardiovascular 
in nature ; (4) it is suggested that cholecystography 
may help to differentiate ; (5) such patients should 
not he deprived of the benefits of surgery. 

Graham,^^ quoted hy Boberts, has written ; “'We 
have observed brilliant results in cases of heart 
disease followed by cholecystectomy after it had 
been determined that there was a pathological gall¬ 
bladder.” Many others, inclnding Lichty,*’ WHlins 
and Brown,^® Mve written and. expressed similar 
views. 

More recently Schwartz and Herman have con¬ 
tributed a study of 109 cases of gall-bladder disease. 
Their investigation shows that 63-3 per cent, of 
cases had associated myocardial disease, and that 
the majority were obese; an infected gaU-hladder 
and obesity are equaUy responsible for the myo¬ 
cardial damage of patients with chronic cholecystitis. 
Severe and mild cholecystitis, judged hy clinical 
standards, have the same effect on the heart. Bums 
in Canada also has caUed attention to the frequency 
with which cardiac symptoms simnhte abdominal 
conditions. 

It is clear that on the continent of Isorth America 
the subject has attracted the attention of many 
observers, and that among those quoted, with one 
exception, the opinion is that there is some con¬ 
nexion between cardiovascular disorder and non- 
malignant disease of the gall-bladder. 
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CLIXIGAI, ASPECTS. 

Beference has already been made to four patients, 
two of whom were doctors, whose symptoms were 
those of angina. In aU of them operation has been 
foUowed by reh'ef of cardiac symptoms. Many other 
cases could he quoted from my own records, and 
still more from the records of other observers. 

The difficulties of distingnishing between the 
symptoms of cardiac infarction and those of an acute 
gaU-bladder hare been mentioned, but the difficnitv 
is increased hy the fact that the same patient may¬ 
be afflicted with both conditions. I am indebted to 
Dr. J. Parkinson and Dr. J. Fawcett for the notes 
of the foUowing case. 

3Ir. A, in 1925, at the age of 61, had an attack in the 
night of nud-sternal pain which extended down both arms. 
One jnonth later he was fonnd to ha-re a blood pressure 
of 170/100; the arteries were thickened and the aorta 
somewhat prominent on radioscopy. "Wassermann reaction 
was negative. The electrocardiogram was deeply inverted 
in lead L, and during the nest few months this became 
less prononneed. In 1927 be had some abdominal pain 
and tenderness for six months. In December, 1930, he 
had a severe attack of gnawing, sickening pain which took 
five minutes to reach its height and graduallv became 
easier, A week later the pain returned, with vomiting. 
There was great abdominal tenderness in right costai 
margin and epigastrium. The next day there was a trace 
of bile in the urine as well as some albumin and sugar. 
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The diagnosis was made of gall-stones, cholecystitis, and 
pancreatitis. He declined operation at the time. He had 
several minor attacks, and a worse one in February, 1931. 
Four days later Jlr. JR. P. Howlands operated. The con¬ 
ditions diagnosed were found, and fat necroses were present. 
Ho made a good recovery, and four months later reported 
that he was much better in all ways. 

. Dr. J. A. Eyle ias Mndly furnisLed me tlie folJoTving 
notes of four of liis cases. 

Mr. B, aged 58, a hard-working business man who had 
lived well and smoked heavily had for three years com¬ 
plained of retrosternal pain on cycling and walking fast. 
After being retired from his firm he began to have frequent 
anpnal attacks, some of which lasted an hour. They were 
relieved by heroin but not by amyl nitrite. The pain was 
“ gripping,” and felt over the sternum and praecordium, 
and down the left arm. There was neither pyrexia nor 
pulse disturbance. Earlier in the year the blood pressure 
had been 180 systolic. Before the recent attacks it had 
been 160, and now it was 130. There was a trace of albumin 
in the urine. A coronary occlusion was suspected, and 
prolonged rest advised. Two days later he had a stomach¬ 
ache and was sick. The next day he was distended, and 
the day after he was operated on for an empyema of the 
gall-bladder by Mr. Cecil Eowntree. The latest report is 
that he has had uninterrupted good health since con¬ 
valescence, and he is no more ” puffy" than would be 
expected in a man who is badly out of training. 

Mr. C, aged 67, had been treated satisfactorily for obesity, 
glycosuria, and myocardial symptoms. On Jan. 1st, 1931, 
he had an attack of severe epigastric pain and sickness, 
followed by pyrexia and rigidity of the right upper quadrant. 
No definite jaundice. There was a leucocyte count of 
18,750. Acute cholecystitis was diagnosed, and as the 
symptoms Were abating and the patient was not a good 
subject, operation was not advised. Four days later he 
was seized with severe anginal pain radiating down the 
left arm, which lasted a long time. The attack left him 
exhausted and frightened. The pulse remained slow and 
regular 60 to the minute. No pericardial friction, 
BP 105/90, a slight rise in temperature. Coronary throm¬ 
bosis was suspected. During the' next 12 months he had 
several attacks, and one was accompanied by anginal 
symptoms. Another was very severe, and was followed by 
rather intense jaundice but no anginal symptoms. Since 
then he has been wonderfully well, 

Mr. D, a^ed 69, had had an attack of abdominal pain 
with jaundice seven years before. Two years later he 
began to have anginal attacks, the pain being to the right 
of the sternum and radiating into the right side of the neck 
and jaw. The blood pressure was 170/120. From this , 
time he could not walk faster than two miles an hour 
without inducing pain. Ho had two attacks of biliary 
colic with pyrexia, a palpable gall-bladder, and a leucocyte 
count of 12,300. The gall-bladder did not fill with the dye 
and the electrocardiogram was normal. A large thickened 
gall-bladder containing stones was removed. Six days 
later he had a typical attack of coronary thrombosis with 
sternal pain radiating to the left side of jaw, neck, and 
shoulder. There was slight pyrexia, pericardial friction, 
and three days later a small pulmonary infarct. _He made 
a satisfactory but slow recovery but has remained incapable 
of eSort. 

Miss B, aged 46, a hard-working energetic woman, had 
in 1927 a typical attack of coronary tlwombosis with pain 
referred to the left suprascapular region, with a pulse of 120 
and a temperature of lOOA'’, and the next day a pericardial 
friction. Later the electrocardiogram confirmed. At 
this time and frequently since there has been tenderness 
in the gall-bladder region, and occasionally there has been 
spontaneous pain there. She has frequently been better 
after courses of urotropine. The blood pressure has never 
been raised, and there is no evidence of arterio-sclerosis. 

The following notes are those of a patient whom I 
saw recently with Dr. A. Clark-Kennedy and Dr. D. 


very busy getting into a new house and moving fumituK 
about. 

These cases illustrate sufSciently well that it ii 
possible for the two conditions to occur in the same 
subject. It is also significant that in these cases 
and in those quoted earlier the gall-hladder may be 
closely concerned with the production of cardiac 
pain. 

It has to be remembered that the two conditions 
occur at the same time of life ; that the indigestion 
of the gall-bladder patient has flatulence for its most 
constant symptom; that gastric flatulence is a 
serious trouble to the cardiac patient; and that 
cardiac symptoms are commonly relieved by the 
eructation of gastric flatus, and that the treatment 
of cardiac patients is often dietetic with the object 
of reducing weight and flatulence. On the other 
hand, cardiovascular disorders are said to he com¬ 
moner in males, and gall-stones and cholecystitis in 
females. But women suSer considerably from cardiac 
defects and symptoms. Their cardiac pain is called 
“ pseudo-angina,” and “ wind round the heart ” if 
it is not severe. But women also suffer from cardio¬ 
vascular degeneration, and they suffer to a greater 
degree than men from cardiac adiposity. It would 
appear then that disorders of the two organs may 
bo present in the same individual, and that the 
symptoms can bo confused, 

MORBID ANATOMY. 

Through the kindness of Prof. H. M. Turnbull I 
have had the opportunity of examim’ng the ] 
mortem records of the London Hospital for ten y 
In all 360 cases of non-malignant disease of the 
bladder—^i.e., cholecystitis and/or gall-stones— 
discovered, 202 females and 148 males. 

The details of the condition of the arteries 
myocardium were noted and compared with t 
of patients of the same age-groups whose 
bladders were normal (Table I.). A comparison 


Table' I .—Oomparison of Degrees of Atheronu 
Marking. 



MaleB. 

I Females. 

Ago. 










a. 

B. 

Non*G.-B, 

G.-B. 

Non-G. 


oases. 

oases. 

oases. 

case! 


No. 

Av, 

No. 

Av. 

No. 

Ar. 

No. 

■ 

21-30 

None 


None 


4 

2-00 

26 


31-40 

7 

4-5T 

48 

2-87 

‘3 

2-66 

48 

V 

41-50 

14 

1-28 

133 

4-37 

38 

4'36 

108 

K 

Sl-60 


6-14 

176 

4-65 

69 

5-79 

214 

H 

61-70 

47 

7-70 

133 

4-99 

60 

6-50 

110 

1 

over, 

25 

7-G8 

60 

7-70 

28 

7-85 

31 

7 

Total 

148 

650 j 

202 

537 


ffall-blafider. 

The method of marking was to give 2 marks lor “ slieht." 

>* ■> 4 ,, „ " moderate 

■' •> ,, 6 „ „ “ considers 

»» •• f. 8 ,, ,, “ severe.” 

’• ■' ,.10 ,, ,, "verysere 


Henning Belfrage. 

Miss B. K,, aged 64, was seen by Dr. Belfrage in a typical 
attack of angina ; later she was jaundiced. Becently she 
has had pain in the chest and throat chiefly on walking. 
She was now able to walk only a few yards and very slowly. 
She has also had several attacks resembling gall-stone colic. 
She had been radiographed by Hr. Cecil Bull, and the gall¬ 
bladder was shown to be thickened and containing stong. 
An electrocardiogram had been done showed ® 1^*5* 

sided preponderance and inversion of T-wave m lead 1^ 
She w?s operated on by Mr. Claude Frankau, wlm r^oved 
a thickened gall-bladder containing stones. Two months 
after the operation she is reported to be m excellent health 
and able to walk uphill and upstairs without pain, and is 


poBBible, as the descriptive terms employed b 
W. W. Woods and Dr. A. B. Bratton are sti 
used. Only certain words are employed, s 
moderate, considerable, severe, and very' se 
Though two cases described in the same terms 
not have been exactly identical, the variation 
so slight that it could he disregarded. Over a thor 
cases were taken for comparison, and as near 
possible three were taken to compare ivith each 
bladder subject in the different age-groups. Bi 
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system of recording morMd processes is capatle of 
exact measurement, and no claim is made here that 
it is. On the other hand, care has heen taken to 
put a correct value on terms that have hera as far 
as possible used ivith uniform exactness. The first 
comparison rvas made of those cases in vrhich^^ e 
deiuree of atheroma rvas described as severe or 
“ very severe ” {Table II.). It ivill be seen that in 

Table 11. —Severe and Verp Serere Athevoina. 

Males. 

Age. G.-B. cases. 

. 31-10 .. .. No cases. 

■ 41-50 .. .. 3 out ot 14 = 21-4% 

51-60 .. .. 22 out of 54=40-7 % 

• 61-70 .. .. 29 out of 49=59-1% 

Handover.. 13 out of 19 =68-4 °o 


Non-G.-B. cases. 

No cases. 

7 out of 133 = 5-2 % 
14 out of 176= 8-0% 
24 out of 142=16-9% 
30 out of 53=56-1% 


21-40 .. 
41-50 .. 
51-60 
61-70 .. 

71 aud over 


Females. 

No cases. 

3 out of 38= 7-8% 
14 out of 69 = 20-2% 
25 out of 60 =41-6It 
18 out of 28=64-2 % 


No cases. 

3 out of 108= 2-7% 
17outof2i4= 7-9% 
28 out of 110=25-5% 
17 out of 23=73-9% 


both males and females the difierences in the two 
groups for the age of 71 years and upwards are not 
significant, there being little difierence. Below this 
age there are difierences to be noted. Among males 
between the ages of 41 and 70 there are many more 
cases of severe atheroma among the gall-bladder 
cases than among non-gall-bladder cases. Among 
females the difierence is not so great, but still a definite 
majority. 

The figures were submitted to Prof. Slajor Green- 
tvood, F.K.S., who very kindly examined them and 
reported as follows :— 

•' IVe have gone into the statistics of these data, taking 
- the two tables where the classification is ‘ severe ’ and 
* verx severe ’ as onr basis, and have asked enrselves ■whether 
the differences are statistically significant. In plain 
English, are the odds against the excess percentage of 
■atheroma in the gaU-hladder group being a mere freak of 
chance so great that it is unreasonable to think that chance 
is the explanation ? With regard to the age-groups 51-60 
■ and 81-70, the answer is that for both males and females 
the difference is far greater than any which can reasonably 
he attributed to play of chance. In the age-group 41-60 
for females, the difference is not so large that a chance 
variation can he ruled out; in the age-group 41-50 for 
males, however, the difference is too great to be reasonably 
explained by chance. In the age-group 71 and onwards, 
the differences both for males and females are not signi¬ 
ficant. When the two distributions are considered as 
wholes, neither of them is consistent with a mere chance 
difference. It seems to me, therefore, clear that it is 
established on this sample that the frequency of severe 
atheroma as defined is greater in the gall-bladder cases.” 

Other comparisons were made. An attempt was 
made to give a numerical value to the difierent 
degrees of atheroma. It is not claimed that such a 
method is satisfactory, nor is it strictly applicable to 
morhid processes. At the same time it is interesting 
to note that in the gall-bladder cases the degree of 
atheroma is greater than in the others. Also that 
in the age-group 71 and upwards in both males and 
females the figures tend to approximate, and that 
the difference at other ages is greater in males than 
in females. Coronary thrombosis was apparently 
commoner in the gaU-hladder cases, especially in 
males helvveen 51 and 70. XhuB in 102 male gall¬ 
bladder cases between 5l and 70 there were eight 
cases of recent cardiac infarction, whereas in the 
non-gall-bladder group there were three cases out 
of 133. Also in these 102 gall-bladder cases areas of 
myocardial fibrosis were noted in 13. These figures 
are interesting, though they are obviously of no statis¬ 
tical value. Among females the total figures for 
coronary thrombosis are still smaller, hut even so 
the gall-bladder cases have a majority. 


Without claiming too much, it can he accepted that 
among patients who have diseases of the gall-bladder 
of a non-malignant nature, the frequency of severe 
arterial degeneration is greater than in those who 
are free from gall-bladder disease, and that the degree 
of arterial degeneration can he expected to he higher 
among gaU-bladder cases. 

COMMENT. 

An. attempt has, been made to discover factor 
which might have a hearing on the relation of the 
gall-bladder to cardiac pain. Clinically, symptoms 
attributed to disorders of both organs are not 
imcommonly feund in the same patient; also several 
patients of my own and other observers have heen 
relieved from cardiac pain after operation on the 
gaU-bladder. Is it possible for a diseased gall¬ 
bladder to produce symptoms that would be agreed 
to be cardiac 1 This question cannot he answered 
dogmatically, but it is possible that disease of the 
gall-bladder can produce the same shock and symp¬ 
toms similar in type, localisation, and severity as 
disease of the heart. But if cardiovascular degenera¬ 
tion in gall-bladder disease is in. advance of its years', 
it is possible for the heart to add its particular 
symptoms to those that afifiict the patient. It may 
be that the presence of a diseased gaU-hladder is in 
itself sufficient to cause a middle-aged heart to 
produce unpleasant cardiac symptoms. Cases occur 
in which the symptoms are cardiac, and later a gall¬ 
bladder attack supervenes which calls for operation. 
After the operation the cardiac symptoms disappear. 
We cannot be certain, we can ohly speculate about 
such cases. But it can he said that if in a patient 
with cardiac pain there is any justification for con¬ 
demning the gaU-bladder, surgical treatment should 
he ad'vised. Many patients are refused operation on 
account of the cardiac symptoms. I believe this 
attitude is wrong. The operation is a severe one, 
but in my limited experience the results have been 
good, and in some cases remarkable. In America 
Leech found that the risk of a gaU-bladder operation 
was no greater than for other operations in patients 
of the same age. Koberts also is definite in his state¬ 
ment that “ such patients should not he deprived of 
the benefit of surgery.” In my o'wn experience I 
have seen no reason to regard the risk as being great 
enough to forbid operation. 


summary. 

1. Clinically there may he considerable resemblance 
between the severe pain of the gall-bladder and 
cardiac pain, and there may he overlapping of 
symptoms in severe attacks affecting either organ. 
2 . Both types of pain can occur in the same subject 
and he recognisable as distinct. 3. Disorders of both 
organs may he present in the same patient. 4. Cases 
have heen quoted in which surgical treatment of the 
gall-bladder has heen followed by relief from both 
types of pain. 5. If there is any reason to suspect 
the gall-bladder in any patient who has cardiac pain 
a full investigation of the gaU-hladder should be made, 
and if sufficient evidence is found, operation should' 
he advised. 6. A study of morbid anatomy reveals 
the fact that in subjects 'with diseased gaU-bladder 
the degree of arterial degeneration was higher and 
the cases of severe arterial degeneration were more 
numerous than in those whose gaU-bladders were 
healthy. 7. That being so, it would appear to be 
rational to deal thoroughly with cases of cholecystitis 
or gaU-stones as soon as diagnosed. 

I desire to express my gratitude for alloxving me to use 
their clinical notes to those physicians and surgeons whom 
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I have already mentioned. For allowing me to examine 
the records of the London Hospital Pathological InstitiJto 
I am deeply indebted to Pj-of. H. M. Turnbull and to Dr. 
A. B. Bratton, and Dr. W. W. Woods for their help in the 
investigation. I wish to express my thanks also to Prof. 
Majpr Greenwood for his kindness in examining the figures 
and in giving the opinion which I have quoted. 
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INTRAVASCULAR OCCLUSION OF THE 
MESENTERIC VESSELS. 

By Frank d’Abreu, 5I.B. Birm., 

RESIDENT StnBGIO,U. OrFICER, QUEEN’S HOSPITAL, Bm.MIXOBAJL 

t 


Intravascular occlusion of the mesenteric vessels 
is a catastrophe ivhich is attended hy an extremely 
high mortality-rate but is apparently not so rare as 
w^as formerly supposed, and should always ho kept 
ill mind in an acute case shoving signs of intestinal 
obstruction. Five cases have occurred at the Queen’s 
Hospital, Birmingham, during the last seven years, 
and I was permitted by the surgeon in charge to 
operate upon Cases 4 and 5. This short series 
illustrates certain points about the symptoms which 
seem to be adequately explained by consideration 
of the pathology. 

Briefly, mesenteric vascular occlusion may be 
olassifled in the following way (Larson : («) .arterial; 
(l>) venous; (c) mixed arterial and venous—this 
variety is secondary to strangulation and will not be 
further considered. 

(a) The arterial cases may be duo either to an 
embolus, when the causative factor—-a cardiac 
mural thrombus or valvular vegetation—is present, 
or to thrombosis of the vessel, when .arterio-sclerosis 
or a generalised arteritis from sepsis is found. In 
tliis division may be included a group of cases which 
are labelled “ intermittent mesenteric claudication ” 
by Larson.. This is a group which gives rise to 
much speculation. From time to time surgeons are 
confronted with puzzling cases where the signs and 
symptoms of subacute intestinal obstruction are 
present but on laparotomy nothing obvious is found 
and recovery takes place. Klein ® quotes nine cases 
which he diagnosed as early mesenteric thrombosis 
and which recovered after expectant treatment, and 
it is possible that some of the obscure cases with 
intestinal obstructive symptoms that are met with 
from time to time are due to spasm of the mesenteric 
arteries. In this connexion Finney ^ records a case 
of his own where a girl of 20, known to he suffering 
from Baynaud’s disease, was seen by him with the 
symptoms of a subacute intestinal obstruction in 


which he ioldngly made a diagnosis of spasm of (h 
superior mesenteric artery. At operation a length 
of blackened gut was discovered at the lower end of 
the ileum; three feet were resected, and the patient 
made an uninterrupted recovery. 

(h) The venous iypes are divided again info 
ascending, where foci of sepsis are present in the pelvis 
or lower abdomen—such as a suppiuating appendix 
or an infected ovarian cyst—and descending, where 
liver conditions, such as cirrhosis or infection, are 
present. An important diinsion of the ascending 
cases is those cases of thrombosis of the splenic 
vein w'hero splenic disease is present. 

CLINICAL PICTURE. 

From a consideration of the production of intestinal 
obstruction in the various groups, it seems erident 
that the mode of onset and the initial symptoms 
will vary. For instance, a case of embolism from a 
cardiac vegetation would bo expected to show a 
history of an acute sudden onset and a rapid super¬ 
vention of gangrene wdth symptoms of obstruction; 
Avhereas the arterio-sclerotic typo might reasonably 
bo expected to have preliminary symptoms and to 
rmi a less fulminating course. Similarly, in the 
venous types, a thrombosis starting in the radicles 
of the portal system, or a gradual occlusion of the 
ramifications of the portal vein in the liver spreading 
back to the portal vein itself, would give rise to some 
preliminary subacute symptoms before the onset 
of gangrene brought on a condition of complete 
intestinal obstruction. 

A point brought out in the cases quoted below 
which seems to bo of some diagnostic value is the 
frequency with which the onset of pain is situated 
in the right iliac fossa. I can find no mention of this 
in the literatm'e, although it seems to he a reasonable 
thesis that thrombosis would bo most likely to start 
in the furthest branches of the portal system, which, 
in the case of the superior mesenteric VMsels at 
any rate, w’ould be in the region of the ileocmcal 
junction. As regards the inferior mesenteric artery 
the rarity of the condition in these vessels may bo 
explained by the fact that their most distal branches, 
the superior hncmorrhoidals, enter into'^commimication 

with the systemic circulation - via the middle and 
inferior hmmorrhoidal vessels, and also because 
arterial embolism is less'likely to occur in the infenoi 
mcsoutoric artery owing to the fact that tliis leaves 
the aorta at more of an angle and at a lower level 
than the supei'ior mesenteric ai’tory. 

In the series of cases mentioned below there is no 
instance of occlusion from an embolus, and in no 
case could the onset of the illness ho considered 
sudden or the course fulminating. The embolic 
cases are, of course, the most favourable, or rather, 
least unfavourable for operative cure, for any resection 
carried out on thrombotic cases is likely to bo followed 
by a spread of the thrombosis along the vascular tree. 

The late picture in this condition is the same in 
all types,' being that of an intestinal obstruction; 
characteristic features are the passage per rectum, of 
a dark fluid consisting almost entirely of blood, 
occasionally a blood-stained vomit, a marked fall in 
temperature, and a raging thirst. 

The relative frequency of the various types of 
mesenteric vascular occlusion diflers markedly in 
the various series of cases published. Larson^ in 
his review of 36 cases found the following percentages : 
arterial 39, venous 44, mixed 17 ; the avera"-e age 
of his cases was 52-2. ^ Boss ^ found in flve caseu 
that tho arterial wore twice as common as the venous 
types. In my series a marked preponderance of tho 
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' TBEOUS over tlie arterial varieties is found, only one 
' {Case 3) teing under tlie latter heading. The average 

- age of my cases is 57, three being females and tvro 
males. 

CASE BECOEDS. 

V The foUo'vring is an account of the cases i -— 

Case 1.—female, aged 59. Tvas admitted on June Ttb, 

1 1924, -Rith a temperature of 99’ and a pulse-rate of 102. 

- There had been a gradual onset of dull a(^g pain in the 
7 ri^t iliac fossa 24 hours previously, Tliis had not been 
* Terr severe but had gradually become generalised over the 
: Trhole abdomen. There "^as a -watery vonut soon after 
1 admisnon. Her bowels had been opened slightly on the 

previous day. An examination revealed a tender mass in 
the right iliac fc^sa. and an operation was advis^. "When 
the abdomen was opened four feet of blackened ileum were 
resected and an anastomosis performed- The patient died 
seven hours later. Post-mortem examination revealed an 
. extenrion of the gangrene of the gut, which was found to he 
due to a thrombosis of the portal sj^em spreading distally 
" from the liver, which was very soft, pale, and homogeneous 

- in appearance. Xo other cause could be found for the 
, thrombo^. 

r “ The thronibosis was venous and descending in tliis 
' case. The symptoms were gradual in onset and began 
: definitely in the right iliac fossa. 

Case 2.—A. female, aged 66, was admitted on Jan. ISth, 

' 1925, -with a temperature of OS'* and a pulse-rate of SO. 

'I Seven days before she had complained of a feeling of con- 
" striction aronnd the upper abdomen and said sbe noticed 
I- a swelling of the npper left part of her abdomen. She had 
experienced increasing difficulty in getting her bo-wels ox>en 1 
and had been completely constipated for the previous 
days. She was tender all over the abdomen on examination, 

'* ospedaHy over the lower half. Two enemas were given after 
admisrion; both were succesitul but contained altered blood. 
A laparotomy was performed the following day. Xothing 
abnormal was discovered except a blueness of the lower 
' Qeum. Xo resection was performed, the abdomen was closed, 
and the patient died a day later. At autopsy a thrombosis 
. of the entire portal system was discovered’, the blueness 
of the intestines having extended, and become, in the 
^^on of the lower Ueum, a defiiiite greenish-black colour. 
[5 The cause of this was found to be a universal portal 
t^mbosis- Death, however, had been immediately caused 
7 hy a left pulmonary embolus which had presumably 
originated in a thronibosis of the femoral vessels which.was 
discovered- 

^ Vas a case of venotis tliroin'bosis, and is of 
interest in tliat tie femoral tiromiosis andjnlmonary 
emboUsm point to a diseased state of the vascular 
sptein in general, manifesting itself in tvo different 
^ situations. The lengthy duration of symptoms—one 
treek—is a notable feature. 

, 3.—A male, aged 63, ivas admitted on 2vov. I4th, 

' a temperature of 100" and a prdse-rate of 120. 

^ l-he patient complained of pain in the abdomen during the 
r fortni^t. The pain vas dull and aching and vas 

in the ri^t iliac fossa. He had also suffered during 
that rime from cramp-like pains in the hands and legs. He 
' oeen unable to get his hovels open for the last fonr 

: tojj, and on examination vas found to be generally dis- 

f tender in the right iliac fossa. Xo lump 'could 

~ operation on the foUoving dav, a length of 

gnzreno^ ^™all intestine vas found and" resected, the 
.; ^ntaneal cavity being full of blood-stained fluid. An 
anastomc^ vas performed bnt the patient died the following 

- ^y. Port-mortem examination revealed a thrombosis of 

- the superior mesenteric artery. 

^ case of occlusion from arterial 
^ *f history and gradual onset 

^ of ohstxuction are strikingly at variance with the 
P^^r^.portayed hy leading test-hooks. Thecramp- 
; ute pains in the hands and feet may poKiblv have 
oeen due to an obliterating thromho-angiitis" of his 
^ timl) vesseh. pointing to a general failure of his 
arterial system. 


a temperature of 100’2® and a pulse-rate of 100, The ten¬ 
derness in the right iliac fossa vas still present on examina¬ 
tion bnt not so marked, and very little rigidity vas found. 
A su^estion of acute appendicitis vas made, and on the 
directions of the surgeon in charge of the case I operated 
upon her the same evening. On opening the peritoneal 
cavity a quantity of thin serous fluid escaped. The ciecum 
and terminal ileuin were a little dilated and a slight blueness 
of the gut vas noted. The intestines were carefi^y searched 
for signs of obstruction ; I noticed hard masses in the colon, 
which were taken to be concretions of freces and barium. In 
the absence of any other evidence, this vas asnmed to be 
the cause of a subacute obstruction leading to the serous 
effusion and the slight dilatation, of the gut that vas present. 
A fibrosed adherent appendix vas removed, but did not 
show any signs of recent inflammation. The abdomen yas 
closed vithont drainage, bnt the following day the patient 
complained of pain in the lover abdomen, where she vas 
tender and, peritonitis being diagno^d, a suprapubic 
incision vas made under local anaesthesia. A quantity of 
blood.sfained flm'd escaped. A drainage-tube vas inserted, 
but the woman died a few hours later. At post-mortem 
examination six feet of gangrenous ileum were found. The 
radicles of the portal vein draining the appendix and the 
gangrenous gut were thrombosed, the thrombosis extending 
up to the hUnm of the liver. The spleen vas enlarged to 
trrice its normal size and its vein vas thrombosed. The 
i mesenteric arteries and the heart itself were normal. 

1 This case comes under the heading of venous 
I occlusion of the ascending type. Tenderness in the 
right iliac fossa conpled -with the rise in temperatnre 
and. pnlse-rate pointed, I thought, to appendical 
disease. The slightness of the rigidity -and the 
ohstmetive symptoms present were thought to he 
explained hy the fact that the patient -was past 
middle age, at which time it is recognised that 
appendicitis may present an atypical picture.^ 
The length of the history is again a marked featore- 

Case 5.—A male, aged 49, vas admitted on June 4th, 
1931, with a temperature of 97-8° and a pulse-rate of SS. 
This patient walked up to hospital with a note from his 
doctor, who had diagnosed a subacute appendicitis. He 
had begun to have pain in his right iliac fossa fonr days 
Previously, which had now become generalised. He had 
vomited once or twice during the last two days and had only 
had his bowels open once—the day folloving the onset of 
his pain. Hi?; history revealed the fact that he had had a 
thrombosis of the left leg eight years before. On. examina¬ 
tion, he vas found to he tender all over his abdomen, and 
some central distension vas observed. Xn oi>eTation vas 
Performed soon after admission, and large coils of blackened 
gut presented through a jJaramedian incision. Four feet 
of small intestine were resected but the proximal part of the 
gut almost up to the duodeno-jejunal flexure shoved some 
blueness. A Paul’s tube vas tied into each end and the 
intestines drained into a 'Winchester by the side of the bed. 
farmed normal saline vas injected at four-hourly intervals 
into the lover tube, the i>atient seeming to stand the opera¬ 
tion veil and to be fairly comfortable the next morning. 
The folloving day he rapidly sank, bloody fluid drained 
from the upper tube, and he died 48 hours after operation, 
Post-mortem examination revealed an extension of the 
portal thrombosis right up as far as the portal fissure and a 
remarkably extensive blackening of the gut. The liver 
shoved advanced multilobular cirrhosis with superadded 
acute fatty degenerative change and necrosis. The whole of 
the portal system shoved a remarkable condition of diffuse 
thrombosis causing a gangrenous change in the whole of the 
small hovel. The splenic vein vas also thrombosed and 
the spleen greatly congested. The heart shoved moderate 

t eneral myocar^al sclerosis with coronary atheromatous 
egeneration. ]Sb valvular disease vas present. 

This mEst he regarded as a 'venOES case origmating 
in the diseased condition of the liver. Apart from the 
absence of valvnlar vegetation or mnral thromhosis 
in the heart, the length of the history and the snhaente 
Eatnre of his illness indicate this, though donhtless 
his damaged myocardium was an additional factor 
in its onset. The extensive length of gnt affected is 
explained by a process of thromhosis starting in the 
liver and spreading peripherally, the most remote 
parts—i.e., the lower ilenm—being most obviously 
affected. 


-iS. was admitted on April 27th. 
patient had been seen m the out-patient deuart- 
pa'm tritw™ previously complaining o£ va|ue abfln iSf^t 
“a the right iliac fossa An X rav 
alimentaiy tract vL iS<3e 

bnotMlity was dPcovered. On admission, the pain in the 
ght iliac to«sa liad become a little more marked a^She had 


1 thank the surgical staff of the Queen’s Hospiti 
for permission to record the above cases, and i 
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particular Mr. Hugli Donovan, who suggested this 
article and gave me the henefit of his advice. 
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AMBLYOPIA : 

THE EFFECTS OF KINETIC TREATMENT. 

By N. a. Stdtterheim, M.D. Witwatersrand, 
johannesbuhg, south apiuca. 


had been compensated by a, correction u-itli toI 
negative glasses (-0-76 sph.) which had “cured” 
the loss of sight, giving a vision of 18/20 ivith each 
eye and of 25/20 with both together. From a 
visual point of view, provided the spectacles 
prescribed were worn, the prescribing doctor and the 
patient could have been content, but the patient 
objected to the ivearing of glasses. As can be seen 
above, no glasses are now necessary. 

Case 2. — ^B, aged 21. Vision right eye 5-5/20 willi 
—2 sph. -0-25 cyl. 25/20. Vision le£t eye 1-5/20 with 
— 1-5 sph. -0-75 cyl. 25/20. Eyestrain was eomplainedot 
and was cured by 21 daily sittings ol kinetic treatment for 
astheno-vorgence. The vision of the left eye improved from 
1-6/20 to 5-5/20. 


In the routine examination and treatment of 
eyestrain patients in my practice, according to tbo 
principles laid domi in my previous publication,* 
I have been struck of late by tbe frequent improve¬ 
ment in vision rvitbout correction by glasses. 
I reviewed, therefore, tbe first 200 records of these 
cases and the result is that in 61 of them I found 
an improveinent of vision averaging tbe remarkable 
figujre of 50 per cent. 

Amblyopia has been defined as follows : 

“ Amblyopia (d/i/3Xuf, blunt) and Amaurosis (dftavpog, dark) 
are terms used for partial and complete loss of sight respec¬ 
tively in one or both eyes. They are not used of all cases 
of partial or complete blindness, but have become restricted 
to certain forms of more or less indefinite character devoid 
of ophthalmoscopic or other marked objective signs.” ^ 

The partial loss of sight in otherwise healthy 
eyes—^i.e., the amblyopia of tbo above definition—^is 
common, far more common than may have been 
realised by the profesion, if, as should be done, one 
includes all those cases which show partial loss of 
sight unwarranted by the amount of refractive 
error present. These amblyopias, upon coming to 
diagnoses, are concealed—some may call it “ cured ” 
—by the correction of the refractive error found, 
but the actual condition, nevertheless, persists, and 
the moment the correcting glasses are removed the 
amblyopia becomes manifest. And, moreover, even 
■with full coiTection of tho error, one or both eyes 
may show a definitely diminished visual ability 
compared with what they ought to have if the 
amblyopia were removed by more suitable treatment. 

Cantonnet and FilHozat, in their recent outstanding 
work on strabismus,® have sbo'wn why in very 
many cases it is an advantage for binocular vision 
that one eye should see detail less distinctly than the 
other, and they call this “ neutralization.” In order j 
to forestall any possible confusion it should be pointed 
out, however, that tho subject of this paper is not 
neutralization but amblyopia. Amblyopia connotes 
a partial loss—not supisression—of sight, which mani¬ 
fests itself whether the other eye he looking or not. 
A few instances may make this clear : 

Case 1.—A, aged 18, had a vision 11/20 in tho right eye, 
and 5-5/20 in the left; the refraction was emmetropia in 
the right and i dioptre of myopia in the left. As there ■was 
eyestrain and weakness of involuntary convergence (asthenq- 
vergence), this patient received 17 daily sittings of kinetic 
treatment. The result was a cure of the astheno-vergence 
and consequent disappearance of eyestrain, but. incidentally, 
the -STsion, wiOiout glasses, of tho right eye had increased 
from 11/20 to 25/20 and that of tho left eye from 5-5/20 to 
11/20. ■With correction of the J dioptre myopia the vision 
of the left eye was 25/20. 

Here, evidently, was amblyopia—i.e.„ “partial 
loss of sight devoid of ophthalmoscopic or other 
marked objective signs’’—not' warranted by the 
condition of the refraction. Until the dia^osis of 
astheno-vergence and the subsequent result of kinetic 
treatment had made the position clear, the amblyopia 


The vision of tho right eye was justiflahlo by its 
condition of refraction, consequently this was not 
amblyopia, but tbe vision of the loft eye (1-5/20) 
was not warranted by its refraction. As this patient 
also objected to tho wearing of glasses, the enormous 
henefit to her of the increased visual' acuity is 
eindent. 


Case 3.—0, aged 28, refraction hypermetropic 0-75 in 
cithfic e'S'e. Vision, of right eye 17/20, left oye 22|2Q. Aftec 
20 daily sittings of kinetic treatment for astheno-vergence 
the visions wore 25/20 in each eye, without glasses. 


These three cases may suffice to illustrate the point 
under consideration. They are, I think, evidence 
that we have to do ■with “ amblyopia.” This evidence 
is, moreover, accentuated by the experience that 
the defect is readily cured by kinetic treatment for 
astheno-vergence, sho-wing that this loss of sight is 
not inherent in tho condition of refraction but is 
caused by astheno-vergence, and is curable, therefore, 
■without and apart from correction of refraction. 

Tho importance of tho observation that -weakness 
of involuntary convergence (astheno-vergence) is 
causative of some serious defect of vieion may bo 
gathered from the fact that this kind of defect, this 
amblyopia, is of very frequent occurrence, is 
already stated, I have found it in 51 of the first 
200 cases treated by me on the indications of eye- 
strain caused by astheno-vergence. The frequency 
seems to indicate that a considerable percentage of 
civilised humanity is suffering from amblyopia in 
one or in both eyes, a defect which can he radically 
cured by appropriate treatment of its'cause, in 
contradistinction to the spurious cure by correcting 
lenses. That this partial loss of sight can be, and in 
many cases is, overcome by the wearing of suitable 
spectacles is certainly a consolation and diminishes 
the seriousness of the condition. Nevertheless, tbe 
condition remains. 


I give here, in Tables I. and II., the figures of the 
51 cases referred to—viz., 38, where at the beginning 
and at the end of tho treatment both eyes had been 
tested separately as to vision ■without glasses, and 
13 other cases where only at the end of the treatment 
the vision of both eyes together had been tested 
■without glasses. The omission to test the vision of 
each eye separately was caused by the fact that at 
the time I was not aware of the importance of the 
repetition of these separate tests after the Idnctic- 
treatment. I was -wrong in thinldno- that only 
binocular sight had greatly improved hy the 
treatment. 

The figures mentioned signify so many one- 
twentieths of reading of Snellen’s letters at distance, 
according to the universally -used standard 

■When the averages are taken, it Tvi]) be seen that 
the right eye’s vision has improved by the kinetic- 
treatment from 15/20 to 22/20, the left eve’s vision 
from 14/20 to 21/20 wMe in the 13 Zls Xre 
the improved sight for the two eyes together only 
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recorded, tlie averages are 10-5/20 before and 
' 15-5/20 after the treatment. As 'will be seen, the 
'• ^.improvement in a high percentage of cases progressed 

- from vbat is considered as normal vision, 20/20, to tbe 

- - better -rision, of 22, 24, 25, 33, and in one case even 

to 40/20. This, I tbink, is an important observation, 
-.:sboving that many people -witb potentially super- 
normal sight suffer eyestrain (astbeno-vergence) bo 
that tbey only bave “ normal ” sight. In tbe series 
r -of cases recorded above, 17 out of 61—^i.e., one-tbird— 

- are in this group. Another group of 12 had only 
-“-slightly subnormal vision (17/20); six of them 

improved to supernormal vision. Instructive also 


TUMOURS OF THE SKIN 

PRODUCED BY BLAST-FURNACE TAR. 

By Georgiaxa M. Boxser, M.D. Maxch., 

BROTRERTOX FELLOW IN THE UNIVEBSITr OP LEEDS. 

(From the Depariment of Experimental Pathology and Caneer 
Research, University of Leeds.) 

In a previous paper 1. Berenblum^ demonstrated 
conclusively the carcinogenic property of a sample 
of Scottish blast-furnace tar. In a series of 150 mice, 
following the application of the tar to the skin of 


Table l.-Yision of Each Eye Separately Before and 

Af,,, Tr.le.i for U„o.r„„n„. ^ ^ 

me figures for the left eyes are ranged directly opposite blast-furnace tar ■was non-carcinogerdc, as a 

i theR corresponding right eye. __ 

RIGHT EVE. : LETT EVE. BIGHT EVE. LETT EVE. fact that HO ciu^cs of sMu canccr iu Tnau arising from 
_i_contact with blast-rumace tar had ever been reported. 

-T>, ... TD* Ia#*. -a * ^ \ k In the present commiinication the results of repeating 

•Before. After. Before. After. Before. After. Before.} After, ir , , r -ui j? 

--- i — -- Berenblum s work with four more samples of blast- 

isj 5-5 1 2 ^ 5-5 17 20 17 20 fumace tar are described. Three of these tars were 

I ! 17 17 20 17 22 obtained from Scottish ironworks using splint coal, 

I 1 4 1-5 3 18 20 18 20 and one from an English firm using coal from a local 

0*01 mO 0*8 20 20 30 ^0 30 

0-5 5-5 1-5 5 5 20 30 20 30 Beam. 

I } U I U In I ?n Ift Source of the Tars .—The charge in an iron blast-furnace 

8 ”0 5-5 1 " 20 40 "0 40 consists normally of a mixture of iron ore, limestone and 

8 II I S ll 20 24 1 20 24 coke, the latter having been previously prepared from coal 

II 20 22 22 20 24 20 1 24 in coke ovens. There are, however, limited supplies of 

II 25 0-5 II 20 25 I 3 5-5 coal which is non-caking and sufficiently bard to be used 

35 32 25 20 25 i 20 25 directly in the charge of the furnace, usually with the addi- 

H 5 ? 5 ® sS oS ' ;x tion of 5 to 25 per cent, of coke. This type of coal, known 

17 25 I 17 05 20 33 I ^0 30 splint coal, is almost confined to an area in Scotland. 

17 20 20 20 20 33 , 20 33 Owing to the presence of volatile matter in the coal, a 

17 20 11 20 20 25 20 20 quantity of tar is carried out of the furnace by the blast- 

U 20 17 20 22 22 1 17 22 furnace gas, from which it is afterwards recovered. In the 

--I _I_ "blast furnace the charge is fed in periodically at the top, 

where the temperature is relatively low, and the coal or 
Table ll.~Vision of Both Eyes Together Before and coke becomes slowly heated up in its gradual descent 

A through a rising current of hot blast-furnace gas. These 

__ -A/ifer Treatment for Astheno-vergence. conditions are ideal for carrying out a “ low temperature ” 

' i distillation of the raw splint coal. Tn addition, the high 

before. I After. Before. After. oxygen content of the coal results in the production of a 

■ -- 1 --tar rich in oxygenated compounds, and gives to hlast- 

0 5 14 11 20 furnace tar its highly phenolic character. It is also note- 

} , I 3 U 20 worthy that the total yield of tar is small, and that a 

5 5 I .“'5 ii 5 “ considerable quantity of water is usually present. 

5.5 I 7 } 20 ’4 This process is distinct from the -i‘ high temperature ” 

8 11 20 25 distillation of ordinary gas retorts, in wliich the fuel is 

11 20 placed in a container, and is heated to bright redness from 

-!_ without. In the subsequent distillation of tar and gas the 

contact with red hot surfaces markedly alters the character 
-are the figures of those who having only 11, 8, 5-5, of the tar constituents. Gas tar has" long been known as 
■and still lower visions, in some cases, improved to ““ active rarcinogenic agent. . . 

“normal’- -_ _ 1 /o-mn\ Of the three bcottish tais Used in these experiments, the 

■j,. and, m one case, to supernormal ( 2 o/ 20 ) actual amount of coke added to the splint coal in the charge 

in the case of No. 1 was 15 to 17 per cent. ; in the case 
The frequency of this form of amblyopia (25 per of No. 2 it was 25 per cent. This latter tar was dehvdrated 
-cent, of my eyestrain cases), its high amount (averaging ^jkoratory. Scottish tar 

50 -npr J., 1 No. 3 contained a large quantity of water, the excess being 

nnn ^^^he actual vision), and its curability decaoted off btiore use. In this case 10 per cent, of coke 

•il^ per cent.) by kinetic treatment, appear to deserve added to the burden of the furnace. The furnace from 

attention as important indications for the routine the English tar was made was charged with 75 per 

Appbeation of this form of treatment. Tbe medical 
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proiession, by the invention and accurate prescribing experimental procedure. 

glasses for the correction of vision, has enormouslv r.. , . ^ l r. ^ 

-en^nced the visual efficiency and comfort of mankind T'- ^ed for testing each sample of 

but I think the time has come to take a further step aivay with curved scissors 

This step is to diagnose one of tbe main can-=es of ® 

partial loss of sight, and to cure tbe defect pevmanentlv sbonlder-blades, and the tar was applied bi-weeldy 
by kinetic treatment, without in any way neglectin<r m,*’- thereafter once weekly, 

the correction of refraction, whenever this is indf change in tbe frequency of the tar applications 

cated after the convergence has been educated to necessitated by the rather marked tendency to 


function normallv. 


REFEREXCES. 


ulceration of the skin exhibited by many of the mice. 
Tie experiment was continued for 56 weeks, by which 


1. Stuttcrhcim, X'. A.: Indications lor the Kinetic Treatment all-the mice had died. 

„ pOph\lfataoT“l931?“|?e"?kE^riS'^"“^^ ^cfo 

5: CaSonn-ef.-f .-ind'fSlfozatS*^!^^^^^^ 331- . * Tf: L^-cet. 


In the Table are recorded the results obtained 

' The Lancet, 1930, ii., 1344. 

'Brit. Med. Jour., 1923, il., 1 
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■with three samples of Scottish blast-furnace tar and of a mass of mononuclear round cells invading tlie 
one sample of English tar. An ether extract of the adjacent muscle and fat,' often seen in mitosis, and 
latter, prepared in the follo'wing manner, was also metastasising to local lymph glands, 
employed. The tar was treated .'with lime, and then 

extracted "with ether in a Soxhlet apparatus. The conclusions. 

ether was evaporated, and the residue was used for From these results it is possible to conclude flat 

apphcation to the skin. Previous experience in this blast-furnace tar obtained from a variety of sources 


CONCLUSIONS. 


From these results it is possible to conclude flat 
blast-furnace tar obtained from a variety of sources 


laboratory had demonstrated that the carcinogenic is able to produce malignant tumours in mice. It is 


Fig. 1. 


Fig. 2. 


















power of a gas tar could be considerably increased less active than the gas tar employed in this labora- 
by this method. tory, hut its carcinogenic properties can bo enhaucci 

In the case of the three Scottish samples, the first by extraction veith ether. Berenblum pointed out 
warts appeared at the six¬ 
teenth week, afad totals of 2 _ £ 

7, 10, and 8 animals healing 
tumours were finally obtained 

respectively. Of these, the ® ~ i ~ 

tumours became malignant in i ■ ’i "j 

son, the figures of Berenblum ■/ 

are also quoted. Ho obtained ' . c'i ‘ 

26 tumours in a total of 160 . ‘ * j 

mice, two-thiids of which fV 

received bi-weekly applica- 

tious of the tar for the * '-v* . . - /■'f;?, 

whole period of 38 weeks, and ^ v'' 

one-third of which received . y ' ■'"J '-‘y 

weeldy applications for 32 ' •• ■'V‘ 

weeks only. Three of his • •. 

tumours became malignant. ^ '■-.r.’j-r' ►>-«■ 

These results are remarkably t i,. / 

similar to those obtained in , 

the present experiment, even - * - - - • i--- 

allowing for the differences (Mouse No. 9. Scottish II.) Simple (Mouse No. 0.' Scottish III.) Sauamoua 
in experimental technique. In papilloma of the skin of the hack pro- carcinoma of the skin of the hook niter 

+I.Q nncQ +1,0 /.m,.!-, duood after 35 weeks’ application, of 54 weeks’application of Soottlsn hlnEi- 

the case OI the crude Enghsh Scottish hlnst-furnaco tar. (X 25.) furnace tar. X InScntcs position of 

tar, the first wart appeared at invasion of mnsolo hr tumour. (x so.) 

the twenty-first week, in 

comparison with the twelfth week when an other that his sample of blast-furnace tar contained a 
extract ivaa used. Eight and 24 animals finally largo quantity of water. Of the samples used for 
bore tumours respectively. Of these, none exhibited these experiments, Scottish No. II. was dehydrated 
malignant changes after the application of the before receipt, and produced two mah'gnant tumours 
crude tar, but nine became malignant when in GO mice. Scottish tar No. III. also produced a 
the ether extract was used. Bather more than malignant tumour. This tar contained an excess of 
50 per cent, of the sur-viving 25 animals bore water, which was decanted off before use. So'that 
___ Berenblum’s contention that the water content of 

First Total Warts con- MaUe- the tar has no relation to its carcinogenic prop^^^^^^^ 
Tar sample, appearance with firmed nant receives strong support. If applied too frequen ) 

useu. qj wart, warts, hlstoiogic allr- warts, blast-furnace tar produces ulceration of the skin, 

weeks toxic effects are not well-marked, as 

Scottish I... GO 10 ' 7 4 0 demonstrated by tlie fact that some of the animals 

jj PP le 10 4 2 survived weekly applications of the taf for 66 weeks. 

- With regard to the industrial aspect and the possi- 

„ III... GO 10 8 bility of skin cancer in man arising from contact 

EugUsh .. 00 21 8 3 0 with blast-fuTnace tar, it appeai-s that the workers 

Ether extract ironworks do not handle the tar in the some 

of English GO* 12 24 10 9 way as the workers employed by producers of gas 

-!-r-7-riTir,. pitch, and paraffin. In the first place the yield 

survivors and just over 60 per ^ stated above, is small Secondly, blast 

cent, of these here tumours. - „„ j. _ ■„ , , obouuujj , 

furnace tar is regarded as a waste product and i» 

tumours at the thirtieth week. Using a potent gas disposed of without further handling. These con- 
tar it is usual to obtain the 60 per cent, level siderotions, together -with the fact that hlast-furnaco 
between the eighteenth and twenty-first week of the tar is not a potent carcinogenic agent, are sufScient 


(Mouse No. 9. Scottish II.) Simplo 
papilloma of tho skin of the hook pro¬ 
duced after 35 weeks’ application, of 
Scottish hlast-furnaco tar. ( x 26.) 


(Mouse No. 0. Scottish III.) Sauamons 
carcinoma of tho skin of the hook alter 
54 weeks’ application of Scottish limEt- 
furnace tar. X indicates position oi 
invasion of mnsolo by tumour. (x se.) 


Tar sample. 

Mice 

used. 

First 

appearance 
of wart. 

Total 

with 

warts. 

■Vfarts con¬ 
firmed 

histologically. 

Mnlig- 

nant 

warts. 

Scottish I... 

GO 

weeks. 

10 

7 

4 

0 

„ 11... 

00 

10 

10 

4 

2 

„ III... 

GO 

10 

8 

4 

1 

English 

GO 

21 

8 

3 

0 

Ether extract 
of English 

GO* 

12 

24 

10 



Fig. 1 illustrates a typical early wart produced by in blast-furnace tar workers, and it may be postulated 
blast-furnace tar. Keratinisation of the more super- that this tar would be carcinogenic for man as well 
ficial 'Dart of the tumour is usually well marked as as for mice given the right conditions for its contact 

in this case. , 

The malignant tumom's show tho structure ot ■ ■ - ■ r i : : ■ —-- — 

application of ether extract of English tar, consists the scheme has raised £740,000. 


I to explain tlio absence of epitheliomatous ulceration 
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PERIPHERAL NEURITIS AS A COMPLI¬ 
CATION OF ANGiONEUROTIG (EDEMA. 

DESCEIPXIOK OF A CASF. 

By IV. Mackat, MJ)., F.ETT.S. Glasg., 


reaction, ■while the extensors ot the ‘vrrist responded, faltly * 
strongly. The remaining muscles of the hand and arm 
reacted normally. All the muscles of the affected limh 
j responded strongly and cpiichly to galvanic current. 

, Throughout the stay in hospital the temperature ranged^ 
between."^9S" and 100=F,, although on several occasions 
shortly after admission to hospital it reached 101® F. At 
^ first the pulse-rate was about ISO but it settled later to 
between 90 and 100. There were no attachs of asthma. 


PEr5IClAxmTHEOX^r-PATII:^^:DEP.^mrE^^:,EOTAnI^-T^^ ana luu. Auexe "'ere ^ ux 

GiASGOW. I Three carious teeth were removed, but no other septic focus 

was discovered, bleeding time was -within nonnal limits. 
"While urticaria was present the blood platelets numbered 


*r . X. -r» T ir 1 n . i*llS,O00. Thc crythTocytes aveTUged u^ut IjlOO.OOO, uud 

a recent paper Dr. 1. Allen desCriDea a^ there was a degree of iigmoglobfnaTnia (4S per cent, to 

of ‘/brachial neuritis and amyotrophy associated eo per cent.). The leucocytes varied between 6200 and TSOO. 
with serum-sickness, and reviews 42 reported cases in ' The Wassenn an n reaction of the blood was negative. The 
wHcB dL=tnrBance of the nervous s^tem h^ foUovred 

semm treatment, jlosjt oi thoae reported nave ^gjjtly increa^d m amount, hut there was no cutaneous 
appeared in France, "srhere it is recognised that the reaction to this substance on the application of scratch or 
therapeutic iniection of semin mar produce neuritis, intedermal te^. ^ - , ... 7 ^ 

f . J . t _„*_Three and a half months after admission power ivas sIoTclY 

The following is a description of a ca^e of angio- ^<5 ^jjg affected muscles althonch atrophv was stijl 

neurotic oedema in the course of which peripheral present. The biceps and triceps jerks were active. There 


neuritis developed. It seems to belong to the same 
category as those desciihed hy Allen yet, prior to the 
onset of his illness, no serum had ever been given to 
the patient. Such cases are extremely rare. 


A man. aged 21, a has conductor, was admitted to 
Prof. TV. K. Hunter’s wards at the Boyal Infir mary, Glasgow, 
on Dec, 1st, 1531. 

Bisioiy .—He had alw ays been well until the previous 


was still a httle difBcnlty in appreciating tactile, thermal, 
and painful stimhli over the ulnar side of the hand, ^e 
recurring cedema did not respond to treatment with calcium 
lactate, parathyroid, horse serum, blood transfusion, or 
marmite, but the general health of the patient was improved 
and, as he was becoming hospitalised, he was dischai^d. 


The characteristic features of this case are,: 
Transient and recurring, localised yet wandering ’’ 
August, 'vrheu suddenly he had an attach of dyspncea » oedema, urticaxia, sligiit lebiile distiirDaiice, and 
resembling asthma. The difficultv in breathing was worse , occasional arthritis, Thev are verv tO thoso 

of semm.sickness. This disease is* an expression of 
patient resumed work although he did not feel in good • 1 . 1 * -i. -i-l -xr 

health. About the beginning of September he began to , anaphylaxis and it is characterised mainl y hy urti- 
have transient and recurrent swellings in the eyelids and. [ carial swelling, cedema of xarions parts of the body, 

i orthiitis, mild pyrexia, and general malaise. In 
Tfarts of the bodv, hot and itchy ' red lumps came and i , i, , ’ j r _ A . it.® • j t. v 

went and in the unddle of October sweUings of an urticarial | ® case and in most of those renewed hy him 

type appeared, disappeared, and reappeared every few c^ys. , the signs of a neural lesion were associated witE 
The nature of the “ red Imnps ” is unknown. A week before ! urticaria. The connexion between urticarial oedema 

£S*i.. w ”.£SJ°6 ol tie ietroi, eptem ^ ee„^. 

extend the left wrist. The patient denied the po^ility j sichness IS SO close that an Jetiological lelationdnp 
te had Iain on his arm or that he had otherwise injured ) can he inferred. It is not surprising therefore that 

similar disturbance mar arise in the course of anrio- 
msnt did not seem to bear any relation to his lUn^. I . 1 ^ 

On admission there "was slight puffiues in the region of » HCHTOtic CCQ.CI113 or, as it IS sometimes called, gian t 
the eyes. The skin over the neck and trunk was covered i urticaria.'’ Such a complication is extremelv rare, 
Ewe^gs of a dirty green hue s^^ded I although symptoms of cerebral origin—epileptiform 
feme were as largethe W, | h.minl^rri, 

otuers much smaller. There was no complaint of pain m 
the atm, hut the patient was unable to extend the left wrist 


and he had diffiemty in abducting the index, ring, and little 
fingers from the nudffle finger. He was able, however, to 
ext end the two distal phalanges of the fingers when the 
ptoximal phalanges were flexed He co^d bend the elbow 
but the supinator longus did not seem to tali any part in 
the movem^t. The biceps and triceps Jerks were feebly 
It was apparent that the extensors of the wri^ 
^hgers, the supinator longus, and the interossei were 
the muscles involvecL Appreciarion of light touch, tem¬ 
perature, and pain was dimiiiished over the area of the hand 
supplied ^ the cutaneous branches of the ulnar nerve. 2vo 


convulsions, hemiplegia, dea&iess, and xeenrnn^ 
attacks of blindness—have been reported (P. 
Kennedy '). Xo reference is made to them in w^- 
known Dritisli, American, or French, text-book^. 

In the case just described, the main features of tbe 
illness were estabHshed for at least two months before 
there was any evidence of involvement of the nervous 
system. A peripheral neuritis then developed, the 
musculospiral and the ulnar being the nerves affected. 

__ ___ .V. implicated below tbe level of the elbow/ 

c^er lesion of the nervous system was detected, and ' ond the evidence suggests that each was separately 
^yond the preence of nuniErous rhonchi in the lungs no ; involved. In four of the cases reviewed bv Allen the 

: mnscnlospi^ impli^ted and in ^o\f 

option had almost gone but smaller patches recurred from ' distal to the tneeps branch. The disturb- 

to tune, the last patch being noted on Dec. 2lsf. The > ance in the nervous STstem in this ca'e of anvio- 

those occurring 

and over the temples and cheeks. On one occasion serum-sickness. This is to he expected, since 
an_ endematons swelling -yas observed in the anterior angioneurotic cedema, like serum-sickness. is an 

expression of anaphylaxis, the essential difierence 
being that in serum-sickness the anaphylactin is 

= „ -cj-vcijiurs 01 me wnsr ana tnown while in angioneurotic oedema its source and 

^the’hy;o^^^r°^S*^SJSnlvX'^%nFS^^ frequently mattcK for conjecture. Further, 

patient became nnabie to extend tbe distal phaLnges ol the symptomatology of each is similar. The common 
Mf'i .^ecLtral^ tests were applied, and it was ' anaphylactic origin suggests a common pathogenesis 

respom=e to famdiST^rSt^i ^ occn^g in the neiTons system^ the 

----- gave only a weak two Conditions. Allen favonre the view that in 

‘The Lxscet, 1931, ii., 1125. i -- 


abdomin^ wall and on another, sweffing of the tongne wm 
R elated with diyphagia. Fain and swelling were present 
m the right wnst-jomt on Dec, IGth and 2lst 

to the left arm, atrophy of the eirtensors of the wrist and 


Arch. Kenrol. and Fsychiat., 1926, sv.. 2S. 
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sorum-sickness “local and general oedema ” explains 
tlie paralysis of single nerves. It is easy to suppose 
that the change ivhich iiermits the transudation of 
serum through the capillaries of the skin and mucous 
membranes ivill also take place ivithin the internal 
structures of the body. In the case under discussion, 
it is possible that a localised oedematous swelling in 
the connective tissues of the affected nerves brought 
about a compression paralysis. 

It must bo concluded therefore that this case of 
angioneiu-otic oedema with peripheral neuritis belongs 
to the same category as those of sorum-sickness, 
showing similar disturbances in the nervous system. 

I gratefully acknowledge my indebtedness to Prof. 
Himter for permission to publish this case. 


RETENTION OF URINE IN A CHILD, DUE 
TO AN APPENDIX ABSCESS. 

Br H. Lovell Hoffman, M.B. Game., 

C.VSU.VLTV OrFIC'CR, ROT.VL NORTHEUN HOSPITAL, LONDON. 


A BOV, aged 4 years, was admitted to the Koyal 
Northern Hospital on July 8th, 1931. A week before 
admission he was said to have had an attack of 
abdominal pain, during wliich ho vomited twice. 
After'this there was difliculty in micturition, the 
urine being noted to be dark and scanty. The child 
had passed no urine at all during the 24 hours before 
admission, and the bowels had not been open for 
two days. 


State on admission .—Pale child, in no distress. Temp. 102°. 
Pulse-rate 120. Besp. 23. A swelling ivas found rising out 
of the pelvis, dull to percussion, and apparently a distended 
bladder. There was no abnormality in the penis, the child 
having been circumcised one year previously. Per rectum 
an indeflnite tender swelling was felt on the loft side. Tlio 
heart, lungs, and central nervous system were normal. 

' On admission the child was catheterised twice, 9 oz. and 
S oz. of urine being obtained in scanty drops. Gfrcat difli¬ 
culty was experienced in passing the catheter, a fine gum- 
elastic one being used on the second occasion. After 
catheterisation the abdominal swelling remained. The 
urine was acid with a trace of albumin and a few epithelial 
cells. Badiography of the urinary tract revealed no evidence 
of calculus. 

; Progress .—The child was catheterised daily from admis¬ 
sion, ivith results similar to those at the first attempt, the 
daily pleasure of urine being 10-12 oz. On July 12th he 
passed 3 oz. of urine naturally. He complained of inter¬ 
mittent pain in the left side and in the left leg. Mucus was 
noted in the stools. 

On July 13th the temperature was 99'8° and the pulse- 
rate 130. Tongue furred, lips dry, f.-ccal odour in breath. 
Leucocyte count 32,000 per c.mm., 01 iier cent, polymorphs. 

• On July 14th intravenous pyelograpiiy was performed, 
'12 c.cm. of abrodil being used. A bilateral hydronephrosis 
and hydro-ureter were seen. A cystogram showed a normal 
bladder outline. A cystoscopy was performed by Mr. 
Kenneth Walker under general anajsthesia, the interior of 
the bladder being found to be normal. The bladder was 
emptied and a bimanual examination was carried out. A 
•swelling could bo felt, extending up to the umbilicus, which 
could be pressed down on to a finger in the rectum, and 
appeared to be cystic in character. 

' On July 15th the blood-uiea was found to be 21 mg. per 
100 c.cm. A diagnosis of pelvic suppuration was made, 
and it was decided to explore the abdomen. 

On July 20th an attempt, during the morning, to pap a 
catheter proved unsuccessful. By 2 r.M. the temperature 
had risen to 103 5°, (The child had been catheterised dally 
up to this time.) _ . , j 

' Pirst operation .—At 3 r.M. Mr. B. E. Barringtomuard 
opened the abdomen through a loft subumbilical paraj 
-median incision. TJio bladder was distended and ca^ed 
considerable difficulty throughout the operation. llio 
intestines were firmly fixed to the posterior surface of tlic 
bladder and the caicum appeared to be involved the 
of adhesions. The appendix was not seen. These 
^hesions were separated with the finger right doun to 


the neck of tlio bladder, and in tliis situation a cavity was 
opened, from which welled up 2 oz. of foul yellow pus 
arising, apparently, from a low pelvic appendix. Tic 
abscess was drained and the abdomen was closed, a catheter 
being lied into the urethra. The patient stood tlio opera¬ 
tion well; by the next day the catheter had drained 12 oz., 
and there was not much discharge from the abdominal 
wound. On July 22nd the catheter was removed, and tic 
child passed urine naturally into the bed. 

Further progress .—The wound later discharged iiccal 
material, but was dry on August 0th, and from this date 
convalcsconco was uneventful. The child was at fust 
incontinent of urine, but eventually regained full control 
of micturition. During the next six montlis he was seen 
several times. Ho had one attack of acute tonsillitis, but 
was otherwiso well. Ho was readmitted on Dec. IStli for 
appcndicectomy. 

Second operation (Dec. 14th, by Mr. Barrington-Ward).— 
Incision right paramedian. On opening the abdomen, a 
mass was felt in the riglit iliac fossa consisting of cfficum 
and small intestines matted together by adhesions. These 
were'separated, and in so doing a residual abscess was 
opened, containing 1 draclun of inoffensive pus which was 
sterile on culture. The appendix was found lying in the 
abscess cavity and running down into the pelvis. It was 
found, on separation, to be about 2 in. long and i in. in 
diameter. It was removed by the usual technique and the 
abscess cavity was drained. 

After the operation the child dev'cloped broncho-pneu¬ 
monia, but made a good recovery, and was discharged fit 
on Jon. 10th, 1032. An intravenous pyelograni taken on 
Jan. 7th showed normal renal pelves and ureters. 

Pelvic siippuratiou is a rare cause of retention of 
[ urine, aiid the possible mechanisms causing the 
obstruction may bo considered under two heads— 
mechanical and nervous. 

It seems difficult to believe that the collection of 
pus wliicb was foimd could, by its increased tension 
alone, occlude the urethra; the outer walls of tho 
abscess, consisting of intestines and adhesions, would 
bo very much more compressible than the first part 
of tho urethra surrounded by the prostate. _ Thoro 
are, however, certain rofle.xes between tho internal 
sphincter, tho bl.adder musculature, and the surround¬ 
ing organs. For example, the reflex between the 
bladder and the rectum is well knoivn. A full rectum 
will cause difficulty in micturition, wlule a distended 
bkaddor will inhibit deficcation. The reflexes are 
mentioned by Janet,' and some authorities, for 
example, Li Virghi,= believe that the retention 'in 
cases of enlarged prostate is due to some similar 
effect. One can then easily imagine the congestion 
and induration surrounding the abscess in this case, 
causing irritation of the nerves and reflex spasm of 
tho sphincter. 

I wish to thank Mr. Barrington-Ward and Mr. 
Kenneth Walker for allowing mo to publish this case. 


■ Quoted hj; K. Wnffior in Brit. Med. Jour., 1930, i., 811. 
H \ irglii i Jour. d'Uiol., Dcccmljcr, 1912, 


and Di 
word 
appear 
of tlie 


"Royal” Hospitals and House Surgeons.— 
subscribers to the Bolton Infirmary 
’ Bk for authority to prefix the 

rjie grounds for the application 
would “ add to the importance 
- , . • , . would remove a difficulty 

that ims been experienced in obtaining house surgeons, “ tlio 
medical profession being firmly convinced that the addition 
of the word Boynl would attract the better class of medical 
student," 

Out-patients in 3MoTOR-CARs.-^Afc tho annual 
meeting of f ho Aberdeen Royal Hospital for Sick Children, 
tlio Earl of Caithness, the president, comnlainocl that 
tfie extended medical services of the insHtiifinn wore 
being taken advantage of b,- a class of fo°VS 

it was not original y intended. It was nnt 
lie said, for patients to arrive in prfvatc cars^'whicli 
waited during tlwir treatment and took them awav nfter- 
wards. Since 1028 in-patienfs have increased from 1059 to 
1744, and out-patients from 3900 to 0478. On tl“ avernW 
an out-patient pays fl\c visits. 0 


ISE XA^'CET,] 


[APRII. 9, 1932 7 79 


REVIEWS AND NOTICES OF BOOKS 


A Svstem of Bacteriology in Relation to 
Medicine. 

Tol. IX. 

P. Fnnxs. 

JICiSTOSH, 


A Course in Practical Biochemistry. 

Second edition. By A. T. Caiieeox, M.A., D.So, 
Edin., F.I.G., P.B.S.C., Professor of Biochemistry, 
Faculty of Medicine, University of Manitoha; 
and Fea-S'k D. White, A.E.T.C., Ph.D, Edin.. 
P.I.C., Assistant Professor of Biochemistry in the 
Faculty. London : J. and A. Churchill. 1932. 
Pp. 237. Ss. 6d. 

The appe.orance of the second edition two years 

it.- _ J. Xl-_ __1 -x_ X1_ . 1_T- 


Bv Tarious Authors. Edited by, 

, M.B., B.Ch., O.B.E.. and Prof. J. | 
il.D. London: H.M. Stationerv j 
Office. 1931. Pp. 364. 21s. * ; 

This volume is the last of the “ System of Bacterio- ‘ 
logr iu Eelation to Medicinepublished under the 

auspices of the Medical Eesearch Council. Entirely • XXlJj J-iXC CCCUJLIU. CUXllUJO. l«U JICCU.0 

diSerent in its scope, it is a worthy successor to after the first indicates the popularity of the hoot, 
its predecessors. It h= devoted entirely to technique I Prof. Cameron has done great service in producing 
and no discussion of general principles or of theo- i two works which are of the very greatest assistance 
retical considerations finds a place in its pages. | to the teacher of hiochemistry. His text-hook has 
To be severely prach'eal has been the aim of the ; been referred to in these columns, and it is with 
editors. I pleasure that the present new edition is noted. 

In their prefacing note they ahjnre any attempt | The course here described is much more elaborate 
to-coyer the whole of the vast field of bacteriological S than that given to most English 
techmque and they adopt as their guiding principle graduates. Those familiar with 
the criterion of results, “ An editor,” they write, American 


medical nnder- 
Canadian and 

tne cntenon oi results, “ An editor,” they write, American medical education will remember that 
will “realise that someone he knows is notoriously! much more time is devoted to practical laboratory 
capable of reproducing by one method the results | work in physiology and hiochemistry there than here, 
supposed to require several hundred,” and this has ’ the less intensive study of wnatomy making this 
been the basis of selection exercised. This method | possible. The hook is divided into two main sections, 
of selection may entail the omission of methods which j Part 1. dealing with quahtative, and Part II. with 
in many hands have worked'weU, hut hardly in any I quantitative and clinical procedures. Part 1. contains 
other way is it possible to blaze a clear and* definite j aU the details to he formd in most English courses 
trail through such a tangled jungle as that of present- ■ of practical hiochemistry, such as tests for proteins, 
day hacteriolopcal technique. To define such a • fats, carbohydrates, and enzymes. Part II, is by 
cle^ and easily foUowed path has been the aim of the ^ far the more interesting from the point of view of 
^tors and in it they have succeeded admirably.' the English teacher. In most medical schools very 
Besides such general matter as concerns the staining i Ettle quantitative hiochemistry is done ; for example, 
of mcio-organisms and the preparation of culture ] the nse of the colorimeter for the analysis of blood, 
media, full descriptions are ^ven of many methods | the performance of gastric analyses, the estimations 
for the study of the metabolism of bacteria, of alkali reserve, and of basal metabolic rate are only 
for the maiority of which laborious reference to the ■ just beginning to he taught. The subjects are treated 
periodical literature has up to the present been | very clearly, and any student after passing through 
necessary; th^ concise mstructions are given for i a department of biochemistry, working conscientionrty 
tile Identification and estimation of bacterial meta- ! through the course described, would he well equipped. 
Dohtes, for estimation of the pH, of electric charge,The student will find the information here set out 
^ tif^ many other matters. To the investigator ' of the greatest value right through his medical course, 
^ mgher branches of hacieriological research j and if he buys this hook will not have to supplement 
men a collection of technique as this must save untold I it later with works on chemical patholotw or clinical 
nme and trouble ; to the routine laboratory worker chemistry. 

meed -with the setting up of an unfamiliar technique | ' ---- 

tne book will also he a boon; to such the sections r .t-i *• 

” breeding of lahoratorv animalsGhirurgische Indikationen. 


itUl he of Service. 

The opening sections by a happy inspiration are 
uevoted to a description of two of the most up-to-date * 
ffiboratories in the British Isles, the Sir Milliam i 
Dnim Sclwol of Pathology at Oxford and the Depart- ' 
meat of Pathology of the TJniversitv of Cambrid^^e. 

It 1.^ xx_x __w _ • .% .. _ _o 


By Prof. Dr. EAeh Eeschke. Oherarzt der Chirur- 
gischen Universitat': Klinik, Greifswald. Fimt 
(General) Part. Berlin : F. C. TT. Vo^^el. Pn 357 
K.M.22. “ ^ 

SoyiE years ago in France appeared a book on 
Surgical Therapeutics” by Leriche and Lecene, 


nnattamahle is a salutarv exercise. To thorn called tins mental deliberation requires 

to plan and equip even the smallert lahoratorv ' n technique for its execution, and operative 

the details of treatment of benches plamhino- i^ater ' w excluded from consideration. Prof, 

supply, and so forth given in respect of the C-Tmhrido^e has for Germany written one part of a 

department wiU be of the utmori value ^ 1 ^ ^ similar design. The volume before 

The absence of some such stHnanTa concerned with what is known as general surgerv, 

long been somethinn- of a reproach Pn I m more than that, for, to avoid overlapping, 

bacteriology. Its appeiSance Laws arten^nconsideration of much usuaUy relegated to th& 
the equal need for some such authoritLi^ n to , special pj^ is dealt with here : a welcome innovation 
pendium covetintx the whole fielfl nf i ^ satisfactory arrangement. It is true that much 

‘eehpique, particSiarlv iS its apificatio^to ^ f ^owledge offeied fe set out iu general text- 

medicine. ' ation to clinical j book?, but -n-bere it is unencumbered bv patbolocdcai 

i descriptions and accounts of operations, far more 
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stress can lie laid upon tlie evidence for and against 
the various methods of therapy, and far more space 
devoted to these important considerations. If the 
reader should want to know more exactly on Avhat 
the judgments here recorded are based, there is an 
excellent bibliography which will refer him to the 
original sources. 

The whole book is well conceived and very well 
executed. It is interesting to read and contains 
readily accessible information, to obtain which 
otherwise would often require an arduous search of 
the literature. As examples we can ascertain the 
irrospect of gangrene after ligation of any of the main 
arteries, the probable results of tendon suture, and the 
indications for and disadvantages of avertin narcosis, 
while there are excellent summaries of the position 
of spinal ansesthesia, the different methods of admini¬ 
stration of tetanus antitoxin, the value of X rays in 
lymphatic gland tuberculosis. In his preface Prof. 
Eeschke, while voicing the hope that Ids book may 
be of use to students and junior practitioners, modestly 
observes that the experienced surgeon will gain 
22 othing serr from it hut iriJl only be confirmed in hie 
agreement with or dissent from its expressed views. 
But there seems little doubt that many experienced 
surgeons will read the book with considerable interest, 
and scarcely ndth no profit at all. 

The feeling amongst some physicians that the 
surgeon is too much obsessed with his technique is 
belied by such works as this. Indeed amongst 
modern surgeons there is rather the danger of under¬ 
estimating the extreme importance of operative 
skill. The substance of this book is the purely 
mental processes of surgery, hence there is no need 
for illustrations, and there are none. 


Text-book of Histology. 

By Eugeke C. Piette, M.D., Pathologist and 

Director of the Laboratory of the West Suburban 

Hospital, Oak Park, Illinois. Philadelphia : P. A. 

Davis Company. 1931. Pp. 466. $4.60. 

In recent years there has been a revival of interest 
in histology, especially in the United States. Dr. 
Piette’s contribution to the rapidly growing collection 
of text-books is a reliable work in so far as the reading 
matter is concerned. It presents concise and not too 
detailed descriptions of structure, accompanied by 
short notes on function. Heavy type has been 
liberally interspersed to facilitate revision work, j 
The matter presented is complete and up to date; 
research work on histology is adequately reviewed 
and recent advances in the subject are clearly 
summarised. The names of many authors are cited, 
and these are gathered together in an “authors 
index " at the end of the book ; but this list will give 
little help to the student, since no bibliographical 
references to their works are supplied. The feature 
of the book which caUs for adverse criticism is the 
illustrations. These are nearly all borrowed from 
other works. Some of them are bad and many are 
inappropriate to the text. For example, on page 208 
occur the following lines on the thyroid follicles : 

“ They are lined with one layer of cuboidal (seldom 
flat or columnar) epitheUum ; the cells are muted by 
terminal bars (Pig. 136).” The illustration of the 
thyroid gland referred to (which, incidentally, we 
would not accept as a true representation of the 
normal thyroid) is of too low magmfication (X SO), 
to demonstrate individual cell structure, and terminal 
bars are not mentioned in the legend to the picture. 
Another unfortunate feature is that, when references 


are made to figm-es placed at distant parts of the bool 
the number of the figure is given bnt not always th 
number of the page. This would be inconvenieii 
even if aU the numbers had been carefully confirmee 
but this has not been done. For example, referenc 
is made on page 311 to Fig. 206, which ought t 
represent a “ oorpusoulum renis” but which i 
fact represents a ureter of an executed convici 
There are other errors ; for example, the XII. in th 
last line of page 201 should read X. The style i 
strongly American and words hko “ ceUuhpetal, 
“increts,” and “ excrets ” are freely used. In spit 
of these inconveniences the book makes plcasai 
reading. 


The Psychology of Children. 

1 . Psychology and Psychiatry in Pediatrics. Ne 

York City: The Century Company; London 

D. Appleton and Co. 1932. Pp. 146. 7s. Od. 

2. The Eobinsons. By Thomas E. Lawso! 

L.E.C.P., L.E.C.S. Edin. London: The C. V 

Daniel Co. 1S132. Pp. 44. Is. 

1. This is the report of a snboommittee of th 
White House Conference, and it is not made den 
to the reader how the discussion came about, of wha 
personnel the various committees and subcommittee 
were composed, what were their terms of referenci 
or to whom the report is addressed. This makf 
the task of the reviewer dilficult because to aUud 
to omissions might mean that the reproach refenc 
to matters which were never intended to come u 
for discussion. We may 'draw attention with appiovi 
however to the series of conclusions to bo found o 
page 42. Whoever came to these conclusions, an 
with whatever purpose in view, there can he no doul 
of their soundness. Adequate care of children cann< 
bo given without intelligent attention to the 
intellectual and emotional difficulties. The vie 
that the doctor without being an expert can aoqnii 
“psychiatric intolligence ” is supported by insistoiu 
upon his exhibition of “ patience, curiosity, toleranc 
and almost invincible optimism.” The sul 
committee believe that if doctors in large numbe: 
acquire “psychiatric intelligence,” and becon 
sensitive to the educational implications of the situi 
tions which arise in their practice, expert psychologis' 
would be more often called to advise in difficult case 
to the great advantage of home and school training- 

2. Chanacter studies of a family epitomise tl 
influence of environment on the grooving child diuii 
the fli’st few years of his life, thus indicatuig tl 
responsibility which rests on” all whose duties bris 
them into close contact with children. The pampbli 
is the story of five ordinary people told fluently as 
humorously, and as Sir Arbuthnot Lane says in 
prefatory note, the result is five tragedies. Tl 
author has limited himself, or nearly, to depicting tl 
influence of one factor in the child’s environment- 
namely, that of place in the family—and ho shov 
cleverly how the personalities of the parents into 
act to the benefit or the detriment of their offsprini 
when favouritism or coldness is manifested. Tl 
Eobinson circle consists of a hypochondriac, ineffeoti; 
father, a capable conceited mother, an elder so 
whose moral rectitude is outraged by the behavior 
of an elder daughter, who might have been describe 
indelicately in a monosyUable, and a younn-er soi 
the baby of the family, who develops into“a ver 
disagreeable feUow for reasons weU set out. The: 
is much acute observation in this unpiotentious litti 
volume. 
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TREFRIW, NORTH WALES 

The combination of medical treatment and comfortable residence amid beautiful scenery 
offers great attraction to visitors as well as patients. 

Special facilities are provided for those requiring treatment. 
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salmon and trout fishing, and golf courses wi thin easy reach. The new bath and treatment 
rooms within the Belle Vue Spa’s grounds, recently opened by an eminent surgeon, are equipped 
with the most up-to-date apparatus for dectrical treatment under medical supervision. 

The chalybeate baths for Ladies and Gentlemen are situated on each side of the 
treatment room. 

The Belle Vue Spa sulphur-iron water (ferrous sulphate), described by medical men as the 
purest and most highly concentrated in the world, is collected from the living rock according to 
medical advice, so as to prevent any air coining in contact with the iron water. 

Sufferers from Rheumatoid Arthritis or Osteo Arthritis, who have been bed-ridden for months 
or years and want to walk again without pain, can avail themselves of the Hccfftcke Ambulatory 
Extension Treatment under medical supervision. 

; This treatment has been favourably commented upon by many eminent medical men in their 
' books and also in the medical papers. 

. For full Particulars apply The Secretary, Belle View Spa, Trefriw, N, Wales. 
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, , ‘ Allen & Hanburys Ltd. wish to call the attention of members 

:' ■ ‘ of the profession to their suite of comfortable fitting rooms at 

48 Wigmore Street, W. 1, where every facility is provided 
for measuring and fitting patients with abdominal belts, trusses, elastic hosiery, 
artificial limbs, and orthopaedic appliances, etc. 


Competent fitters are always in attendance, 
and doctors are assured that patients will 
receive skilled attention. All appliances pre¬ 
scribed are carefully and comfortably fitted. 
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\ CHRONIC DUODENAL STASIS. 

Mijch has been -nritfen, but not so much is 
knoira, about chronic duodenal stasis. There are 
big differences of opinion about it. In most 
English text-books, for instance, it receives scant 
mention, and the impression is conveyed that it 
is rare. In Trance, on the other hand, they 
think it important; and in a large new manual of 
medicine and surgery vre find more space devoted 
to “ chronic incomplete stenosis of the duodenum ” 
than to duodenal ulcer itself. According to a 
recent review by Prof. P. de Beele, of Ghent, and 
others,^ the condition, though little recognised, is 
actually common and of corresponding importance 
and interest. Its existence was suggested by Rokit¬ 
ansky as long ago as 1842, and later by Glenard 
in 1887, but it is only in recent years, with further 
advances in radiology, that more complete investi¬ 
gations have made it possible to fill in the clinical 
picture. The duodenum, it may be recalled, is 
normally fixed bj’- the peritoneal reflection and 
some three or four “ligaments”; it is crossed 
by the mesocolon and the root of the mesentery 
carrying the superior mesenteric arterj^. Anatomical 
abnormalities, either congenital or acquired, might 
thus mechanically compress or obstruct it, and 
lead to a condition of stasis and'dilatation. Of 
such causes'DE Beele gives numerous examples, 
as for instance, congenital bands and acquired 
adhesions around the duodenum following inflam¬ 
mation from cholecystitis, pancreatitis, or even 
more distant infection such as appendicitis. The 
latter he suggests.acts through a lymphatic spread 
and is of particular importance. Other causes of 
duodenal stasis are grouped under the headings 
of: (1) duodenal Ueus, or paralysis due to inflam¬ 
matory processes such as duodenal ulcer; and 
(2) stasis following disordered balance of the 
autonomic nerves (vagus and sjunpathetic). These 
groups are rather less definite in their setiology. 
H. P. Shattuok and H, M. Imboden,^ who report 
46 cases in which the diagnosis of chronic 
mterroittent duodenal obstruction was made, 
considered that bands and adhesions or pressure 
from the mesenteric pedicle were the two most 
usual causes. Other workers have found no 
mechanical obstruction in some 30 per cent. 
° of true megaduodenum, and Schmieden 
and KhAAS s not long ago reported the operative 
cure of two cases in which the duodenum was as 

obstruction “O apparent 

Tuo years ago Reginald JIiller with H C 
■^ge drew attention to chronic duodenal ileus 


in children associated with enlargement of the 
stomach. In describing their own series of cases 
they mentioned the fact, as noted by other 
observers, that adults with chronic duodenal ileus 
might give a history of symptoms during childhood 
which had ceased for many years during adolescence. 
In children the main sjnnptoms, as described by 
kliLLER and Gage, are anorexia and vomiting 
with malnutrition and lack of growth ; there is a - 
comparative absence of pain in the abdomen 
except immediately before vomiting. In the 
adult the typical symptoms are described as 
being eymlical crises of abdominal pain with bilious 
vomiting and a sensation of weight and distension 
in the epigastrium; the absorption of toxins 
from the duodenum gives rise to such general 
symptoms as headache after meals, and loss of 
weight and energy. Various groups of symptoms 
are said to sim'date cholelithiasis, appendicitis, 
and simple duodenal ulcer. Radiographically, 
by which means the diagnosis has finally^ to be 
made, the main features of chronic duodenal 
stasis are given as : delay_in jiassage of the meal 
through the duodenum (according to de Beele and 
DE Witte longer than 15 seconds), dilatation of the 
duodenum, and the presence of abnormal peri¬ 
staltic and antiperistaltic waves. Treatment must 
be mainly directed to the cause. Often it 
must be surgical, and duodeno-jejunostomy 
recommended as giving excellent results in 


1 T ' KriixcUes M6d.. Jan. 17th. p. 332 
Jonr. Aroer. Med. Assoc., March 19th. p. 
•Mod. Klinik, 1931,xrvii 
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many cases, though other forms of operation have 
been proposed and practised. In children, as 
hliLLEE points out, medical treatment is as a rule 
desirable, since spontaneous improvement seemk 
to take place at the age of about 5 years. This 
treatment should aim at lessening the bulk of the 
diet and the frequency of the feeds—^the object 
being to discourage any associated enlargement 
of the stomach. Even in adults many clinicians 
advise a thorough trial of medical measures. 
Of these, postural treatment is regarded as 
important and considerable relief is obtained by 
adopting the knee-chest position or by lying on 
the chest or on the left side. The diet advised is 
similar to that generally in use for gastric ulcer. 
Abdominal massage and the use of a suitable belt 
are also recommended. If, however, we are to 
believe that a mechanical obstruction is the most 
frequent cause, it is hard to see that non-surgical 
treatment can be an effective cure, especially in 
view of the reported success of surgery even in 
non-obstructive cases. 

Cases of congenital mechanical obstruction of 
the duodenum are rare, and actual duodenal 
stenosis, from whatever cause, is certainly less 
common than pydoric stenosis. But minor degrees 
of ileus ” may' perhaps be commoner than is 
generally reahsed. There is a large group of 
chronic dyspeptics offering vague symptoms, 
with discomfort and nausea after meals and a 
feeling of distension in the epigastrium ; and in 
many of these cases no evidence of gall-bladder 
or other abdominal disease can be found. In. 
some of them attacks of profuse biliary .vomiting 
occur periodically, closely resembling migraine. 
Of Shattuok and Imboden's patients a large 
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number had suffered from “ bilious attacks ” 
even since childhood, sometimes with unilateral 
headaches; and more than half had had their 
appendices removed without relief. Such a 
condition is. apt to be labelled nervous indiges¬ 
tion or visceroptosis, but the patient may in 
fact be suffering from mild duodenal stasis. The 
accompanying symptoms of fatigue, headache, 
and the like, so often encountered in these cases, 
could certainlj’^ be produced more easily by absorp¬ 
tion of toxins from the small intestine than from 
the large, and a duodenal “ constipation ” must 
be a far more serious thing than colon constipation. 
The question is undoubtedly one of real practical 
importance and it is to be hoped that further work, 
especially radiological, may show to what extent 
duodenal stasis may really be a cause of chronic 
indigestion. If we are to believe the French 
authorities we must regard it as one of the com¬ 
monest causes of otherwise imexplained digestive 
symptoms. But its true incidence is at present 
the most doubtful thing about it. 


WATER METABOLISM AND EPILEPSY. 

In their comprehensive monograph on epilepsy 
W. G. Lennox and S. Cobb ^ attribute the following 
statement to Hippocrates or one of his pupils:— 

“ But whoever is acquainted with such a change in 
men and can render a man humid or dry, hot or cold 
hy regimen could also cure this disease (epilepsy), 
without minding pimifications, spells and all other 
illiberal practices of a like kind.” 

Their survey of recent metabolic research in 
this disease has led them to paraphrase this passage 
as follows :— 


“ Whoever is acquainted with physiology and can 
render a man acidotic, dehydrated and fully oxy¬ 
genated could also repress this ^ease, without 
minding purification of narcisistic personafities, 
ritualistic empirical diets and all other illiberal 
practices of a like kind.” 


Much interest has lately been focused, in America, 
on the possibility that the convulsions of epilepsy 
may be the expression of an underlying instability 
in water balance. It is certainly^ somewhat 
striking that several therapeutic measures which 
have been found to be of greater or less value in 
controlling convulsions—such as starvation, keto- 
genic diets, extreme limitation of fluid intake, and 
administration of acid-forming salts like ammonium 
chloride—^have one effect in common, a depletion 
of the body fluids. Equally interesting is the work 
of I. MoQuaesie,^ who has been able to produce 
fits at will, in epileptic children, by increasing the 
intake of water and at the same time postponing 
diuresis by injections of pituitrin. These circum¬ 
stances have led some --writers to the conclusion 
that the epileptic convulsion is called by an 
accumulation of cerebro-spinal fluid in the sub¬ 
arachnoid and perivascular spaces of the cerebral 
cortex. Tbjiple Fax® believes that lesions of the 
Pacchionian bodies may be responsible, by inter¬ 
ference with the egress of cerebro-spinal fluid. 


'Medicine Monoprrapha, 1928 , xiv.. .153. _ 

«Amer. Jour. Dis. Child., 1929, sxxvui., 451. 
•Amer. Jour. Psychiat., 1930, ix., 667. 


G. W. Stoet * suggests that developmentai 
abnormalities of the great venous sinuses may 
sometimes cause a similar obstruction, and has 
devised an operation for mobilising the lateral 
sinuses, which, he claims, decreases the obstruction, 
and, in selected cases, often relieves the convulsions. 
The anatomical vagaries of the veins draining the 
brain are so erratic, however, that it must be 
difficult to draw the line which separates the 
normal from the abnormal. Hor can this con¬ 
ception of epilepsy be satisfactorily reconciled with 
present knowledge. The subarachnoid spaces are 
admittedly often dilated in epilepsy, but it is 
hard to prove that this change is not the result 
of cerebral atrophy. Moreover, it is evident from 
elementary hydrodynamic principles that obstruc¬ 
tion to the outflow of the cerebro-spinal fluid 
through the Pacchionian bodies must lead to a 
uniform rise of pressure throughout the ventricular 
system. Increased intracranial tension causes a 
very distinct clinical picture of headache, vomiting, 
papiUoedema, and slo-wing of the pulse and respira¬ 
tion, and it is significant that the epileptic 
convulsion is preceded by none of these signs. 

It is clear that the evidence does not support 
the interpretation outlined above. It does not 
follow, from the fact that artificially provoked 
dehydration may abolish, or water retention 
precipitate, fits, that the spontaneous convulsion 
is due to water retention. There is, in fact, no 
direct evidence that such is the case, -And in 
this connexion some important observations, 
published by J. L. Gamble and B. Hamilton 
in 1927, which have been widely misinterpreted, 
deserve comment. These workers foimd that in 
epileptic children the excretion of water, sodium 
and chlorine increased during periods of convulsions 
and fell during the intervals between attacks— 
changes which indicated alternate release and reten¬ 
tion of extracellular fluid by the tissues. 6ambi-e 
and Hamilton themselves were intentionally 
non-committal about the import of these fluctua¬ 
tions, but subsequent -writers have assumed that 
the retention of fluid before the convulsion con¬ 
stitutes the primary change, neglecting the more 
cautious alternative explanation—^namely, that 
the convulsion itself causes a loss of body fluid, 
which is in turn succeeded by reactionary retention. 
To exactly what extent disturbance of water 
balance enters into the setiology of epilepsy must 
remain, for the present, unsettled. Meanwhile, 
to quote Lennox and Cobb, “The painstaldng 
accumulation of apparently unrelated facts must 
go on xmtil, like stones for a mosaic, they are 
sufficient in number to permit their assembly into 
a complete and intelhgible design,** 


CRITICISM OF DIET.® 

The Advisory Committee on Hutrition, in a 
recent memorandum to the Ministry of Health 
on the criticism and improvement of diets have 
been admirably, concrete in their recommenda- 


• Surer., Gj-n., and Obst., March, 1932 ,, r,nn 
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is surprisingly low; in one case the allowance 
for food and cleaning materials for 12 boys and a 
foster-mother was £3 4s. a week, but it must 
be borne in mind that much of the food is bought 
at contract prices, so that the cash allowance has a 
greater value than it would if retail prices were 
paid. The Committee made the interesting observa¬ 
tion that the cost of food per head in homes visited 
in the north of England exceeded that in homes 
visited in the south, despite the fact that prices in 
the north were on the whole lower than in London 
and the home counties. The additional cost was 
reflected in a better standard of feeding in the 
northern homes. The quantity of food supplied 
appeared to be sufficient, and there was reason to 
suppose that in general the children were better fed 
than they would have been in the ordinary homes 
of children of a like class. But the diets were 
open to criticism, usually under three heads; 
a desire to keep cookmg down to a minimum; 
a lack of knowledge of food values ; and a tendency 
to monotony. Three meals a day were served, 
breakfast from 7.30 to 8 a.m., dinner at 12.30 p.m., 
and tea at 5 to 5.30 p.m. In one home for children 
under 5 years of age breakfast was given at 
7.30 A.M., dinner at 11.30 A.M., and tea at 3.30 p.m. 
We agree with the Committee in regarding this 
long interval between tea and the following break¬ 
fast as being most undesirable, more especially 
as their investigations show that both tea and 
breakfast were likely to consist only of bread, 
margarine, and cocoa. 

Monotony was often the outcome of a fixed 
schedule of diet arranged to cover a week. The 
Committee advise that such schedules should be 
made to cover 8, 15, or 22 days, and provide 
an example of an eight-day schedule as an 
appendix. Dioner was the main meal of the day 
in all the homes and generally consisted of meat and 
two vegetables followed by a sweet. The usual 
constitutents of breakfast and tea have already 
been mentioned, but in some of the northern homes 
bacon was sometimes given for breakfast and tea 
was enlivened by tripe or stewed fruit. The 
Committee advise a redistribution of the food values 
over the three meals to avoid the concentration 
of most of the first-class protein, and probably 
most of the interest, in the mid-day meal. The 
supply of raw fruit was unsatisfactory, they 
found, and it seems more often to be regarded as a 
luxury than as a necessary part of the diet; cheese 
and cheese dishes are also subject to an rmexplained 
neglect, and little use seems to be made of water¬ 
cress, even where abundant supplies are available. 
The existence of brands of margarine containing 
added vitamins does not seem to be generally 
known, and is certainly not sufficiently advertised 
by the makers. The Committee head their 
recommendations with the suggestion that a 
pint of mil k daily should be allowed for each child 
and that special care should be taken to see that the 
full amount is received by every child under 16. 
They include a number of economical and nourishing 
recipes in an appendix which would repay study bv 

_ _ aZi those res ---t-r-—-i 

feeding these children J large scale. 


tions. The members of the Committee are: 
ftof. Major Greenwood (Chairman), Dr. G. F. 

Buchan, Prof. E. P. Cathcart, Sir Frederick 
Gowland Hopkins, Miss Jessie Lindsay, Prof. 

E. Mellanby, and Prof. Y. H. Mottram ; a veritable 
array of exact informants. A diet to be satis¬ 
factory must f ulfil four criteria: it must have 
an adequate caloric value and must contain a 
sufficient amount of fifst-class protein, mineral 
mafer, and vitamins. The proper distribution 
of calories for' a grown man is achieved if he takes 
100 grammes of protein, 100 grammes of fat, and 
400 grammes of carbohydrate per day. First- 
•dass protein, that is, protein with a high biological 
value, is found in cheese, eggs, fish, meat, and milk, 
and should he taken by a grown man to the amount 
of about 37 grammes, or 5 per cent, of the total 
caloric intake in the day. The Committee find 
that if a diet contains milk, and dairy produce 
generally, fish, eggs, vegetables and fresh salad 
(the “ protective foods,” protecting the body 
against deficiency diseases) there is little need to 
criticise it as regards mineral and vitamin content; 
and it is old experience that if the caloric, protein, 
and Titamin contents of the diet are adequate 
the carbohydrate can be left to take care of 
itself. Probably the mineral matter and vitamin 
content of the diet are satisfactory if made up as 
follows for one day and one person: 1 pint of 
milk; one orange, tomato, or helping of raw 
salad; one ounce of butter or vitaminised. mar 
garine; and, in addition weekly, especially in 
winfer, some fat fish, such as herring; or, daily, 
half a teaspoonful of cod-liver oil. Defective 
diets in this country are usually the result 
of unscientific economy. Most institu 
tions recognise certain foods which are cheap 
sources of calories, such as flour, oatmeal, bread, 
the pulses, dripping, margarine, treacle, sugar, 
and not far behind, butter, cheese, jam, bacon, and 
dried fruits. Cheese, herring, fish roe, and sprats 
are recommended by the Committee as economical 
sources of first-class protein, and need little cookmg. 

Skimmed milk, jf availahle, also provides first-class 
protein cheaply, and at the same time is valuable 
^ a protective food. If margarine is to be given 
mstead of butter, a brand should be used which 
can be shown to contain vitamins A and D. Diets 
are often found to be deficient in vegetables, both 
cooked and salad vegetables, particularly during 
the winter months, and the Committee' point 
out that there is little excuse for this in England, 

'where tomatoes, celery, lettuce, endive,and water¬ 
cress are easily and cheaply obtainable during 
the autumn and winter; a more general use of 
canots, oranges, and lemons is also advisable. 

In a report on diets in poor-law children’s 
homes the Committee were able to show some of 
the ways in which institutional diets might fall 
criteria. Much depends on the 
capabihries of the officers in charge of the homes; 
m certain of the scattered cottage homes a foster 
moUwr may be in almost sole control of about 

for°tV directly responsible i recipes man appanoixwtucn would repay study by 

ffir clkit r t responsible for institutional co^eiy on a 

Jor cooxing it. The cost of feedine these ehildreT, I in,-™.. ^ y on a. 
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CRIME IN 1930.1 


The Criminal Statistics for the year 1930 
present a somewhat depressing picture. Crime, 
it seems, is on the increase in England and Wales, 
and the ranks of the criminals are being recruited 
from among the youngest generation. The official 
commentaries on the Statistics for 1928 and 1929 
had prepared us to expect a continuing addiction 
to landess and adventurous crime on the part of 
the “ war-juvenile ” offenders who were deprived 
of full parental supervision 15 years ago. We 
might have guessed jierhaps the effect of unrelieved 
unemplojnnent upon the young, the stimulus of 
lurid cinematograph films, and the criminal 
possibilities which the mechanical bent of modern 
jmung people can find in the exploitation of the 
motor-car. Nevertheless, with the birth-rate 
falling and with the prolongation of life revealed 
by modern actuarial expectancies, it is startling 
to discover that two-thhds of all the persons 
found guilty of crime in 1930 were below 30 years 
of age, that two-fifths of the gross total were 
under 21, that only 7 jDer cent, of that total 
were over 50, and that even persons of the active 
ages from 30 to 50 constitute onl}’’ 1 in 4 of the 
guilt 5 ’'. There is evidence that, in the face of 
this increase in crime, the courts in 1930 imposed 
more sentences and heavier sentences ; but the 
young cannot be sent to prison till the full resources 
of the probation system and of Borstal Institutions 
have first been exhausted. Evidently the Pro¬ 
bation of Offenders Act has been freely used, for, 
out of more than 11,000 boys found guilty, 89 per 
cent, were placed on probation. Offenders of 
both sexes and of all ages have had the benefit 
of the Act. The total of persons found guilty 
in 1930 was 56,767. No less than 28,365 of these 
(almost exactly half the total) were dealt with 
under the Probation of Offenders Act; of the 
remainder who had to receive some form of 
sentence, 13,762 were sent to prison, 532 to 
penal servitude, and about 750 to Borstal 
Institutions. 


Official comments indicate that the increase 
in crime in 1930 lies mostly in offences against 
property. The position seems Avoi’st in the north 
6f England where industrial depression has been 
severe. Small thefts have risen everywhere; 
“ brealdngs-in ” and Idndred offences have risen 
too ; violence against the person (other than 
sexual assaults) is rising ; blackmail cases jumped 
to 94 from the previous year’s figure of 49; and 
bigamy, after declining in the post-war years, 
is on the up-grade again. Two years ago the 
official editor of these Statistics remarked upon 
the relative constancy of the numbers of murders 
known to the police ; it was then pointed out 
that, over a period of 60 years, the annual total 
had not fallen below 100 nor risen above 200. 
In 1929 there were 103 cases, excluding deaths 
of persons aged less than one year. In 1930 
there were Imown to the police 76 cases of murder 


' > Criminal Statistics, England and Wales, 
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in respect of 86 persons aged one year or ovei 
I Here, therefore, we have a notable decreast 
I The murderer or suspect committed suicide i 
32 cases (involving 42 victims); in 35 cases 3 
persons tvere arrested; in 8 cases no arrest wa 
made. Of the 36 persons arrested 9 were acquitte 
or were discharged at the police-court, 4 wei 
found insane on arraignment, 11 were foun 
“guilty blit insane,” and 12 were convicje( 
6 of the 12 being hanged. Of tlie 8 cases in whic 
no arrest was made, 3 of the victims had die 
following illegal operations; .these deaths pr 
snmably increased the inevitable difficulty ( 
obtaining evidence against a criminal abortionie 
Tlie tables show that 53 persons were charge 
with the offence of procuring abortion (15 mal 
and 38 females). Twelve were acquitted; tl 
remaining 41 persons were convicted, with tl 
result that 10 were sent to penal servitude ai 
22 to imprisonment, while 9 were released upe 
recognizances without a probation order. Tl 
total of 53 persons charged compares with tot; 
of 43 for 1929 and 73 for 1928. The anrui 
average for tlie period from 1920 to 1924 w 
32. Though tlie annual totals show a tenden 
to rise, medical practitioners can form their oi 
opinion of the success of the police in bringi 
this-class of offender to justice. The year 19 
shows an all-ronnd decrease in the figiues 
coroners’ inquests and investigations, as compar 
with the previous year ; no explanation is offei 
of this phenomenon wiiioh certainly cannot 
'ascribed to diminished vigilance. In 7673 oa 
I there was a post-mortem examination witht 
inquest (a slightly greater number than in 192! 
the number of inquests with a jury rose in H 
to 12,999 from the 1929 level of 12,353. H 
compare tlie totals of the kinds of verdicts returr 
at inquests in these two 3 ^ears, we find a drop 
cases of death due to want or exposure (fn 
133 to 93), in deaths due to excessive drink 
or drug-taking (from 172 to 141), and in dea 
from disease aggravated by neglect on the p 
of other persons (from 32 to 22). As usual 
inquests on males are more than double those 
females. There were 63 more suicides in 1! 
than in 1929 ; 41 fewer attempts at suicide w 
brought to the notice of the police. 

Those who study our Criminal Statistics regulfi 
will regret that the chill penury of natio 
economy has cut down the valuable introduct 
comments which gave the volume great sociologi 
interest in recent years. The Home Office, hav 
access through its omi specialists and throi 
the Prison Commissioners to a mass of import 
information, should make fully available to 
the supplementary facts, explanations, and speci 
tions which can enliven the arid and jejune colur 
of tabular statistics. Two years a^^o we rv 
given 69 paps of official introduction, last y 
only 32 ; this year we have a beggarly 21 paj 
Recent events in penal institutions have stir 
public attention. The next annual report of 
Prison Commissip must not be cut down in 1 
nip-farthing fashion. 
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ANNOTATIONS 


THE FUNCTIONS OF THE TONSILS. GLYCOSURIA AND PREGNANCY. 

K- =mt€ of much research. Uttle is definitelv knoum ! The <iuestion of the significance of sugar in the 
about'The functions of the tonsils. L. B. Seiferth.T | urine shoifid at aU toes he anstr^ed ^ accurately 
of Cologne, has recentlv revietved at length modem ■ and fiJ^cklr as possible m tot the patent may he 
knoivledge of the subject, and a perusal of his essay! saved from unnecessary treatment on the one hand. 


emphasises the scantiness of this fcnotvledge. He 
discusses the posable functions of the tonsils under 
The headings of lymphocyte formation, defensive 
function, and internal secretion, and he concludes 
that the only function uhich has been proved tvith 
certainty is the production of Ijunphocytes. This 
function the tonsils share tvith all the lymph glands 
of the body, and their extirpation cannot therefore. 


or from delay in treating true diabetes on the other. 
In pregnancy this question arises frequently, because 
glycosuria vvithout diabetes is a common concomitant 
of gestation. An annotation in our last issue indi¬ 
cated some of the dangers which have to be faced 
when true diabetes is present, and it is clearly of 
vital importance to have some ready means of dis¬ 
tinguishing the two conditions. In the first_place it 


from this point of view, do much to alter the general j is ttell to know how often simple glycosuria occurs 
bodilv constitution. In addition there are good i in normal pregnancy, and Dr. L. A. Chased has 

srounds for believing that the tonsils plav an important i attempted to get this mformation. She obtamed 


part in the defensive mechanism of the body, and 
Seiferth believes that the involution of the tonsils 
at puberty may be coimected with the fact that by 
this time a satisfactory degree of immunity has been 
achieved. Experiments directed to prove an internal 
secretion have so far been so contradictory as to be 
quite inconclusive. Seiferth holds that the theoretical 


100 specimens of urine from 18 patients in the latter 
part of pregnancy, and found sugar in 66 of these, 
while only two of the patients failed to show sugar 
on any occasion. Another woman carried out 100 
examinations on her own urine, the tests being done 
four times a day for 25 days. Forty-seven of these 

_ __ specimens showed sugar, most often in the afternoon 

problem can have at present but little influence on the j and rarely in the morning, but the fasting blood- 
practical one of clinical treatment, which may, in j sugar was normal. A further series of patients from 
his opinion, be summed up in the two words “ chronic ; private practice showed that glycosuria at some period 
ton^tis ■■; but the diagnosis of this chronic • after the second month is the mle in pregnancy. 


tonsillitis, and therefore the indications for operation, 
have not so far been greatly influenced by physio¬ 
logical considerations. The practical side of the 
tonsil problem is dealt with very directly in a letter 
of instruction sent to school physicians by the 


while in those patients in whom no glycosuria was 
found at any time it was easily induced by giving 
extra sugar in the diet. Sugar-tolerance curves were 
done in three cases, and curves similar to those 
found in renal glycosuria were found in all of these. 


Department of School Hygiene of the City of Boston - I After delivery the glycosuria disappeared quickly 
in the hope that such caref^y formulated rules should \ in all but three patients and sugar-tolerance tests 
tend to bring the school and family physicians into done on these showed a renal leak. These have been 
better accord. According to these* rules the school j examined at yearly mtervals since, and have remained 
physician should recommend tonsUlectomy and J well during the Last four years. Dr. Chase consideis 
adenoidectomv only :— j that glycosuria during pregnancy is normal and 

1. H the cMia pixel a Hstorv of repeated attacks of acute iff treatment, md doernot ^edkpose to 

tonsillitis or qmn^ sore-throat; to development of diabetes. ^ ^ 

2. If the child has suffered from continuous head colds; 

3. If the cervical glands are definitely enlarged and have 
suffered from acute infianunation; 

i. If the child has obstructive nasal breathing (adenoids) ; 

5. If the child has suffered from an attack of acute 
■'^tuithal or suppurative otitis media ; 

C. If the child is a mouth breather; 

t. If the child gives a history of repeated attacks of 
pharyngitis, laryngitis, or bronchitis ; 

S. If the tonsils obstruct the fauces, making the stvalloning 
of food difficult t 

3- If the child gives a history of rheumatism, chorea, 
or nephritis; 


endocarditis 


V. J. Harding and 
D. L. Selbyin further discussion of tbe same sub¬ 
ject, agree that its incidence is very high, and that 
it may be found in 100 per cent, of normal preg¬ 
nancies it properly looked for. They hold that the 
factors which determine its presence are the diet of 
the patient, the volume of urine passed, and the 
time at which the specimen is passed in relation to 
the previous meal. 

The common appearance of simple glycosuria 
i during normal pregnancy may make the iagnosis 


th 


10. If there is evidence of a continuous discharge from j of the rare cases of true diabetes verv difficult for 
?h1 S^^‘?b“a^l’&ot'^^?ie^tiveiy ! p^Wtiouer. Clearly be cannot have complicated 
Cot risible as a large structure but shows defiiute evidence | tests done on all patients trlio sliOT^ a 

•of a diseased condition. I trace of sugar in the urine, but be must rely on some 

It does not. however, appear to foUow that operation 1 or 

inust be advised in all children falling intoTnv of''ditogmsb with cer- 
these groups. Xos. i and 6 seem to be svnonvm'ous, \ the two types, and the solution wdl depend, 

and it should be remembered tot tber*e are* other ^Imicri problems, on a thorough 

causes of nasal obstruction in children: Xo n l of the history and findm^ m each individual 

appears to beg the question, for removal mav he 1 Selby regard the foUowing points 

adiTsable when a tonsil “ sho-ns definite evidence of I ^ making the distinction. First, 

a diseased condition ” whether it is or is not buried ' tfie history and symptoms of diabetes ; 

On the whole, these rules should achieve the purpo=e ' Polynria, and pruritus -vulvm are practicaUy 

for which thev have been framed ; but trulv the ' found m so-called renal diabetes. Secondly, 

tonril problem ” is too difficult to be solved within ' fasting urine, nnless 

>^o rigid 3 frame. concentrated; if sugar is found a 

----- ‘ second fasting specimen should be~ examined after 

J ’Canad-iled. Assoc, Jour., March, 1932. D **70 

‘Ibid., P.2S3, ' 


* Med. “Welt, March 19tb, p. 401. 

* Kew Eusland Jour, of Med., March 17th, p. 592, 
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the patient iias drunk eight ounces of ivater, and if 
sugar is again found, then the fasting blood-sugar 
should bo determined, and this should be •within the 
limits of normal if the glycosuria is physiological. 
Thirdly, an absence of ketonuria. To determine 
this they suggest a modification of the usual Eothera 
test, -(phich is so sensitive that a positive finding ui 
pregnancy is not significant. The Le Nobel ® varia¬ 
tion is less sensitive and a positive result is therefore 
of greater significance. 0-wing to the difficulty of 
distinguishing -with certainty between glucose and 
lactose in the urine, Harding and Selby consider 
that it is safer to assume the presence of glucose 
when a reducing substance is found. If every case 
is approached on these broad lines the practitioner 
will find very few in which a sugar-tolerance test is 
necessary for diagnosis. 


HIGH BLOOD PRESSURE AND RENAL DISEASE. 


The cause of the rise of blood pressm'o in chronic 
nephritis is far from clear. The view most commonly 
accepted is that the failure of renal function aUo-ws 
certain toxic pressor substances, -whiohshouldnormally 
be excreted in the urine, to remain in the circulation. 
The precise nature or origin of these pressor bodies 
is not understood, though they are thought to be 
nitrogenous and to be powerful vasoconstrictors. 
Another theory is that the actual tissue breakdown 
products of damaged kidneys act either directly upon 
the heart and blood-vessels, causing vascular spasm, 
or indirectly by stimulating the output of adrenalin 
from the suprarenal glands. A third suggestion is 
that the mechanical hindrance to the flow of blood 
through the kidneys, resulting fi'om chronic nephritis, 
loads gradually to a compensatory increase of blood 
pressure required to maintain the renal circulation. 
A study of the degree of hypertension in various forms 
of renal disease throws some light on these mainly 
theoretical considerations, and M. Rosenberg ■' records 
some 20 cases that arc of particular interest in this 
connexion. All the patients had died of actual 
vu'cemia -with nitrogen retention in the blood, and they 
comprised cases of polycystic kidney, ascending 
pyelonephritis, hydro- or pyonephrosis, and renal 
tuberculosis. In other words they were cases in 
which there was extreme destruction of Iddney tissue 
and a fatal renal insufficiency. In a large proportion 
of them, however, there was no increase in blood 
pressure, nor cardiac hypertrophy. Thus more 
than half of the 12 patients -with ascending infection 
or urinary obstruction and hydronephrosis had a 
normal blood pressure -with no ventricular hyper¬ 
trophy ; and in three fatal cases of polycystic kidney 
the same observation was made. It is thus again 
shown that there may bo 'urcemia and complete renal 
failure •without increase in blood pressure. Since the 
destruction of the kidney tissue may be extreme in 
these cases one must suppose that mechanical 
hindrance to the renal blood flow cannot at least be 
the sole cause of cardiovascular changes. Rurther, 
it seems improbable that mere failure of the kidneys 
to excrete pressor substances is enough to produce 
the increase in blood pressure. It is of course in 
chronic glomerulonephritis and urterio-solerotic 
nephritis that hypertension is especially marked, and 
here the renal failure may bo less extreme than in 
polycystic kidney. _ 


’ To 6-10 c.cm. urine add two small orratals of sodium nitr<^ 
nnisside. Dissolve. Add 2 c.cm. of placlal acetic acid. Mix 
and freely overlay ivitli concentrated aqueous ammonia. A 
purple or permanganate colour develops where the liqmds are 

mixed. , -Wooh., 1932, Iviii., 206. 


This suggests that there may ho some qualitatively c 
varying product of kidney cell destruction that eaus® t 
vasoconstriction and high blood pressure, or even 
that some primary non-renal toxic substance causei i 
both the vascular and kidney changes. This la^t f 
appears to be the probable explanation in a numhet of 1 
cases, and also tho pregnancy kidney, to take .la r 
example. Rosenberg concludes that since high Wood ; 
pressure, ivith cardiac hypertrophy, is much rarer ia : 
the cases mentioned than in chronic glomerulo¬ 
nephritis or renal arterio-sclorosis, the increase of 
blood pressure is probably due to the presence of some 
chemical substance quantitatively if not qualitatively 
different in the different lesions. 


INHERITANCE OF TEMPER. 

While it may be a trao saying that no one can bo 
a leader of men unless he can lose his temper, it is 
at least equally certain that many persons have no 
ambition to lead anything more exacting than a 
quiet life, and for'this purpose an even temper is an 
asset. Dr. G. F. StiU, -writing in the King's College 
Hospital Gazette for February, mentions an investiga¬ 
tion made by Francis Galton in 1887 to decide heir 
far the possessor of a bad temper may lay the blame 
on his inheritance. Galton found that in 43 families 
in which both parents were good tempered, 30 per 
cent, of tho children were good tempered, 10 per cent, 
bad tempered, and the remainder neutral, showing 
no marked tendency in either direction ; in 25 
families in which both parents were bad-tempered 
the number of good-tempered children w.as only 
4 per cent., while had-tompered children amounted 
to 62 per cent. As Dr. Still points out, the issue 
here is not simple, because the child living -with bad- 
tempered parents is in an unfavourable environment 
from tho start. He mentions other factors which may 
bo detrimental to temper, such as indigestion and the 
exhaustion produced by a long illness. The possibility 
i that endocrine imbalance has a hearing on temper 
^ cannot be overlooked; irritability is a common 
accompaniment of puberty and tbe menopause, and 
Dr. Still refers to tbe comfortable temper of tbe 
cretin and the myxoedema patient, and to tbe improve¬ 
ment sometimes observed in tbe temper of a thin 
child who begins to fatten. 

But bo concludes that we start life handicapped 
or blessed by a lower or higher coefficient of irrita¬ 
bility ; “ we all have our flash point of anger or 
Irritation,” lie says, “ but in some tbe flash point of 
irritation is lower than tbe average.” And though 
be grants that some, -with tactful training, may 
acquire an artificial repression of impulses wliich makes 
a negative substitute for good temper, for those to 
"whom ill-temper belongs by heritage and environ¬ 
ment he has sympathy but little hope. He takes, 
perhaps, rather a dark view of tbe case. ' TVTiile it 
is true that there is a type of temperament which can 
be happy in any circumstances, there is another 
type which can be happy in some circumstances and 
not in others. Most of us have encountered men 
who were cheerful while their affairs were in good 
train but -who became irritable and whining in the 
lace of disaster; the cantankerous -wife of an 
•unsuccessful husband may be transformed into a 
delightful person by tbe removal of financial anxiety. 
Children, it has often been observed, may behave 
Charmingly at school and yet like a generation of 
-ripers at home. There is, moreover, a possibility 
that tbe legend of a “family temper ” may become 
a fetish which has to bo satisfied -with un-willing 
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victiius. Tins iii&y csplciiii "tlic crsr of o. lioy "ivlio 
coristantlj' indulged in violent temper tantrums 
“just as TOUT uncle George used to do, lie vras 
told. His parents -ff-ere sympatlietio, but be made no 
attempt to master bis rages, as they bad a sound 
hereditary reason. But bis temper in manhood 
ivas unusually ecpiable, and a friend, father of an 
irritable son, asked him boir be bad been stimulated to 
make this conq.uest. “It -wasn't a conquest,” be 
repbed. “ I grevr out of it, or rather it gre-w out of 
me. 1 know it used to infuriate me ivben my parents 
moaned about the family temper, and 1 used_to give 
them something to complain about." In fact be made 
not the slightest attempt to control his temper at 
home, but abroad he learnt the need of restraint. 

Although inheritance may play an important part 
where either good temper or bad temper is a marked 
characteristic of the children, a large number of 
people belong to the-neutral group of Gkdton’s 
investigation; the temper of these, it seems fair to 
suppose, will be made or marred by circumstance, 
though the bias need not necessarily be permanent 
in either direction. Dr, Still draws attention to 
the intrinsic truth of the phrases “ tired and cross,” 
“fat and jolly,” and to these we may perhaps add 
another tag to the efiect that “it’s easy to be pleasant 
when things are going right.” This was doubtless 
invented by a neutral-tempered person during a 
disgruntled phase, and probably has as sound a basis 
of experience as the other two. The subject might 
repay further research; or it might not. 


ABDOMINAL SYMPATHECTOMY FOR 
HIRSCHSPRUNG’S DISEASE. 

At a meeting of the Section for the Study of Disease 
in Children of the Eoyal Society of Hedicine, held 
on April 1st, ilr. L. E. Barrington-lVard read a short 
communication on excision of certain portions of 
the sympathetic nervous system -within the abdomen 
for the relief of Hirschsprung’s disease. He based 
his remarks on three cases recently treated in this 
■way and as an illustration demonstrated a film 
showing exactly the operative procedures employed. 
This indicated very clearly the excision of the two 
presacral nerves from behind the posterior layer of 
pentoneum in association -with certain nerve plexuses 
lying over the promontory of the sacrum. Sympa¬ 
thetic nerve-fibres were removed as high up as the 
origin of the inferior mesenteric artery from the 
abdominal aorta. As only a short time had elapsed 
• since the carrying out of this procedure in his three 
cases ilr. Barrington-VTard was guarded in his remarks 
as to the possibility of cure, but a striking feature 
of each case was the immediate return after operation 
of the ability to pass a normal daily motion -without 
^o.of purgatives. At the same meeting Dr, 
. Gihhens demonstrated a little girl in whom a 
si^lar operation had completely tailed to give anv 
refief and it is obvious that not every case of dilated 
colon IS snitahle for this remedy. This is well hroutrht 
out m a recent paper in which E. W. Eanldn and 
• Denrmonthi review the present position, 
Cij^oally as regards the modified operative procedures 
introduced by themselves. They discuss the mtiolo<n- 
of megacolou under five headings: true congenital 
ocfects, such as cause Hirschspnmr'’s or Mvh’s 

infoeH^n processes, anatoSiical factors, 

infective processes, and neurogenic processes. • IVhile 
it IS usually accepte d that there is no gross obstructive 

* Amcr. Jour. Sure., 1932, sr., 219. 


or faulty nervous meebanism in the congenital 
group of cases, Eankin and Learmonth hold that 
the pathogenesis is often a mixed one where various 
factors, outlined above, may come into play. hTever- 
theless in the congenital cases the deciding mtiological 
factor seems to he a neurogenic abnormality ; hut the 
subsequent pathological changes differ in no essential 
from those produced in a dilated colon due, for 
example, to a constricting carcinoma. This may 
possibly explain the reason for failure in Dr. Gihhens’s 
patient, for such secondary change may become too 
advanced for nerve section to prove effective. The 
lower part of the large bowel receives a dual innerva¬ 
tion from the parasympathetic and sympathetic 
fibres. Syunpathetic fibres can he sho-wn by experi¬ 
ments on dogs to carry impulses which lead to 
dilatation of the colon and contraction of the internal 
sphincter of the Wectcim. These fibres come in 
part from the large ganglia in the upper part of the 
abdomen, descending on the aorta to the origin of 
the inferior mesenteric artery, and in part from the 
mesiaUy directed branches of the four lumbar sympa¬ 
thetic ganglia on each side. Erom the network of 
nerves roimd the root of the inferior mesenteric 
artery, two large strands become separated and pass 
out along the -trunk of the vessel, while the remainder 
passes do-wn-wards as the presacral nerve or nerves 
to join the hypogastric ganglia. The- operation 
devised by Eankin and Learmonth consists in resection 
of this presacral trunk which-is followed upwards to 
the root of the inferior mesenteric artery and the 
nerves passing out along this artery are then divided. 
This operation appears to he the one adopted by 
Hr. Banington-Ward and illustrated in his film. 
Eankin and Learmonth in the present paper report 
eight cases -with successful results. The patients 
varied in age from 2 to 28 years. In some cases the 
operation on the sympathetic nervous system had 
been performed as long ago as 1927, so "that good 
opportunity for seeing the actual results of the 
proceedings -was afforded. These results seemed to 
have been nniformly good and taken in conjunction 
■with ilr. Barrington-Ward’s efforts in this country 
the future treatment of Hirschsprung’s disease by 
what is essentially a simple procedure, as compared, 
for example, -with excision of the colon, should he* 
full of hope. _ 


THE NEWER MATERIA MEDICA. 


The three main ideas which have revolutionised 
medical science since the middle of last century are 
those of the infective cause of disease, internal 
secretion, and accessory food factors. As a con¬ 
sequence, therapeutic interest has shifted to some 
extent from the older drugs of the pharmacopoeia to 
sera and vaccines, hormones, and vitamins, and these 
now constitute an important part of the modem 
materia medica. While it is possible to disagree 
■with Dr. Bum’s view^ that insufacient attention is 
paid to them in the teaching of pharmacology to 
medical students, everyone -will concur in his state¬ 
ment that the newer knowledge finds almost no 
place at all in the teaching of pharmacists. To 
remedy the defect, he gave a course of lectures to 
members of tbe Pharmaceutical Society in London, 
and these lectures are the basis of his new hook. 
The reader must not expect, therefore, to find a 
disc^sion of all the recent advances in materia 
medica, but he -will enjoy a lucid account of those 


’Hecent Advances in Materia Medica, Bv J. H Bnrn 

MA -p. , he Pharmncdlo&al LaW- 

‘ . \ ot Great Britain. London: 

‘ >'. '4. 12s. Gd. 
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made in the field ivliioli is being most actively culti¬ 
vated at the present time. The book is intended 
primarily for pbarmaoists, but tbe medical student 
.and practitioner 'will find in it much information 
difficult to obtain in any other single volume. He 
toII read of the methods of preparation and of the 
principles -which underlie the action of antitoxins 
.and vaccines; he will find a well-balanced accoimt 
of the action and uses of the internal secretions, 
including those of the sexual glands and the anterior 
lobe of the pituitary ; and ho -will learn something 
of the • great expansion of knowledge of accessory 
food factors. _ 

CLIMATE, DISEASE, AND FERTILITY. 

The enervating effect of tropical climates on 
people from temperate zones is well kno-(vn,‘ and Dr. 
'C. A. Mills ^ thmks their condition is due to the 
monotony of unchanging good weather. Activity 
mid achievement may thus be less a question of racial 
■ character than of fluctuations of climate, and ho has 
Eet out to inquire whether there is o-vidence that 
A bracing climate may over-stimulate certain members 
•of the population to the point of breakdo-nm. As 
indications of the incidence of such breakdo-(vn ho has 
taken the death-rates from exophthalmic goitre, 
pernicious anmmia, and diabetes, which he classifies 
Bs exhaustive diseases. This is to assume a great 
Aoal at the outset. The aetiology of these diseases 
is obscure, and there is no strong case for regarding 
them as being due to exhaustion rather than to any 
other cause. The suicide-rate, wliich he has taken 
as an indication of the incidence of mental failmo, 
seems to be a less equivocal criterion, though it is 
hard to believe that climate is the only, or even the 
■chief, factor affecting it. Ho is able, however, to 
show a definite correlation between the death-rates 
from these four causes and temperature fluctuations 
in different regions of North America. Storms 
appear for the most part in the north-west of the 
continent and sweep across the central States, and 
finally east across Now England. Storm frequency 
is greatest from the Great Lakes area eastward up the 
St. La-wrence River, but much -wider ranges of 
temperature accompany the storms near their point 
of origin in the north-west, while from the Great 
Lakes eastward the temperature changes diminish 
in amplitude. It is foimd that the death-rate from 
diabetes is highest in the west central States and 
follows quite closely the temperature variability, 
while the death-rate from exophthalmic goitre shows 
an even closer correlation with temperature fluctua¬ 
tions, and the distribution of deaths duo to pernicious 
ansemia is much the same. 

Dr. Mills goes on to say that a similar geographical 
diHerenco in severity is associated with leukwmia, 
heart disease, arterio-sclerosis, angina pectoris, and 
chronic nephritis, which he classifies as not due to 
infection—another improved assumption. He finds 
that the southern States show a low death-rate from 
these diseases, and that the ai'ea of greatest severity 
nearly always coincides with the maximum tempera¬ 
ture variability. His argument is strengthened by 
the fact that the total death-rate is lowest where the 
death-rate from metabolic diseases is highest. The 
- suicide-rate also appears to follow the greatest 
fluctuations in temperature, except in Florida and 
the Pacific coast; here the suicide-rate and the 
death-rates from metabolic diseases are high though 
this region shows neither high storm frequency nor 
high temperature variability. At this point Dr. 

‘ Amor. Jour. Hrg., March, 1932, p. 573. 


Mills deserts his argument for a fresh one ; he-quotes 
the work of Ellsworth Himtingdon and himself to 
show that human efficiency and productivity ate 
highest in areas whore the mean temperature is neat 
64° F., a condition which applies to the Pacific coast, 
and ascribes the high incidence of metahoUc diseases 
and the high suicide-rate in this region to a olimatie 
driv'o applied thi’oughout the entire year with m 
depressive periods to counterbalance it. Though the 
correspondence between variability of climate and 
the death-rates from the causes indicated is suggestive 
it seems scarcely justifiable to draw any decided 
conclusions from it. There might bo a dozen factors 
besides climate which could be sho-mi to vary to some 
extent -with the incidence of the diseases chosen, 
and to regard any one as the responsible factor without 
further evidence is rather like saying that because 
cancer and the consumption of tomatoes are both on 
the increase, tomatoes must be the cause of cancer. 

A second investigation “ by Dr. Mills into the 
relation between sexual activity and climate is, 
perhaps, less open to criticism. He finds that the 
peak of fortuity in married women in America is 
occurring at earlier and earlier ages, and that there is 
a progressive decline in fertility after 30 years of 
ago ; in the south fertility is initially less, but is 
more sustained, than in the north, and results in ^eater 
total productivity. He has also collected evidence 
to show that a change to an earlier age of onset of 
menstruation is taking place, and that this change is 
progressing more rapidly in the northern area of high 
storm frequency than in the south. Ho draws 
attention to the important social applications of 
these facts : with the peak of fertility and sexual 
activity coming earlier and the age at the time of 
marriage changing in the opposite direction, birth 
control will soon bo minecessary to ciu’b over-popula¬ 
tion. At the same time the social and sexual problems 
of unman-ied girls are being intensified, and ho 
commends this to the recognition of workers in the 
social sciences. _ 

FASCIAL PLANES. 

Fou some years there has been a tendency among 
Englishanatomiststolayless stress on the various laycm 
of fascia which their proom’sors dignified -with elaboraW 
description and many names. They are incline 
rather to look on such layers as actually non-existen 
and to consider the several muscles and vespls an 
nerves as lying in a bed of areolar tissue, which on y 
falls into layers round them when cut into by a knitO' 
This does not apply, of course, to those true stra 
which contain a basis of aponeurotic fibres. Ih 
practical value of fascial layers remains, for it matte 
little if the division is made by a knife or by a purulen 
or hcemorrhagic effusion, and the surgeon is 
preceded by a knife in the locality under investigatio 
of these planes. This conception of fascia, | 

admits of many descriptions, differing, but of oqu. 
value, because the result attained by the dissect ^ 
■will vary in detail according to the methods 
conceptions of any particular worker. Dr. b- ' 
GaUaudet, of Columbia University, has brought o 
a small book on fascial planes particularly m 
abdomen, pelvis, and perineum.“ He has studiod 
fascia in some 34 bodies during the last 17 y®* ‘ 
Ho gives detailed accounts, which differ in many wM 
from the usually accepted ideas, but in spite of 


“A Description of tlio Planes of Fascia of tho Humau Bo 
By B. B. GaUaudet, Department of Anatomy, 
sity. New York. Columbia University Press and Hurapui 
Milford, Oxford University Press. 1931. Pp. 76, ‘ 
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patient researcli seem to us to exemplify only another 
and more complicated variety of the personal descrip¬ 
tions which our conception of fascim invito. Eeaders 
may find the descriptions difficult to follow, hut those 
whose work hes largely in relation wdth the pelvic 
floor may he encouraged to make the attempt; they 
will at any rate see that there are more ways than one 
of looking at any object of interest. 

A paper by Dr. J. W. Davies,^ dealing with the 
surgical applications of fascial aiTangements in the 
abdomen and pelvis, provides some illustration of 
what has been said. There is nothing that is not true 
in this author’s ideas, save the idea itself, and the 
same may be said about the notions of Mundinus 
and of a multitude of -writers since. The idea, to 
our mind, is -wrong because it is artificial. Schematic 
renderings and analogies, useful enough for aiding 
comprehension, do not constitute anatomy. It 
would seem to us to be a truer description of the 
connexion of the vagina, for example, to talk of this 
organ as lying in the well-developed pelvic sub- 
peritoneal areolar bed, and thus connected with the 
levator—and, by the way, the vagina, is in direct 
relation -with the levator laterally as far as the fornix. 
Areolar tissue is always thickened round vessels, and 
the vagina presents no exception in this way. We 
could have no particular objection to the plan, as 
a plan of arrangement, advanced by Dr. Davies, but 
we cannot help feeling that a better notion of actual 
conditions can be obtained by adopting an anatomical 
outlook based on the ideas mentioned above. 


is hardly a suitable one for a psychical condition, 
that affects both eyes, and that any measures that, 
produce an amelioration of this condition are effective 
not so much through the muscles as the mind. Mental, 
fatigue may cause wealmess of convergence, and any 
measures successful in curing weakness of convergence- 
may react favoiu-ably on mental fatigue. 


AMBLYOPIA OR FATIGUE? 

In Dr. Stutterheim’s paper on p. 774 of this issue 
amblyopia is defined as “ partial loss of sight devoid 
of ophthalmoscopic or other marked objective signs,” 
and he claims to have cured many cases of amblyopia 
associated -with weak converging power by treatment 
by means of prisms calculated to increase the po-w’er 
of the converging muscles. The claim is novel and 
before admitting it, it may be well to examine the 
term “ amblyopia ” more closely. Toxic amblyopia 
may conform to the above definition but depends 
on well-known definite causes which point to the 
necessary treatment. Amblyopia ex anopsia applies, 
as a rule, to a squinting eye in ivhich although the 
retinal apparatus may be perfect the power to 
interpret the retinal image has never been properly 
developed. It also applies to some cases of congenital 
cataract in which operation is deferred until after 
the age at which the power of interpreting the retinal 
imago is normally acquired. Now it is well known that 
with equally perfect retinal apparatus the power of 
mterpreting the retinal image varies greatly in 
iiidiriduals. The countryman can see many things 
landscape that entirely escape the observation 
01 the visitor from to-wn. The student can read 
iiuently what the hand worker -will stumble over, and 
1 18 seldom that small children who have recently 
acquired the art of reading can make out the bottom 
1110 of tho distant test type, even though their 
e raction is normal. Tho difference is not in visual 
acuity, but in power of interpretation. Even in tho 
amo individual this power may and does vary from 
imo to time, and tho same conditions which cause 
weakness of coiivorgonco in anyone who is run do-wn 
I general health arc also liable to affect his mental 
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Dr. 


PAPULAR URTICARIA. 

Eupert Hallam’s original observaition that 


hospitalisation in itself is usually sufficient to cause 
a temporary clearance of papular urticaria (lichen 
urticatus) has been confirmed by other workers. 
Since he recorded this interesting fact, four years 
ago, he has discovered that ho can got the same 
result if the affected children are detained for the 
nights only, and he now records ^ 11 cases in which 
no new lesions appeared so long as the patient slept 
at hospital. Tho cause therefore appears to have 
been narrowed down to something which operates- 
during tho nights under home conditions. Experi¬ 
ments -with bedding, and tho like, which was trans¬ 
ferred to the hospital, were negative. A similar 
peculiarity of apparent reaction to home environ¬ 
ment has long been kno-wn in the case of a much 
more serious disease—Ilebra’s prurigo. In this- 
condition tho extensor surfaces are covered with. 
intensely irritable papules, and there is usually.' 
enlargement of tho inguinal and axillary glands.. 
Even in its most severe forms (prurigo ferox, limited 
to boys and yoimg men) simple hospitalisation has 
often initiated a clearance, if not a cure. In his 
summary Dr. Ilallam concludes that papular -m’tioaria 
is an allergic manifestation to an undiscovered 
antigen which is not a food factor but is probably 
associated with tho home sleeping arrangements. 
Tho disease is relatively common, accounting for 
20 per cent, of all cases in some years in the skin 
departments at the Great Ormond-street and East 
London Hospitals for Children. Tho actual cause 
is therefore of considerable importance, and every 
dermatologist appreciates Dr. Hallam’s careful work- 
and observation and -will -wish him eventual success,. 


THE REVOLUTION IN SANATORIUM 
TREATMENT. 

At the beginning of tho century sanatorium treat¬ 
ment was distinguished by its elemental simplicity^ 
Plenty of fresh air, of food, of rest—^that was all.. 
Tho successes achieved proved how much we starve 
ourselves of these elementary requisites under modern 
conditions. It was, however, difficult to bo 
complacent over these results, for no satisfactory 
reply could be found to tho criticism that many of tho - 
patients cured by sanatorium treatment would havo- 
recovered -without it, and that the sanatorium did 
little or nothing permanent for patients in tho second 
and third stages of tuberculosis. This criticism is, 
indeed, so pertinent that it might by now have greatly 
discredited sanatorium treatment as a whole had not 
the Porlanini revolution intervened. It is necessary 
only to compare tho sanatorium reports 30 years ago - 
-with those of to-day to gauge the extent and effects 
of this revolution. The report for 1931 of tho late 
Prof. Saugman’s sanatorium at Vejlefjord in Denmark 
shows how variedly surgical tho treatment of' 
pulmonary tuberculosis has become. In this year - 
there were discharged 138 patients who had suffered- 

' Brit. Jour. Dorm, and SjTb., March, 1932, p, 117 . 
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made in the field wHcli is being most actively culti¬ 
vated at tbe present time. Tfie book is intended 
primarily for pharmacists, but the medical student 
nud practitioner mU find in it much information 
fiifQcult to obtain in any other single volume. He 
will read of the methods of preparation and of the 
principles which underlie the action of antitoxins 
mid vaccines ; he will find a weU-balanced account 
of the action and uses of the internal secretions, 
including those of the sexual glands and the anterior 
lobe of the pituitary; and he will learn something 
of the great expansion of ImowJedge of accessory 
food factors. _ 

CLIMATE, DISEASE, AND FERTILITY,. 

The enervating effect of tropical climates on 
people from temperate zones is well known,' and Dr, 
•C. A. Mills ^ thmks their condition is due to the 
monotony of unchanging good weather. Activity 
und achievement may thus be less a question of racial 
■ character than of fluctuations of climate, and he has 
.set out to inquire whether there is evidence that 
■a bracing ch'mate may over-stimulatc certain members 
■of the population to the point of breakdou-n. As 
indications of the incidence of such breakdown he has 
taken the death-rates from exophthalmic goitre, 
pernicious anmmia, and diabetes, which ho classifies 
us exhaustive diseases. This is to assume a great 
ffeal at the outset. The ajtiology of these diseases 
is obscure, and there is no strong case for regiirding 
them as being due to exhaustion rather thau to any 
■other cause. The suicide-rate, which he has taken 
ns an indication of the incidence of mental failure, 
seems to be a less equivocal criterion, though it is 
hard to believe that climate is the only, or even the 
uliief, factor aflccting it. Ho is able, however, to 
show a definite correlation between the death-rates 
from these four causes and temperature fluctuations 
in difl’erent regions of North America. Storms 
appear for the most part in the north-west of the 
•continent and sweep across the central States, and 
finally east across New England. Storm frequency 
is greatest from the Great Lakes area eastward up the 
St. Lawrence River, but much wider ranges of 
temperature accompany the storms near their point 
of origin in the north-west, while from the Great 
Lakes eastward the temperatui'e changes dimijiish 
in amplitude. It is found that the death-rate from 
•diabetes is highest in the west central States and 
follows quite closely the temperature variability, 
while the death-rate from exophthalmic goitre shows 
an even closer correlation with temperature fluctua¬ 
tions, and the distribution of deaths duo to pernicious 
anjemia is mucli the same. 

Dr. Mills goes on to say that a similar googr.apliiMl 
difference in severity is associated with loukaamia, 
heart disease, arterio-sclerosis, angina pectoris, and 
chronic nephritis, which he classifies as not duo to 
infection—another unproved assumption. Ho finds 
that the southern States show a low death-rate from 
these diseases, and that the area of greatest severity ] 
nearly always coincides with the maximum tempera¬ 
ture variability. Ilis argument is strengthened by 
the fact that the total death-rate is lowest where the 
death-rate from metabolic diseases is highest. The 
suicide-rate also appears to follow the greatest 
fluctuations in temperatm'e, except in Elorida and 
the Pacific coast; here the suicido-rate and the 
death-rates from metabolic diseases are high though 
this region shows neither high storm frequency nor 
high temperature variability. At this point Dr. 

1 Amer. Jour. Hre*,, March, 1932, p, 573, 


Mills deserts his argument for a fresh one; he-quotes 
the work of EUsworth Huntingdon and lumself to 
show that human efficiency and productivity aro 
liighest in areas where the mean temperature is near j 
64° P., a condition which applies .to the Pacific coast, 
and ascribes the high incidence of metabolic diseases 
and the high suicide-rate in this region to a climatic 
drive apphed throughout the entire year -mth no 
depressive periods to counterbalance it. Though the 
correspondence between variability of climate and 
the death-rates from the causes indicated is suggestive 
it seems scarcely justifiable to draw any decided 
conclusions from it. There might be a dozen factors 
besides climate which could be shown to vary to some 
extent with the incidence of the diseases chosen, 
and to regard any one as the responsible factor without 
further evidence is rather like saying that because 
cancer and the consumption of tomatoes are both on 
the increase, tomatoes must be the cause of cancer. 

A second investigation = by Dr. Mills into the 
relation between sexual activity and climate is, 
perhaps, less open to criticism. He finds that the 
peak of fertility in married women in America is 
occurring at earlier and earlier ages, and that there is 
a progressive decline in fertility after 30 yearn of 
age ; in tbe south fertility is initially less, but is 
more sustained, thau in the north, and results in greater 
total productivity. Ho has also collected evidence 
to show that a change to an earlier age of onset of 
menstruation is taking qrlace, and that this cLingo is 
progressing more rapidly in the northern area of high 
storm frequency than in the south. He draws 
attention to the important social applications of 
these facts: with the peak of fertility and sexual 
activity coming earlier and the age at the time o' 
marriage changing in the opjrosito direction, birih 
control will soon be unnecessary to curb over-popula-. 
tion. At the same time the social and sexual problems 
of unmarried girls are being intensified, and he 
comihcnds tliis to the recoguitiou of workers in the 
social sciences. _ 


FASCIAL PLANES. 


For some years there has been a tendency among 

Englishanatomists to layless stress on the various layers 

of fascia which their proour-sors dignified with elaborate 
description and many names. They are inclined 
rather to look on such layers as actually non-oxistont 
and to consider the several muscles aud vessels and 
nerves as lying iu a bed of areolar tissue, which only 
falls into layers romid them when cut into by a knik- 
This does not apply, of course, to those true strata 
which contain a basis of aponeurotic fibres. 
practical value of fascial layers remains, for it matters 
little if the dirision is made by a Itnifo or by a purident 
or hoouiorrbagic effusion, and tbe surgeon is always 
preceded by a knife in the locality under investigation 
of those planes. This conception of fascia, however, 
admits of many descripiious, differing, but of equal 
value, boon use the result attained by the dissector 
will vary in detail according to the molbods or pM’ 
conceptions of any p.avtioulav worker. Dr. B. B- 
Gallaudel, of Columbia Univciwity, lias brought out 
a small hook on fascial phuu'S particularly in 
abdomen, pelvis, and porincum.a Ho has studied the 
fascia iu some 3-1 bodies during (lio last 17 years- 
Ho gives detailed accounts, which differ in many way® 
from tbe usually accepted ideas, but iu spite of his 
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patient research seem to us to exemplify only another i 
and more complicated variety of the personal descrip¬ 
tions vliich our conception of fascia; invite. Readers 
may find the descriptions difficult to follotv, hut those 
■whose -work lies largely in relation uith the pelvic 
floor may be encouraged to make the attempt ; they 
vrill at any rate sec that there are more -ways than one 
of looking at any object of interest. 

A p.iper by Dr. J. tV. Davies/ dealing '^vith the 
surgical ax^plications of fascial arrangements in the 
abdomen and pelvis, provides some illustration of 
tvh.at has been said. There is nothing that is not true 
in this author’s ideas, save the idea itself, and the 
same may be said about the notions of Mundinus 
.and of a multitude of -writers since. The idea, to 
our mind, is -wrong because it is artificial. Schem.atic 
renderings and analogies, useful enough for aiding 
comxuehension, do not constitute anatomy. It 
■would seem to us to be a truer dcscrixition of the 
connexion of the vagina, for exatuxde, to talk of this 
organ as lying in the -n-ell-devcloped pelvic sub- 
Xieritone.al areolar bed, and thus connected avith the 
levator—^and, by the way, the vagina !=• in diveet 
relation -with the levator laterally as far as the fornix. 
Areolar tissue is always thickened roimd vessels, .and 
the vagina presents no excexdion in this way. We 
could have no particular objection to the plan, as 
a pl.an of arrangement, advanced by Dr. Davies, but 
we cannot help feeling that a better notion of actual 
conditions c.an be obtained by adoi)ting aii anatomical 
outlook based on the ideas mentioned above. 


is hardly a suitable one for a psychical condition, 
that affects both eyes, and th.at any mc.asure.s that- 
produce an amelioration of this condition arc effective 
not so much through the muscles as the mind. Mental, 
fatigue may cause weakness of convergence, and any 
mc.-isures succc.ssful in curing weakness of convergence- 
may react favourably on mental fatigue. 


AMBLYOPIA OR FATIGUE? 

Ik Dr. Stutterheim's paper on p. 774 of this issue 
amblyopia is defined as xiartial loss of sight devoid 
of ophthalmoscopic or other marked objective signs,” 
and he claims to have cured many c.ases of amblyopia 
associated with weak converging power by treatment 
by means of prisms calculated to increase the power 
of the converging muscles. The claim is novel and 
before admitting it, it may be well to examine the 
term “ amblyopia ’’ more closely. Toxic amblyopia 
may conform to the above definition but depends 
on weU-kno-wn definite ca-uses which point to the 
necessary treatment. Amblyopia ex anopsia applies, 
as a rule, to a squinting eye in wliich although the 
retinal apparatus may be perfect the power to 
interpret the retinal image has never been proxierly 
developed. It also applies to some cases of congenital 
cataract in which operation is deferred until after 
the age at which the power of interpreting the retinal 
image is normally acquired. Xow it is weU kno-wn that 
mth eqn^y perfect retinal apparatus the power of 
interpreting the retinal image varies greatly in 
^°* 7 ^duals. The countryman can see many things 
landscape that entirely escape the observation 
o the visitor from to-wn. The student can read 
fluently what the hand worker -will stumble over, and 
1 IS seldom that small children -who have recently 
acquired the art of reading can make out the bottom 
e m the distant test type, even though their 
re a^on is normal. The difference is not in -visual 
aemty, hut in power of interpretation. Even in the 
rndi^dual this power may and does vary from 
Co ume. and the same conditions which cause 
weatness of convergence in anyone who is run down 
-1 health are also Hable to affect his mental 

“=»y he able to read 
another time not. IVe would 
ggest to Dr. Stutterhe im that the term amhlyopia 

* Surg., Gyn,, and Obst., Marcb. 1932, p. 495 . 


PAPULAR URTICARIA. 

Dr. Rupert Hallam’.s original observation that 
hosxiitalisation in itself is usually sufficient to cau.se 
a lcmx>or.ary clearance of x’flpulflr urticxiria (lichen 
urticatus) has been confirmed by other workers. 
Since he recorded this interesting fact, four years 
ago, ho has discovered that ho can get the same 
result if the affected children arc detained for the 
nights only, and he now records ^11 cases in which 
no new lesions appeared so long as the patient slofit 
at hos])ital. The cause therefore axipcars to have 
hcen narrowed down to somctliing which oiicr.-ites 
during the nights under home conditions. Experi- 
nicnls -with bedding, and. the like, which was trans¬ 
ferred to the hospital, were negative. A similar 
Xieculiarity of ax>parcnt reaction to home environ¬ 
ment ha-- long been knou-n in the c.asc of a much 
more serious disea.=e—Ilcbra’s x>rurigo. In this 
condition the extensor surfaces are covered with, 
intensely irritable papules, and there is usually.- 
enhargement of the inguinal .and axillary glands.. 
Even in its most severe forms (pnirigo ferox, limited 
to boys and yoimg men) simiffe hospitalis.ation has 
often initiated a clearance, if not a cure. In his 
.summary Dr. llallam concludes that paxmlar urticaria 
is an allergic manifestation to an undiscovered 
antigen which is not a food factor but is probably 
a-ssociated -with the home slecxjing .arrangements. 
The dise.ase is relatively common, accounting for 
20 per cent, of all cases in some yetirs in the skin 
dcp.artments at the Gre.at Ormond-street and East 
London Hospitals for Children. The actual cause. 
is therefore of considerable imxjortance, and every 
dermatologist appreciates Dr. HaUam’s careful work 
and observation and -will -uish him eventmal success.. 


THE REVOLUTION IN SANATORIUM 
TREATMENT. 

At the beginning of the cent-ury sanatorium treat-- 
ment was distinguished by its elemental simplicity— 
Plenty of fresh air, of food, of rest—^that was all.- 
The successes achieved proved how much we starve 
ourselves of these elementary requisites imder modem. 
conditions. It was, however, difficult to be 
complacent over these residts, for no satisfactory- 
reply could be found to the criticism that many of the - 
patients cured by sanatorium treatment would have- 
recovered -nithout it, and that the sanatorium did 
little or nothing permanent for patients in the second 
and third stages of tuberculosis. This criticism is. 
Indeed, so pertinent that it might by now have greatly 
discredited sanatorium treatment as a whole had not 
the Porlanini revolution intervened. It is necessary, 
only to compare the sanatorium reports 30 years ago - 
with those of to-day to gauge the extent and effects • 
of this revolution. The report for 1931 of the late 
Prof. Saugman’s sanatorium at Yejlefjord in Denmark 
sho-vre how variedly surgical the treatment of 
pulmonary tuberculosis has become. In this year - 
there were discharged 138 patients who had suffered, 
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from active pulmoaary tulierculosis. Only 13 were 
in tlie fii'st stage of tlie disease ; as many as 88 were 
in the third stage. Yet, 119 of these patients were 
discharged cured or improved. Of 104 sputum¬ 
positive patients as many as 42 became consistently 
sputum-negative. Of the GO who were febrile on 
admission, 43 were discharged as afebrile. As many 
as 27 suffered from tuberciUosis of the larynx as well 
as of the lungs. The list of surgical interventions 
is impressive, not only by virtue of numbers, but also 
of variety. As many as 69 out of the 138 patients were 
selected for pneumothorax treatment, which, however, 
did not prove feasible in 29 cases because of pleural 
adhesions. Phrenico-exairesis was performed in 25 
cases, total thoracoplasty in C, partial thoracoplasty 
in 30, supplementary thoracoplasty in 2, simple 
thoracoscopy in 3, thoracoscopy -urith cauterisation 
of adhesions in 13, simple thoracocentesis in 4, 
thoracocentesis with air substitution or pleural 
irrigation in 21, Buhlow’s drainage in 3, oleothorax 
in 9, and gal vano-cauterisation in 36 cases. 
Sanocrysin was given to 43 patients, universal carbon 
arc light treatment to 46, this treatment being 
supplemented by local quartz light treatment in 
6 other cases. About 26 patients enjoyed sim- and 
sea-bathing in the summer. Only 31-8 per cent, 
of all the sputum-positive patients treated during the 
31 years of the sanatorium’s life became sputum¬ 
negative, whereas in 1931 40-4 per cent, of the sputum¬ 
positive patients achieved this result. Judged by 
various other criteria, the results of sanatorium treat¬ 
ment at Tejlefjord were much better in 1931 than in 
the aggregate; and this result is the more striking 
because the diagnosis of pulmonary tuberculosis is 
nowadays made to depend on very definite signs. 

It is encouraging to find Prof. Saugman’s successor, 
Dr. J. Gravesen, continm’ng to set the pace in the 
sanatorium world. _ 


THE H><EMOPOIETlC FACTOR IN GASTRIC JUICE. 


We commented last week upon the growing 
importance of g.astrio physiology to hajm.atology. 
Dr. J. P. Wilkinson and Mr. Louis Klein, Ph.D., 
in the same issue described a method for extracting 
a hsemopoietic factor from stomach which appeared 
to differ from that found in liver and which they 
suggested should bo called “ hoemopoietin.” A 
preliminary report from a group of workers in 
Cincinnati now adds further to our Imowledge of 
the part played by gastric secretion. Morris and his 
associates ^ have found that normal gastric juice, 
after neutralisation, can be given by intramuscular 
injection to both animals and man "without any 
serious reaction. A negligible reticulocyte response 
followed the injection of 10-20 c.cm. of such juice, 
but after concentration by vacuum distill.ation at a 
temperature below 40° C, a highly potent product was 
obtained. Ten hours after the tet injection of a 
concentrate from 450 c.cm. of normal gastric juice 
there was a reticulocyte response up to 5 per cent., 
and 36 hours after, a level of 17-6 per cent, was 
reached, the initial red cell count being 2,100,000 
per c.mm., which suggests that the material was of 
satisfactory potency. “ Addisin,” after Thomas 
Addison, is proposed as the name for this effective 
factor which it is suggested is probably an internal 
secretion of the stomach. This would account for 
the poor results obtained by administering gastric juice 
by mouth. Gansslen= and Wilkinson and Klein have 


'Morris. B. S., Schlff, L., BurKor. G..'vpl Sherman, J. E.: 

Jour. Amer. Mod. Assoc., March SGth.p. 1080. 

’ Gftnsslen, M.: Verhandl. d. Dout. Ges. f. inn. Med., 1931. 
xliil., 85. 


also reported satisfactory results from the parenteral 
administration of stomach preparations. The relation¬ 
ship or possible identity of hfcmopoietin, addisin, and 
Castle’s intrinsic factor remains undetermined. 


CURABILITY OF CANCER OF THE STOMACH, 

Dr. E. B. Benedict bas produced a paper^ ivliicb 
may usefully be read in conjunction ivith those of 
D. C. Balfour and others rhviewed in our annotation 
of March 26th. . Ho describes a group of 29 cases of 
gastrectomy, in only eight of winch the patient 
survived operation by a year or more. The average 
duration of symptoms was nine months, hut in six 
of the eight surviving cases the history covered less 
than five months. In view of. the importance of 
early diagnosis, Benedict, too, emphasises the necessity 
of early gastro-intestinal radiography. The operative 
mortality is high, 48 per cent, of the patients dying 
within a month. In studying the pathology large 
longitudinal sections wore made, and 290 lymph 
glands were examined. Benedict does not agree ivith 
Balfour about the value of the grading of the tumours 
in prognosis, and has abandoned it beca’ose of the 
dlSerence in types of tumour encountered and the 
structural variation of difierent parts of the same 
tumour ; he further describes three cases in which the 
clinical results would not bear out the histological 
findings if grading were attempted. The lymph 
glands were involved in 17 cases as follorvs: 
suhpyloric, 11; lesser curve, 10; greater curve, 6; 
rotropyloric, 5; and cooliac, 3. Of the eight cases 
which suT’vived 12 months or more, in six the 
lymphatic glands were found to he not involved. 
The size and macroscopic appearance of the glands 
cannot bo relied on to indicate mab’gnant involvement 


JEFFERY MARSTON. 

The interesting account of rmdulant fever which 
appears in this issue of The Lancet from the 
pen of Sir W. Dalrymple-Champneys opens ■with a 
reference to the late Surgeon-General Marston's 
recognition that “ Malta fever," as it was then 
called, was a clinical entity. There are old readers 
of The Lancet who may still recollect the 
distinguished officer in question. Marston was for 
many years our adviser on medico-military subjects, 
and was quabfied in a very complete manner to gi'vc 
us that assistance. As a young man he had heca 
secretary to the P.M.O. in India ; he prepared the 
schedule of field organisation for the Afghan Kar 
1877 ; in 1882 he was sanitary officer to the Eg^tian 
Expedition ; and he was later head of the statistical 
and sanitary branches of the Army Medical Boiird. 
In 1888 he was P.M.O. of the British Forces in 
Egypt and was responsible for the medical arrange¬ 
ments at Suakim, and on his retirement from the 
Service he was appointed president of the Army 
Sanitary Commission and a member of the Indian 
Medical Bon,rd. His retirement from active service 
coincided with the breakdewn in health of James 
Wakley, the second editor of The Lancet, and il' 
was to Marston, in particular association 'with the 
late Dr. James Grey Glover, that James Wakley 
turned for assistance in the conduct of this journal 
for a long period. _ 

We regret to announce the death in his forty-fifth 
year of Dr. Alexander Lewis TTrquhart, professor of 
pathology in the Egyptian TTniversity, which occurred 
on March 28th in Cairo. 

' Edin. Med. Jour., April, 1932 , p. 203 
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SPECIAL ARTICLES 


UNDULANT FEVER. 

A CLINICAL REVIEW.* 


i origin (cxolmliiig laboratory infections) Lad been 
' reported in this country. .Since then accounts Lave 
been published of 14 other cases in England and 
Wales and 3 in Scotland, aud I have received details 


Br Sip. Weldon ©.iLRYiirLE-CiiA-MPNEVS. Bt., M.D., of IS additional cases in England aud Wales and 1 
„ p p , in Scotland, most of which I have Been, in which the 

Al.K.L.i., , in my opiuiou, certain, but accoimts 

A srEDic-u, orricEn or the ministov or nr.iLTii. | not so far been pubUshed. This total 

- i of 50 cases is, of course, a small one, but I am more 

The identification of mididant fever as a clinical! H'au ever mehned to the belief, which I expressed in 

entity is duo to Maiston who, in the Army Medical i 1«29, that a considerable number of midiagiiosed 
Beport for 1S61 (published in 1SG3). sorted out, cases occur each year in this country. The experiences 
with remarkable cUnical acumen, from the rubbish- of Denmark ^^^ll perhaps sufiico to illustrate the 
heap of the eoiitinued fevers of the Meditciranean j reasoimbleness of my apprehensions, 
area, a dLseaso which he named “ Mediterranean or before Apnl, 192<, the presence of human unduhint 
gastric remittent fever ” • ^e''er in Denmark was (luite unsuspected, though 

In 1SS6 the causative org.anLsm was discovered by cont.agious abortion in cattle was known to be 
Sir David Bruce, and vras named by him the Micro- 1 '"'idespread, as it is m this comitry. By Dec. 1st, 
coccus meJitensis, It has sinco been renamed the i as the result of the routine testing of J^idal 

Brucella Tnelitensis in honour of its discoverer, the < Woods for brucella agglutimns in the State ».eimm 
brucellse being now recognised as a separate genus, | Institute at Copenhagen, oOO cases had ^oen dis- 
of which meUfensis, parameliicyisis, abortus, para- covered, each ^^■ith an agglutination titre for B. aoortus 
abortus, 6cc,, constitute species or more likely varieties of at least 1 : 100, and "unth the clinical characters of 
or strains of a single species. In 1S97 Hughes i ondulant fever. Fresh cases have been reported 
published a classical monograph on the disease which j from Denmark at a corresponding pace ever since, 
gives a clinical picture of tbo Mcditerr.uiean typo' ond the United States, Canada, Sweden, Poland, 
which has never since been equalled. We come next j Switzerland, Germany, Iloll.and, and other countries 
to the famous British Commission on Mediterranean ' buve made similar discoveries though oiilj' the 
Eever formed under the auspices of the Royal Society j United States has experienced an incidence as heavy 
in 1904 with the cooperatiou of the IVar Oflice, the . os that of Denmark. 

Admiralty, and the avil Government of Malta, and | Kristensen’s comment on his Danish cases is 
‘ ‘ worthy of serious .attention. He says :— 

'• As tbo presence ot abortus bacillus infection among 
bumnn beings was quite unknown in tliis country until 
tbeso examinations took place, tbero is no reason to suppose 
that tbis infection bas been especially frequent within the 
last few montlis, VTbat bas happened is that some of tbo 


with Colonel (afterwards Sir David) Bruce as chairman. 

On June 14th, 1905, Dr. Zanimit, a member of tbo 
Coimnission, found that the blood-serum ot five out 
of his six experimental goats (which had not been 

artificially infected) agglutinated the Micrococcus __ _ ___ 

vieliiensis, and a week later-Major (now Sir WiUiam) i fovcrisii infections whicli previously bad either not been 
Horrocks found the organism in large numheis in I ^ngnosed or wrongly diagnosed, were now coircctly diag- 


^ the nulk of a naturally infected goat. That this 
was the chief source of undulant fever among the 
forces of the Crown in the Mediterranean was soon 


posed. There is no reason to believe that tbis infection 
is more widespread hero in Denmark than in countries 
where cattle breeding is carried on to the same extent; 
it must be supposed that il systeinaUc enquiries of a similar 
provedbythe-^lsuppresriouofaeto^ onjoot^in Gei^any and in England tbo 

xHe^e men followmg an order forbidding tbe con¬ 
sumption of imboiled goat’s milk. 1 1“ Germany sueb inquiries have been carried out 

The next event to which I would draw attention j then (though in that country serolo^cal work 


was the discovery by Kennedy in 1914 of the presence 
of agglutinins for Micrococcus meliiei^sis in tbe milk 
and blood-serum of cows in London, an observation 
confirmed by other workers but for long lost sight of 
owing to the war. In 1918 fresh light was thrown 
on Kennedy’s observations by Alice Evans in America, 
who iMde tbe illuminating discovery that tbe 
M. melitensis was very closely related to the Bacillus 
abortus, shown by Bang in 1897 to be tbe cause of 
contagious abortion in cattle. From tMs time 
onward progress has been rapid, and cases of undulant 
lever due to one or'other member of tbe genus 
bruceUa and confirmed by positive blood cultures, 
or more often only by agglutination tests, have been 
from all over the world, not excluding this 
WTmtiy. In most of the cases occurring elsewhere 
tnan in the Mediterranean area the infection has been 
acquired from cattle chiefly through their milL- 

DNDDLANT fever Eh- ENGLAND AND WALES. 

report on this disease for the 
■^bnistry of Health in 1929, only 14 cases of endemic 
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is not centralised to the same extent as in Denmark), 
with the result that between Oct. 1st, 1929, and 
Augurt 30th, 1930, 626 human cases of Hr. abortus 
mfection were diagnosed. In this country a slowly 
increasing interest is being taken in the disease, hut 
sj-sfematic investigations on a largo scale have not 
been carried out, and I find in my travels over the 
country that only a small proportion of our profession 
is alive to the possibility of brucella infections amono- 
their patients, and that even in pathological lahora° 
tories the examination of Widal bloods for agglutinins 
for this group is quite infrequent. 

CLINICAL. 

A great deal has been said and written about tbe 
clinical differences between undulant fever of tbe 
Mediterranean type,-due to infection with the Br. 
rneliiensis, aud the type which is now much more 
common and widespread, and which is due to the 
Br. abortus. However, the more I read the old 
descriptions and the more cases I read about or see, 
the less value do I attach to these distinctions. In' 
illustration of my point I may quote the heginninf 
of Alarston’s original description of “ Mediterranean 
Or Gastric Eemittent Fever.” 
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lie saj^s 

“ By this is meant a fever charactorisod by the following 
symptoms and course : A preliminary stago of subacute 
dyspepsia, anorexia, nausea, lioadache, feeling of weakness, 
lassitude, and inaptitude for exertion, mental or physical, chills, 
muscular pains ; lastly, a fever, having a very long course— 
three to live or ton weeks—marked by irregular exacerbations 
and remissions, great derangement of the assimilative 
organs, tenderness in epigastric region, splenic enlargement, 
slight jaundice without any exanthom. Neither bronchitis 
nor diarrhoea as a rule. The patient is prone to relaiises 
and the disorder is followed by a protracted convalescence 
and a chloro-anmraio aspect. . . . There is no fever so 
irregular as this in its comse and symptoms.” 

Tlio last sentence is particularly noteworthy. The 
groat irregularity will often suggest the diagnosis 
and, if borne in mind, ivill often save us from a rash 
prognosis. 

The above word-picturo of undul.ant fever was 
drawn by the master hand of one who alono had the 
vision to distinguish in the fog of the remittent fevers 
the clear-cut features of this formidable enemy of 
mankind. 

From this point I shall speak of the disease cliiefly 
as occurring in tliis coiuitry. Uudulant fever is 
commoner in males than in females (of the cases in 
Great Britain 33 were males and 11 females), and 
most often attacks those between the ages of 15 and 
45. It is very uncommon in children under 6 years, 
but the English oases include a boy of 3J years and 
an infant of 20 mouths. The incubation period is 
probably from 3 to 14 days, but the usually gradual 
onset makes it very diflioult to determine. Though 
the onset is usually gi'adual, this preliminary stago i 
may bo terminated by a sudden and considerable rise 
of tomporatiu-6 mth an exacerbation of symptoms. 
Cases ■with a really sudden onset, ivithout any pre¬ 
liminary stago, are very rare, but the typo of case 
in which no abrupt transition occurs is comparatively 
common, and in those there is sometimes discorniblo 
a gradual increase of severity to a maximum followed 
by a gradual amelioration of symptoms. The “ great 
derangement of the assimilative organs ” described 
by Marstoii has hardly ever been observed in this 
country, but anorexia is nearly always present. On 
the other hand, bronchitis, which was very micommon 
in the Mediterranean, is not infrequently present hero, 
though in a mild degree, sputum being almost .always 
absent and definite physical signs in the chest being 
dilHcult to detect. 

The most striking feature of the disease is the 
behaviour of the temperature. In spite of the 
extraordinary variations observed in diliorent oases 
and in any one case, there is something about these 
temperature charts which experience enables one to 
detect as being characteristic of this disease. 

For the sake of clearness I propose to divide the 
temperature charts into three types, but it should 
be clearly understood that often all types are scon 
at different stages of the same case, and few charts 
.are quite characteristic of their typo throughout the 
course of the disease. The first and most frequent 
type of chart usually begins “ in the air,” that is to 
say, at the time when the temperature is first taken 
it is found to be .anjnvhero between 100° and 10G° F., 
though the history makes it probable that the 
temp'erature has been r.aised for some days or weeks 
•before this. In this typo, first described by Hughes, 
.and the frequency of winch made him suggest the 
name of “ undulant fever” for the disease, the 
tempor.aturo chart shows a number of w.avcs, lasting 
usually for about a week, and connected by com¬ 
paratively flat troughs which are often situated some 
way above the normal line. 


The waves are not constituted by a simple < 
but are composed of a number of zigzags, 
usually representing one day’s record. And 
brings mo to the two most characteristic foatur 
these charts, which are seldom absent throng 
the course of a case of any typo—namely, (1’ 
afternoon or evening rise, followed by a fall iii 
night or early morning; and (2) the sudden 
swings, a drop of 4° or 6° in an hour being 
at all -uncommon. I must hero mention an impoi 
symptom which is not included in Marston’s des 
tion of the disease, but which he does not fail to 
elsewhere—namely, the heavy sweats which usi 
accompany these sudden falls of temperature. 1 
sweats are often literally “ drenching,” and somet 
(though not as often apparently as in the Mediterra 
region) they have a pieculiar sour smell, which 
ch.ar.aetoristic th.at a physician well acquiiinted 
the disease ■will detect a case in his -(vard the moi 
ho enters it. Kelapses are common in this va: 
of the disease. 

To return to the temperature charts, the se 
typo, cfilled by Hughes the intermittent typo, el 
.1 less intense but more hectic fever -uith less tend 
to relapses and fewer and milder symptoms. 

The third type of chart is the comifiotely irre; 
and this m.ay bo found in the mildest or most ec 
cases of the disease. In this typo the tempers 
wanders along -with rises or falls .at irregular iiitei 
and of irregular dur.ation, the temperature somet 
rising s-wiftly to a peak, from which it may des 
with much greater caution, or suddenly phm 
into an abyss only to rise as suddenly a few h 
later to its former, level. These wild excurt 
break the monotony of an extensive plateav 
interrupt unexpectedly the oven level of a peai 
plain. In spite of this tendency to extreme in 
larity these charts seldom fail to display at some p 
in their course the evening rises followed by mor 
falls -which are so characteristic. 

One phenomenon which cannot fail to strike 
observer is' the extraordinary discrepancy botv 
the height of the temperature and the general 
dition of the patient. In no other disease - 
■which I am acquainted does the patient emerge 1 
a prolonged and severe sti-ugglo against fever ’ 
so few evidences of the battle detectable, 
anomaly constitutes in some cases a valuable ai' 
di.agnosis. 

I may here mention that the occurrence of abor 
in women duo to infection with an organism of 
brucella group is now proved, and the causa 
organism has been recovered in several cases from 
v.aginal discharge, from the placenta, and from 
foetus. 


The duration of the disease is very variable, 
seldom lasts less than three weeks, more often 
weolcs or two months, and many cases are on rci 
which lasted one or two years. A lady, in wl 
c<aso I have been interested and in which the diagn 
is beyond doubt, has been famihar -with her prci 
symptoms since 1880! I cannot give you 
average dmation of the English cases, as some of tl 
aro still ill, and of the termination of other casi 
have not yot received information, but the avei 
duration ot the disease in Hardy’s series of 95 recovt 
cases observed in the State of Iowa, USA. was 
weeks. ‘ * * 

• no doubt that the average severity of ci 

mfectod by the Br. mehtensis is greater than t 
of abortus-infected cases, and the same differcnc' 
usually reflected in the mortality-rates. Hug 
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gives tlie inortaUtv of the Mediterranean cases as 
2'peT cent., whereas in Zeller’s scries of 62G German 
cases it onlv amomited to 0-C per cent. On the other 
hand, Bicxring reports a mortality of 2 per cent, 
•among 150 cases in Iowa, hut it must he remembered 
that in that State infection aadth the virulciit porcine 
strains of abortus is common. 

DIAGKOSIS. 

CliiiicnI.—1 h.ave already spoken of the clinical 
diagnosis when treating of the symptom*, so I anil 
confine mvself to reiterating the most helpful points, 
a-iz.: (I)'The character o'f the temperature ch.art. 
(2) A symptom complex, including Lassitude, head.ache, 
anorexia, and heavy sweats. (3) Prostration not 
nearlv so severe as would he expected from the 
temperature. 

Laboraiortt .—Positive agglutination to a titre of 
at least 1 :100 is nearly always present, and tremen¬ 
dously high titles, which can be higher tliau in any 
other disease—e.g., 1 in 20,000—are often found. 
Blood culture is not always easy avith organisms 
of the abortus variety, but it is always worth | 
attempting, even when the pyrexia is moderate. A 
positive urine culture is less frequently obtained. 
A relative or even an absolute lymphocytosis is 
very common, and some degree of ana;mia is usually 
present except in very mild cases. 

The diseases for which midulant fever • is most 
commonly mistaken in this coimtry arc influenza, 
enteric fever, and tuberculosis. 

Tr.E.VTMEXT. 

At present the principal treatment is symptomatic. 
Pyramidon in grs. o doses is useful for headache 
and for combating insomnia. Aspirin and the other 
antipyretics should be u*ed with great caution. 
They have no permanent effect upon the fever— 
though the characteristic evening falls and the sweats 
are often wrongly attributed to their exhibition— 
and they tend to increase the depression which is 
often a marked featiure of the later stages of the 
disease. 

There is no specific, treatment for the disease. 
The intravenous injection of mercurochrome, trypa- 
flavine, Bayer 205, Ac., have been tried with very 
little success, and are by no means free from danger. 
Bailed vaccines of Br. abortus occasionally appear 
to help, but in my opinion they are best restricted to 
the later stages when the temperature is not rising 
above about 100° F., but refuse* to remain at normal 
or below. Spicer’s Edwenil has occasionally appe.ared 
to produce good results, but its action is uncertain, 
and 1 have lately heard of unpleasant symptoms 
produced by it. 

1^0 points with regard to diet. First, the 
patient should not be kept on slops one moment 
longer than can be helped. Unless the symptoms 
and signs point to marked digestive derangement 
he wiU manage light, solid, or semi-solid food remark¬ 
ably well, and it will help him to fight his feverish 
bouts and to make a more rapid recovery. Secondly, 
he should not be given raw milk, even certified nuik, 
smee it may very well contain the organism he is 
hrying to fight. Efficientlv pasteurised milk is quite 
safe. 

.ETIOLOGY. 

The more I have reflected upon retiology the more 
fomudablc has the problem appeared. 

1 may recall Kennedy’s discovery of 
agglutinins for the Jf. metitensis in the milk and 
Wood-serum of London cows. Commenting on his 
wiamgs, Kennedy remarked; “1 think the possi¬ 


bility of a melitonsis infection of con's in this country 
should not be lightly thnist a*ide. 1 have heard of 
two ca*es of uiidulaut fever in people ■iiho have never 
been out of England, and it i* ])05*iblc there are others 
■undiagnosed.” If Kennedy had known the close 
relationship betueen the M. vicUtcnsis and the Br. 
abortus he would no doubt have made inquiries 
about tho'e cow.* and would have found that con¬ 
tagious 'abortion w.as pro*cnt in the herds. This 
dise,isc of cattle is widespread in every dairy-farming 
country, and is the caiL*e of enormous loss every year 
to cattle owTicrs. -is it is not a notifmble disease in 
this comitry no reliable statistics are available, but 
there is no doubt that the infection is present in at 
least 80 per cent, of the dairy herds in this couutiy, 
and some veterinarians and farmers of expcrienco 
believe that SO-90 per cent, of our milch cows aro 
affected. This does not mean that SO-90 per cent, 
of the cows arc excreting the organisms in their milk 
at any one time, but a cow once infected seldom or 
never gets rid of the infection, and the organisms 
arc at any time liable to appear in the milk. 

Wo have little information with regard to the 
degree to which m.arket milk in this coimtry is 
infected, but Wilson and Kutt examined 4S8 samples 
' of cows’ milk in Manchester by guinea-pig inoculation 
(the most reliable method), and fotmd that o-7 per 
cent, of single milks and S-S per cent, of mixed milks 
cont.aincd the Br. abortus. 1 cannot hero discuss the 
interesting problem presented by the curious dis¬ 
crepancy between this widespread infection of our 
milk-supply (pasteuris.ation, by the way, kills tho 
organism, but in the provinces most milk is not 
pasteurised) and the small number of human c.ases 
reported. The same phenomenon has been observed 
in many other countries. In Denmark .and other 
great dairying countries human infection by direct 
contact with infected c.ittlc is very common, and it 
is dilficult to believe that the .*ame is not true to a 
certain extent in this country. AYhat we do not 
know at present i* whether sheep, goats, pigs, .and 
horse* in tliis coimtry arc infected. In FraTice sheep 
and goats are the chief sources of human infection, 
and in some parts of the United States poremo 
infection is presenting a serious problem. 


MEDICINE AND THE LAW. 


Broken Hj'podertnic Needle. 

Ox March 31st an inquest was held on the body of a 
Bayswater postman who had .suffered from acute 
attaclis of bronchitis and asthma and who had been 
g.assed three times during the war. His medical 
attendant gave evidence that, at the last of a series 
of hyiiodermic injections in the chest, the needle 
broke. He knew the needle had broken in the 
patient s chest and he explained the danger ; but 
the patient, whose heart was in an extremely bad 
condition and who lad had little food or sleep for a 
long time and was exhausted, refused to allow the 
broken piece to be removed either at the time or on 
the following morning. Post-mortem examination 
revealed a slight mark on the lung where apparently 
the needle had- penetrated. The pathologist who 
gave evidence of the result of the examination was 
asked by the coroner (Mr. Ingleby Oddie) what was 
the duty of the doctor when a needle breaks. The 
■witness replied that the broken needle should be 
removed at once ; “ they move so quickly that yon 
don’t know where they .are ” ; he would not expect 
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tlie needle to puncture the lung. The coroner, in 
returning a verdict of “ Accidental Death,” expressed 
his opinion that death was accelerated hy the puncture 
of the lung. He added a rider that the needle should 
have been removed hy the doctor who, he thought, 
had listened too much to the patient and not to 
his own sense of duty; “ there are times when the 
patient’s feelings should not dominate, and when it is 
the doctor’s duty to insist.” The medical prac¬ 
titioner whose conduct was thus reflected upon had 
already made it clear that he did insist and had fully 
appreciated the danger ; but the patient had absolutely 
refused, saying that he wanted only to he let alone. 
Nobody suggested that the breaking of the needle 
was a negligent act; it was a mere accident, involving 
in itself no legal liability. 'l^Tiile everyone will agree 
that a broken needle should be removed immediately, 
it is perhaps unnecessary to add that doctors have 
no power to compel a patient to undergo a surgical 
operation. A patient of mature age and of soimd 
mind has the legal right to decide whether he will 
have a particular treatment or no treatment at aU. 
No reflection whatever remains on the medical man. 


Christian Science and Pulmonary Tuberculosis. 

The patient’s power to decide for or against medical 
treatment is illustrated afresh by a recent inquest 
at Battersea. A girl of 20, who had been for some 
months in a Cliristian Science musing home at Harrow, 
had died of pulmonary tuberculosis. Giving evidence 
of the cause of death, Dr. Temple Gray said the girl 
had had the disease for about five years ; had she 
had the usual hospital treatment early, there would 
have been the chance of a cure. Dr. Edwin Smith, 
the West London coroner, after opening the inquest 
on March 29th, adjoiuned it for a few days in order 
to obtain evidence of the treatment which the deceased 
had imdergone. The superintendent of the Christian 
Science home at Harrow explained that the treatment 
consisted of prayer; the Christian Science visitor 
who had paid a daily visit to the deceased at the 
house in Putney where she died, gave the same 
explanation. A medical practitioner was called in 
about an hour before her death. The coroner asked 
whether this step was taken in order that a death 
certificate could be given. The suggestion was denied ; 
the visitor gave the explanation that the other people 
in the house at Putney were not Christian Scientists 
and it therefore seemed fairer to them to call in a 
doctor. In answer to questions by the coroner, 
the Christian Science witness said that in cases of 
acute pain prayer could send away the pain and was 
in the witness’s belief better for this purpose than 
morphia ; in the case of bad teeth the patient would' 
not be urged to see a dentist; a broken leg would 
have to be properly set by a surgeon, but scaldings 
or burnings would be left alone. 

The jury foimd that death was due to general 
tuberculosis, accelerated by failure to obtain medical 
treatment. Their view, as elucidated by the coroner, 
was that somebody at some time should have inter¬ 
vened and insisted on proper medical treatment 
being given. Criminal neglect was not an element in 
the case, although, as the coroner pointed out, a 
finiiiTig of criminal neglect might have been justified 
if the girl had been a few years younger. She was, 
he said, little more than a child, and people should 
be careful not to impose their philosophies upon 
children. No doubt he had in mind Section 12 
of the Children Act under which parents and persons 
in loco parentis are criminally liable for neglect if 
they wilfully neglect a child or young person by 
failing to provide medical aid. Apart from this 


provision of the Children Act, which applies onlj- 
where the victim is under 16 years, there is a commou- 
law liability on any grown-up person who, haring 
undertaken the charge of a human creature helpless 
either from infancy, simplicity, lunacy, or other 
infirmity, allows that creature to die by Tricked 
negligence. The deceased in the Battersea inguest 
case was 20 years of age and thus the Children Act 
was excluded ; she also appears to have had strong- 
views of her own and thus to have been far from 
helpless for the purpose of the common law. The 
coroner, however, was clearly obliged to make a full 
examination of the circumstances. 


AUSTRALASIA. 

(PEOM OUE OWN- CORRESPONDENT.) 


PRESENTATION OF A MACE TO THE ROTAL 
AHSTRAEASIAN COLLEGE OP SURGEONS. 

An event of unusual interest took place at the 
fifth" annual meeting of the Eoyal Australasian 
College of Surgeons, when Jlr. C. H. Fagge presented 
a mace—^the gift of the' Eoyal College of Surgeons 
of England—to the Australasian College. The 
ceremony took place in theWilson Hall of the University 
of Melbourne in the presence of a large assembly. 
After the meeting had beeu opened by the Lieutenant- 
Governor of Victoria (Sir William Irvine) and Mi. 
Fagge had been introduced by the President of the 
College, he formally presented the mace. “ In the 
name and hy the authority of the Council of the 
Eoyal College of Surgeons of England,” he said, 
” I ask you on behalf of the Fellows of the Eoyal 
Australasian College of Surgeons to accept this mace, 
which my colleagues hope may remain throughout 
the existence of the two Colleges an emblem of the 
brotherly affection which hinds us together." 

Describing the mace, IMr. Fagge said: 

“ In designing the mace for the Eoyal Australasian 
College of Surgeons, Omar Eamsden has followed the general 
I form and proportions of that of the Eoyal College of Surgeons 
I of England, which was executed by His Majesty’s gold¬ 
smiths. Of necessity the ornaments have been altered and 
appropriate emblems have been introduced. 

“ By express permission of His Majesty King George v. 
the finial is formed by the Eoyal orb and cross; these 
emblems are supported by four arms or buttresses suggesting 
the form of a monarchial crown, and on them is woven a' 
border of briar symbolising the thorny path which leads 
to greatness. The four panels around the head bear the 
arms of the Commonwealtli of Australia and of the Dominion 
of New Zealand, of the Eoyal Australasian College of 
Surgeons, and of the Eoyal College of Surgeons of England, 
between wLicb are oak decorations emblematical of 
permanence of the institutions just mentioned. Beneath 
the head, which, as is fit, is supported by eight British 
lions, is a wavy strip to symbolise the separating seas. The 
nniveisal decorations are the rose of England, the seven- 
pointed star and wattle of Australia, and the fern of New 
Zealand; and the staff bears the names of the donors—- 
the 24 members of the Council of the Eoyal College of 
Surgeons of England in the year 1930-31. The cap bears 
the Eoyal Am^, and round this is the legend that it is the 
gift of our college to youre ‘ as brothers to brothers.’ ’ 

In accepting the mace. Sir Henry Newland said: 
“As President of the Eoyal Australasian CoIJege of 
Surgeons, I accept with pride and gratitude this most 
beautiful mace; the generous motives and fraternal 
sentiments which prompted the gift have touched 
our hearts. This young College, looking beyond the 
seas for inspiraHon, finds it in the ideals and example 
of the Eoyal College of Surgeons of England. This 
CoUege is anxious, too, that the good repute of surgery 
shall be maintained, and that in tbo practice of its 
art tbe feet of its votaries may not stray from the 
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ath of lionour. May the heauty of tliis inaco 
trengthen oiir purpose to adhere to all that it 
ymholises.” 

Thhty-one new Fellows of the College were then 
iresented to the President and formally admitted as 
i'ellows. Mr. George Kohert Adlington Syme was 
hen presented to the President of the College and 
idmitted as a Fellow. It was explained that he would 
lot ordinarily have been admitted to the Fellowship 
mtil next year, hut owing to the fact that this was the 
iccasion on which the first annual oration, in honour 
)f his father, the first President of the College, was 
ieing delivered, it was deemed fitting tliat he should 
be admitted then. Jlr. Fagge then delivered the 
brst George Adlington Syme oration, in which he 
reviewed the life and work of the late Sir George 
Syme and particularly the part he played in the forma¬ 
tion of the Royal Australasian College of Surgeons. 
On the following day, the honorary degree of Doctor 
of Medicine was conferred on Mr. Fagge by the Senate 
of the Gniversity of Melbourne. 


NOTES FROM INDIA. 

(KROM OtTR OWN CORUESPOXnENT.) 


CONTROL OF DRUGS IN INDIA. 

The report of the Drug Enquiry Committee has 
now been published, and its members, Colonel Chopra 
in particular, deserve congratulation on the prompti¬ 
tude with which they have produced an extremely 
comprehensive report; the interest in a subject 
is liable to die down if there is undue delay in publishing 
the ^dings. The report proper covers 170 pages, 
but its perusal is facilitated by a summary of the 
recommendations. The appendices, which cover 
another 250 closely printed pages, give the memoranda 
for wHch the Committee called and summaries of 
the evidence presented before them. The Committee 
recommend that control should be exercised over 
•^gs, both those imported and those manufactured 
in India; that this control should be essentially 
^tter 'for the central government ; that there 
Mould be a central laboratory in either Calcutta or 
Rombay, but in addition each province should have 
a laboratory in charge of a public analyst; that the 
provincial laboratories shordd test and report on 
dru^, other than biochemicals and organo-metaUic 
compounds, submitted to them by the customs or 
ether local authorities, or manufacturers; that the 
central laboratory should complement and supplement 
of the provincial laboratories, standardise 
anethods of analysis for various climatic conditions 
■and maintain stable standards, train analysts and 
carry out research work on indigenous dru^ ; that 
h importers, and traders in drugs 

registered; that government inspectors 
Euonld be provided to collect samples for testing; 
an that ^legislation should be introduced regarding 
misbranding and adulteration of drugs. By way of 
nnancing these recommendations they suggested 
amongst other things additional import duties of 
0 per cent, on all drugs, except crude chemicals, and 
fom^ffi patent medicines with undisclosed 

The Committee made a valiant efiort to investio^ate 
drugs used by the indigenous practi- 
noners, the yaidyas and the hakims, but thev found 
that it was imposkble to 
nsider the mclusion of these drugs in anv lemslative 
measures to be recommended. ^ eguiauve 


Their other proposals include some useful sugge.stion 
for the foundation of an organised and registered 
profession of pharmacy in India. At present there 
is little to prevent any totally untrained person 
dispensing and selling mcdicine.s or even taking up 
a post as dispenser in an institution. In most 
provinces there is no organised course of training 
for dispensers and in those in which this exists it is 
inadequate. They also urge the necessity for revising 
the present quinine policy and suggested that the 
possibility of producing a standardised cinchona- 
febrifuge which would be cheaper than quinine 
should be investigated. 

tuberculosis. 

Probably the most outst.anding socio-medical 
problem of the day in India is pulmonary tuber¬ 
culosis ; furthermore it is one that is going to increase. 
History is, of course, repeating itself; Avhile the 
more dramatic tropical diseases arc being controUed 
by the efforts of the sanitarians and also by tho 
increased urbanisation of tho population, the latter 
is causing a serious rise in respiratory diseases, 
e.specially tuberculosis. The annual reports each year 
show more and more e^^donce of this. In Bombay, 
for example, tho death-rate from tuberculosis is 
1-1 out of a total death-rate of 21-2 per thousand. 
It is really more of a social than a medical problem 
and dcm.ands a revolution in the customs and h.abits 
of the whole population ; especi.ally those connected 
■with purdah and housing. 

RETRENCHMENT. 

Jlcdic.al research in India is coming into hard times. 
At tho last annual research workers’ conference the 
Director-General informed us that not only had tho 
total research grant of 5 lakhs of rupees been cut, but 
in addition 1 lakh of the 21 lakhs usually voted for the 
pay of permanent officers of the research department 
would have to be found out of capital this year. 
The research programme for 1932-33 had of necessity 
to be curtailed very considerably and a number of 
trained research workers dismissed. For a year or so, 
by dra-wing capital and exercisuig the strictest 
economy, the research fund ■will bo able to carry on 
a modified programme, but unless the annual grant 
is soon restored all medical research work in India 
■will cease. 

The proposed Cholera Commission has been 
abandoned ; this ■will be a disappointment to many 
people outside India who expect us to do something 
about the disease which, rightly or ■wrongly, they 
look upon as India’s gift to mankind. Colonel F. P. 
JIackie, who was to have been in charge of this 
commission, has now retired, and we have thereby 
lost one of our ablest research workers. Colonel 
Mackie was one of the officers of the Indian ^Medical 
Service who joined .Sir David Bruce’s Sleeping 
Sickness Commission and during the last twenty 
years he has done valuable work in this capacity. 
His work in plague and sprue are weU kno^wn. He w.as 
for many years Director of the HaSkine Institute in 
Bombay. 

The All-India. Institute of Hygiene was. as we 
foretold, not opened at the beginning of the year. 
The biding was ready, .but the Government, 
employing their usual dilatory methods, failed to 
sanction any expenditure so that no posts could be 
advertised. The Director-designate and his assistant 
are therefore in the position of administering one 
of the finest and best-equipped institutions in India, 
but one whose marble halls are entirely devoid of 
personnel. M’e now understand that financial sanction 
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for opening four out of tlie promised six sections lias 
been given, but that there are other difficulties, such 
as the selection committee for the staff, to be 
overcome. In these hard times there is probably 
sound reason to encourage these dilatory methods. 
We hope that the Kockefeller roundation is satisfied 
that the Government of India are keeping their 
promise in spirit, if not in deed. 

ATEBKIN IN MALARIA. 

At the Calcutta School of Tropical Medicine 
atebrin, a new antimalarial preparation allied to 
plasmoquine, has been given a trial. In the first 
eleven hospital cases in which it was used there was 
almost immediate clinical improvement and rapid 
disappearance of the parasites from the peripheral 
blood. Like quinine it does not destroy gameto. 
cytes, but when it is given in conjunction with 
plasmoquine all forms of parasite disappear. In over 
fifty cases in which only a four-day course of atebrin 
was given under field conditions, the recurrence-rate 
was only 14 per cent. ; some of these recurrences 
will have been reinfections as the patients were living 
continuously in a highly malarious place. The 
introduction of a real rival to quinine may have far- 
reaching effects. 

UNITED STATES OF AMERICA. 

(FROM AN OCCASIONAL CORRESPONDENT.) 
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culosis so that the advantage gained was large! 
neutralised. 

The first attempt to produce the hormone on 
commercial scale has not been very successful, k 
efforts in this direction are being continued. 

* CHILD GUIDANCE. 

Sad news is the announcement of the Commoi 
wealth Fund that, owing to the necessity for retrenci 
ment, their support of the Child Guidance Institui 
off New York will bo discontinued in 1933. In 
sense, however, the institute has served its purposi 
The value of child guidance work has been s 
thoroughly recognised that there are now 232 clinii 
in 34 States, most of them established during the la' 
ten years. The high standards of the New Yoi 
institute are reflected in these clinics all over tl 
country. In addition to the 232 clinics aboi 
mentioned, each with the full team of psychiatris 
psychologist, and psychiatric social worker, there ai 
442 “ mental hygiene clinics ” with at least or 
psychiatrist in regular attendance. The total i 
674 clinics served last year some 36,000 adults an 
more than 60,000 children. The National Committe 
for IMontal Hygiene, which reports the above figure 
finds that “pubhc and private organisations, pareni 
and teachers, physicians, judges, clergymen, socir 
workers, all have recourse to the child guidanc 
clinic for help in the solution of juvenile problems- 


SUPRARENAL EXTRACTS. 

It is now 12 years since the “Muirhead rdgime ” 
was inaugiuatcd by Rowntree at the Maj'o Clinic. 
Dr. A. L. Muirhead in spite of the treatment survived 
for less than a year, but the striking though temporary 
relief which he gained from the severe symptoms 
of Addison’s disease encouraged further efforts. 
Rowntree continued the Muirhead regime (administra¬ 
tion of adrenalin by hypodermic, rectum, and mouth 
to tolerance, and of whole gl.aud or cortex by mouth) 
with temporary success in a little more th.an half the 
cases treated. Frank A. Hartman, of Buffalo, N.Y., 
in 1927 precipitated from a watery extract of supra¬ 
renal cortex with sodium chloride a substance which 
he named cortin. The method of extraction was 
modified in June, 1930, by the use of alcohol and ether. 
The first human case was treated with this extract 
on July 8th, 1930, and since then six other cases have 
been treated in Buff.alo by Hartman and his colleagues. 
The report of these cases ^ makes as dramatic reading 
as anything in the history of insulin. Their third 
case, for example, had a crisis during the comso of 
treatment. The patient lost consciousness, his muscles 
went into spasm. Heart sounds were inaudible and 
respiration ceased “ for a time.” This man, not many 
days later, was able to walk more than a "mile at a 
time without fatigue on a daily dose of the extract 
of 1200 g. of cortical tissue. 

Rowntree and Green, of the Mayo Clinic, have treated 
22 cases of Addison’s disease with an extract prepared 
by the method of Swingle and Pfiflner (extraction 
with alcohol and benzene). The immediate resrdts 
were excellent in 17 cases, but six patients have died 
(three while under treatment) and three failed to 
respond to treatment." The same extract, prepared 
at the University of Colorado Medical School, has been 
used by C. P. Kemper and P. A. Dickman.° In one 
case the results have been satisfactory. In another the 
use of the hormone apparently reactivated old tuber- 


* Jour. Amer. Mod. Assoc.. March 5th, p. 788, 
• Oolorado Med., 1032, xxix., 105. 


. IRELAND. 

(from our own CORRESPONDENTS.) 


MENTAL TREATMENT BILL FOR NORTHERN IREIASl 

The lunacy law in Ireland has for all praotic 
purposes remained unaltered since the passing i 
the Act of 1876. The specialised treatment proviof 
in public mental hospitals in Northern Ireland bi 
been confined to persons definitely certified as ' 
unsound mind, and has thus been denied to thoi 
who may bo merely threatened with disease or ivl 
may be suffering from some temporary form of menf 
instability. The object of Part I. of a Bill, wbic 
has just passed its second reading in the Parli.ima 
of Northern Ireland, is to enable cases of incipio 
mental disease to he treated in mental hospita 
without the necessity for certification and witbo' 
the intervention of anything in the natiue of judici 
proceedings. Provision is made for voluntary trea 
ment and temporary treatment. Part IV- OV.' 
Bill enables public mental hospitals to provide clini 
at which extern patients may obtain advice and twa 
ment, and which mil also enable discharged patica 
to receive the same advantages. It is proposed ' 
abolish certains terms which have hitherto he( 
employed in mental illness and which have acquiR 
a ^sinister and objectionable significance : ” lunatic 
will be replaced by “ person of unsoimd mind 
^^limatic asylums” by “mental hospitals,” ai 

pauper by “ rate-aided person.” With regal 
to admissions, it is proposed that persons of uiisom 
inmd may ho received into a mental hospital on 
simpffi order of a magistrate supported by a medic 
certificate. In cases of urgency the patient may > 
removed at once on the doctor’s certification i 
anticipation of the justice’s order. In such case 
however, the authority to detain the patient 
limited to seven days, unless full procedure fi 
admission has meanwhile been completed. In 
disoussion on the Bill it was suvn-ested that hom 
should be established where patients could ho tak 
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or treatment for a sliort period rvithout having the Lord Anderson prononuccd an order for detention 
eeling'that they had been inmates of an asylnm. during his :Ma 3 CSty’s pleasure. 


nUBUX COKPORATIOX AXD THE DUBEIS HOSPITALS. 

In Ms financial proposals submitted to the Dublin 
CorpoTatiou the City Manager suggests the reduction 
by 50 per cent, of the amoimt of grants to such 
hospitals as are participating in the bouetits of the 
Irish Hospitals Sucepstates. He points out that 
the benefits received have been in fact far beyond 
all expectations. Last ye.ar the City Manager made 
a similar proposal to the Coimcil, but tlic Council 
restored the full amoruit of the grants as in prerions 
j-ears. He asks the Coimcil to consider the matter 
ifresh this year. 

SCOTLAND. 

: (from our owe CORRESPOSDEXT.) 


EDIXBURGH bacteriological SERVICES. 

At present the bacteriological ivork for the public 
health department of Edinburgh is done in four 
different institutions ; the University, the Veterinary 
Department, the Eoyal Infirmary, and the City 
Hospital. Dr. Guy, the M.O.H.. suggests that 
it TTOuld be best that so far as possible the University 
bacteriological department should midertake the 
service in future. TMs step has already been taken 
to Rome extent, for the toivn pays the Umversity 
£550 a year for general bacteriological investigations. 
The Veterinary Department has two sections; it 
•does microscopical vrork for detection of diseases 
■and parasites in meat, &c., and biological ivork, 
involving the use of animals. These latter are used 
•chiefly for the detection of tubercle bacilli iu milk. 
It is now proposed that the biological work should be 
transferred to the University. Tlie public health 
bacteriological work at the Royal Infirmary is entirely 
confined to venereal diseases. This task ivas under¬ 
taken by the Infirmary in 1922, being previously 
performed partly by the Infirmary and partly by the 
laboratory of the Eoyal College of Physicians. During 
the first year (1923) the number of specimens examuied 
Avas 21,000, and at that time the Hoard of Health 
•eomdered a sum of £2000 a reasonable amount to he 
paid by the toivn for the service. But the number of 
specimens last year was 54,000 and the sum paid 
remains about the same. Without dislocation the 
ivork could he undertaken by the University, and the 
Tvhole question has been remitted to a small sub¬ 
committee, including the professor of bacteriology. 

Many years ago, when the City Hospital was opened, 
^r. Claude Ker stood out for a laboratory there, 
ihis lyas so obvious a necessity that a laboratory was 
establisbed, and it is always in active use. 


HOinCIDE BT A FEEBLE-UIXDED BOT. 

A tMrteen-year-old boy lately appeared befor 
. Pa- fir the High Court of Justiciary a 

' fi™burgh on a charge of ha-ving struck a small gii 
rvith a hammer and killed her. Dr. Dods Browii 
Pnysician-snpermtendent of the Aberdeen Eova 
Mental Hospital, Dr. J. S. Annandale, medics 
^penntendent of the Aberdeen Countv Menta 
HospitM, Kingseat, and Dr. W. M. M'Alistei 
superintendent of Bangour Village al 
certified that he was so feeble-mmded as to Im ’nnfi 
to plead. Dr. M’Alister said that his intelli<fenc 
.WM that of a child of about S! The Solicitor-Genera 
announced he had been in consultation with th 
proper authorities about tbe boy’s future, an. 


EDIKBURGII HOSPITALS FOR WOMEX. - 

Bruntsfield Hospital 1ms been recognised by tbo 
Medical Rescarcb Coimcil as a centre for research 
in the radium treatment of diseases of women, and 
this lias enabled tbe hospital to obtain radon from 
the liliddlesex Hospital, and tliiis extend the scope 
of the work. The Council has also granted the 
Hospital a loan of 125 mg. of radium. 

At the Elsie Inglis hlateniity Hospital, investigation 
of maternal morbidity was continued during last 
year. A total of 1320 confinements were attended 
—965 in hospital and 355 on the di.strict—.an increase 
of 201 on tbe previous year. The out-xiatient depart- 
mont, a steel-house, of tbe Weir type, was taxed to 
its utmost, 15,719 attendances being registered there, 
an increase of nearlj' 2000. This was due to the 
growth of antenatal and postnatal clinics. The 
postnatal attendances were particularly gratifying, 
and the “ follow-up ” which was done there was of 
great value to both mothers and babies. In connexion 
with the 1320 confinements, there were only two 
maternal deaths, and the morbidity-rate was S-S per 
cent. This low rate is attributed to tbe special 
X»rcvoiitive technique which has resulted from the 
research cairied on at the hospital during the last 
two years. In the extra nm-scry accommodation 
l>rovidcd there is a 3Iorgcuthaler bed for x>rematuro 
or delicate infants, the only one of its kind in the 
coimtry. _ 


BUDAPEST. 

(FROM OUR OW’X CORRE5POXHEXT.) 


A MEDIC.VL STRIKE. 

Sevextv assistant physicians, junior surgeons, 
and dressei’s, all employed by tbe disxiensaries of tbe 
Jewish hospital, have refused to continue their hospital 
duties because the Board of tbe Jeivisb commiuiity, 
wMcb maintains tbe hospital, refused to grant them 
even a modest salary. The Board argued that, 
in the present critical economic circumstances, when 
they have a tremendous deficit, it is impossible to 
encumber their budget with new expenses. Besides, 
doctors regard these posts as merelj' temporary, 
filling the gap between studentbood and private 
practice ; apart from assistants employed in tbe 
hospitals, the rest are occuiiied in three out-patients’ 
departments, working in various districts of 
Budapest. Fiuthermore, the Board estahh'shed these 
posts directly for yomig Jewish physicians, to give 
them the chance of hospital experience, for until 
quite recently the municipal hospitals of the city, 
wMch are iu a position to give work to hundreds of 
young doctors, did not employ Jews as assistants or 
junior dressers. The “ strikers ” put their case before 
the directors of tbe Hungarian Medical Association, 
wMch forbade its members to accept' any vmpaid 
appointment, and for tbe time being tbe directors 
regarded these posts as subjects of caveie, so that any¬ 
one who dared to take them would he imrecognised 
by the profession. At the same time they started 
negotiations with the Board of the Jewish community, 
but tbe latter, adhering to their resolutions, pointing 
to the miserable state of their community, more than 
50 per cent, of its members being ■unable to pay their 
ecclesiastical taxes. The director of tbe hospital 
Ixas appointed a small number of pbysicians-in-cMef 
to attend tbe out-patient departments—aU of wMch 
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HEMOLYTIC AND PERNICIOUS ANAEMIAS. USE OF TUBERCULIN IN DIAGNOSIS. 

To the Editor of The Lancet. To the Editor of The Lancet. 


SiE,—lu Ills final Goulstonian lecture (The Lancet, 
March 20th) Dr. Witts discussed the haemolytic 
anaemia of pregnancy. It is important to differentiate 
between this condition and pernicious anaemia 
associated with pregnancy owing to the difference in 
prognosis and treatment. The outstanding featui'cs 
in haemolytic anaemia of pregnancy are the presence 
of free hydrochloric acid and enzymes in the gastric 
juice ; a strong tendency to show rapid improvement 
after parturition to a normal blood picture, esiieciaUy 
with suitable treatment; a maintenance of the 
complete remission even after discontinuance' of 
treatment ; and a disinclmatiou to relapse in 
snbseciuent pregnancies. On the other hand, 
pernicious anajmia associated with jiregnancy shows 
achylia gastrica, a grave tendency to fatal termination 
after parturition (if inadequately treated), and the 
necessity for continued treatment, the subsequent 
prognosis being as in ordinary cases of pernicious 
anaemia. I hope to show in a fru'ther paper that true 
pernicious anaemia occiirs in association with and is 
not due to the gravid state per se. Cases of hmmo- 
lytic anarmia of pregnancy have been observed to 
respond to suitable treatmeirt without further relapse 
even in subsequent pregnancies, despite discontinuance 
of treatment, whilst known cases of pernicious 
anaemia have been kept under observation throughout 
pregnancies and parturition on carefully adjusted 
therapy. I have foimd that in most cases satisfactory 
treatment consists of intravenous liver therapy, or 
oral admuiistratiou of active desiccated hog’s 
stomach preparations. The former is eminently 
suitable where auto-hmmagglutinatiou exists." Cases 
of haemolytic anaemia are able to discontinue all treat¬ 
ment after the blood picture has retmned to normal, 
but in those of pernicious anosmia associated with 
pregnancy the treatment must bo continued 
indefinitely, as in an ordinary case of pernicious 
anaemia. 

I am. Sir, yours faithfully, 

John F. Wilkinson. 

Royal Infirmary, Manohostor, April 2ua, 1932. 

PS.—^May I be allowed, referring to another matter 
wholly, to comment on your annotation of April 2nd 
upon the paper by Dr. Klein and myself. It would 
aiipear as though we were stating that a hmmopoietic 
enzyme was present in gastric tissue based upon its 
thermolability above 45° C. Wo suggest that the 
substance is of an enzyme-lihe character and may 
possibly bo an enzyme. Our evidence is based upon 
other observations, additioniil to the thermolability, 
such as behaviom’ in the presence of solutions of 
differing pH, necessity for a substrate, precipitation 
-with alcohol, &c. We wore particularly careful to 
augment the ordinary hospital diet in the special 
cases employed by the addition of protein in the form 
of meat given ivith the preparation under examination. 
The name “ hasmopoietin ” was chosen ns not 
necessarily implying an enzyme character ^tho usual 
sufBx -ase may be added if and when hajmopoietin is 
definitely proved to be an enzyme. 

■ Brit. Mod. Jour., Feb. 20th, p. 325. 

* The Lancet, 1931, ii., 791. 


Sir,—I have read -with great interest Dr. DMcj 
Hart’s report on the Value of Tuberculin Tests in 
Man.^_ His own investigations appear to bo carried 
out with great care and accuracy, and his conclusions 
in general sound and logical. I was, however, a 
little surprised to find Pirquet’s reaction described as 
practically useless, both in the preface (by the Jledica! 
Ecsearch Council) and by the author himself. Dr, 
Hart has not given Pirquet a chance. lie has himsel 
performed no Pirquot tests at aU, as far as I can eee 
His condemnation is based partly upon the manj 
bad results of former investigators using varioiu 
“ Pirquet tests,” and partly on theoretical grounds 

As to the former investigators of the Pirquet test, 
many of them used tuberculin in various dilutions, 
the reactions W'ere paiily read after 24 hours, and tlieii 
readings wore not measured. When a man is found 
to be misusing a very simple test, it is not discreditable 
to the test, but to the man. On p. 13 of Dr. Hart’f 
report we see that quite a number of scientists haw 
had j)ost-mortem controls of their Pirquet tests, whicl 
upon the w-holc confirmed the results of their tests 
Where are the human post-mortem controls of th( 
Mantoux test ? On p. 87 we see that Hcimbecl:’i 
niu'ses became Pirquet-positive, “ nearly all of them,’ 
within one or two years. Dr. Heimbeck has pubh’shei 
Pirquet cm-ves reaching 100 per cent, positive reactor 
among the adults in Oslo, not only among the worldaj 
classes, but in the middle classes also.“ The autbo: 
ought to bo more careful before condemning a let 
as “ not delicate ” enough, when it can give S® 
cent, jiositivo reactors in the apparently health; 
population. Scheel and his school (especially Strom 
Ustvodt, Leikvam) have given the Pirquet test i 
more reliable basis than any other tuberculhi test 

To 10 c.cm. standardised tuberculin is added a * 
liquid carbolic acid. Tbo tuberculin then will keep ds *o 
power for mouths—at least in a cool, dark place. ' 
glass rod implanted tluough tbo cork, one places a drop “ 
the solution on tbo etber-cleansod skin of the ar®-, ( 
quite superficial cut is made through the drop witn ' 
lancet (6-10 mm. iongtli; no bleeding). The arm is 
naked lor 10 nolnutes, and tbo tuberculin is not washed oi 
afterwards. Alter two or tliree days the reaction is read 
when it is doubtful or negative, the test is repeated nt once 
(Two or throe cuts are now to bo preferred.) A rcactio 
of at least 2 mm. erythema wdth palpable infiltratiod i 
positive. No control is necessary. Under ordinary circuffl 
stances further retesting has been of negligible value. 


Uui’ 1 irquet test gives, without any ropcatu'S' “ 
many positive reactions as 0-1 mg. Mantoux (1-0 mg-h 
Nobody bas clearly demonstrated as yet that tlie extn 
positives given by stronger Mantoux doses arc rea 
reactions. Tuberculous persons have, as Dr. Hat 
says, a marked tendency to non-specific intradornm 
reactions, partly of tlio delayed type. In order f 
master them ho has used glycerinated broth control' 
But the control solution, wbicb is not idcntic.af wif 
tuberculin minus tbe specific part of tuborculini ' 
not a control solution. His “extra-positives” ma, 
be pseudopositives. Ho bas chosen a reaction e 
5 mm. as a borderline reaction. I cannot see tha 
this chosen borderline has any convincing scientifi 

The repeated Pirquet test is, in my opinion, tli 
better test to-day. Its chief fault is its simplicity 


'Resc^ch Council Spec. Rep. Series N’n 1C4 
TnE liANCET, March 5th, p. 52 J. * series jno. loa. 

Arch, Int. Med., 1931, xlvJJ., 9o 1 
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most people do not think they need to Ic.im how to 
perform and read it. Terj- carefnl investigations .arc 
needed before the :Mautonx test with strong concentra¬ 
tions is placed on a reliable basis. 

ilv excuse for my great keenness on tliis point 
is the fact that most of our recent Xonvegian studies 
in the pathology and epidemiology of tuberculosis 
are based on the Pirquet test, and we would not like 
our Pirquet work to be included in the works totally 
condemned by the Jledical Eesearch Council, 
i am. Sir, yours f.aithfuUy, 

Rolo Houeu Dahl. 
XlUevallS, Oslo, March 31st, 1932. 


PUL>fONARY TUBERCULOSIS IN CHILDHOOD. 

To ilie Editor of The Laxcet. 

Sir, —Dr. Bentley, in your issue of ilarch 2Gth, 
states “ that wlule the appearance of positive sputum 
disease in any child under 16 years of age is rare, the 
condition below the age of 10 is a medical curiosity.” 
If he means by “ positive sputum disease ” a condition 
in which the child coughs out sputum containing 
tubercle'bacilli his statement is no doubt correct, as 
children under 10 rarely do this ; they swallow it. 
But if he means, as I believe he does, that tubercle 
bacilli are very rarely present in the sputum of young 
chUdreu 1 most definitely disagree with him. As 
has been said, chUdren swallow their sputum, and 
consequently it can only be obtained by the stomach 
washout method described by ileunier and others. 
If this is done, however, a surprising number of 
positive cases will be found among young children and 
even infants. Recently, for instance, in five 
consecutive cases of the tuberculous type'of erythema 
nodosum I foimd tubercle bacilli in thiue, aged 3, 5, 
and 7 years respectively, while TVallgron and many 
other continental writers have had the same experience 
with larger series of cases. Indeed tliis method is a 
great help in the diagnosis of tuberculosis in the child 
and should be used as a. routine in all doubtful 
pulmonaiy conditions in childhood, 

I am. Sir, yours faithfully, 

IT. Robert F. Conus. 

Tbe Hospital for Slot CliildreD, Great Ormond-street, "W.C., 
.April 2 nd, 1932 . 


TOXIC EFFECTS OF PHENOLPHTHALEIN. 

To the Editor of The Laxcet. 

Sir,—I t may he of some iuterest to your readers 
to know that in certain cases phenolphthalein, which 
IS now being widely used as an aperient, may give 
rise to a marked toxic reaction. In my own personal 
case a normal dose of it produces a violent urticarial 
eruption covering nearly the whole of the flexor 
aspects of the forearms, a collar-like circle round the 
neck and in lesser degrees the calves and hands are 
Mected. The reaction commences within half an 
ingestion with intense tingling and itching, 
and the appearance of large circnlar areas of erythema 
wiMh mdurate into plaques and finaUy become 
lebs which exude semm, and the scars left are purple 

In cnirvTiv * ^ 


market a pi 

I Aperione appears in tl 

appear to be responsihle f 
^ manufacture 

somewhat similar to phene 
phtMem.” The Extra Pharmacopoeia says : “ Sk 
^®Ported in America from phenolphthalein 
ncl cases of toxic poisoning from submaxim 


doses,” “ such ill-effects have not heeu noted here.” 
Tliere appear to he at lea.st seven names for the 
drug, the best knomi of these are Purgen and Laxoin. 
Aperione is yet another for what is apparently a very 
similar product. 

My objects in ivriting arc firstly th.at it seems to 
me that it should be possible for anyone to avoid 
.a drug -without having to consult a dictionary of 
trade names, if such a tiling exists. Secondly, that 
it is possible that mine is not such a very rare case 
and that others may be wrongly attributed to food 
poisoning, ns personally I had tlireo attacks each duo 
to a different preparation before being able to trace 
the c.ause. The same effect is produced in my case 
by Voramoii but in a much milder degree, and I 
have knomi the latter to produce haimoglohinuria 
in a patient ivho took a considerable quantity of it. 

I am. Sir, yours faithfully, 

F. A. PlIILLITFS. 

Lower Sloanc-strcet, S.tV., March 27th, 1932. 


THE PROBLEMS OF MARRIAGE. 

To tbe Editor of The Laxcet. 

Sir, — A recent letter in your columns, signed 
by the honorary medical secretaries of the British 
Social Hygiene Council, dra-ws attention to the 
establishment of a Personal Problems Bureau, the 
consultant being Mrs. Xei-ille Eolfe, the Secretarj- 
General of that Council. 

In answer to a letter of inquiry from me as to 
whether the advice to be given “to those about to 
marry ” would include at Mrs. Eolfe’s discretion 
advice as to artificial measures of birth control, I am 
informed by Mrs. Eolfe that— 

“ I am hoping to give assistance on the iincs of the hand¬ 
book on Propamtion for Marriage to girls intending marriage. 
.... It does not appear to me that the question of birth 
control is likely to enter to any considerable extent. In 
the event of an individual requesting advice on methods 
they would be referred to the medical profession.” 

My desire in this letter is carefully to avoid the 
very disputable point as to whether such advice should 
ever be given “ in preparation for marriage,” and.the 
still more debatable point as to whether that advice 
should he given under the arrangements now proposed. 

But there arises for supporters of the British 
Social Hygiene Council a more general and extremely 
important problem. I was actively concemetf in 
recommending that tliis Society (then called the 
National Council for Combating Venereal Diseases) 
should be formed as a semi-quasi-ofiicial body to 
imdertake educational work conducing to the pre¬ 
vention of these diseases and the protection of the 
sanctity of family life, by the promotion of chastity 
and continence. This body has hitherto refrained 
from action which would imply approval of artificial 
birth control. _ The establishment, however, of a 
consultation centre at which advice in preparation for 
marriage may include advice on birth control— 
even if “ not to any considerable extent ”—^we are 
told by the honorary medical secretaries has received 
“ the full support and approval of the Social Hygiene 
Council.” Furthermore, it is intended that part 
of the profits coming from these consultations shall 
he added to the funds of the British Social Hygiene 
Council. 

_ This obviously is a new departure in policy of great 
significance, and cannot leave the position of the 
Council unchanged. Clearly it is no-w- for every 
subscriber to its funds, including each contributing 
borough council and county council, to decide whether 
they are in sympathy with this departure of the 
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British Social Hygiene Council from the position of 
neutrality hitherto ostensibly maintained on this 
most controversial' subject of birth control. 

1 am, Sir, yours faithfully, 

Arthuk Newsholme. 
The Athouoium, London, W., March 28th, 1932. 


To the Editor of The Laecet. 

Sir, —In a letter appearing in the Medical Officer 
of April 2ud, Sir Arthiu- Newsholme comments 
adversely on “ the establishment of a Pereonal 
Problems Bureau, the consultant being Mrs. Neville 
Bolfe, Secretary General of the British Social Hygiene 
Council.” The decision of the Council authorising 
the establishment of the Bureau was taken after 
full and careful consideration and after consultation 
with representatives of the members of the British 
Medical Association. The plan for such a Bureau 
arose out of a series of lectures on Preparation for 
Marriage organised in cooperation with the Chm-ches. 

Sir Arthur Newsholme draws the conclusion that 
advice on artificial birth control is to be given by- 
Mrs. Neville Bolfe. This is incorrect. In a letter 
addressed to him, from which he quotes, Mrs. Neville 
Bolfe expressly informed him that ” in the event of an 
individual requesting advice on methods they would 
bo referred to the medical profession.” 

The main objects of the Bureau are to assist 
parents wishing assistance in handling difficulties in 
sex training of children and to advise girls intending 
marriage. 

Sir Arthur Newsholme further states that as the 
Bureau has been established with the sanction of i 
the British Social Hygiene Council- this indicates a 
change of policy on their part in regard to the subject 
of birth control. This again is incorrect. The ■ 
polioy of the Council has not been changed; advic© 
on artificial birth control will not become part of 
its work in the futui’o any more than it has been iii 
the past, unless and until some future decision of 
the Council should reverse the present polioy. 

I regret that Sir Ai'thur in support of his persona] 
views should have allowed himself to suggest that 
in these circumstances subscribers to the funds of the 
British Social Hygiene Council are called upon tq 
reconsider their attitude to the Coimoil. 

I am, Sir, yours faithfully, 

Kenneth M. Walker, 

Hon. Medical Secretary. British 
April 5th, 1932. Social Hyelono Council. 

The letter above from Sir Arthui' Newsholme is 
identical with that published last week in the Medical 
Officer, to which Mr. Kenneth Walker refers.—^E d. L. 


THE DURATION OF THE RED LOCHIA. 

To the Editor of The Lancet. 

Sir,— I have seen a considerable number of cases 
treated by Dr. Hobbs’s glycerin irrigation -with 
remarkable success. I think he is right in pointing 
out that there are degrees of sepsis and that it is not 
necessary to have a rise of temperature in .all eases j 
and also that when red lochia persist after the seventh 
day folloiving a confinement or miscarriage, this 
symptom should be looked upon with suspicion, and, 
o-lycerin irrigation should be immediately carried 
Sut so that no septic focus is loft in the uterus. There 
can be no 'doubt that these chronic discharges lead 
to a great deal of ill-health in women, and it is high 
time that the profession regarded these cases in a 
more serious light. It is chiefly as a preventive 


measure thjit I regard Dr. Hobbs’s treatment as 
valuable. I agree with him that the long list 
gynaecological cases can be considerably reduced 
promoting free dnainage from the uterus at the earlu 
possible moment, instead of waiting for abnorn 
signs to make their appearance in the pelvis. 

Again, we have all come across cases of flbrosi 
and arthritis dating from the last confinement 
miscarriage ; and during the last few years in t 
vast m.ajority of the cases I have seen there has be 
a history of a prolonged discharge which has remain 
untreated, and the symptoms of arthritis shoved: 
signs of diminishing until the discharge had bci 
cured. The amount of illness amongst married vomi 
imder the National Insuriince Act is causing gra' 
concern to the friendly societies, and I believe a lar 
amount of • this sickness could be prevented if I 
Hobbs’s ti'batment were more widely known; so th 
the practitioner w^ho at present adopts the expecta 
attitude can be provided with a simple ai 
satisfactory method of treatment in these cases. 

I am. Sir, yours faithfully, 
KensluBton, April 5tb, 1932. BONiVLD CARTER. 


CALCIUM CONTENT OF THE LIVER. 

To the Editor of The Lancet. 

Sir, —Miss Wnght and I are interested in tl 
calcium content of the liver. Might I be allowed: 
request any of your readers, who may bo in tl 
position to do so, to send us portions of liver fro 
women dying from, eclampsia or hyporeme* 
gi’avidnrum ? We should like roughly J lb. of live 
from each lobe if possible, and the material withoi 
any preparation may bo wrapped in waterpro 
material and posted to either of us at the Phnrrn 
cology Department, University College, Gower-stree 
W.C.l. It is because the method is prolongc 
the apparatus specially made, and eclamptic live 
are difficult to obt.aiu, th.at I have ventured to me! 
this request.—I am. Sir, yours faithfully, 

April 5tb, 1932. G. W. TiiZOBAM. 


Ancoats Hospital, Manchester.—-A t the annu 
meeting of this' hospital on April 1st, it WM stau 
that tbo year’s working showed a deficit of 
which, however, was largely covered by legacies, u 
medical board’s report stated that the staff boliovea u>‘ 
waste of tinio in the out-patient department could only ! 
avoided by rigidly regarding this department as a 
consultative centre. 


B-oyal Victoria Hospit.al, Belfast.—T he atiau 
meeting of this hospital was hold on March 23rd w> 
Lady Firrio in the cliair. During the year 1931, 
cases were treated in the wards, and this was tl 
higiiest number yet recorded. At the' extern departmci 
47,003 new' cases were examined. The total cost of 
tenanco and administration was £57,347, and the wt 
receipts were £50,571. The daily average number of oe< 
occupied was 410. During the year 168 road traffic 
motor accident cases w-ere admitted; their total cost' 
maintenance was £2175, and of this amount tho liosp'' 
was paid only £058. A piece of ground has been rcatc 
to the Queens University for tho purpose of crectiaS 
pathological i^tituto which will eventually bo connecK 
with the hospital by a covered way, and under arrangenai' 
with the Queen s University tho bacteriological and hi 
chemical departments of the hospital will ho transfern 
there. Great progress has been made in tlio erection ' 
the now maternity hospital; but £50,000 is still roquiw 
to complete tho building and to purchase cquipmen 
The board of management and medical staff are anxic' 
to provide accommodation for patients of moderate rocs' 
^ tlio erection of a paying patients’ block. Tho Chiidro” 
Hospital, situated m the same area, is almost finished. J 
grouping and eqiupmcnt this colony of allied institutic 
will, it IS hoped, be almost unrivalled in the British D’es- 
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. ^ ! disorders could be rvatcbed, and preventive measures 

GEORGE MATTHEW ROBERTSON, M.D., j employed rvben they still vrere likely to be efficient. 

CM.Edin., F.R.C.P.Edin. j j^ 1917 the Managers, accordingly, in support of 

We aimounced tbe death last rveek of Prof. G. M. ‘ Robertson’s scheme, purchased houses in Edinburgh 
lobertson, vrhich occurred on March 26th at his i opened them as private nursing homes, staffed 
sidence. Tipperliim House, Momingside. He had j matrons and hospital trained nurses, to M-hich 
een in failing health for some time and had intimated j mentally sick rrere admitted on a system similar 
is intention of retiring from his appointments in the t to that employed in deahng -with patients suffering 
ouise of this year. from other illnesses. The success of the institutions, 

George Matthew Robertson was bom in 1S64. the I -vvhose inmates were mainly drawn from the upper 
on of Col. Robertson of Liddington Hall. GnUHord. ’ classes, was such that ten years later the Managers of 

the Royal Ment,al Hospital built and opened the 
Jordanbum Nerve Hospital, where patients of all 
social grades coxild be received for examination and 
could remain for treatment, at nominal rates, on the 
recommendation of the examining physicians. A 
lecture theatre for students was attached to this 
hospital which became the centre for instruction in 
psychiatry at the University of Edinburgh, aud 
Robertson was appointed lecturer in mental disease 
to the University. In 1920 the University raised the 
lecturesliip to the status of a professorial chair, jvhen 
Robertson was immediately appointed to the post. 

Probably none of his activities gave him greater 
pleasure than the teaching of students, and by the 
advances he made in psychiatric education at Edin¬ 
burgh University he has erected to himself an enduring 
monument. He prepared his lectures with care, and 
he took great pains to make his subject interesting 
and palatable. As a lecturer he was able, with 
no loss of dignity, to adopt an easy and intimate 
manner with his class. The quality of his mind 
icni A • ioQ.-> 1 made abstract thought difficult for him. and in his 
1891, and m jig ,ji,j not indulge in abstruse theorising, 

being then ne | jje believed only served to confuse his listeners, 

semor r^iden a I teaching was thoroughly practical, and his aim 

aiommgsiae. ne j equip the students with the knowledge which 

w^ appoin eaj ,(^ould enable them to deal in an enlightened manner 

iTitcna,. T f xr XI TT ^ ‘ cuscs of mcntal illness they would afterwards 

mtendent of Murthlv Asylum. Here he mtroduced a ! _i.;__ a f. n 

vflla system of housing the mentaUv afflicted, and j ,,h >.• i, ^ i 

made a coimderable name for himsfflf both on the! 


le received his preliminary education at Matos 
'ollege, St. Andrew’s, and completed his medical 
raining at tbe University of Edinburgh, where he 
aadnated M.B., C.M. in 1SS5. He served for a period 

as resident 
physician at the 
Royal Infi^rmary. 
Edinburgh. and 
having by that 
time decided to 
practise as an 
alienist took a 
post under Sir 
Thomas Clouston, 
then -cuperinten- 
dent of Morning- 
side. where he 
became senior 
resident assistant. 
He • obtained the 
diploma of 
M.R.C.P. Edin. in 
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scientific and administrative side of his specialty. 


I memory enabled him to enliven his lectures with 


CoUpctp a- rue lenonEmp m ; {hriugb bis hands. He recogmsed that the onlv 

a teach psvchiatrv was to bring the student 

-L»axDert Asylum, but snortlv afterwards lie succeeded - • ^ *-+-u * i ® x . i 

Ms former chief, Clouston, as phvsician-superintendent j“*®„“^f®‘=®“^^‘^^,^^^ “‘=tual cas^s of menta 
of the Royal Edinburgh Hospital for Mental and i only gave exceUent ctocal 

Nervous Disorders, as Monun|side is now termed. ! students attend 

TMswasin 1903, so that for practicaRv 30 vears ! “Edmburgh Hospital, 


Prof. Robertson was in charge of the instifntion 
whose development owes so much to his energies. At 
the date of his appointment Momingside consisted 
of the two institutions "VTest Honse and Craig House, 
and its reputation under Clouston was a very high 
oue; hut the scope of its activities was insufficient to 
meet the ideals of Rohertson, who was a pioneer in 
the advocacy of the treatment of the insane as sick 
people—victims of disease in the same way as they 
have been the victims of any other disease, and 
requitog in the same way treatment directed to 
alleviation and cure. To treat the mentallv afflicted 
as sick people was his unswerving intention, and he 
fortunate in finding in the Managers of the Royal 
Mmtal Hospital men who supported him in his views, 
suggested certain of the channels through 
wluch they might he carried out. For some time he 
nad under consideration a scheme, with which his 
name is always associated, for the opening of nursintr 
nomes where patients suffering from incipient ment^ 


and at the Psychiatry Out-patient Clinic of the 
Royal Infir mary, and take an active share in the 
treatments. 

A special feature in Robertson’s far-ranging ser¬ 
vices to psychiatry was his deep interest in the 
psycholo^ of childhood, and at his instance a honse 
was furnished in Momingside Park for the reception 
and study of these little patients under the supervision 
of Prof. James Drever, reader in psychology in the 
University of Edinburgh, and a recogmsed authority 
on the psychology of childhood. 

Robertson’s position was acknowledged hy the 
prominent ^ place that he occupied in the official 
medical wo’rld. At the Royal College of Physicians of 
Edinburgh he was at different times Cullen Prizeman 
and Morison lecturer and in 1926-27 President. At 
the Royal Medico-Psychological Association, where 
he was a medallist and twice prizeman, he was 
Mandsley lecturer, and in 1922 he occupied the 
president s chair. He was a corresponding member 


806 the lancet,] 


OBITUARY. 


[Arm 1), 1932 


of several coutinental societies and the University 
of St. Andrews conferred tlio degree of LL.D. upon 
liim. Ho was an infrequent writer, but an untiring 
exponent of liis science at social and scientific 
gatlierings, wbero ho enjoyed the gi'eatest popularity 
due to his pei'sonality. 

Dr. Bedford Pierce rvrites : “In paying a tribute 
to the value of Prof. Eobertson’s services to psycho¬ 
logical medicine, I would specially refer to his work 
in connexion with the Eoyal Medico-Psychological 
Association. Ho was an active member supporting 
all efforts to improve conditions of treatment, the 
better training of medical students and of nurses. 
Those who attended the annual meeting of the 
Association when he was president uHl not readily 
forget the exceUont arrangements, the high stand.ard 
of the discussions, and the president’s hospitality. 
He had the good fortmio to possess a genial disposition 
and he was a delightful host. He was an excellent 
and fluent speaker, and was a far-seeing man and 
in matters of policy his judgment was of marked 
value. In controversy he was always courteous, and 
took pains to induce others to accept his opinions. 
He seemed rarely to forgot he was a Scotsman, and 
delighted in his speeches at the Association meeting 
to explain how Scotland was far in advance of 
England in the management of mental hospitals and 
indeed in any direction that might bo under con¬ 
sideration. But local patriotism did not exclude rvider 
interests. He edited Dr. Barclay’s translation of 
Kraepelin’s monumental work, and recognised Baylo 
as the discoverer of general paralysis of the msane. 
Eobertson filled with marked ability his important 
positions. Many have marvelled how it was possible 
for one man to direct successfully the medical admin¬ 
istration of practically three mental hospitals— 
Craig House, West House, and later Jordanburn— 
whilst holding the chair of psychiatry and at the 
same time responding to the demands of a considerable 
private practice. It is to bo feared that at last 
this was too groat a task for even his exceptional 
powers and so we mourn his loss.” 

The following appreciation of Prof. Eobertson, 
reaches us from a colleague and friend : “ Prof. G. M. 
Eobertson’s death will cause widespread sorrow 
to his many friends in this country and abroad, but 
none Avill lament his death so much as those who have 
had the privilege of working with him or serving 
imder him. In many ways ho was an exacting 
chief. He expected a gi-eat deal from his assistants, 
and while ho resented inefficiency, no one was readier 
than he was to apiireciate and reward merit and 
industry. Ho treated his assistants as colleagues 
rather than subordinates. He did not demand a 
slavish obedience from them; he rather encouraged 
initiative and self-reliance, even from his junior 
assistants. Like most men of really wide knowledge 
and experience, he was tolerant of the views and 
opinions of those less experienced than himself. 
Nothing gave him greater pleasure than to discuss 
a problem •with his staff, and he was receptive of 
suggestions no matter from what source they came. 
Ho took a deep personal interest in every member of 
his staff, and he inspired in them loyalty and affection. 
He rarely failed to animate those aroxmd him with 
his o^vn enthusiasm. His interest did not eease 
when they wore no longer serving under him, for 
he followed their careers -iwth keen interest, and kept 
in close touch rvith them. His qualities would have 
distinguished him in any -n'alk of life. Ho was a man of 
action • with a fearless and buoyant mind. Ho was 
imbued with the true spirit of adventure. For him 


the successful completion of an undertaking vas 
but a prelude to another venture. His life ra 
a crusade against reactionary tendencies and archaic 
methods of treating mental disease, and the value 
of the reforms ho effected is now universally acknow¬ 
ledged. His life was devoted to the improvement of 
the methods for treating the mentally afflicteii. 
Ho had great social gifts. He was a delightful Lost, 
and a vivacious conversationalist. His cheerfulness 
and good humour never deserted him, and he inspired 
confidence and affection in all who came in contact 
•with him. It is difficult to realise that he is gone, 
and it is certain that his vital personality ■will continue 
to exert an enduring influence on all ■who were 
intimately associated with him. 

“And now that thou art tyina, my dear old Carian guest, 
A handful of erey ashes, lonjr, long ago at rest, 

Stfir are thy pleasant voices, thy nightingales, awake, 

For Death, ho takoth all away, but them ho cannot take." 

Prof. Eobertson married Lilias, daughter of tie 
late Daniel Eitchie, who died in 1914, and is survived 
hy one son. _ 


RUSHTON PARKER, M.B.. B.S.bond., 
F.R.C.S. Eng., 

rnopEssou of sonoenv in the UNii’EnsiTr op nivEnrooi. 

The death of Mr. Eushton Parker, the veteran 
professor of medicine in the University of Liverpool, 
was announced last week in the 86th year of his agp. 
Ho had held the chair of surgery since the develop¬ 
ment of University CoUegc, Liverpool, into the 
University of Liverpool. 

Eushton Parker was born in Liverpool in ISH 
tho eldest son of a medical practitioner in the city, 
and there received his prebminary education, pro¬ 
ceeding to University College,, London, to complete 
his medical 
studies. Ho was 
a distinguished 
student and tho 
recipient of 
scholarships and 
medals, was house 
surgeon to 
University College 
Hospital in 1869, 
and demonstrator 
of anatomy in 
the medical school 
during the two 
following years. 

Ho then returned 
to Liverpool on 
receiving the 
appointment of 
surgeon to tho 
Stanley Hospital, 
an institution 
which he served 
for six years, 

bushton paekek. 

W clSfl/TJpOlUtod X V/M 

assistant surgeon iPhoto^aph hp j. 

to the Eoyal Infirmary. Here he was already well 
known, for he had been a demonstrator in the mcdicid 
school attached to the infirmary duriuc the period 
that he was on the staff of the Stanley Hospital' 
At the school he now became lecturer on surgery ana 
teacher of practical and operative surgery, and ia 
1882, while still assistant surgeon at the infirmary, 
he became professor of surgery at University CoUegCi 
Liverpool. This college, founded in 1881 and 
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incorporated into t ictoria XJniversity in 18S4, Irccainc 
bv Eoval Charter the University of Liverpool in 1003, 
Since which date Eushton Parker held tlie chair of 

STiTgerv. 

Tlirou£:liout Ms long career EusUton Parker -vras 
especiaEy interested in mechanical surgery, whUe 
more than 50 years ago he did pioneer work in the 
surgery of tuberculosis and in the perfecting of the 
racEcai treatment of hernia. He published throughout 
a lont^ lann-e of time, notes on work which had come 
under his own hands, notably a paper on the extirpa¬ 
tion of enlarged lymph glands which appeared in 
the BriUsh JUedicai Joiinifil and another which was 
contributed to the proceedings of the Eoyal Medical 
and Chimrgical Society on rmnnited fractures healed 
by bone particles. *In “Heath’s Dictionary of 
Surgery ’’ he wrote the articles on Peritonitis and on 
Diseaste of the ISTose, and in the Clinical Journal 
he published a practical paper on simple and'compoimd 
fracture of the nose. He was also the author of a 
communication to the International Medical Congress 
of 1881 on the use of Thomas’s splints. 

To many generations of Liverpool students and 
doctors Eushton Parker has been a fatrdliar figure, 

. and those who never knew him in his active profes¬ 
sional days will long recall his flowing Inverness | 
cloak and sturdy short-stepped gait, “ Now that he 
» is no more among us,” writes a member of the 
present University stafi, “ we hear stories of a kindly 
nature puite unsuspected by those who were brought 
- into contact with him only as casual acquaintances. 
It was a kindliness extended not only to his friends, 
but to any who. crossed his path who in the way of 
duty or by stress of fortune found themselves in 
difficulty, loneliness, or trouble.” In his early days 
Eushton Parker was marked by opeimess of mind 
. and a readiness to see and admit the value in what 
was new. Lister’s principles were recognised at 
/ once by him as right, and were introduced into the 
i! practice at the Infirmary immediately. He was 
I one of the first to recognise the genius of Hugh 
I Owen Thomas and IVilliam McEwen, and that at a 
1 time when the former was not a persona grata with 
the profession at large. It was owing to his interest 
• and encouragement that Thomas was persuaded to 
. publish an account of his splints, and when the 
^ time came for the professor to accept his portrait 
from his admirers there was found faintly outlined, 

I at his own request, upon the portrait a Thomas’s 
t| splint. 

I Apart from his professional attainments he was 
a man of wide culture. He loved good hooks 
and good music and he was also a Ungnist of 
considerahle parts. He was a member of the 
Geological Association and the Liverpool Geological 
Society, 

Enshton Parker married in 1884 Catherine 
E^beth, the daughter of the late Mr. Thomas 
Bickerton, who predeceased biTn In 1924. 

i! 

Dr. Mast Coxstaxce Tugwax, who with her mother 
' was knocked down and killed hy a motor lorry in 
’ - ^E'hnry, Berks, on March 6th, was 33 veaxs of age. 

' o V® having qualified from‘the London 

' ^oaool of Medicine and St. Mary’s Hospital, she 
, Uecided on hearing from her nncle, the Archdeacon 
. or Johaaneshnrg, of the terrible need of the native 
mottem on the Hand, among whom the infant 
_ mortality-rate is 750 per 1000, to go out as a medical 
.. ^aonary. Her mother, who had done rescue work 
i England and South Africa, and had trained as a 


midwife, went with her, and together they opened 
a clinic in a hack room of a native priest’s house in 
Sophiatown, where they weighed babies, instructed 
native mothers in the care of tbeir cbildren, and 
treated the sick. Dr. 'Tugman also visited patients 
in tbeir primitive homes, travelling about,' often 
alone, in a motor-car with her equipment. In this 
way she treated 6000 c.ascs in one year. Two other 
women doctors joined her later, and together they 
opened and took charge of ten clinics. Work on a 
nursing home was begun in 1930, but Dr. Tugman did 
not see this completed. 

Dr. Auexaxdek Dodg.vu. Blackader, whose 
recent death is announced, was a graduate of McGill 
University, Montreal, and won a distinguished 
position in the University and the city. Ho was 
professor of therapeutics and p-Tidiatrics, and as a 
specialist in children’s diseases had a wide reputation. 
He became -editor of the Canadian JJedical Associa¬ 
tion Journal after the war, when Sir Andrew 
Macpbail retired from this post, and held the editor¬ 
ship uiitE recently with marked success. On his 
resignation last year, the Association estabUshed a 
Blackader lectureship in Picdiatrics in the University. 

In bis 59tb year Dr. Ciiarlzs Herbert Moobhouse 
Las died at Leeds where for many years he had been 
prominent both as practitioner and citizen. He 
received his medical education in the to-wn, and on 
graduating as M.B.Vict. in 1897 took up resident 
appointments at the General Infirmary before entering 
on practice. His direct association -ulth public 
affairs began in 1910 when he unsuccessfully sought 
election to the City CormcE. l\ot long afterwards 
he succeeded, and in the years that foUo-vred he 
twice became an alderman. For nearly II years 
he acted as chairman of the health committee, and 
he was made a justice of the peace in 1924. He leaves 
a widow and one daughter. 

Dr. Fkaxcis Hexrt Bor>MAX, who has died at 
Bristol at the age of 87, was senior member of a 
large medical family. A graduate of Aberdeen, 
where be took the degrees of M.B. in 1870 and M.D. 
in 1872, be also studied at St. Bartholomew’s Hospital. 
Entering practice in Devizes he became physician to 
the Morth WEts Dispensary, but in the ’eighties 
I moved to Clifton, where he became connected 
with the Bristol Homceopathic Dispensary and later 
the Homceopathic Hospital. Here he was* a member 
of the stafi for many years, as are two of his sons. 
Dr. J. H. Bodman and Mr. C. 0. Bodman, at the 
present time. A third sou. Dr. Alan Bodman, Eves 
in Xdsbon, whEe two grandsons are carrying on the 
medical tradition of the famEy in Bristol. 


Doubie IXFEcnOK.—^In his annual report Dr. 
C. Barclay Eeekie, medical superintendent of the West 
File infectious diseases joint hospital, states that there 
■was only one death in the scarlet fever wards, and 
that there have been only t-vro out of the 1SS5 cases 
admitted, during the last four years. There had, hoir- 
nver, been an increase in the mortalitv-rato from 
diphtheria, mainly as the result of the lack of" early treat¬ 
ment. The medical staff are anxiously awaiting the com¬ 
pletion of the observation block with 24 cubicles and accom¬ 
modation for 4S patients. The eight existing observation 
wards have only attacked the fringe of the difficult problem 
of double infection. The hospital was designed lor the 
preferential treatment of scarlet fever, diphtheria, and 
enteric fever, but the remarkable change in the incidence 
and rate of mortality of infectious diseases and the extension 
of the list of notiOahle diseases have made the provision of 
j enbiede accommodation necessary. 
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University of Aberdeen. 

On March 30th the following degrees and diploma were 
conferred:— 

LL.D. (Hon.).—Sir Buckston Bro^vno, F.K.O.S. 

D.Sc. —R. A. Cleghorn, M.D. 

M.D .—Robert Dawson and H. C. R. Guntor. 

M.B., Ch.B .—Sheila Thomson (with second-class honours), 
Alexander Anderson, D. G. Anderson, J. L. Carle, J. J. 
Elphlnstone, Agnes K. Forbes, Andrew A. Forbes, George Goddes, 
William Goldie, A. A. Harper, J. W. A. Mclvor, j. R. M. Macklo, 
H. AV. T. Martin, David Middleton, W. N. Murray, J. C. Niven, 
J. W. Pickles, W. S. Pollock, E. D. Robb, John Warraek, and 
D. B. Watson. 

D.PM.—Tsl. yv. Keith. 

University of Edinburgh. 

At a graduation ceremonial on Juno 30th it is proposed 
to confer the honorary degree of LL.D. on Mr. D. M. Ureig, 
conservator of the museum of the Royal College of Surgeons 
of Edinburgh, and on Emeritus Professor Arthur Robinson, 
who has lately retired from the chair of anatomy in the 
' University. 

University of Glasgow. 

Among recipients of the honorary degree of LL.D. on 
Juno 15th will be Dr. Alessandri Roberto, professor of 
surgery in the University of Rome, Dr. A. Brown Kelly, 
consultant for diseases of nose, throat, and' ear at the 
Glasgow Royal Asylum, and Sir James Alfred Ewing, late 
principal of the University of Edinburgh. 

University of Birmingham. 

Five Withering lectures on Some Aspects of Human 
Biology will be given by Mr. C. J. Bond, F.R.C.S., in the 
Medical Faculty Buildings at i p.ir. on Wednesdays, 
April 20th and 27th, and May 4th, llth. and 25th. 

Post-graduate Course in Cardiology. 

At the Liverpool and District Hospital for Diseases of 
the Heart a fortnight’s course in cardiology will bo hold 
from April 27th to May 10th. The sessions will be from 
3.30 to 5.30 r.lt. Early application should bo made to 
Miss lAiwis, the secretary, at the hospital. 

British Institute of Philosophy, 

A course of six weekly lectures on the Foundations of 
Moral Values will bo given by Prof. J. H. Jluirhead on 
Wednesdays at 5.45 p.lt. .beginning April 27th, at University 
Hall, 14, Gordon-square, London, W.C.l. A syllabus can 
be obtained on application to the director of studies at 
University Hall. 

International Congress of Psychology. 

The tenth International Congress of Psychology will be 
held at Copenhagen from August 22nd to 27th. Wo are 
informed that after the congress there,will be opportunities 
of visiting certain German and Austrian institutes of psycho¬ 
logy. Elaborate programmes are being arranged for periods 
up to Sept. 14th, and particulars may be had from Prof. 
Dr. D. Katz, Moltkestrasse 13, Rostock (Meckl.), Germany. 

t 

' National Institute of Industrial Psychology. 

Dr. C. S. Myers, P.B.S., principal of the Institute, will 
give three lectures on Psychological and Social Factors in 
Business Rationalisation at 5.30 r.M. on Wednesdays, 
May 4th, llth, and 18th, at the London School of Economics 
and Political Science. 

National Institute of Child Psychology. 

This institute (formerly the Children’s Clinic) Las been 
obliged to cut down some of its activities owing to shortogc 
of funds. It is, however, carrying on at 20, Warwick- 
crescent, London, W., with a smaller staff and a reduced 
number of cases, selected for their special clinical interest. 

Auxiliary R.A.M.C. Funds. 

The annual meeting of the members of the Auxiliary 
R.A.M.C. Funds will be held at 6 P.si:. on Friday, April 22^, 
at 11, Ghandos-street, Cavendisb-squarc, W._l, 
officers and Committee for the current year will ho elected. 


Central Association for Mental Welfare, 

A course for those engaged in the training of mental 
defectives will ho held in London from July ^d to Mra, 
under the auspices of this association (24, Buclnnghnm 
Palace-road, S.W.l). It will consist of three weeks training 
in methods of teaching defectives in occupation centres 
and institutions, including special metliods for low-grade 
tvnes. Students are recommended to supplement the comsc, 
if nossihle, by spending a week in a certified institution for 
defectives ; the association will make arrangements for this 
additional week if desired. 


London Hospital Medical College. 

The Liddle triennial prize, of the value of £120, is offered 
for an essay on the Causes and Differentiation of Amcmlas. 
Particulars will be found in our advertisement columa?. 

King’s College Department of Anatomy. 

The Hambleden Department of Anatomy will be opened 
at King’s College at 3.30 r.M. on Wednesday, April 27tli, 
by the Earl of Atlilono, Chancellor of the University ol 
London. 


Royal'Sanitary Institute. 

A meeting will be hold nt this institute, 90, Buckingham 
Palace-road, London, S.W., at 8 p.m. on Tuesday, April 1211, 
when a discussion on the Bacteriology of Milk and Methods 
of Sampling will bo opened by Dr. T. S. Keith and Mr, 
H. W. Walters. 

National Safety Congress. 

This congress, arranged by the National “ Safety First ’ 
Association (110, Victoria-street, S.'W.), will be held it 
London from May 4th to 7th. There ■will be a session or 
Safety in the Homo at 10 A.M. on Thursday, the 5th, ii 
tile Caxton Hall, Westminster. 

Leeds Maternity Hospital. 

Last year there were 1715 births in the Leeds Mafemitj 
Hospital and 031 in the branches, an increase of 116. 0: 
the total births in X/ceds 32 per cent, took place in Ihi 
Maternity Hospital. 

Anaphylaxis from Bee-stings. 

In connexion with the correspondence on this subjecl 
in our issues of March 12th and 19th, we are infonner 
that at the annual meeting of the Apis Club (the Esglisl 
branch of the International Organisation for the Study o 
Bee-keeping) Dr. Keith Thompson ■will give an adte 
on Bee Venom. The meeting will he held nt St. Bride i 
Institute, Fleet-street, London. W.O., at 8 P.jr. on Wednesday 
April 20th, and members of the medical profession an 
invited to attend. 

The Portrait of Dr. Alfred Cox. 

Sir Arthur Cope’s portrait of Dr. Alfred Cox has beei 
transferred to Burlington House, and ■wo are askedfeadyisi 
those of our renders who see the picture nt the oxliibition 
and who desire copies, to communicate with Mr. 
Harman nt the B.M.A. House, Tavistock-square. 
charges for these copies, carriage paid, are: engravei 
artist’s proof (signed), £4 4s.; a print, £2 2s.; pbotogravun 
(17 in. by 14 in.), 14s. j oil facsimile (12 in. by 91 ia.)» 6s. 


“ Journ§es MSdicales,” Evlan. 

The Medical Society of Eyian-les-Bains announces 
holding, for the second time, of “ Journdes Mddicales ij 
the spa during the month of September, 1933. rm 
Lemierre will preside over tlie sessions, which will t< 
devoted to the study of Renal Insufficiency. In this con 
nexion the Socidtd Anonymo des Eaux Mindrales d’Eviaa 
les-Bains offers a prize of 10,000 francs for the best origma 
work on the Someiological Value of Tests of Provokci 
Dimesis. The prize is named the Prix Chiais, in memoip 
of the well-known hydrologist. The competing manuscript' 
must be nnon^nous, and reach the head office of tlie Societ 
des Eaux Mm&afes d’Evian, 21, Rue do Londres, Paris (»;) 
Mt later than May Istli, 1933. They must be written n 
rVeneb. inforznation concerning the competition 
be obtained from the Society at the above address. 


St. Mary’s Hospital Institute of Pathology. 

on Pathological Research injb 
’S'” the Institute of Patho 

fi Hospital, London, 'ff- “ 

AlmreH. ^Oth trf June 14fb. S' 

principal of the Institute, n 
opening the series, will speak on a New Body of Immune 

& cfbm Bubsequent sTeakem will be 

TtammethJil * the Present Position c 

lYans rethrai ftostatectomy; Major Meurice Sindm 

" ■ ’ty; p 

■ of jfStzspiiiiii/iv'iA f 

Scientific Principles'^iu^olyed Cn 

Dr. Donald Hunter, oTthl ciiffica? sSn-fi® ® f qhX 
in Calcium MetaboUsi; Sir Heni^®nn1®“T. b®S o' 
Recent Work on Hormones of too ru , ?•’ '■Prnl 

B. T. Leiper, F.R S.. on Helminth M^aUons°“ ¥he“llL 
w?thoTfee.“““'^"'^ Profession aSudent 
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EPIGASTRIC PAIN.* 


that mav occur early and are ■n'Orthy of comment: 
blecding'and an®mia, fever, and thrombosis. 

^ ' (1) Blccdhig IS very frequent in the shape of sVigbt 

Bt T. C. Hunt. jI.D., jI.K.O.lr., i continuous loss ■without any gross hffimatemesis or 

PHTsioAX IS CHARGE OF ocT-FATiEXTs, ST. jURT's HOSPITAL, i melieiia. It Can Often only be detected by the 

_ ' chemical tests for occult blood, the stools appearing 

... ... , I normal to the naked eye. Unsuspected bleeding 

Epigasotc discomfort or pam, mth or irithout a ‘ j^^d to anremia, which is not uncommonly the 
relationship to food, is commonly aHributed ^to a predominating svmptom. jfiiy i/iicrplaincd nnfc/nin. 
primary gastric cause, but many other conditions • teithout'aidominal stjmptoins or tcasliitg in 

may produce gastric disorder or gastric symptoms. sTiotcld ai once raise a suspicion of 

The diagnosis must therefore be made m the first carcinoma. Tlie appearance of the patient 

place between three great groups of causes; resembles pernicious anremia. There mav be 

(1) general diseases; (2) local d^r^s elsewhere nothing abnormal to feel in the abdomen, as in the 
in the abdomen; (3) primary gastric diseases. Full, foPowine ca-^e 

evaluation of tbe patient as a whole generally ! ^ ■jveakness and dvspnora for five months, 

exclude the first group ; mild or severe heart failure. , indigestion except for one da-r seven months previously, 
general arterio-sclerosis, lenal disease, pulmonary i yn p^in or vomiting. Appetite'good. Very pale. Blood 
tuberculosis, and tabes dorsalis, for example, can be i count, 3,CO0.000 red cells; hrcmoglobin, 40 per cent. Achylia 
excluded by a full clinical examination of every j gastrica. Xo abdominal tumouc felt. Occult blood present. 


system in the body. The commonest non-gastric 
abdominal lesions to cause epigastric pain and dfe- 
comfort are cholecystitis, appendicitis, and colitis. 
The symptoms alone may not always be sufficient to 
differentiate these, hut careful inquiry mto actual 
colic, jaundice, right iliac or hypochondriac pain, 
pyrexia, or relation of the pain to defiecation or 
passage of flatus may help. 

If. however, the condition appears to be gastric 
without features suggesting disease elsewhere in the 
abdomen, there are four main possibilities : (1) carci¬ 
noma ; (2) ulceration of the stoniach or duodenum ; 
(3) gariiitis; . (4) primary nervous or functional 
disorier of the stomach wrth or -without secondary 
gastritis. I propose to con.«ider a few points only in 
the diagnosis of these four conditions. 

Carcinonia. 

The typical picture of carcinoma ventriculi is so 
well known that I shall only refer to one or two 
special symptoms. Carcinoma must, of course, be 
suggested at once by any freshly commencing indi¬ 
gestion in a patient over 40- It is not. however, very 


Post mortem small pyloric carcinoma with secondary 
deposits in lungs. 

On the other hand, there may be a large tumour 
whicb may be mistaken for a spleen, as in the following 
case. 

Male, aged 5S. Phlebitis both legs, and oedema tenmonths. 
Xo anorexia; no epigastric discomlort or pain. Xo 
vomiting. 'Vt’eakness and pallor six months. Blood count 
4,400,000 red cells; haemoglobin, 50 per cent. I-arge 
tumour in left hypoebondrium at first thought to be splenic. 
X ray; cxtenri've carcinoma of body of stomach. Occult 
blood present. 

(2) Some fever is quite common—generally of a 
low intermittent type, so that occasionally the case 
resembles that interesting disease, “ P.U.O.” Any 
serious degree of fever is highly suggestive of meta- 
stases in the liver, of which it is a very frequent (some 
say a constant) feature. 

(3) Peripheral venous thronibosis is very suggestive. 
An apparently unexplained femoral thrombosis. 

I especially if other thromboses occur elsewhere, in a 
1 patient over SO is sometimes e'vidence of gastric 
Thromboses may be so frequent as to 


caremoma 

uncommon for growth to appear after a long histoiw ! constitute tbe condition described as thromho- 
of dyspepsia due to gastritis, so that the length of i phlebitis tnigrans, in -which -visceral as -well as peri- 
history is not in its^ any proof that the conffition | pheral thromboses occur. Some fever is generally 
p non-malignant. Secon^'y, pain—at least at first— ! present. It is not at all imcommon for the throm- 
is far less common than mere discomfort, which is J bosis to -withdraw attention entirely from any ffiges- 
apt to be marked soon after meals, but may persist j live symptoms. I hare recently seen three patients 
even when food is withheld. The anorexia found i at the hospital in which recurring phlebitis was tbe 
^th it IS too well kno-wn to require any comment. * only symptom complained of ; in two of them nothing 
Severe pain, nausea, and vomiting are generallv late ! in the historv pointed towards a gastric carcinoma, 
symptoms. 

A palpable tumour in carcinoma of the stomach is < Peptic Ulcer, 

a late sign. It is often possible, however, to feel a | Anxiety neurosis, neurasthenia, worry, strain, and 
pyloric growth when, the patient is standing, i emotions may cause marked dyspeptic symptoms of 
^^sn if it is impalpable lying down; examination in 1 purely nervous origin. In such cases the' indigestion 
* a- position is a useful aid in diagnosis. The i is generally found, on careful questioning, to follow 
. when screening a patient .standing, not! primary nervous symptoms; the nervousness has 
m&eqnentiy feels a lump which has not been felt by } not followed the indigestion. At the same time, anv 
n examining Jus jjatient on the couch. | fairly long-standing nervous disorder of the stomach 

un the other hand, in general, tbe larger the primary i may, through the secretoryand motor irregularities 
^oimch growth the fewer the meta^ases, and -vice '■ produced, lead to a true oiganic catarrh or gastritis. 

ersa. so that a large gro-wth does not necessarily 1 In practice, therefore, we are forced to the diagnosis 
mean an moperable one. Even when seen at opera- ' of gastritis and nervons indigestion hv a process of 
^ deceptive, as in a case I i exclusion, in which the pos ibiitv of nicer must take 
saw recently. i first place. 

pylorus found to be inoperable as j HISTORV. 

andtblaSiS^LStto‘’mt^nl^^'^ “ The typical history of the intermittent pain of 

^ a merfSg m fficeration is too well tnown to require com- 

the remaihable benefit to be trainSi hv tracfvo- 1 IS important to remember, however, certain 

in ^th a ilnrphy’s button in restoxuig irnttitlon I points about this history. In. the first place it is 

was n^gnant pvloric obstruction ! It ’ generally pain and not discomfort that occurs—pain 

is qite Patient that may be severe and intense, and pain that makes 

. > having had no further gastric symptoms, a patient frightened of getting it again. Thus, even 
^ There are three less widely recognised svmntoms > ^ periods, the ulcer patient is generallv 

7^r7T~———--——-Ti-_ ! careful of his diet, whereas the chronic appendix o'r 

Po<^auate ciSS" •ieUvered nt the St. Mary's Hospital ' cofi^ patient, for instance, is apt to forget aU 

i restrictions when the pain is not present. Ulcer is 
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certainly the commonest cause of stomach pain, and 
must be considered in every doubtful case of chronic 
indigestion, however atypical. The pain is parti¬ 
cularly apt to go through to the back, where there 
may occasionally be found an area of reflex hyper- 
assthesia close to the spine in the tenth, eleventh, or 
twelfth intercostal spaces. ' Ulcer pain does not 
always show the classical relationship to meals, and 
Hiust ^ says that in half the cases of gastric ulcer the 
history is .not characteristic. 

On the other hand, the pain tends to be fairly 
consfani in character and site. 


CONSTANCY, 


Thus the rilcer patient when questioned will 
usually point out his most tender spot with one 
or two fingers; other patients, particularly cases 
of nervous indigestion, will generally use the whole 
hand and move it over a large area' of the upper 
abdomen. Ulcer patients will nearly always give 
the same story on different occasions ; other patients 
may give almost completely different accormts of 
their troubles each time they are questioned. 

The age of onset of the symptoms is important 
and may need very careful questioning—not more 
than 10 per cent, of ulcers begin before the age of 20, 
so_ that a long-lasting indigestion beginning before 
this age is unlikely to be due to ulcer, and is perhaps 
most commonly due to a chronic appendicitis, which 
so often begins •with an acute attack in early adult 
life. 

Taking ulcers as a whole, probably between 4 and 
5 to 1 occur in males, particularly of course the 
duodenal ulcers, and a great proportion appear to 
begin between the age of 30 and 35, 

Nausea is not common with ulcer, but is more 
suggestive of large bowel or gall-bladder disorder. 
It should always, I think, make us suspect a chronic 
appendix, cholecystitis, or colitis rather than a lesion 
of the stomach itself. Vomiting is also probably as 
common in cholecystitis as it is in peptic ulcer. 
Water-brash, on the other hand, is very suggestive 
of a gastric lesion, and seems particularly common 
with duodenal ulcer. It is not so often a nervous 
phenomenon as is generally believed. 

It must be remembered that neurosis is a highly 
frequent associate of ulcer, and it is remarkable how 
much affected are the symptoms of ulcer by worry, 
anxiety, and fear. Ulcers are not indifferent to 
psychic states any more than they are indifferent to 
season and climate. It is very easy to be deceived 
into thinking that an organic lesion could not pos¬ 
sibly be so seriously affected by mental states as 
patients sometimes say their symptoms are. 

One patient whom I saw recently was an extremely 
neurotic schoolmaster who told me that after interviewing 
parents about their hoys he was always prostrated with 
intense epigastric pain and profuse vomiting for several 
hours. He had been invalided from the Army with neuras-' 
thenia and had seen numerous boards since and continued 
to draw a pension. His radiogram shows a very large 
penetrating gastric ulcet and a probable duodenal ulcer as 
well. 


The pain of ulcer is particularly apt to wake ’patients 
at night, and pain which awakes patients who have 
once fallen to sleep must always be regarded as 
organic unless completely proved otherwise. On the 
other hand, pain which begins when patients go to 
bed and prevents them getting to sleep, is often 
non-organic, since the quiet in bed allows a nervous 
patient to think more of his symptoms and may 
enormously exaggerate his condition. Pain which is 
made worse or prevents a patient lying on the left side 
in bed is also suggestive of duodenal ulcer, and I 
think this may be due to the weight of the liver 
dragging on the first part of the duodenmn and 
stretching the ulcer surface, perhaps with adhesions. 
It is rather rare for ulcer pain to be present mst 
thing in the morning before any food is taken, whilst 
colon and chronic appendix discomfort is oftm felt 
at that time. Ulcer pain is not, as a rule, affected 
bv defecation, the passage of flatus or the use of 
purgatives, whilst “ bowel ” pain often is. 


THE CAHSE OP ULCER PAIN. 

We are apt to attribute all forms of gastric sensa. 
tions to acidity, and to speak of hyperacidity as a 
type of indigestion and a cause of pain in itself. The 
pain is not, however, closely related to the gastric 
acidity. 

Hardy ‘ showed that the administration of hydro¬ 
chloric acid to ulcer patients, as was suggested as a 
diagnostic test, gave a variable pain response, oftea 
causing no pain and, ■vice versa, sometimes causing 
pain though no ulcer was present. The relief of pain 
following diet or alkalis is probably largely indepen¬ 
dent of the gastric acidity. I.have found, for instance, 
in ulcer patients that an egg and milk feed with sub¬ 
sequent withdrawal^ of the stomach contents has 
revealed almost as high an acidity as that found after 
giving a strong caffeine test-meal. The two following 
cases show this clearly. In the first a penetrating 
ulcer of the lesser curvature was present, and shown 
without question by X rays. In the second there 
was a duodenal ulcer. 


Case 1. {Qastric ulcer.) 

Free acid. Total acidity, 
c.cm. N/10 NaOH. 


Stomach acidity at 
1 hr. alter— 

(а) Caffeine test-meal 34 . 50 

(б) Lenharz feed (5 vi 

egg and milk) .. 25 . T5 


Total chloride! 
88 s. HCl 
per cent. 


0-320 

0-380 


Case 2. (Duodenal ulcer.) 
Stomach acidity niter 

(a) Cafteine test-meal 

(1 hour) .. .. 30 

(b) Lonharz feed (1 

hour) .. .. 44 

(c) Lenharz feed (3 

hours) .. .. 38 


48 . 0-190 

90 . ' 0-430 

64 . 0-380 


It is also certain, as J. F. Venables’ and A'. F. 
Hurst have shown, that gastric acidity may be higher 
after the cure of an ulcer by diet and alkalis, when 
all symptoms have gone, than before treatment when 
an active ulcer was present. Such terms as hyper- 
or hypo-acidity can therefore have no real meaning 
as definite diagnoses of “indigestion." They can he 
merely variations in function which may often 
have no relation to the symptomp-tology. -fhe 
gastric acid is apt to be blamed for almost all types 
of indigestion, 'but chemical analyses of test-meol 
results can never alone afford a complete diagnosis, 
and have relatively little value except as confirmatorf 
in duodenal ulcer, carcinoma of the stomach, pernici¬ 
ous anaemia, and gastritis. I am confident that the 
majority of cases of gastric hypersecretion character 
ised by pain late after meals—sometimes described 
as Eeichmann’s disease—are in fact due to pyloric 
gastritis, duodenitis, or very often to an actual ulcer. 

Just as the highest gastric acidity may be present 
without symptoms, so may complete absence of 
hydrochloric acid lead to no indigestion whatever, 
as is well known. The following case illustrates this 
well. 


The patient was a man of 47, who for 18 months has 
complained of fatigue» loss of weight, and anorexia, 

DO digestive or other symptoms whatever. In view oi 
anorepa and loss of weight, a radiogram of the alimentaj? 
tract had heen made, but had shown no abnonnality. 
stools had ^so been examined, and a large excess of muscle’ 
fibres found, some eight months previously. Pancreatic 
insufflciency was suspected, but there had been no improve¬ 
ment with treatment by pancreatin. I thought that tin 
creatorrhcea might be duo to a peptic deficiency in 
stomach and carried out a test-meal which showed complete 
achlorhytoa and almost total lack of pepsin. Furtb« 
exainination of the blood showed the case to be one ol 
pernicious a^ma and complete cure resulted with live- 
treatment and hydrochloric acid. In this case, therefore, 
there m^t have been complete failure of gastric digestion- 
hut with normal peristalsis and tone as shown by the bariu-B 


Again, Ulcer pain may be produced 

purdy mechamcal motor irregularities, as is slio 
by the following case. The patient came to f 
out-patient department -with a story of two and 
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ilf years’ “ indigestion ” in intermittent attacks, 
msing epigastric pain one half to one hour after 
p als -with vomiting ivhich eased_ the pain, 
imporarv relief from sodium l^icarbonuto. Her 
rmptoms -were due to a large cystic tumour of the 
ft kidney deforming the stomach and entirely 
Lsappeared -when this -was removed ; they have not 
icurred. . . . - 

ITIcer pain mav persist in spite of apparently 
ireful dieting hr the patient himself. On the 
ther hand, such dieting is usually quite inefficient. 
L rough rule, and one that is of real assistance in 
iagnosis, is that pain which is nol relieved hy two- 
oiirly feeds of egg and milk is almost certainly not due 
5 uncomplicated ulcer. The patient is put to bed 
or 24 hours and given 5 oz. feeds, every tivo hours 
ly day and every three hours by night, of the following 
nixture, which is easily made at home :— 


Milk .. 
"Water 


2 pints, 
i pint. 


Eggs 

Sugar 


4 

3U 


Almost every case of ulcer is relieved of pain almost 
mmediately—even when quite considerable pyloric 
ibstruction may be present. The vomiting of ulcer is 
ilso frequently stopped as if by magic. If the pain 
remains unaltered its cause is either other than ulcer 
ir there is some definite complication, such as 
idhesions or chronic perforation. In the great 
majority of cases the patient will he entirely free 
3f symptoms in 24 hours. 

The frequency of the feeds rather than their exact 
composition is probably the most important factor. 
If there is no change in the pain it is probably due 
to some non-gastric cause such as chronic appendicitis, 
colitis, or cholecystitis. "With carcinoma of the 
stomach the pain may persist in spite of this diet, hut 
often it is relieved, which is perhaps unfortunate 
from the point of view of diagnosis. The following 
cases illustrates this point 

A man, aged 47. Periodic attacks of epigastric pain, about 
half anhour after food, for nine years, h'o vomiting. Hadio- 
logioal examination showed a six-hour residue in the stomach 
with an ulcer almost certainly present on the lesser curvature. 
Occult blood was present in the stools. He was entirely 
mlieved of symptoms by ulcer diet alone and remained 
free for four months. Then a return of pain about two 
hours after meals occurred, even -with the diet, and Air. 
Z. Cope kindly saw him and explored the abdomen. An 
inflamed appendix with concretions was found but no 
ulcer in stomach or duodenum. In view of the X ray 
and the blood in the stools, I think there can be no doubt 
that an ulcer had been present on the first occasion and 
had been cured, whilst the appendix had been entirely 
quiescent. On the second occasion the appendix had been 
Musing the symptoms (which were somewhat different from 
those of the previous attacksl. 

Examination. 

_ It is rare to find, a wholly negative result if ulcer 
IS present, even in its quiescent stage. There is almost 
always a definitely localised point of tenderness on 
deep pressure, and this point is generally painful 
on pressure even between the attacks and is often 
of no greater size than a shfiling. Its discovery is a 
most important piece of evidence. It should he 
sought hy pressure -with one finger-tip -with equal 
firmness area by area. Slid-line tenderness is less 
sigi^cant than tenderness to the side, but the site 
vanes considerably, corresponding almost certainly 
to the idcer itself, as Morley ’ and others have shown 
it -with a lead circle and radiograpbing 
the. stomach -with a barium meal. The mechamsm 
of its production is a subject of extreme interest, 
out It 13 probably caused by peritoneal pressure 
over the ulcer area. CainicaUy it is well to define 
t^pomt precisely when it is found and to mark it 
-with a pencil and check it later on in the examination 
ana, If possible, on one or two subsequent occasions. 

Tv ® found to remain constantly 

m the same spot, but to sink perhaps an inch down- 
warfe m cW^g from the horizontal to the vertical 
position. Hnhke gall-bladder, tenderness it does not 
^ye -with respiration. This tender spot is of the 
greatest possible significance in the ^diagnosis of 


ulcer, oven when liistory or other evidence is incon¬ 
clusive. It may he associated with the small area 
of hypercesthesia at the hack, close to the spine at 
about the tenth, eleventh, or twelfth ribs on the right 
side, hut reflex .hands of hypermsthesia are very 
seldom found -with ulcer. Mid-line tenderness is 
often due to pressure over the aorta, and diffuse 
tenderness in the epigastrium, not localised particularly 
to one small site, is far less suggestive, and may be 
present -with gastritis or cohtis. _ - 

Even with the most careful history and clinical 
examination, it is not always possible to differentiate 
certainly between ulcer, gro-wth, and cholecystitis or 
chronic appendicitis. X ray examination -will show 
an ulcer in at least 90 per cent, of cases, and chronic 
gall-bladder disease in perhaps three-quarters of 
the cases ; a barium meal and enema may afford 
useful confirmatory e-vidence of chronic appendi¬ 
citis ; a test-meal can assist in differentiating duodenal 
ulcer fi-om a chronic atrophic gastritis, and a biliary 
drainage can help to elucidate gall-bladder disease. 

OASTKmS. 

It is, as a rule, only -wise to diagnose gastritis, 
whether primary or secondary to neurosis, after the 
most thorough process of exclusion. We find, 
however, by such methods that it is far more frequent 
than is sometimes believed. In fact, it is probably 
very common. This has been more clearly sho-wn 
since the wider use of gastroscopy, and may be still 
further demonstrated hy gastro-photography. In 
England we, like Sauerbruch, ate apt to regard 
gastroscopy as more dangerous than an exploratory 
laparotomy, but on the Continent valuable Imowledge 
has been gained by its use, and many -writers—■ 
like Henning ‘ record results in 500 or more cases 
without ill-effects. 

Thus we know, for instance, that gastro¬ 
enterostomy is very frequently followed by gastritis, 
probably due to the regurgitation of bile and intestinal 
juices into the stomach, which is a commoner cause 
of persistence of gastric symptoms after this operation 
than are the adhesions which are more generally 
diagnosed. Gastritis is almost constant -with ulcer 
and -with carcinoma, and follows the use of many ■ 
chemical substances—e.g., alcohol. Long use of 
drugs such as digitalis, bromides, and aspirin also 
produces gastritis. 

In general, gastritis is of two types, though it must 
be admitted that the clinical symptoms and the 
anatomical changes do not always run parallel. 
These types may be called the hypertrophic and the 
atrophic, though the latter may often follow the 
former. They correspond approximately to the 
types of hypersthenic and asthenic, or—^in terms of 
secretion only—of hyperacid and hypoacid, though 
secretion curves do not correspond exactly to the 
anatomical changes. In the former the mucous 
membrane is engorged and swollen, often -with 
multiple small erosions and sometimes actually 
polypoid overgro-wths. In the latter the mucous 
membrane is thin and pale ; in both a large amount 
of mucus is apt to be present. 

It is possible that the treatment of gastritis is in 
some measure a preventive treatment of both ulcer 
and carcinoma, for an associated gastritis is almost 
always found. Some workers even regard ulcer as 
a “complication” of gastritis, and I feel sure that 
duodenitis "svithout actual ulcer is common. It is 
most often due to chemical irritation, rather than 
actual bacteria, although in a number of suspicio-us 
cases I have fotmd an abnormal gro-wth of oiganisms 
in the duodenal content which, in health, is .-usually 
sterile. The gastritis accompanying ulcer is usually 
situated mainly at the pylorus and often shows 
small polyps -with superficial erosions ; the gastritis 
of congestive heart failure is generalised and shows 
a very great excess of mucus. Atrophic gastritis 
is in general less productive of local symptoms than 
the hypertrophic type. 


Alcohol tends at first to cause a hypertrophic 
gastritis and later an atrophic or “ anacid ” type. 
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certainly the commonest cause of stomach pain, and 
must he considered in every doubtful case of chronic 
indigestion, however atypical. The pain is parti¬ 
cularly apt to go through to the back, where there 
may occasionally be found an area of reflex hyper- 
ajsthesia close to the spine in the tenth, eleventh, or 
twelfth intercostal spaces. Ulcer pain does not 
always show the classical relationship to meals, and 
Hurst 1 says that in half the cases of gastric ulcer the 
history is-not characteristic. 

On the other hand, the pain tends to be fairly 
constant in character and site. 


CONSTANCY. 


Thus the rdcer patient when questioned will 
usually point out his most tender spot with one 
or two fingers; other patients, particularly cases 
of nervous indigestion, will generally use the whole 
hand and move it over a large area of the upper 
abdomen. Ulcer patients will nearly always give 
the same story on different occasions ; other patients 
may give almost completely different accoimts of 
their troubles each time they are questioned. 

The age of onset of the symptoms is important 
and may need very careful questioning—not more 
than 10 per cent, of ulcers begin before the age of 20, 
so that a long-lasting indigestion beginning before 
this age is unlikely to be due to iilcer, and is perhaps 
most commonly due to a chronic appendicitis, which 
so often begins with an acute attack in early adult 
life. 

Taking ulcers as a whole, probably between 4 and 
5 to 1 occur in males, particularly of course the 
duodenal iilcers, and a great proportion appear to 
begin between the age of 30 and 35. 

Nausea is not common with ulcer, but is more 
suggestive of large bowel or gall-bladder disorder. 
It should always, I think, make us suspect a chronic 
appendix, cholecystitis, or colitis rather than a lesion 
of the stomach itself. Vomiting is also probably as 
common in cholecystitis as it is in peptic ulcer. 
Water-hrash, on the other hand, is very suggestive 
of a gastric lesion, and seems particularly common 
with duodenal ulcer. It is not so often a nervous 
phenomenon as is generally believed. 

It must be remembered that neurosis is a highly 
frequent associate of ulcer, and it is remarkable how 
much affected are the symptoms of ulcer by worry, 
anxiety, and fear. Ulcers are not indifferent to 
psychic states any more than they are indifferent to 
season and climate. It is very easy to be deceived 
into thinking that an organic lesion could not pos¬ 
sibly be so seriously affected by mental states as 
patients sometimes say their symptoms are. 

One patient, whom I saw recently was an extremely 
neurotic schoolmaster who told me that after interviewing 
parents about their boys he was always prostrated with 
intense epigastric pain and profuse vomiting for several 
hours. He had been invalided from the Army with netu-as-- 
thenia and had seen numerous boards since and continued 
to draw a pension. His radiogram shows a very largo 
penetrating gastric ulcet and a probable duodenal ulcer as 
well. 


The pain of ulcer is particularly apt to tvake patients 
at night, and pain which awakes patients who have 
once fallen to sleep must always be regarded as 
organic unless completely proved otherwise. On the 
other hand, pain which begins when patiente go to 
bed and prevents them getting to sleep, is often 
non-organic, since the quiet in bed allows a nervous 
patient to think more of his symptoms and may 
enormously exaggerate his condition. Pain which is 
made worse or prevents a patient lying on the left side 
in hed is also suggestive of duodenal ulcer, and I 
think this may be due to the weight of the liver 
dragging on the first part of the duodenum and 
stretching the ulcer surface, perhaps with adhesions. 
It is rather rare for ulcer pain to be present fust 
thing in the morning before any food is takem '"^h^t 
colon and chronic appendix discomfort is ofto felt 
at that time. Ulcer pain is nok as a rule, affected 
by defecation, the passage of flatas or the use of 
purgatives, whilst “ bowel ’ pain often is. 


THE CAtrSE OF ULCER PAIN. 

We are apt to attribute all forms of gastric sensa¬ 
tions to acidity, and to speak of hyperacidity as a 
type of indigestion and a cause of pain in itself. The 
pain is not, however, closely related to the gastric 
acidity. 

Hardy ^ showed that the administration of hydro- 
cliloric acid to ulcer patients, as was suggested as a 
diagnostic test, gave a variable pain response, often 
causing no pain and, idee versa, sometimes causing 
pain though no ulcer was present. The relief of pain 
following diet or alkalis is probably largely indepen¬ 
dent of the gastric acidity. I have found, for insttmee, 
in ulcer patients that an egg and mUk feed with sub¬ 
sequent withdrawal of the stomach contents ha< 
revealed almost as high an acidity as that found after 
giving a strong caffeine test-meal. The two following 
cases show this clearly. In the first a penetrating 
ulcer of the lesser curvature was present, and shown 
without question by X rays. In the second there 
was a duodenal ulcer. 


Case 1, {Qastric 'ulcer,) 


Free acid. 

Total acidity. 

Total chloride! 
ns g. HCl 
per cent. 

,... 0-320 

o.om. N/IO NaOH. 

Stomach acidity at 

1 hr. after— 

(W Lenharz feed (3 vl 
egg and milk) .. 25 

Case 2. (Duodenal ulcer.) 


... 0-3S0 

_ 


Stomach acidity after 

(a) Caffeine test-meal 

(1 hour) .. .. 30 

(b) Lenharz feed (1 

hour) .. .. 44 

(c) Lenharz feed (3 

hours) .. .. 38 

. 48 

... 0-190 

_ fln 

... '0-430 

- 64 ... 

... 0-380 


It is also certain, as J, P. Venables’ and A'. F. 
Hurst have shown, that gastric acidity may be higher 
after the cure of an ulcer by diet and alkalis, whei 
all symptoms have gone, than before treatment whet 
an active ulcer was present. Such terms as hyper- 
or hypo-acidity can therefore have no real meaning 
as definite diagnoses of “ indigestion.” They can of 
merely variations in function which may oR«o 
have no relation to the symptomatology, -fht 
gastric acid is apt to be blamed for almost all type* 
of indigestion, but chemical analyses of test-mw 
msults can never alone afford a complete diagnosis 
and have relatively little value except as confirmatory 
in duodenal ulcer, carcinoma of the stomach, pernici¬ 
ous aniemia, and gastritis. I am confident that tb£ 
majority of cases of gastric hypersecretion character 
ised by pain late after meals—sometimes desenbeo 
as Eeicbmann’s disease—are in fact due to pylon' 
gastritis, dnodemtis, or very often to an actual ulcer 
Just as the highest gastric acidity may be presen 
without symptoms, so may complete absence ol 
hydrochloric acid lead to no indigestion whatever, 
as is well know’n. The following case illustrates thif 
well. 


Tlie pauenc was a man of 47, who for 18 months OT' 
complained of fatigue, loss of weight, and anorexia, hut ® 
DO digestive or other symptoms vr)iatever In view oi 
anorema and loss of weight, a radiogram of the alimentan 
tract had been made, but bad shown no abnormality. Thf 
stools had ^so been examined, and a large excess of muscle 
fibres found, some eight months previously. Pancreatu 
insufficiency was suspected, bub there bad been no improve 
mont -with treatment by pancreatin. I thought that tW 
creatorrhoea nuglit bo duo to a peptic deficiency in 
stomach and carried out a test-meal which showed completf 
achlorhydria and almost total lack of pepsin. Furthei 
examination of the blood showed the case uo be one o. 
pernicious anmima, and complete cure resulted with live 
treatment and hydrochloric acid. In this case, therefore 
1 complete failure of gastric digestion' 
but normal peristalsis and tone as shown by the barium 
meal--for many months without any digestive symptonv 
(except loss of appetite), ■' "'Koscivo symr 


paiu may be produced o, 

purely niechamcal motor irregularities, as is show 
by the following case The patient came to th 
out-patient department with a story of two and : 
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Tobacco is deflnit«lv stimulative to gastric secretion 
nd in some cases appears to excite peristalsis. 
}rav ‘ carried out some experiments on the effects 
)f smoking before a harium meal and before and during 
i test-meal in 50 cases of duodenal ulcer, and found 
)oth an increased acidity and increased peristalsis 
vhen tobacco -svas taken on a fasting stomach. Other 
:xperiments have also shovm the same effect. 
Tobacco chewing is a powerful gastric stimulus and 
Mm indeed lead to a definite gastrife. I think in 
1 few cases nicotine is a cause of irregular motor 
activity and spasm in the colon also, so that attacks 
sometimes described as “ abdominal angina ” may be 
produced, as may perhaps (though rarely) pyloric 
spasm as well. It has unfortunately been shown that 
the so-called nicotine-free cigarettes or tliose with 
varying types of filter have no less nicotine in their 
smoke than other cigarettes and are therefore probably 
no less stimulant than others. 

Alcohol has important actions upon digestion. 
Many ulcer patients notice that they are afforded 
temporary relief by brandy whereas more dilute 
alcoholic drinks upset them very much. This is due 
to the fact that a concentration of alcohol in the 
stomach greater than ahoat IS per cent, usually 
causes almost a temporary paralysis with diminution 
of peristalsis and tone and a checking of secretion. 
Lesser concentrations have a markedly stimulant 
action upon both peristalsis and acidity. Undiluted 
brandy as a treatment for peristaltic xmrest is therefore 
not very different from the mixture which is generally 
called mist, carminativa, made up of spir. chloro¬ 
form, spir. cajuput, and the Uke. These contain 
about 90 per cent, of alcohol, and the spir. mth. 
nitrosi i® a most convenient way of prescribing alcohol 
when there are prejudices against ordering it as such. 

T’ea and coffee are fairly powerful excitants of 
gastric secretion. A cup of strong coffee contains 
between one and two grains of caffeine and causes 
a copious secretion of gastric juice, but weak China 
tea with milk has a far less stimulant effect. Again, 
it is disappointing to find that the so-called caffeine- 
preparations of coffee show little difference in 
this activity. Food taken with tea appears experi¬ 
mentally to be less well digested than when taken 
without. 
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Qdeex’s Hospital, BntuiNGHAyi.— ^The income 
last year was £45,109, an increase of £3717 ; the expendi¬ 
ture was £48,425, a decrease, compared with the previous 
J-ear, of £2637. The debt is £18,598. The fuU rear’s 
Income from private paying patients was £2435. ' I,ast 
year there were ^5268 in-patients, 13,753 out-patients. 
<ind 16,572 casualties, a considerable reduction in the two 
latter categories. In-patients cost £2 18s. IJd. per week, 
as compared with £3 Is. 2d. in the preceding year; the 
average cost per bed was £152 15s. lid., as against 
®159 7s. lOd. in 1930._ Each out-patient cost 4s. 34d. in 
place of the former 5s. At the beginning of the" vear 
arrangements came into force requiring patients to contri¬ 
bute according to their circumstances; the sum thus 
received from in-patients was £1664, and from out-patients 
£947. The amount received from the contributory scheme 
Was only 48 per cent, of the cost of its patients. The stock 
of radium has been increased from 300 to 340 mUligrammes, 
and has been freely used with encouraging results. 
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The latter is often found also with bad oral sepsis, 
poor mastication, and old age. It is frequently 
accompanied by dirty tongue and a bad taste in the 
mouth ; sometimes byanjemia, acne rosacea, urticaria, 
arthritis, and “ dyspeptic ” ulcers inithe mouth. The 
.appetite is poor, and thirst is often a marked symptom. 
The condition is apt to be polysymptomatic, and 
patients often complain of fatigue, lassitude, headarche, 
and insomnia. Any real epigastric pain is rare. 
I think some of these cases are due to a constitu¬ 
tionally weak stomach which shows peculiar idiosyn¬ 
crasies to certain articles of food. In some the 
condition dates from one of the infective fevers or 
influenza, in which an endogenous or blood-borne 
gastritis may have occurred and led to deficient 
motor activity and hyposecretion. 

In the hypertrophic or ulcer type, on the other 
hand, the appetite is usually good, though the patient 
may be afraid to e<at; the tongue is- clean, and 
the sjTuptoms are essentially abdominal or mono- 
symptomatic. 

Treatment. 

There are two broad lines of treatment: sedative 
or stimulant, in other words, a therapy dh-ected 
towards lessening gastric activity or towards increasing 
it. The first is required for ulcer patients, for acute 
and subacute gastritis, and as a palliative treatment 
in the reflex hyperactivity associated (in the early 
stages at least) with cholecystitis or appendicitis. 
The latter is of use for long-standing gastritis, of the 
toxic or atrophic type ; in cases where loss of tone 
and_ fatigue is a fe.ature, as in convalescence after the 
toxic gastritis of fevers ; in old age ; often in the 
dyspepsia of tuberculosis and in that found commonly 
in nervous gh’ls -which German authors describe well 
as a “ stomach strike.” 

In the ulcer regime the diet required is not 
necessarily fluid but non-stimulating, that is, one 
which caUs forth a minimum of motor as weU as 
secretory activity. Not uncommonly, the diet 
ordered alternates Bovril with Benger’s food, their 
only comnion feature being that they are both fluid 1 
The following list is not in any way original, or more 
than an outline of dietetic treatment. The “ egg 
• and milk diet ” is that mentioned above ; it may be 
used early in treatment but requires variation 
according to the stage of healing of the ulcer. 

SEDATIVE (ULCER) rEoIME. 

2 pints milk. i 4 eggs. 

J pint water. | 2 tenspoonfuls sugar. 

Five-ounce feeds, 2-hourly by day, 3-bourly nt night. 

Avoid pickles, curry, spices, vinegar; Acid fruits 
(especially raw) ; lemon-juice ; fruit with pips, e.g., 
currants, raisins, figs ; peel, e.g., in cake or marmalade ; 
nuts ; coarse vegetables, e.g., celery, lettuce ; strong 
meat soups, broths, Bovril, or extracts. Tough meat or 
high game. Strong tea or coffee. All alcoholic spirits ; 
any alcohol on an empty stomach. 

Take especially eggs, egg-dishes, milk and milk foods, 
custards, junket, jellies. Butter, cream, soft puddings. 
Plain biscuits, cake, toast, rusks—not new broad. Purges of 
vegetables and sweet fruits. Pish—not veiy salted. Meat— 
not more than once a day, preferably rabbit, lamb, chicken, 
veal. 

I)o not go longer than 2 to 2 J hours without a feed. 


In addition to diet, alkalis, belladonna, and olive 
oil are all valuable. 

Of the alkalis, sodium bicarbonate has had some 
unkind things said about it but still holds a most 
important place in treatment. Its actions are essen¬ 
tially : (1) to neutralise acid with (2) the liberation 
of carbon dioxide ; (3) to dissolve mucus ; (4) to cause 
a secondary stimulation of gastric juice ; (6) to relax 
muscle spasm ; and probably (6) to relax the pylorus 
and thus increase the rate of emptying of the stomach. 

There is fairly definite evidence that sodium 
bicarbonate relaxes pyloric spasm, and ^ssibly 
hypertonicity of the stomach in general. On the 
other hand, the Uberation of carbonic acid gas tends 
to stimulate peristalsis and so to stomach 

emptying time. The thu-d and fourth functions of 
SsioMng mucus and stimulating gastric secretion 


are clearly valuable in cases of gastritis where mucus 
coats the stomach and hyposecretion is present, 
in which case it should be given some 30 minutes 
before food. As a pure neutraliser of acid, sodium 1 
bicarbonate is bettor replaced by calcium carbonate, 
magnesium or the citrates, as in the powders I use 
which I call “ Pulv, 1333 ”—containing one part of 
sodium bicarbonate and three parts each of precipi¬ 
tated calcium carbonate, the light magnesium oxide 
and oxycarbonate of bismuth. 

■ Atropine is most valuable as a gastric sedative, 
for it not only lessens secretion and in large doses 
actually inhibits it but, by acting on the vagus and 
the nerve plexuses in the wall of the stomach, it also 
lessens pyloric spasm as well as gastric tone and 
peristalsi.s. Eadiologicnl evidence upon the inhibitory 
action of atropine is not wholly conclusive, but its 
effect on the secretory curves of test-meals is 
unquestioned. Dryness of the mouth is a sign that 
some " drying ” of the stomach is occurring. Atropine 
must be given in good dosage : as tr. bellndonna, 
ll]v. to XV., or as atropine sulphate, gr. 1/160 to 1/200 
in a drachm of water. 

Olive oil is also a very valuable gastric sedative 
when taken alone, for it pow'erfully inhibits both the 
secretory and motor activity of the stomach. This 
property has been demonstrated experimentally 
(Boberts ‘), and is in virtue simply of its being a 
vegetable fat and is not in any sense specific. It 
must be given alone, since a combination of fat and 
protein—^as for instance fish fried in oil—has a very 
different effect. The inhibitory effect of olive oil 
upon stomach activity is produced after its entrance 
into the duodenum, and since it has a markemy 
stimulant action upon biliary secretion it is DiiWly 
laxativm; its higli food value in under-nourished 
patients is particularly valuable. It is best given 
before meals and last thing at night in tablespoontm 
doses. If four doses are given in tlie day an encr^ 
value of about 600 calories is obtained—^approximately 
a quarter of that needed for an average individual- 

The strong carminative spirits of tlie 
copoeia produce a temporary "paralysis 
stomach, relaxing motor activity, but arc followen dj 
an increased secretion and augmented peristalsi^ 
They should be avoided for anything but temporary 
use in relieving the severe pain of irregular peristalsis, 
and should never be ordered for prolonged use as 
gastric sedatives, particularly in ulceration. 

“ STIMULANT ” TREATMENT. 

A varied diet may be gtoen, but milk and fatty 
foods are generally badly taken. Meat extracts, 
light wine, tea and coffee are all excitant to the 
stomach and are useful; some such fluid with meals is 
often helpful. 

Sodium bicarionatc is valuable for freeing mucus 
and causing a reactionary secretion of gastric juicc- 
It should be ordered before meals with a bitter sucij 
as inf. gent. co. which tends to stimulate the psyclucu 
secretion and activity of the stomach. ,, 

Strychnine has been demonstrated to increase the 
tone and peristalsis of the stomach, and may be given 
as liq. strych. Il]ii. to v. or the tr. nux vmni. H]''- toxv. 
It is best given after meals. 

Hydrochloric acid is somewhat disappointing wlicn 
ordered alone but should be tried ill full doses, 
n^xxx. to lx. of the dilute acid with or after meals! 
3i. of the glycerin of pepsin should be added w 
correct a possible ferment deficiency. Stryolmine or 
nux vomica may well be added to this mixture- 
so that some such prescription as the following may 
bo ordered. 

Ij. Ac. nifcro-liydroclilor. dil. .. .. iiixxx. 

Glycerini pepsini .. .. Zi. 

Tr. nuc. vom. v 

Inf. gent. CO. ad .. .. !! gi.’ 

Such a mixture is often efficacious in flu" 
treatment of gastritis when the acute stage is pas*" 
and the sedative rdgime has been c.irried on long 
enough or, as not infrequently happens, too long. 
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ADDRESSES AND ORIGINAL ARTICLES 


THE ROLE OF THE 
HiEMOLYTIC STREPTOCOCCI IN 
INFECTIVE DISEASE. 

Bt C. C. Okeix, M.C., M.B. Came., M.E.C.P. Loud., 
PEorxssos or bacteriomot nr the ny iYEB srrr op 
IflNDON, JJvD BACTERIOtOOIST TO URIVEBSITT 
COIXEQE HOSPrrM,. LOKBOS. 


H—PROPERTIES OF ERYTHROGENIC (RASH- 
PRODUCING) TOXIN OF THE STREPTOCOCCI.* 
The properties of the exotoxin of the htemolytic 
streptococci -which are responsible for the peculiar 
features of the scarlatinal exanthem and of the 
Dick test, are so important from the point of -rievr of 
modem rvork on the prophylaxis of scarlet fever 
that no excuse need ho ofiered for considering them 
in detail. One of the most remarkable properties 
of this toxin is that -when it is suitably diluted and 
introduced into the human skin it produces a local 
erythematous patch-which appears -within a few hours, 
reaches a maximum -within 24 hours and then rapidly 
fades a-way lea-ring at times a desquamating area 
but never signs of more severe tissue damage. The 
consistency and appearance of this local patch of 
erythema so closely resemble those of an actual area 
of rash in a subject -uith seariet fever, that vre 
readily infer that the mechanism of production in 
the two cases is identical. If this toxin is injected 
into susceptible human beings in large doses, for 
example in quantities up-war^ of a thousand times 
the dose used in the Dick test, a clinical condition 
results -which resembles a self-limited attack of scarlet 
fever so closely that it has been described as “the 
scarlatinal syndrome ” or in O’Brien’s graphic phrase 
‘ miniature scarlet fever.” The syndrome comes on 
a feu- boms after the injection. The patient often 
vomits, develops fever, a frequent pulse, a furred 
tongue, and a generalised rash -which in appearance 
and distribution is indistinguishable from that of 
scarlet fever. An interesting symptom recorded by 
a number of observers is soreness of the throat. 
.As in true scarlet fever the rash avoids the face, 
and the appearance of circnmoral pallor has been 
recorded. A slight alhnminuria is common and 
there may even he transient htemat-uria. Eecoveiy 
Wen from large doses is apparently rapid and complete. 
Toyoda, iloriwaki, and Fntagi^ have recorded a 
Mse of the scarlatinal s-vndrome in -which desquama¬ 
tion followed. 

No experimental animal has so far been discovered 
which may he compared -with man in susceptibility 
toxin, and thus -we have been denied those 
methods ^ of study -which have yielded such a rich 
fwrvest in the study of diphtheria. It is doubtful 
R an intradermic reaction strictly comparable -with 

fR reaction can he obtained in any animal 
than man. I have attempted to produce 
Hick reactions in horses, cows, sheep, goats, do^, 
ms, fOTets, rabbits, guinea-pigs, rats, mice, and hens 
out always inefiectnally. Even monke-vs, at least 
xnose of the rTiesus family, have, in my experience, 
no skm susceptibility to doses of toxin a hundred 
ttau that nsedforthe Dick test inhuman 

and -HTieeler * claim to have obtained Tcactinn.i 
ymparahle with Dick reactions on the ^ oSn^loa^ 


lectnre for 1S32, deUvered helor 
5668^'^ 'stl’kysicians ol London on FeKsSd. 


Their method has been -used on a considerable scale at the 
New York. State Department of Health for purposes of 
standardising streptococcal toxins and antitoxins. Other 
workers seem to have had very little fortune in confirnung 
these observations o£ the Albany workers. This may, of, 
course, he due to a failure to secure properly susceptible 
goats. 3Iy own experiences with such goats as I could' 
procure were entirely disappointing. Gcrtain peculiar skin 
reactions were observed, hut these appeared to be unrelated 
to the specific toxic reaction of the toxin nor could I obtain 
any results which were capable of numerical interpretation. 
Ando states that the skin of white pigs -will give a Dick 
reaction; hut some dozen pigs, young and old, which I 
examined failed to give anything resembling a Dick, reaction, 
even when large amounts ol toxin were injected. This, I 
believe, has been the experience of many other workers who 
have attempted to confum Ando’s observations. 

As Parish and I ® sbo-wed, the rabbit, -while it gives 
no skin reaction, is susceptible to large intraveno-ns 
doses of erythrogenic toxin. In 96 per cent, of cases 
the animals died -within six days, usually within 
48 hours. “When, ho-wever an, adequate dose of 
streptococcal antitoxin -was prerionsly given 87 per 
cent, of the rabbits survived for longer than six days. 
In our earlier experiments it needed 5 c.cm. or more 
of the strongest toxin we could obtain to ca-use death.. 
in this way. The dose employed was at least 6000 
times that required to produce a typical Dick reaction, 
and 50 times that required to produce a generalised 
scarlatiniform rash, in a susceptible human subject. 
Hartley * and also Pulvertaft ® -with much smaller 
volumes of concentrated toxin subsequently obtained 
similar lethal efiects and similar specific neutralisa¬ 
tion with antitoxin. Hartley produced death -with 
as small an intravenous dose as 0-2 c.cm. of his highly 
purified preparations. Pulvertaft describes in some 
detail the gross and minute anatomical changes found 
in rabbits dying from intravenous injections of 
toxin, but it is difficult to say if these are in any 
way duiracteristio. 1 was personally imahle to 
satisfy myself that the gross post-mortem changes 
which were found in such animals gave any reliable 
information bearing on the essential toxological 
properties of streptococcal filtrates. Pulvertaft states 
that the kidneys of these rabbits showed ” degenera¬ 
tion of tubules -with great congestion in glomeruli, 
and tubules,” and that in rabbits which survived more 
than five days sections sho-wed “ cellular casts in 
the tubules and eridence of round-celled proliferation 
around tbe glomeruli.” 

It has often been surmised that nepbritis, a justly 
feared sequel of scarlet fever and indeed of all 
streptococcal infection, can be ascribed to the action 
of the erythrogenic toxin. It has been mentioned 
that transient albuminuria and even hrematuria may 
foUow the injection of the sterile toxin into b-oman 
beings, but it is to be noted that these symptoms 
accompany the rash at its height and rapidly disappear 
-with the rash, while the characteristic feature of 
scarlatinal and streptococcal nephritis generally, is 
that it makes its appearance sifter a considerable 
latent period, often after all the acute manifestations 
of disease have passed away. Two further points 
may be referred to suggesting that the erythrogenic 
toxin is not the cause of nephritis. Nephritis may 
follow in cases of scarlet fever -with very slight 
rasb and cases of streptococcal infection -witb no 
signs of rash at all, nor has treatment -with strepto¬ 
coccal antitoxin ever been clearly proved to influence 
the subsequent incidence of nephritis. 

A little can he learnt about tbe properties of -the 
erythrogenic toxin. from observations of its effects 
upon the human skin. The toxin, whether injected 
Q 
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jMeJical IDiary 


Informaiion io be inchided in this column should reach us 
<n proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning, 

SOCIETIES, 

BOYAL SOCIETY OF MEDICINE, 1, Wlmpolo-Btreot, AV. 
Monday, April 11th.— 4.30 P.jr., United Sekvices. 
AnnunI Genernl Meeting: Election of Offlccrs and 
Council. Surg.-Cominnndcr W. H. Edgar: Scarlet 
Fever, an Effort in Preventive Medicine. 

Tuesday. —S,30 p.ji.. Psychiatry. Dr. David Forsvth : 

The Place of PsYchology in the Medical Curriculum. 
Friday. —5.30 p.ji., Piiysioai, Medicine. Sir Robert 
Jones: Manipulation as a Thorapoutic Measure, 
Radiology. There will ho no Meeting of the Section 
on this day. S p.ji.. Physical AIedicinb and 
Radiology. 8.15 p.m., Obstei-rics and Gy.nlecolooy. 
Short Conuminications. Mr. D. H. MacLeod: Two 
Cases of Struma Ovarii. Mr. Victor Bonnoy: Two 
Cases of Implantation Endometrioinata. Papers: 
Prof. Leith Murray: Ectopic Gestation ns scon by 
the GiTuccologist; An Analytical Study of 14C 
Cases. Dr. A. A. Goiuinell and Prof. Leith Murray: 
Two Cases of Simultaneous Intra- and E.vtra-uterino 
Pregnancy. 

HARVEIAN SOCIETY. 

Thursd.w, April 14th.— 4.30 P.JI., Clinical Meeting at 
King’s College Hospital. 


LONDON JEWISH HOSPITAL, Stepney Green, E, 

Thursday, April 14th.—4.15 p..m. Dr, M. Schuortnaaii' 
X Ray Demonstration. 

ST. PETER’S HOSPITAL, Honrietta-street, Covent Gatdcii 

W .C. 

Wednesday, April 13th.—3 p.Ji., Jfr. J. A. Andrews: 
Pro-operative Treatment of Enlarged Prostate. 

ST. MARK’S HOSPITAL, City-road, E.C. 

Thursday, April 14th.—4.30 p.jl, Dr. J. B. Alcxaniier: 
The Relationship of Tuberculosis to Anal Fistals. 
CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAh 
Gray’s Inn-road, W.C. 

Friday, April 15th.— 4 p.jl, Mr. A. Ryland: Temporal 
Bone. (Lantern lecture.) 

SALFORD ROYAL HOSPITAL. 

Thursday, April 14th.—Dr. A. G. Bryeo: Demonstratlop 
of Surgical Cases. 

ROYAL SAJIARITAN HOSPITAL FOR WOMEN, GIospow. 
Wednesday, April 13th.—4.15 p.ji.. Dr. John Garter: 
Gynnrcologicnl Cases. 

ANCOATS HOSPITAL, Manchester. 

Thursday, April 14th.—4.15 p.jl. Dr. G. J. Lonslcr: 
Treatment o'f Cardiac Vomiting. 

MANCHESTER ROYAL INFIRMARY. 

Tuesday, April 12th.—4.15 p.jl. Mr. P. B. Wrtelff: 

Diagnosis and Treatment of Carcinoma of the Colon. 
Friday.—4.15 p.ji., Mr. A. H. Southam: Demonstration ol 
Surgical Cases. 



PADDINGTON MEDICAL SOCIETY. 

Tuesday, April 12th.— 9 p.jl (at the Great Western Royal 
Hotel, Paddington, IV.), Debate on a State Medical 
Service, to bo opened by Mr. Somerville Hastings 
and Sir Ernest Graham Little, M.P. Non-members 
invitod. 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY. 
11, Chandos-streot, Cavendish-square, W. 

Thursday, April 14th.—S.30 p.jl. Dr. H. C. Squires : 
A Novice’s Impressions of tho Theory and Praotico of 
Individual Psyohologj*. 

SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroko 
Hospital, Wandsworth Common. 

Wednesd.vy, April 13th.— 9 p.ji.. Sir. C. Rou-ntreo: 
Common Diseases of tho Jlouth. 

SOCIETY FOR THE STUDY OF INEBRIETY. 

Tuesday, April 12th.— 4 p.ji. (in tho Rooms of the Medical 
Society of London, 11, Chandos-streot, W.), Annual 
Mooting. Dr. J. D. RoUeston trill open a discussion 
on tho Cigarette Habit. 


Tame, R. G., L.R.C.P. Lend., M.R.O.S., has lieen appoinW 
Certifjinir Siirgrcou under the Faofcorj' and Workshop Acts 
lor tho Cranhorne District of tho County of Dorset. 



BIBTHS. 

Dix.—On April 3rd, 1932, at a nursing home, to the wKco 
Victor W. Dix, F.R.C.S.—a son. „ , tt,,, -mA 

Montgojcery. —On hlarch 29th, at South 

South (iroydon, the irifo of Stophon K. Montgomery, Ji'R" 
of a sou» ^ T 5 ft 

Nourse. —On April 3rd. tho wile of H. E. Noursc, JI.iuu.li 
of Grange-road, Cambridge, of a son. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

Friday, April 15th.—5 p.jl. Dr. R. Fortesouo Fox and 
Dr. G. R. Bruce: The Provision of Medical Baths 
by Local Authorities. 

LECTURES. ADDRESSES. DEMONSTRATIONS, &c. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, AVimpolo-stroot, W. 

Monday, Aprli 11th. to Saturday, April ICth.— Queen’s 
Hospital for Children, Hncknoy-road, B. Post¬ 
graduate Course in Diseases of Children. Ail day.— 
London Lock Hospital, Dean-street, W. Post- 
gra duato Course in Venereal Disease. Every afternoon. 
(Tho above Courses are open only to Members.)— 
Children’s Heart Hospii'al, West Wickham, Kent. 
Sat., 10.30 A.ji. to 12 no "" ' " ’ y Dr. 

Berr - - - ■ • and 

Hon ■ from 

tho 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hnmmei'smith-road. W.O. 

Monday, April 11th.—10 a.ji. to 1 p.ji., Gynrecological 
Ward, Surgical Wards, Gonito-Urlnnry Operations, 
Skin Department. 2 to 4 p.ji., Operations, Surgical 
Wards. Medical, Surgical, GjTnnjcoIogicnl, and Eye 
Out-patients. 4.15 r.ji. (Lecture) Sir Henry Simson: 
The Management of Pregnancy and Labour. 
Tuesday. —10 a.ji. to l p.ji., Modionl Wards, ^irglcnl 
Demonstration, Throat Operations, Dental Depart¬ 
ment. 2 P.M. to 4 P.JI., Operations, Slcdicnl. Surgical, 
and Throat Out-patients. 4.15 P.M. (Lecture); 
Mr. Tj-rroll Gray: Visceroptosis in Relation to other 
Diseases. , 

Wednesday. —10 a.ji. to 1 p.jl. Medical Wards, Children s 
Medical Out-patients, 2 p.ji. to 4 p.jl, Gynrecological 
OporntiODS. Medioab Siugical, and Eye Out-pntionts. 
4.45 P.JL, 

Thursday. —1' ' " ' 

Prnqtmo I 

pMionts’. ~4”l5 P.JI. (Lootnro): Dr. Scott Plnchln: 
Diseases of tlie Bronchi. 

Friday. —10 a.ji. to 1 p.jl. Medical AVards, Skm Out¬ 
patients. Dental Department. 12 noon. Medical 
lecture. 2 p.ji. to 4 p.jl. Operations, Medical. 
Surgical, and Throat Out-patients. 4.JSp.ji. (Lecture): 
Jlr. Alex. Roche : Indications f 
Saturday. —9 a.ji. to l p^.. Throa_ 

Wards, Surgical and Childrens 
’The lectures at 4.15 P.M., on 
Thursdays, and Fridays are ope' 
titioners without fee. 


SIAREIAGES. ^ , 

Bi..viia.EY—J ohnson.—O n April 2nd, at St. Stephen’s Chtel 
Guernsey, Jolm Barnard Blalkloy, F.R.C.S., to vh 
M aude, younger dnnghtcr of Edward Odium Jonnso 
O.B.E., I.S.O., formerly of Sierra Leone. _ . 

Sjhth—Fouxbr.—O n April 2nd, at St. Peter s, Euton-SQWM, 
George Francis Rawdon Smith, M.D., of^mvcrpooi, 
Ethel May Fowler, only child ol tho lato James Stemm 
Fowler, M.D., of Edinburgh. „ , . 

Stevenson—^Lano,—O n Jlaroli 31st, at Frimloy Pori™ rh R 
Surrey, Douglas Stuart Stevenson, M.B.E., M.B., L“-, 
to Mary Edith, younger daughter ol tho late Captain n. 
Lang, Royal Navy, and tho into Mrs. Lang, of Craig 
by Dalbeattie. , w a 

Stew,uit—Greenwood.—O n April 4tb, F. M. Stewart, ima, 
Gb.B. Edin,, Littlemoro, near Oxford, to Susan Iwic 
Greenwood. 

DEATHS. 

Moondv.—O n March 2Gth, Alexander Patrick Mooney, 

■..T J-P-M.B.E., of Preston, Lancs., aged 71. „ 

Nelis.—O n March 29th, at Tho -*’■ D'-vo" 

William Francis Nolis, M.I 
ol the Newport Mont ’ ~ 

Robertson. —On March 2 

Edinburgh, Goorgo ' „i 

F.R.C.P. Edin.. F.F , 

Psychiatry in tho Ur 

Superintendent ol t “ 

t, Nervous Disorders. „ n« 

Sjhth.—O n March 31st. .Tames Edmund Smith. M.K-O-- 
rx 'Yl^itehond’s-grovo, Cliolsea, S.W. „ 
SojtERyiLLE.—On March 30th. at Harrold. Bedford, HM'- 
Inkermnn Somerville, L.R.O.P.. M.R.C.S., B.Sc. bona, 
nfirea 7C. 

UBQra,uiT.--On Jlnroh 28th. at Cairo, Egypt, Alexander bew 
Major, R.A.M.O., Professor o 
Pathologj at tho University of Cairo. 

N.B. A fee of 7.s. Gd. is charged for the insertion of Noh'c«** 
Births, Marriages, and Deaths. 

Eire A-r A Hospitaj..—E ire broke out last 
in a ■vvard or tlio Infections Diseases Hospital at Oxford. Tk' 
ward had been redecorated, and sliortly after fires had heci 
lighted and three patients moved in beams near a chium®- 
wore found to bo on fire. Tlio flames spread rapidly, bn 
the pationte wore safely removed, ana tho fire brigno' 
speedily put an end to the outbreak. A few of the helper 
were slightly injured. 
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^■e only found the Dickreaction with 1/2000 greater than that 
vith. I/IOOO in 72 per cent, of a large group of individuals. 
SVe vrere thus only able to distinguish a toxin, dilution from 
me twice its strength or halt its strength on a strictlj- 
•taiistical basis. On a few subjects the chance of a correct 
»mparison was little better than 1 in 2. 

Xor does any alternative method of titration present 
itself •which gives greater accnracy. "Vnietlier -we 
compare toxins on normal individuals, early cases of 
scarlet fever, scarlet fever convalescents, or by 
intravenons injection of the rahbit, "whether -we assess 
the values by comparison of indi-vidual Dick reactions 
On the same patient or on different patients, or 
•whether vre rely on comparisons of the Dick-positive 
rate of a large group of individuals, normal or 
convalescent, -we have not heen able in onr o-wn 
•work to do more than distinguish a toxin amount x 
from an amount 2x. 


SimUarly, in an investigation into the limits of accuraev 
of the titration of streptococcal antitoxin we were unable 
by skin neutralisation tests, Schultz-Charlton tests, or 
passive immunity results on human beings, or by tbe rabbit 
method, to do more than distinguish an antitoxin amount x 
from one 2 j:. Compare this "with tbe beautiful precision 
aclneved in titrating tbe analogous diphtherial product, in 
which 1/20 differences of antitoxin strength can be readily 
detected by iatradermic tests on guinea-pigs and the 
presence of so small a quantity as 1—20,000 unit of antitoxin 
in a 0-1 c.cm. volume he detected (Gletmy) under good 
experimental conditions. 


The^ failure to discover a metrical method 
providing a degree of accnracy adequate for the 
purposes of investigation and the conf^on that has 
resulted therefrom illustrate only too -weU the truth 
of Clerk Maxwell’s remark that “ the most important 
step in the progress of every science is the measure¬ 
ment of quantities.” It is this failure in quantitative 
methoi^, combined "with a very prevalent lack of 
appreciation of the serious nature of the impasse 
^ched, -which has perhaps more than anytlung else 
kept onr kno"wledge of the Dick test in relationship 
to human immunity so confused and unsatisfactory. 
It must he recognised that to the present moment 
K has proved impossible to matcb two successive 
oatchte of toxin for tbe Dick test so closely that they 
"'Till give approximately the same results on a large 
^ries of _ human beings. It is fortunate that in 
weat Britain nearly aU the routine tests recorded 
^ce the test "was introduced in 1924 have been 
done -with one hatch of toxin •which ha.= been under 
constant supervision as regards stability and other 
This means that in England at least, 
the Dick tests "which are recorded are nnmericallv 
comparable. But it is difucnlt to link np the -work 
one else'where "with that done in onr o-wn countrv, 
mneh of the experience accumulated on the 
^ck test is thus not negotiable between nation and 
nation nor in many cases between individual and. 
•mdivtdnal. 


TT7P.THER mmCCLTIES. 

difficulties and uncertainties < 
of depend upon difficulties of titratio 

-Ji.-^ antitoxin, there are other directions i 
Dick test falls short; of the Schick test £ 
control of disease. It must 1 
careful observers have m< 
Dick-negative individual 
i prediction of immnnit 

o foS af observations is falsified, 

far ‘'^“^exion with diphtheria, hut s 

p™ 'o? rTiS'^tS 
smeShS tTseSy^er"^ Tt SS ' 

ohnourty immune to the dfrease, snS^as 


seasoned physicians and nursing attendants at fever 
hospitals, are almost invariably Dick-negative -whether 
they are known to have had scarlet fever or not, 
but as wo pointed out some years ago,^^ a large 
proportion of persons -who have had a history of 
scarlet fever in early life are still positive to the 
Dick test read in the ordinary wa-y (13, or 65 per 
cent, in one group of 20). In some ca.=es the reaction 
shows a diminution in size hut in others it is frankly 
positive. Yet clinical experience indicates how rarely 
scarlet fever is met -with in persons with a history 
of pre-rious infection and one can hardly suppose 
that more than a fraction of these Dick-positive 
persons would in reality contract the disease if exposed 
to it. 

Most observers have failed to record anything 
approaching a hundred per cent. Dick-positive rate 
during the first one or two days of the disease, and 
•we c£mnot explain this away hr assuming that 
patients may change from a positive to a negative 
reaction in this time. All onr knowledge suggests 
that a distinctly longer interval must elapse before 
"we can expect the development oi imm-nnity to show 
itself in cases of scarlet fever. 

One also meets -with an unexpected number of 
Dick-positive indi-viduals during convalescence from 
scarlet fever even when there is little doubt as to the 
correctness of the diagnosis. It one series of 119 
C£ises we found as many as 22 Dick-positive between 
the third and the -twelfth week after onset, 12 being 
apparently fully positive. In 14 at least out of the 
22 cases no reason whatever could he fonnd to doubt 
the clinical diagnosis. 

That patients may pass through a definite a-ttack 
of scarlet fever yet remain Dick-positive may have 
a hetiring on the subject of relapses. One at least 
of those mentioned who bad passed tbrongb a clinically 
defimte attack and had remained Dick-positive 
developed a second and typical attack a day after 
the Dick test had heen read. The alternative 
explanation of relapses—^rhat they are due to a 
second invasion -with a streptococcus of a different 
agglutination group from the first—is inadmissible 
since, as I have already pointed out, there is no 
evidence that the different serological groups of 
streptococci produce more than one ervthxogenic 
toxm, and if a negative Dick test is in reality a useful 
indication of true immunity there is no reason against 
inferring that a Dick-negative convalescent should 
not be as immnne to tbe new as to the original invader. 
Apart from other e-vidence, the rareness of second 
attacks of scarlet fever supports strongly the -view 
that^ the crythrogenic toxins of the rtreptococoi 
obtained from c^es of the disease are identical. 

These^ points illustrate, I think, sufficiently clearly 
^e intrinsic difficulty of estimating the value of the 
test as a practical measure in preventive 
memcme. To say that the discrepancies that one 
meets ^th depend upon a had choice of the test 
toxm simply emphasises the fundamental 
difficulty caused by there being no true standard of 
measurement in these matters; one observer can 
only ^gne ^fh another when both have -nsed the 
same toxm in the same dilution. Even then the 
discrepancies remain. 




Ando and Kurauchi smd Toyoda have attempted 
to account for the admitted difficulties in Itick- 
tes^g by suggesting that an adventitious nncleo- 
protem derived from the bacterial bodies is present 
m the crude eryttoogemc toxin and that discrep^cies 
may disappear if a purified toxin is "used.^ Thev 
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intradermically as in the Diok test or pricked into 
the sicin as in Lewis’s “ ’’ technique, produces in sus¬ 
ceptible persons a patch of bright scarlatiniforin 
erythema. Serious damage of the skin does not take 
place even when very large doses are injected. Large 
doses may produce oxtensivo areas of reaction and 
oven a more intense erythema, hut, except for 
occasional minute poteohiaj which seem to he due 
to the bursting of over-distended vessels, notliing 
resembling a tissue necrosis is to bo observed. It is 
not in fact a pyogenic toxin. 

Little can be said of the natiu'o of the erythematous 
reaction. It is at least dift'eront from the reaction 
to trauma or to the histamine-like effect described 
fully by Thomas Lewis. It is perhaps most analogous 
with the delayed erythematous reaction produced by 
exposure to a moderate dose of light as has been 
described by Lewis and Grant. Wo do not in fact 
know whether or not the cutaneous manifestations 
are in the main due to a direct action of the toxin 
on the vessels or indirectly through the nervous 
system. 

A SINGLE EETTIIROGENIC TOXIN ? 

A majority of hajmolytic streptococci from 
acute human disease produce one and the same 
erythrogenic toxin ; this conclusion follows from the 
observations on human beings by McLachlan,® 
J.,Smith,” Kirkbride and 'Wheeler,^” Toyoda^ and 
his colleagues and ourselves. It also obtains support 
from experiments on animals. Not only do hmmo- 
lytio streptococei from diverse forms of disease 
produce a similar sopticaimia in rabbits but so far as 
Parish and I ” could ascertain the lethal effect of 
different streptococci introduced intravenously could 
be speoiflcally modified by the use of antitoxin 
prepared against filtrates from puerperal fever, 
erysipelas, and cellulitis, as weU as scarlet fever 
strains. We recorded similar cross-neutralisation 
using filtrates (toxins) for the intravenous injection. 

It would take too long to review in full the evidence 
in favour of there being one type of orytlurogonic 
toxin among the hasmolytic streptococci. Some of 
the claims made in favour of a plurality of toxins 
are based on quantitative differences in effects and 
as I shall endeavour to show later, quantitative ideas 
must be applied to the study of this type of toxin 
with a due appreciation of their limit.ations. The 
immunological identification of toxins is, however, .a 
sufficiently precise science and it seems to me a 
reasonable attitude to be chary of mere statements 
on the subject. If there are in fact other strepto¬ 
coccal toxins it should be possible to hand them over 
in bottles for impartiiil study. A toxin which cannot 
stand this acid test liardly calls for recognition. 

From this general statement we may have possibly 
to exclude the hoemolytio Streptococcus epidemicus 
which has of late been found repeatedly in connexion 
with mQk-borne epidemics of sore-thi’oat, particularly 
in America. Except in its greater tendency to 
produce capsulated forms this streptococcus differs 
little from the typical pyogenic streptococci, of which 
it may be merely a colony variant, but Pilot and 
Droyer have recently claimed that it forms an 
erythrogenic toxin similar in toxic properties to that 
of scarlet fever strains but immunologically distinct 
from it. Nor is it improbable that with the advance 
of research further erythrogenic toxins with special 
immunological features will be separated out from 
streptococci. But so far as current knowledge goes, 
with the possible exception of the case of S. epidemicus, 
it may be stated that only one immunologically 
distinct erythrogenic toxin has been identified in 


connexion ivith the hremolytic streptooocoi.t In my 
experience very few strains of hromolytio streptococci, 
whatever their source, are met with that fail to produce 
this toxin to a greater or less extent under laboratory 
conditions. It seems to be the rule that straim 
from scarlet fever produce the toxin much more 
actively than strains from ordinary streptococcal 
conditions avithout rash, but to this rule there are 
many exceptions. Strains from typical scarlet fova 
are sufficiently commonly found that produce twin 
poorly in the laboratory and I have met ivith strains 
from ordinary streptococcal angina and from erysipelas 
which have in-vitro toxigenic powers comparable 
to typical scarlet fever strains. 

The production of the erythrogenic esotwin 
appears to bo a direct function of the growth and 
multiplication of the streptococci. Obserrations 
made by Watson and myself in 1924 (unpublished) 
indicate that the curve of toxin production shoini 
by Dochez’s streptococcus follows closely the oune 
of growth of the cocci during the logarithmic phase. 
On Hartley and Watson’s modification of Douglas’s 
tr^sinised brotb, maximum growth was reachei 
within 16 to 24 horns, by which time a maximuin oi 
toxin is reached. If the pH of the broth at the time 
of inoculation is pH8 at the end of the growth phase 
it reaches pH6 to 6 and thus the pH change can he 
used for judging the best time to harvest the toxim 


Immunological Properties of the Erythrogenic 
Toxin. 


It is no exaggeration to say that the discovery 
by G. F. and G. H. Diok in 1924 of a sidu test wbich 
was closely correlated with immunity to scarlet fever 
inaugurated a new era in the study of streptocoecju 
disease. The new test looked as if it would at once 
emulate the Schick test in its theoretical interest .and 
in its practical application. The codified knowledge 
which had accumulated in connexion with the 
Schick test seemed to ho immediately applicable 
to the Dick test. These hopes have been, however, 
to a large extent disappointed. Difficulties, beta 
practical and theoretical, were almost at once fflw 
with which indicated that our miderstanding of tbia 
test and its application wms on a much more inseotne 
basis than our understanding of the analogous ScbicK 
test. This unsatisfactory position is, to a grc*" 
extent, due to the absence of a suitable experimontw 
animal for the pniposes of laboratory investigation. 
To .an almost equal extent it is due to certain peculiar 
featui-es of the erythrogenic toxin. The contribution 
of the Schick test to the elucidation of the immuno¬ 
logical problems of diphtheria is due to the fact that 
the tost lends itself to quantitative study. Its value 
in this respect depends in turn on the gi’eat precision 
with which diphtheria toxin and antitoxin can b” 
measured on small laboratory animals. By Bomors 
intradermal technique as perfected by Glenny il 
possible to detect as small a quantity of diphtheria 
toxin as one-thousandth of the minimum lotbal 
dose (M.L.D.) for a guinea-pig and toxins can bo 
compared wdth a percentage error of about 5 per cent. 
Now it has proved impossible to measure streptococcal 
toxin in the same manner oven in susceptible human 
patients. 


If, for example, one attempts to compare tlio effects of 
toxm dilution of a certam strength with tlioso of a dilutio 
a quarter of that strength, extremely discordant results mo 
bo obtained if only a small number of susceptible subject 
are used. Parish and I found that using 0-2 e cm of tw 
dilutions of one toxin (I/200Q and 1/lOOm in tpo Dick tes 
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isitiveness ivas proved not to 1)6 due to the presence 
antitoxin derived from the mother for not only 
d many Dick-positive mothers children -who -were 
ck-negative, hut the Dick-negative children had no 
tectahle antitoxin in their blood. As the child 
oivs older, skin-sensitiveness to the toxin gradually 
svelops, so that at the end of the first year of We 
;arly all children have become sensitive and give 
positive Dick reaction. Cooke connects the develop- 
ent of sensitiveness ivith the common presence of 
emolytic streptococci in the respiratory passages of 
ifants. 

In support of tins vieTv he states that infants more or less 
olated from each other developed sensitiveness more slowly 
lan those grouped together in residential institutions. In a 
roup of 100 children under ordinary domestic conditions 
ily one vas found to harbour hemolytic streptococci, -n-hile 
) a group of 100 irho irere in a foundling home 64 harboured 
ich streptococci. Sensitiveness to toxin was found to 
evelop earlier and more markedly in the latter group. 

le also claims that in one instance an insensitive 
Mid was made sensitive by the injection of serum 
rom a very sensitive person, in other words, the 
ensitiveness could be passively acquired. These 
ibservations Cooke has used to support the theory 
hat the acquisition of sensitiveness to streptococcal 
n vin is an anaphylactic type of phenomenon, 

L theory wMch from time to time has had many 
idherents in the past and is indeed a component 
n the outlook of many modem workers on scarlet 
'ever. 

Dochei aud Shermau,” on the basis partly of human 
ibservation and partly on animal experiments, come to very 
much the same view.' They found that while ^nea-pigs 
ire normally insensitive to intiacutaneous injections of 
Gltiates from toxigenic streptococci, the animals could 
to some extent be made sensitive by previous injection 
with cultures and filtrates. They have even described a 
generalised erythema following the injection of a sensitised 
guinea-pig. 

In our own experiments we were quite unsuccessful in 
sensitising guinea-pigs and rabbits to toxin as such. It was 
comparatively easy to reproduce Dochez and Sherman’s 
phenomenon in gmnea-pigs, but we fotmd that in “sensi¬ 
tised ’’ a nimals , shin reactions could be elicited not only by 
the injection of active scarlatinal toxin hut also with 
filtrates heated to 100° C. for three hours, an exposure which 
we have found destroys all potency in a toxin as judged by 
reactions in Dick-positive human beings. Nor could there 
reartions he prevented hy mixing the toxin with potent 
antitoxin. The sensitisation was evidently against some 
streptococcal protein not against the toxin i such, ilackie 
and ilclachlan*^ have come to a similar conclusion as to 
the nature of the Dochez-Sherman phenomenon. 

The 60 -called anaphylactic or " allergic ” conception 
of Ecadet fever has to my mind little to recommend 
it. The phenomenon presented hy scarlet fever hag 
no snfficiently dose resemblance to properly defined 
anaphylactic reactions or to snch pec uliar reactions 
as the tnherculin reaction to provide a basis for a 
ns^ Malogy. Allergy is a term used too often in 
iEtiological arguments to give a touch of mystification 
to ignorance. So far as current knowledge goes we 
cannot readily identify “immunisation” with 
‘ d^enatisation,” nor anaphylactic antibodies with 

antitn xiTiQ 

The skin insnsceptihility of infants to strepto¬ 
coccal toxin is by no means an isolated phenomenon 
m the immnnology of toxins. It is for example weU 
known that a majority of cMldxen under six months 
•of age are Schick-negative• and that only between 
the agte of 4 to 8 months do they become snsceptible 
to the ScMck dose of toxin. This has been ascribed 
to the passive transference of diphtheria antitoxin from 
mother to child via the placenta, wMch is kno-wn to 
place from the work of Groer and Kasso-witz 
the explanation of the rather long duration of the 
pasave immunity thus conferred was that the anti 


toxin was in the form of homologous or maternal 
protein and would he much longer retained than it 
would have been had it been conferred in the form of 
a heterologous protein such as antitoxin derived from 
the horee. It is true that passive immunity is conferred 
to the child hy those mothers who have antitoxin 
in their blood, but it hy no means follows that sncb 
small quantities of antitoxin as are found in new¬ 
born children would last sufficiently long to account 
for the large number of children in the third and 
fourth month who are stiU ScHck-negative. Glenny, 
MaizeUs, and myself have recently taken up the 
investigation of this subject and we have found 
that out of 37 children between the ages of 3 weeks 
and 6 months only two were ScMck-positive, 29 out 
of the 35 ScMck-negative children had less than 1/500 
unit of antitoxin per c.cm. of blood and 21 had 1/1000 
unit or less. The failure of small children to react 
to the Schick test is not therefore necessarily asso¬ 
ciated with the presence of circulating antitoxin. The 
problem of insnsceptihility of infants to the Dick 
test hns thus its parallel in the Schick test. We have 
not yet data which allow us to decide whether or not 
this non-reactivity of the skin is associated "with a 
general insusceptibility to the toxin, hut epidemio¬ 
logical experience strongly suggests that very small 
children show a remarkable immunity to both 
diphtherial and scarlatinal infection. If this is really 
so it is a strange provision of nature that after birth 
we actually develop a susceptibility to diphtheria 
and scarlet fever. It would he premature to attempt 
to explain how children acquire sensitiveness to 
bacteria in this way. Hcemolytic streptococci are 
certainly sufficiently -widespread that their presence 
could he invoked to explain a specifically acquired 
sensitiveness to them and their toxin, hut our experi¬ 
ence does not allow us to admit that toxigenic 
diphtheria bacilli are similarly ubiquitous and could 
account for the univeisal acquirement of sensitiveness 
to diphtheria toxin during those first and usually 
sheltered months of infant life. 

In this connexion I might refer to some observations of 
Parish and myself ^ on streptococcal infections in rabbits. 
We found that young rabbits are significantly less sensitive 
to intravenous injections of bving bJemolytic streptococci 
and also to their toxic filtrates than rabbits of greater age, 
and we were nnable to increase their sensitiveness bv 
artificial methods. 

The problem of the acquirement of snsceptihility 
to certain infecting agents and their toxins is a very 
interesting one and calls for more thorough investiga¬ 
tion, hut lightly to accept, explanations of scarlet 
fever on the ground of “allergy” would he to 
constitute an ill-ad-vised revolutionary change in our 
immunological ideas. It is perhaps simpler to restate 
the problem in Erhlich’s terms and consider that at an 
early stage of life certain " receptors ” have not yet 
been developed; this is not only indicated by the 
fact that the cells cannot he poisoned hnt also, if we 
accept Grasset’s =* observations on the failure of 
cMcfe in the egg to develop antibodies to diphtheria 
toxoid, hy their lack of antigenic response as well. 

Desquamation. 

Before leaving the subject of the erythrogenic 
torin of the streptococci there is one problem 
which is, I think, worth referring to. It is a time- 
honoured clinical custom to accept the appearance 
of desquamation as clinching the diagnosis in a 
difficult case of scarlet fever. I have already mentioned 
that Toyoda records desquamation as foUovring an 
overdose of the sterile erythrogenic toxin -of the 
streptococcus and indeed it is difficult to avoid the 
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would, in fact, ascribe mucb of the difficulty to the 
occurrence of “ pseudo-reactions.” The importance 
of pseudo-reactions in interpreting the findings of 
the Dick test seems to be exaggerated by Ando. 
The toxins which have been extensively used in recent 
years only give rise to pseudo-reactions, in the dilution 
used, in very exceptional cases. In many hundreds of 
consecutive Dick tests I have failed to meet with any 
reaction that I could ascribe to the “ heat stable ” 
substances to which Ando applies the rather misleading 
term “ endotoxin.” That this is common experience 
is indicated by the fact that many workers have 
given up the use of a control injection in practical 
routine. 

Compared with the exotoxins of the diphtheria, 
tetanus, and gas-gangrene baoilLi the erythrogenic 
toxin of the hjsmolytic streptococcus is a remarkably 
stable reagent. Its keeping properties and its 
stability to heat are so superior to those of the 
classical toxins that it has often been suggested 
that it should not lightly be classed with them. 
Dilutions of a toxin in saline are practically 
uninfluenced by heating for ten minutes at 76° C., an 
exposure which almost always completely inactivates 
diluted diphtheria toxin. It is now generally recog¬ 
nised that in order to destroy aU the toxin in a 1/1000 
dilution of a typical active filtrate it is necessary to 
heat it for at least two hours at 95-100° C., an exposure 
which of course makes it difficult to assess the signifi¬ 
cance of pseudo-reactions, since any coagulable 
protein must be severely damaged by such 
treatment. 

T^Tiile the stability of the toxin has been a very 
helpful property in the issue of materials for the 
Dick test, in one direction it has caused difficulty. 
In the method of active immunisation against scarlet 
fever by means of the toxin we ,have to face the 
fact that to protect children against a disease which 
at the present time causes little ton'or we have to 
employ a troublesome and often' disturbing method 
of immunisation. To avoid all untoward effects of 
immunisation it is necessary to advance slowly and 
cautiously from dose to dose of toxin. If, on the 
other hand, a rapid immunity is required from a 
practical number of injections it appears impossible 
to avoid a certain percentage of local and systemic 
reactions and, speaking generally, the results have 
not been considered by most hygienists to be worth 
the cost. There is in fact no comparison between 
diphtheria and scarlet fever prophylaxis in the ease 
and safety of the immunising process” or the certainty 
of the practical result. 

A SCAELET FEVEK TOXOID ? 

Much of the confidence which has been put in the 
safety of immunisation against diphtheria in recent 
years comes from the use of toxoid in one form or 
another as the prophylactic agent, and the question 
arises whether a similar modification of scarlet fever 
toxin exists. By a toxoid we mean a derivative of 
a toxin which, while it preserves the specific anti- | 
genioity and combining power of the original toxin, 
lacks its toxic properties. BhrUch recognised the 
existence of material with such properties in aged 
toxins, but the discovery of Lowenstein that the 
classical exotoxins could be simply converted into 
toxoid by exposure to formalin made it possible to 
control the production of toxoid at will. Kamon’s 
discovery of an in-vitro method of measuring toxoid 
(and thus indirectly antigenic power) made it still 
further possible to extend the use of toxoid in practical 
immunisation against the common oxotoxms. _ 

It is unnecessary to say that following the intio- 


duotion of toxin immunisation against scarlet forer, 
efforts wore made by many workers to produce a 
formol-toxoid from the active toxin. It vas found 
that the remarkable stability of the toxin againd 
heat was paralleled by its stability when treated 
with formalin. When 0-3 per cent, formalin, tie 
amount usually used for “toxoiding” diphtheria 
toxin, was added to the streptococcal toxin, little 
change was noted even when kept for many weeks 
at 37° C. By increasing the amount of formalin 
to 0-5 per cent, or more and keeping for several 
weeks, a considerable loss of toxicity took place. 

It is doubtful if any formal proof exists that a 
change from streptococcal toxin to toxoid takes 
place under these conditions of detoxication, and so 
far as I can ascertain immunisation has never been 
obtained by such material unless at least 1/100 of 
the original toxic activity is retained. 

Voldeo “ obtained a 90-9 per cent. Dick-negativo rate 
when immunising Bick-positivo adults and children vitli a 
formalinised toxin retaining only a 1/100 of its original 
toxicity as estimated by skin tests. He gave three to fire 
doses of the material usually with an interval of 21 dajs 
between doses. The total quantity of active toxin given vas 
less than the equivalent of 2000 skin test doses, yet it ia not 
impossible that so small an amount of active toxin given 
with such long intervals between doses might account for the 
resulting immunity. _ i 

It also appears from Toyoda, Moriwaki, and Fntagis 
observations on “ toxoid ” immunisation that toxic nnl 
antigenic power disappear pari passu in the formalinisation 
process. A significant immunity was only obtained whentbe 
material retained some degree of toxicity and the best all¬ 
round results were obtained with a preparation that producea 
generalised rashes in 1-3 per cent, of individuals immunisea. 

Other methods of study have equally given very 
uncertain indications as to the existence of a true 
toxoid to the streptococcal toxin. I have mysea 
on many occasions attempted to utilise the floeoula- 
tion test for the examination of this question ana 
always without results. Eagles was Bimuarg 
tmahle to convince himself that such a test has any 
value, though Kamon and his colleagues have 
claimed that the combining power of streptococcal 
toxin and antitoxin can he estimated in this way; 
Certain phenomena met with in the study el 
neutralising effects in human beings, particularly 
in those indi-viduals who have a certain degree ol 
immrmity, might he interpreted as depending upon 
the presence of a comhining as apart from a toxic 
element, hut the difficulty of metrical precision lu 
the estimations of such effects makes it unsafe to 
force their interpretation. It thus seems that rrs 
must prove the existence of a “ scarlet fever toxoid 
before discussing its use. 

In dwelling on the disadvantages and diffloultk^ 
I do not -wish to imply that the methods of , 
testing and active immunisation against scade 
fever have not an important place in preventive 
medicine. Already the incidence of scarlet fever 
among the nursing staffs of an increasing number ® 
isolation hospitals has been reduced to negligible 
figures and the recent work of Stallybrass ” indicahs 
that practical results may even be obtained in 
children’s institutions. 

The “Allergic” Conception of Scarlet Fever. 

A point of great biological interest which bas 
arisen in the study of the Dick test is the curious 
lack of reactivity to the test observed in children 
during the first few months of life. With the exception 
of a series of interesting papers by Jean Cooke’’ 
there has been little comprehensive work carried out 
on this subject. Cooko showed that the majority 
of new-born children are not skin-sensitive to consider¬ 
able amounts of the erythrogenic toxin. The lack of 
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TieiT tas teen most atly expounded ty 'protter. 

I shall, hou-ever, put forward c^ain objections 
to the acceptance of the hypothesis that increased 
intracranial pressure is the essential cause of the 
clinical state ive are considering. 

In the first place the clinical picture of traumatic 
stupor is not strictly comparable "with that encoun¬ 
tered in patients ivhose cerebral symptoms are knoivn 
to depend upon increased pressure. In a case of 
hydrocephalus, for instance, caused by a subtentorial 
tumour, the mental state is, as a rule, that of stupor 
•srith apathy. There is usually none of that irritability, 
restlessness, and confusional excitement ivluch 
characterise the state ivhich I have called traumatic 
stupor and ■which have earned for it such descriptive 
titles as “ cerebral irritation ” or “ traumatic delirium.” 
Indeed, if we look for comparable clinical states, we 
shall find them in such conditions as infective or toxic 
deliri'um, or in encephalitis, rather than in simple 
states of increased intracranial press'ure. 

The second important objection is that, although 
in the majority of cases of traumatic stupor the 
press'ure of the cerebro-spinal fluid is raised, I have 
found no correlation between the degree of pressure 
and the severity of the clinical state, and in some 
instances of severe tra'umatic stupor have found the 
pressure little raised or even normal. Por example :— 

A man, aged 66, ■was knocked domi by a car on tho 
night of June SOtb, 1929, and admitted to hospital late the 
same night. On admission he was in a state of stupor. 
I saw him on Jtily 2nd, 36 hours after the injury. There 
■were abrasions of face and scalp, hut no evi dence of fractured 
skull. He ■was stuporose and restless, needing to be restrained 
at times from getting out of bed. I could find no signs of 
any focal lesion of the brain. Both plantar responses were 
flexor. The cerebro-spinal fluid showed a pressure of 
120 mm. of ■water, and was evenly blood-stained. During 
the subsequent ten days he remained so confused and 
restless as to need a male attendant. He gradually 
recovered, and ■when last seen, five months later, was quite 
well save for occasional giddiness on turning his head 
quickly. 


Comparable observations are ;— 


_ Male, 52. Mine days after injury : stupor continuous 
smce accident; cerebro-spinal fluid xanthochromic; 
pressure 130 mm. water. 

Female, 46. Five days after injury: restless stupor; 
cerebro-spinal fluid slightly blood-stained ; pressure 150 mm. 
water. 

Male, 48. Two days after injury: stuporose ; cerebro¬ 
spinal fluid sbghtly yellow; pressure 110 mm. water. 

Male, 16. Three days after injury : semi-conscious and 
resistive; cerebro-spinal fluid clear, but contained many 
red cells when examined nucroscopically; pressure not 
above 170 mm. water, despite struggling during the reading. 


I Bubmit, therefore, that increased intracranial 
pressrore from oedema and haemorrhage cannot be the 
essential ca'use of tra'umatic stupor. 

An alternative hypothesis which has been ablj 
supported by Bagley, both from clinical observatioi 
and animal experiment, is that subarachnoid hremor 
Thage may play an important part in the causatioi 
of symptoms. I have found, however, that there if 
HO constant relation between the amount of blooc 
m ■the cerebro-spinal fluid and the severity of thf 
clinical symptoms. The cases which I have already 
quoted illustrate this point. 

We must therefore, I beheve, look for some othei 
explanation. Direct pathological evidence is scanti 
but suggestive. Careful microscopical examinatioi 
m cases proving fatal within the first few davs 
^thout compound fracture of the skull or compressioi 
Eom menmgeal hsemorrhage, shows, in'addition t( 
BMttCTed hffimorrhages, widespread alterations in thf 
stacture of nerve-cells and fibres. Similar 6xamina 
non, ■when it has occasionally been possible at • 
later date m cases that have survived the injur 


and died of intercurrent disease, has sho'wn chromato- 
lysis and lipoid degeneration of nerve-cells, frag¬ 
mentation and fatty degeneration of myelin, and a 
widespread and dififuse reactive process of the micro- 
and macro-glia (Kosenhagen). These changes, which 
Eosenbagen well describes, are to be found in the 
form of m'ultiple small foci throughout the cerebral 
cortex in its whole extent. 

I am led, therefore, to the conclusion that the 
essential cause of traumatic stupor is direct injury 
to the neural tissues ■with subsequent reactive 
changes, and that increased intracranial pressure 
and subarachnoid haimorrhage play a suhordinate 
role. 

TREATITENT. 

This conclusion, if valid, "will have an important 
bearing upon treatment. In every case of traumatic 
stupor lumbar puncture should bo performed, and 
the manometer sho'uld be employed. If the spinal 
fluid pressure is found to be high, it sho'uld be reduced 
by drainage to a normal level, and further treatment, 
such as concentrated magnesium sulphate solution 
[ per rectum or hypertonic glucose solution intra¬ 
venously, sho'uld be given to reduce intracram'al 
pressure. Lumbar puncture in such a case should be 
repeated if necessary, so that the result of treatment 
may be followed. A heavily Hood-stained fluid 
provides an additional indication for drainage. 

Such methods of treatment, however, are to be 
regarded as accessory and to be employed only in the 
light of the information given by diagnostic lumbar 
puncture. The guiding principle in routine treatment 
■will be to provide optimum conditions for the natural 
recovery of damaged cerebral tissues—^tluit is, absolute 
rest from stimulation (aided by sedatives) in the 
early stages, and a carefully graduated and prolonged 
convalescence. 

PROGNOSIS. 

The ultimate prognosis in these cases is a matter 
of extreme diffic'ulty. The gross disturbance of 
cerebral function seen in the early stages must be due 
to recoverable damage. But there is abundant 
chnical and some pathological e'vidence to show 
that there is nearly always some residual injury of a 
permanent kind. My o'wn observations have taught 
me that among man'ual workers, if clouding of 
consciousness has persisted for longer than 24 hours 
after the injmy, the chances of an ultimate return to 
full work are not greater than one in three. 

Post-trauma'tic Cerebral Syndrome. 

I would direct attention next to that group of 
symptoms which may be observed either in the 
convalescent stage after a severe injury with traumatic 
stupor or after a minor injury -with or ■without con¬ 
cussion, and which, foUo'wing Eoerster, we may call 
the post-traumatic general cerebral syndrome. Here 
again we are confronted ■with a clinical picture in 
which the signs of focal cerebral damage are as a rule 
lacking. 

The organic basis of this condition, long emphasised 
by Duret, has more recently been sho'wn to comprise 
minor degrees of damage to the nerve-cells and 
fibres of the same kind as that already described in 
traumatic stupor (Kosenhagen), and changes in the 
pr^sure and circulation of the cerebro-spinal fluid 
(Bielscho-wsky). I have not time to refer to this 
important work in detail, but propose to select 
one or two clinical problems from this field for 
consideration. 

The first is the extreme frequency of the symptom 
of vertigo. This symptom, particularly experienced 



820 I-ANCET,] DR. C. P. SYMONDS : EPPECTS OF INJURY UPON TIlE BRAIN. 


[atbil 16,1932 


THE EFFECTS OF INJURY UPON THE 
BRAIN.* 

By C. P. Symonds, M.D. Oxf., P.R.C.P. Loud,, 

PHYSIOrAN rOR NERVOUS DISEASES, GUT’S HOSPITAL J 
ASSISTANT PirrSICIAN, NATIONAI, HOSPITAL, 
QUEEN-SQUARE. 


vieiv that desquamation is a direct result of the sldii 
injury sustained at tlio time rasL. is florid. WMlo it 
may bo admitted in a majority of cases to bo a ‘pctitio 
principii to diagnose scarlet fever from desquamation 
alone, many experienced observers claim to have seen 
desquamation foUoiving disease ivitbout any rasb 
having boon notod, and tbeso oases bavo often been 
foimd to propagate fresh cases of typical scarlet 
fever. The difficulty is well expressed by Graves 
in his Clinical Lectures. 

“ Wo arc taught,” ho says, “ to look upon desquamation 
as a result of cutaneous alTcotions of an inflammatory 
character ; and it is an opinion, very generally maintained, 
that in scarlatina, as in psoriasis, tho peeling off of tho 
cuticle depends on tho peculiar state of tho skin produced 
by inflammation.” In tho same lecture he quotes tho 
case of a young lady with sore-throat and fever who des¬ 
quamated and m whom, though he had her under constant 
observation, ho nevertheless failed to observe a scarlet 
rash at any time during tho disease. Ho adds that three 
members of tho household subsequently contracted typical 
scarlet fever and that tho lady’s father developed soi-o- 
throat. 

Now that a rash-producing toxin bas been isolated 
from tho causal agent of scarlet fever, tho problem 
raised by Graves becomes none the less difficult. 

It is bard to imagine that desquamation really foUows 
cases without a rasb and it is always ijossiblo that 
in some cases the rasb may bo evanescent, perhaps 
nocturnal, and thus be missed. Tbo Dick test may 
provide a method wbicb may tbi'ow some light on 
the matter and it would bo interesting to laiow 
whether such desquamating cases of “ scarlet'fever ” 

■without apparent eruption are usually positive or 
negative to tbo test and, if positive, whether the 
reaction becomes negative during the course of 
the disease. 
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Worcester Infirmaby.— The “record”, number 
of 2141 in-patients was received last year; *heir average 
stay was lO-S days, and their average cost fer 

dav At ^120 ISs. 7d. tho cost per occupied bed showed 
a reduction ot £7. Out-patiente, of whom there were 
narfo IToS lOt each. The hospital is being extended 

nfc a Cost of £80,000, little more than half of which has yet 
been obtained. 


_ The effects of direct injm-y to tbe brain, as coii' 
sidered by tbo neurologist, ball naturally into twe 
groups. Tbe one comprises those cases wliich enf 
fatally, usually witliin tbe first two or tbieo days, 
with evidence post mortem of gross laceration anf 
contusion. Cases 'witbin tbis group provide littli 
opportunity for clinical study. From the moment ol 
injury to that of death tbo clinical state is that ol 
profound stupor. Tbo second group, compnsing all 
those patients who survive tbo injury, offers a fieli 
of neurological inquiry wbicb is as fascinating as il 
is difficult. It is from this clinical field that I shall 
select certain problems for discussion. 

Traumatic Stupor. 

Tbo first is that afforded by tbo condition whicli 
I shall designate “ traumatic stupor.” I have chosoD 
tbis term deliberately, even though it adds to the 
plethora of labels. It seems to me that we need 
some such title, cbnical and descriptive, and therefore 
of lasting value, to cover the major effects of ceiebral 
injury. 

That a patient is suffering from traumatic stnpoi 
is a simple statement of fact, ns a rule easily deter¬ 
mined. Whether bo is suffering from cerebra 
contusion or cerebral oedema or the after-effects o! 
“concussion” is a question at present.1111801700. 
Ti'aumatio stupor, therefore, I take, in its several 
degrees, to cover all those conditions in which, ailei 
recovery from tbe initial and complete loss, coa 
sciousness remains clouded. In its severe degree the 
clinical picture is one with wbicb we are famih’or w 

hospital experience. I shall not attempt to desenbo 

it in detail, but would draw attention to three ot its 
most striking features :— 

1. TIio mental state varies from that of profound stupor 

to a modorato clouding of consciousnessi with phases 
irritahility, excitement, and delirium. . 

2. In the great majority of cases signs of focal duomh 

to the brain are conspicuously absent. . , . 

3. In relation to the severity of the mental disturefla 
in tho earlier stages recovery of cerebral function is rcauu 
ably rapid and complete.t 

FATHOLOGY. 

For tbe proper treatment of this condition wo nco® 
a true estimate of its pathological basis. But dirM‘ 
evidence of tbis is, for tbe most part, lacking. 
have therefore to depend largely upon a comparison 
of the. cbnical picture with analogous states of other 
causation, together with such information as mpl 
bo derived from our knowledge of intracranial 
_ _ disturbar 

to result therein from trauma. 

In order to explain tbo association of a profounn 
disturbance^ of tbo mental state 'with absence 


of 


locabsing signs and a relatively rapid and compl®^® 
recovery, we look for a ■widespread or dilluso patbologT' 
An explanation wbicb at flr-st sight appears accoptaWs 
is that of a general embarrassment of tbe capffiaiy 
circulation from increased intracranial pressure, tbs 
result of multiple bcemorrhages and oedema. Tin* 


Confess, Bo?no". 19^3l':" ^“to^ntionnl Neurological 

t As judged by our soioowh.it co.ireo tests. 



the LAKCET,] DES. I^DCfGHAAr Ain> EAGEES : VACCINIA. AND THE PASCHEN BODT. [APBn. 16, 1932 823 


ght Tveeks after the accident the pressvire -was -230 mm. ; 
Situents normal. Folio-wing this he had a severe bout | 
headache, -with, dro-wsiness and vomiting, for -which he ■ 
IS admitted to hospital, -when a definite swelling of both 
)tic discs was noted. ^The symptoms disapipeared after 
day or two, and he returned to a state in which ho 
jpeared nonnal in every way. Further examination IS 
eeks after the injury showed a pressure of 300 mm., 
Dtwithstanding the absence of all symptoms. Papfiloedema 
as still visible. Subsequently the boy attended school 
ad has remained well during the succeeding five years. 

Thus it appears after a head injury, in the absence 
f any fracture of the skull or demonstrable focal 
;sion, a state of increased intracranial pressure may 
lersist for at least three months. Equally striking 
a this case is the comparative absence of 


injuries offers a rich field,of inquiry both to the clinical 
neurologist and to the neuropathologist. 
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ymptoms. 

If the lines of clinical distinction between these 
■arieties of headache be valid they -will serve as guides 
o differential treatment. The “ psychogenic ” type 
if headache -will be amenable only to general measures 
)f cerebral rest, including the removal, when present, 
)f litigation worries. The intermittent, localised 
i-ariety of headache, related to change of posture, 
nay, in the light of Penfield’s and Bielscho-wsky’s 
work, prove capable of relief by air injection or in 
severe cases by operation. The rarer hydrocephalic 
form in-rites treatment by repeated lumbar puncture. 


Delayed Symptoms. 


There is one other aspect of the clinical problem 
which compels attention. In not a fe-w cases the 
symptoms—sometimes severe—of eerebral injury may 
supervene after a considerable latent interval. The 
subsequent clinical course suffices to exclude late 
meningeal hsemorrliage (subdural haematomaj-as the 
cause. For example ;— 

A male, aged 29, on May 7th, 1930, was struck on the 
head by the blunt end of an axe weighing 7 lb. He did 
not lose consciousness. The lacerated scalp was sewn'up 
at homitaL After resting for 38 hours he returned to work 
as a lahourer for five days without- symptoms. On the ! 
eighth day after the accident he complained of severe I 
headache, continuo-as,_dull,_ bursting, frontal, aggravated ' 
by Ewmghjg a hammer or lying down; better when standing 
up ; also of au intermittent stinging pain in the right sub- 
■Dccipital-region, unrelated to circumkancer occurring-e-very 
two or three hours and associated with intense giddiness 
of a dizsy, drunken natxue. 

• When seen on the tenth day after the accident he showed 
the folio-wing signs : right pupU larger than left; nystagmus, 
more to right than ; generalEed hypotonia ; tendon- 
jerks in upper limbs absent; in lower limbs sluggish; 
superficial reflexes normal. 

He was admitted to hospital and treated -with rest and 
hypertonic Balines_, On -the fifteenth day he showed 
nystagmus, coarse and dow to the right, rapid and finer 
. to^ the left. Ail deep reflexes were absent, even -with 
reinforcement. 'The abdominal reflexes were feebly present 
on the right, absent on the left; both plantar responses 
■I'on® ^^mnt. The cerehro-^inal fluid was clear, pressure 
180 mm. of water, and contained no trace of blood; protein, 
O-IJo per cent. This patient made a slow recovery -with rest 
and graduated convalescence, and returned to light work 
lour and a half months after the accident. 


^ The occurrence of such cases is undisputed. Wha 
m the pathology of the latent interval? Maroham 
suggested that it is a gradually developing reactioi 
m the cerebral tissues to areas of necrosis produce' 
^1^ the initial injnry—a process which he has name' 
tra-umatic encephalitis. A“ similar riew has bee 
put forward by Osnato and GQiberti. The experi 
mental observations of Eio-del-Hortega and Penfiel 
go some way towards supporting this bypothesu 
■Aevertbeless the intensity of the symptoms in sac 
a case as I have related, and the acuteness of tbei 
onset, suggest tbak other factors also—probabl 
hydrostatic—are active. 

despite the important wor 
■wmch has already been done, the study of brai 
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Improvements in technical methods of virus 
research have led to rene-wed study in recent years 
of the claim put forward by Pasohen so long ago as 
1906 that the elementary bodies discovered by him 
in material from vaccinial lesions might prove to he 
the actual etiological agents. The present position 
may he thus s-ummarised :—■ 

(1) The elementary bodies which are readily demon¬ 
strated by appropriate staining methods are invariably 
found in enormous n-umhers not only in the character¬ 
istic skin exanthem, hut also in those gross organ 
lesions which may follow the inoc-ulation of highly 
potent vims in experimental animals, 
j (2) Bechhold and Sohlesingex (1931) in an attempt 
to estimate the size of the infective -vims particle 
in vaccinia by physical calc-ulations based on bigh 
speed centrifugalisation experiments -with virus 
suspensions, obtained a figure {0-21p-0-23[i) for the 
diameter of the vims particle which agrees closely 
with the many recorded measurements of the stained 
Paschen body—^viz., 0-2 [1-0-25 [i. The actual diameter 
of the naked Paschen body is doubtless less than 
0-2 [i and one of ns (L.) has observed that the stained 
bodies contained in pure suspension in formalised 
saline are distinctly smaller than in their native 
element where their natural size is enhanced by 
deposition of stain and by tho-presence of seram 
proteins in the menstmum. Moreover, from the 
recently published experiments of Elford and 
Andrewes (1932) on the filtration of vaccinia -rims 
through collodion membranes of varying porosity, 
the calculation is made that the size of the infective 
vims particle is of the order of 0-125[i-0-175|jL and 
thus considerably less than that derived from 
Bechhold’s centrifuge experiment. 

Even direct measurements of naked bacteria and 
cocci are notorio-nsly subject to error and such error 
must be still greater with such small objects as 
Paschen bodies. It would seem hardly .likely, 
however, in riew of the estimated range of diameter 
based on filtration and centrifuge experiments, that 
any claimant other than the weU-knuwn Paschen 
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on stooping or on quick turning of the head, is as a 
rule unassooiated irith any deafness or tinnitus. Are 
^ye then dealing udth a labyrinthine lesion or -with 
damage to the structures of the brain-stem ? If 
the latter, ivhat.is the explanation of the frequency 
of this system ? It may possibly he found in the 
hyijothesis of Duret. 

INDIRECX INJURY TO BRAIN-STEM. 

As the result of experimental lYork in animals 
and pathological observation in man, he concluded 
that in aU cases of hlimt head injury an important 
role was played by the cerehro-spinal fluid in the 


limbs present and equal; right upper and lower abdominali 
nbsentj left upper and lower abdominals showed an 
occasional twitch ; knee-jerles present, but sluggish ; planfar 
responses flexor; no headache or vomiting. He sate- 
quently developed measles, and was transferred to anotttt 
hospital; there ho had pneumonia, and therefore was not 
out of bed until duly 0th. Ho declared himself free from 
symptoms at the time of examination (Jody 10th, 1930) 
He showed slight nystagmus to the right only, and no 
abnormality of posture or gait. AJl tendon-jerks were 
present and equal; abdominal reflexes present and equal, 
and plantar responses flexor. One year later he reported 
himself ns back at full work (manual) and well, except for 
occasional headaches. 

Types of Headache. 


transmission of the force of the blow to the intracranial 
tissues as a whole. He observed that the structures 
in relation to the walls of the ventricles, and especially 
the aqueduct of Sylvius and fourth ventricle, suffered 
severely, and supposed this to bo due to momentary 
distension of these cavities by displacement of 
cerehro-spinal fluid. If then we regard the vertigo 
as evidence of injmy to the hrain-stem, we may find 
in Dm-et’s hypothesis an explanation of the frequency 
of this symptom after major or minor head injury. 
There is another symptom of not infrequent occurrence 
which may have a simOar explanation : diplopia of a 
nuclear type. I have notes of ten cases of min or head 
injury (without fracture) in which diplopia was 
complained of duiing the first two or three days. 
Unfortunately, a detailed ophthalmologieal ohserva- 

■ tion at the time was only possible in three. In two 
of these the ophthalmologist reported paresis of one 
superior rectus, and in the other there appeared to 
he paresis of one inferior rectus. In two of the 
others the complaint has been of diplopia on looking 
upwards only. 

Occasionally the clinical picture of brain-stem 
disturbance may he much more definite. For 
example:— 

A male, aged 19, was struck oa the left parietal region 
on May 1st, 1930, by a cricket-ball coming from above and 
behind. There was no scalp wound. He was knocked 
down, dazed, but not unconscious. He attempted to rise 
but coifld not do so, and lay on the ground for seven or 
eight minutes. He then got up, changed from flannels 
into ordinary clothes, and went homo by tram, a journey 
of 40 minutes. During this time ho felt sick, but had no 
other symptoms. Arriving home ho went to bod and then 
vomited. Subsequently ho continued to vomit after every 
meal. He also experienced headache of two kinds; the 
_ first a continuous pressure at the hack of the head, faint 
' and intermittent; the second, attacks of pain which he 
referred to the forehead and described as being a pressure 
like that of a 20 lb. weight inside and acting downwards, 
lasting five minutes at a time. This latter was brought on 
by stooping or walking about. Shifting from the horizontal 
to the sitting position quickly brought it on, but change 

■ in the reverse direction gave relief. 

On May 3rd, 1930, as his symptoms continued, ho got 
up to come to hospital. Ho then felt as if his head were 
going round, and found his gait reeling and unsteady. On 
examination ho showed a slight nystagmus, more to the 
right than to the left. His gait, with eyes open, appeared 
normal. Standing with eyes shut, his head tended to fall 
with the occiput to the right shoidder, and he swayed to 
the right and back. All deep reflexes were present and 
equal; the abdominals were diminished on the. left, the 
plantar responses flexor. He was admitted to hospital 
and put to bed. 

On May 8th, 1930, nystagmus, especially to the right, 
was marked ; abdominal reflexes were absent. He had had 
no vomiting or headaches since admission to hospital. On 
May l2th, 1930, he had been allowed to sit up in a ebair 
on the previous day. After an hour or so violent headache 
and dizziness supervened. On examination, in addition 
to the nystagmus, he showed absence, of all tendon-jerks 
in the upper limbs ; knee- and ankle-jerks were obtained 
-with difficulty; abdominals were present on the right, 
absent on the loft; the right plantar respoMe was absent, 
left flexor. Lumbar puncture showed a clear fluid ; pressure , 
240 -mm. of water ; no cells ; protein, 0-07 per cent. , 

On May 22nd, 1930, nystagmus was coarse and slow to) 
the right r fine and rapid to the left; tendon-jerks in upper j 


Among tile several varieties of lieadaclies encoun¬ 
tered iu tliis general post-traumatic state I skill 
attempt to distinguish three groups. 

The first is that complained of by the patient 
in terms of discomfort rather than pain—a continuous 
sense of numbness or pressure, aggravated by aO 
kinds of mental stimulus, whetker internal—o.g.i 
worry over incapacity—or external (noise, bright 
light). Tliis is the kind of headache met Tvitb in 
psychogenic states, hut also in certain psyeboses— 
for instance, .the toxic group and the depres¬ 
sive—and may he considered as one of the 
reflections in consciousness of general cerebral 
incapacity. 

A second variety, often associated with tbo first, 
is equally frequent and of a quite different cbaracter, 
It is complained of as throbbing, piercing, or aching, 
is localised rather than diffuse, occurs in bouts, 
usually of brief duration, and is aggravated by obange 
of posture and physical effort as well as by mental 
stimuli. This kind of headache is often referred to 
the situation of the initial injury and is sometimes 
associated with superficial tenderness. Its character 
and relation to postural change and effort jnmeato 
dependence upon some local physical cause, and tne 
recent observations of Penfield, Bielschowsly, ana 
others suggest that this may be found in the shape a 
loculation in the subarachnoid mesh or ventricular 
system. , , 

A third and relatively imcommon variety of pesr- 
traumatic headache is that which appears in bouts c 
considerable duration and severity, and has tne 
bursting quality and association with vomiting'ffme 
suggests a hydrocephalic state. A bout of this Innft 
may bo provoked by alcoholic excess or by a severe 
physical effort—e.g., cranking a refractory auto¬ 
mobile. The liability may remain for a short _nme 
only after the injury or may persist indefinitely- 
Assuming the basis of this kind of headache to be a 
hydrocephalus, is this obstructive— a secondaij 
effect of brain-stem contusion—or is it commumcatmg 
—due to an increased secretion or defective absorption 
of cerehro-spinal fluid ? Certain observers baJ® 
postulated a traumatic hydrocephalus of the com- 
municating variety. The following case, recorded 
by my clinical assistant at Guy’s Hospital at tne 
time (Dr. N. L. Lloyd) is the most suggestive I hai® 
mot with in this connexion. 

A male, aged 4, was admitted to hospital unconscioiu 
alter a severe bead injury. He showed bruising beliinn 
and below the left mastoid and over the left frontal region- 
Thoro was no clinical or X ray evidence of fractured 
There was no striking abnormality of the cranial nerves* 
The mi^oles were flaccid with absent deep reflexes nnC 
bilateral exwnsor plantar responses. The cerohro-spu^" 
intimately mixed with blood and showed a pressure 
of 300 of water. Ho remained unconscious for tjvo 

days and drowsy for a further four days. Subsequently 
ho made a rapid recovery, and was discharged from hospit^* 
apparently well a month after his accident. 

Pive weeks after the accident the cerehro-spinal 
pressure was 225 mm. of water ; no excess of cells or proteic. 
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Sight veets after the accident the pressiire ■n'as‘'230 mm . ; 
■constituents normal. roUoTving this he had a severe bout 
■of.headache, -with- drowsiness and vomiting, for which he 
was admitted to hospital, when a definite swelling of both 
optic discs was noted. ^The symptoms disappeared after 
a day or two, and he returned to a state in which he 
; appeared normal in every way. Further examination 13 
.Weeks after the injury showed a pressure of 300 mm., 
notwithstanding the absence of all symptoms. PapiUoedema 
was stiU visible. Subsequently the boy attended school 
and has remained well during the succeeding five years. 

Thus it appears after a head injury, in the absence 
of any fracture of the skull or demonstrahle focal 
lesion, a state of increased intracranial pressure may 
persist for at least three months. Equally striking 
In this case is the comparative absence of 
. symptoms. 

If the lines of clinical distinction between these 
yarieties of headache he valid they will serve as gnides 
.to diSerential treatment. The “ psychogenic ” type 
•of headache will he amenable only to general measures 
■of cerebral rest, including the removal, when present, 
.of litigation worries. The intermittent, localised 
^ 'variety of headache, related to change of posture, 
^ may, in the light of Penfield’s and Bielschowsky’s 
Work, prove capable of relief by air injection or in 
severe cases by operation. The rarer hydrocephalic 
form invites treatment by repeated lumbar puncture. 


Delayed Symptoms. 

There is one other aspect of the clinical problem 
.which compels attention. In not a few cases the 
symptoms—sometimes severe—of cerebral injury may 
supervene after a considerable latent interval. The 
subsequent clinical course sufBices to exclude late 
meningeal hjEmorrhage (subdural bmmatomaj-as the 
cause. For example :— 

A male, aged 29, on 3Iay 7th, 1930, was strucl: on the 
head by the blunt end of an axe weighing 7 lb. He did 
nob lose consciousness. The lacerated scalp was Eewn'up 
at ho^itah ^^et r^ing for 38 hours he returned to work 
as a labourer for five days without symptoms. On the 
eigjfth day after the accident he complained of severe 
headache, continuous,_dnll,_ bursting, frontal, aggravated 
by swinging a hammer or lying down; better when standing 
np ; of an intermittent Singing pain in the right sub- 
'Dccipital region, unrelated to circumstancer occurring-erery 
two or three hours and associated with intense giddiness 
of adizzy, drunken nature. 

■ SMU on the tenth day after the accident he showed 

the following signs ; right pupil larger than left; nystagmus, 
more to right than left; general&d hypotonia ; tondon- 
m upper limbs absent; in lower limbs duggish x 
suMrficial reflexes normal. 

He was admitted to hospital and treated with rest and 
nypertonic Ealines. On the fifteenth day he showed 
nystegm^, coarse and dow to the right, rapid and finer 
, to the left. All deep reflexes were absent, even with 
reinforcement. The abdominal reflexes were feebly present 
^ the n^t, absent on the left; both plantar responses 
The cerebro-spinal fluid was clear, pressure 
lau mm. of water, and contained no trace of blood; protein, 
percent This patient made a slow recoverv with rest 
ana graduated convalescence, and returned to light work 
four and a half months after the accident. 

' occurrence of such cases is undisputed. "What 
w the pathology of.the latent interval? iilarohand 
•h^ suggested that it is a gradually developing reaction 
oi the Mrebral tissues to areas of necrosis produced 
the initial injury—a process which he has named 
tia^atic encephalitis. A similar -view has been 
put forvt^d by Osnato and, Giliberti. The experi¬ 
mental observations of Kio-del-Hortega and Pei&eld 
supporting this hypothesis, 
a intensity of the symptoms in such 

ooS ^ related, and the acuteness of their 

important work 

mch has already been done, the study of brain 


injuries ofiers a rich field of inquiry both to the cKnical 
neurologist and to the neuropathologist. 
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Improveme n ts in technical methods of virus 
research have led to renewed study in recent years 
of the claim put forward by Pascheu so long ago as 
1906 that the elementary bodies discovered by him 
in material from vacoinial lesions might prove to he 
the actual mtiological agents. The present position 
may be tbns summarised:— 

(1) The elementary bodies which are readily demon¬ 
strated by appropriate staining methods are invariably 
found in enormous numbers not only in the character¬ 
istic skin exanthem, bnt also in those gross organ 
lesions which may follow the inoculation of highly 
potent ■virus in experimental animals. 

(2) Bechhold and Sehlesinger (1931) in an attempt 
to estimate the size of the infective virus particle 
in vaccinia by physical calculations based on bigh 
speed centrifugaiisation experiments -with virus 
s^pensions, obtained a figure (0-21ti-0-23p) for the 
diameter of the virus particle which agrees closely 
■with the many recorded measurements of the stained 
Paschen body—viz., 0-2 (i'0-25 [i. The actual diameter 
of the naked Paschen body is doubtless less than 
0-2 [l and one of us (L.) has observed that the stained 
bodies contained in pure suspension in formalised 
saline are distinctly smaller than in their native 
element where their natural size is enhanced by 
deposition of stain and by the ..presence of semm 
proteins in the menstruum. Moreover, from the 
recently published experiments of Elford and 
Andrewes (1932) on the filtration of vaccinia -virus 
through coUodion membranes of varying porosity, 
the calculation is made that the size of the infective 
vims particle is of the order of 0-125ii.-0-175p. and 
thus considerably less than that derived from 
Bechhold’s centrifuge experiment. 

E-ren direct measurements of naked bacteria and 
cocci are notoriously subject to error and such error 
must be still greater -with such small objects as 
Pascben bodies. It -would seem hardly .likely, 
however, in -view of the estimated range of diameter 
based on filtration and centrifuge experiments, tlmt 
any claimant other than the weU-knowa Paschen 
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Tbody is likely to be forthcoming for the position 
of infective virus particle. 

(3) One of us (Ledingham, 1931, 1932) has reported 
that pure suspensions of elementary bodies in vaccinia 
and fowl-pox can be obtained in an indifierent medium 
of formoUsed saline and that such suspensions are 
specifically agglutinated by the serum of vaccinated 
animals. Their agglutination can be readily foUorved 
in hanging drop preparations with a two-thirds inch 
objective and the stained clumps are foimd to consist 
wholly of elementary bodies. Moreover, after a 
single dose of virus, agglutinins appear in the serum, 
rise to a maximum, and slowly fall precisely as do 
agglutinins in response to any bacterial antigen. 

(4) The elementary bodies have recently been shown 
by Nauok and Paschen (1932) to increase in numbers 
in cultm’es of vaccinia virus grown in vitro in the 
presence of testicular tissue, and we may state here 
that we have been able to demonstrate the presence 
of numerous Paschen bodies in stained preparations 
of vaccinia cultmes grown by Eagles and McClean 
(1931) in a ceU-free medium. 

OBJECT OF PEESENT EXPERIMENTS. 

The experiments here recorded were undertaken 
to secure further evidence in support of the claim for 
the Paschen body to be the actual infective agent. 
They are substantially amplifications of such experi¬ 
ments as those of Ward (1929) and Tang (1930) 
who followed up their successful filtrations of vaccinia 
virus through low-grade candle filters by centrifuging 
the filtrates and demonstrating a concentration of 
virus in the bottom layers. The results certainly 
supported their view that the infective particle may 
be “of considerable size ” and that the nature of the 
material submitted to centrifugalisation rather 
precluded the possibility of virus being simply 
adsorbed on inert particles which had escaped the 
filter. Centrifugalisation of carefully prepared 
suspensions of neuro-vaccine by Bland (1929) also 
supported strongly the view that the virus of vaccinia 
can be thrown down by the centrifuge given sufficient 
time and speed. 

EXPERIMENTAL METHODS. 

Our experiments have all been carried out with 
Berkefeld “ V ” filtrates of vaccinia virus which have 
been submitted to centrifugalisation with a new 
model high speed centrifuge (manufactured by 
Baskerville and Lindsay, Manchester) capable of 
speeds up to 14,000 revolutions per minute with 
a 10 c.cm. load. One of us (E.) was responsible for 
the centrifugalisation and the experimental testing 
of the various supernatants and deposits, while the 
other undertook the examination of the stained 
deposits for the presence of Paschen bodies. 

Eor the cutaneous inunction of rabbits two strains 
of virus were used—^viz., a testicular strain of rabbit 
origin and a purely dermal strain of sheep origin. 
Some few experiments were also carried out with 
testicular tissue infected with neuro-vaccine, but these 
on the whole were less satisfactory, so far as complete¬ 
ness of deposition of virus was concerned, possibly 
because the filtrates were heavily charged with 
hiemoglobin and perhaps also because the Paschen 
body content of the filtrates was very Ingh. The 
filtration technique was that employed in former 
experiments by Green and Eagles (1931) 


and finally through a Berkefeld " V ” candle. All fillra 
used were water-clear, hactoriologically sterile, and of I 
potency when tested by intradermal inoculation in I 
rabbit. 

EXPERIMENTAL DATA. 

The three experiments (A, B, and C) record 
in detail below are selected from a set of about 
in all, because they illustrate best the effect of var 
tion in speed and time of action of centrifuge on t 
deposition of virus from filtrates and on the furtl 
purification of macroscopically visible or invisil 
deposits by repeated saline washings. 

Experiment A (Table I.).—^To determine how i 
concentration of vims contained in filtrate w 
affected by centrifugalisation of 4 c.cm.' filtrate 1 
30 min. at 10,000 rev. per min. 

After removal from tbo centrifuge the supernatant fli 
was carefully pipetted off in 1 c.cm. amounts. The bott( 
c.cm. _ was found to be in contact with a faintly visil 
deposit which was incorporated with it by thorough mixi 
after being scraped from the glass with a platinum spatu 
Samples from the upper c.cm., the third c.cm.,and the foui 
c.cm. containing the scraped off deposit were titrated 1 
potency on the rabbit by intradermal inoculation in paral 
with the unspun filtrate as control. Table I. shows tl 
the_ fourth c.cm. and the third c.cm. contained by far I 
m.ajor portion of the virus, the end-point being not nea 
reached in the case of the former. The figures in the Tal 
represent the diameters (or average diameters) of ca 
reaction at its height, but it should be borne in, mind tl 
for comparative purposes tbo cubes of the diameters are m( 
strictly appropriate. 

Examination for Paschen bodies .—Film from fourth c.c 
showed very large munbers of elementary bodies mos 
in carpets but occasionally in agglomerations. In the upi 
and third c.cms. only very few bodies could be detect! 

Table I .—Experiment A. 

Matehinl used: Filtrate of lapine obtained by si 
inunction of rabbit with neuro-testicular virus. 

Potency Tests of Supernatants and Dcposils, 



Controi. 

4tb c.cm. 
containing 

tipper 

3rd o.cE 

Dilu¬ 

tion. 

Unspun filtrate. 

inoorjiorated 

deposit. 

c.cm 


Day— 
•Ith 

Sth 

4th 

Sth 

4th 

5th 

4th 

Ji 

10-^ 

25 m. 

30 m. 

35 m. 



22 m. 


25 

10-^ 



30 m. 

35 m. 

15 m. 

15 m. 



10-^ 



25 m. 

32 m. 




13: 

10-^ 


10 m. 

15 m. 

15 m. 

± 

± 


8) 

10-® 

± 

5 m. 

18 m. 

18 m. 

n 

n 

± 

51 

10-® 

n 

n 

12 m. 

12 m. 

n 

n 

n 

n 


m. = miHimctre. 
not measurable. 


± = reaction appearing faintly red h 


T^e lapine was removed frorn the backs of rabbite on the I hours’ 
third or^ fourth day after inunction. The pulp was 
tbomucUy ground in a mortar, no sand or other material 
b^iS Led ^ facilitate grinding. After smtaWe 

aioHllorl water tbe virus suspension was lightly 
^ntrif^alfeld, the^ passed through coarse filter paper. 


Experiment B (Table II.).—Centrifugalisation f 
one hour periods at 12,000-14,000 rev. per min. 

supernatant was removed, care "being taten 
avoid d^turbance of deposit in. contact with the glass. Tl' 
supernatant w<^ again spun at the same speed for one 
It removed from possibly present but invisible depo* 
and spun a third time for one hour. In this way ibr' 
deposits wore obtoined for titration purposes along wii 
^mples of the varioi^ supernatants and the unspun fdtrat 
Only the nmt deposit was visible to the naked eye. ^ 
tliree deposits were carefully scraped and mixed each 
tmee djops of salme from a standard drop pipette. Table I 
sho’tra that the major portion of the virus was present 
the firet deposit after one hour’s spinning, wliile the secor 
and third deposits contained diminishing amounts of viro 
The supernatant which liad been submitted to two hour 
spmnmg contained only a trace of virus, but after thu 
ho^ sjpmnmg was entirely devoid of activitv 

Examxnalion for f^aschen bodics.-^Film from first depos 
showed colossal numbers of elementary bodies mostl 
entirely in big and little aggregations and attached to or i 
the neighbourhood of amorphous flaky matter The lu'e 
speed of Bpinniag had obviously caused packing of the bodi< 
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Unspun 

^trate. 


5th 4th 5th 4th 1 5th 4th 5th 4th 5th 



he glass. The second deposit contained only occMional After Tntliaxa-syal tte flmd AVas spread as tllMj as 
31 packets, -n-lnle the third appeared entirely free of possible on a slide and treated and stained by the 

ies. In the two supernatants elementary liodies could approved technique (see Med. Ees. Council’s System 

with certainty he detected. Bacteriology, 1931, vol. is., p. 132). Invari- 

Tabbe II.—Experiment B. ably the ^ from the first deposit ^s shoira the 

^ „ , , , . , t j 1 . T presence of vrhat ivonld appear to be the great bulk 

i^oT^ot’lIbbit^a nei^^deSar ' of the Paschen bodi^ ori^ally contained in the 

, o , , „.7 flmd spun,-while m other flmds (primary supernatants 

Poia^cy Tests of Supcmaianis and DeposUs. yLhL^) only smaU numbers of bodies can be 

1 I detected -with certainty. It has been the practice 

- ° ° Jst 2nd 2nd , 3rd 1 3rd 1 those experienced in the staining of elementary 

!'! ffirate^ 1 ep. I E . j .1 never to diagnose their presence unless they 

1 occur in clearly recognisable collections large or small. 

Some method of enumerationis desirable, and doubtless 
1 if it -were possible to disperse the collections and to 
obtain a homogeneous distrihution the problem of 
enumeration -would be greatly simplified. 

“ 1 DISCUSSION. 

The representative experiments -we have here 
recorded on the effect of high-speed centiifugalisation 
on virus filtrates and on the broad corr^tion of 
I potency of fluids tested -with their Paschen body 
content leave, in our opinion, no escape from the 
I conclusion that these deposits, -visible or invisible, 
o-we their potency to the presence of Paschen bodies 
in them. The speed and the period of centrifugalisa- 
tion are important for securing a -rirus-free super- 
1 natant. A speed of 10,000-11,000 rev. per min. 

acting for one hour has been found to result either in 
' a concentration of the -vims in the lo-wer layer of the 
: fluid or in a deposit -which is so lightly attached to 
the glass that the supernatant fluid cannot be 
completely removed -without disturbing the deposit. 

I If a small quantity of gelatin is placed in the tip of 
. I pointed -tubes before the -virus filtrate is added, the 
J1 elementary bodies can be held. The presence of 
* 1 gelatin however does not favour the search for the 
bodies in stained films. The experiments in which 
I j deposits were submitted to repeated washings in 
^ I saline are, in our -view, particularly convincing, 
. inasmuch as the stained preparations of the potent 
1 fluids showed rich carpets of elementary bodies and 
an almost complete absence of other stainable matter 
^ Lformed or amorphous. As the saline menstraum 
I itself was proved to contain no -virus the conclusion 
I is irresistible that the infecting agent is the Paschen 
_ I body, though it is always possible to assume that the 
tme -virus may be somethhig attached to the surfaces 
I of Paschen bodies, but incapable of existing apart 
- from them or of being dissociated by mechanical 
, means such as repeated washing. In the present 
1 I I . I - state of knowledge such criticism can have little 

^ 20 m. 20 m. 22 m. 25 jn. n n G m. 8 m. I cogoncy and, indeed, might be lo^cally applied to 

10-- 13 m. 13 m. 20 m. 20 m. n n 5 m. 5 m. any generally accepted causal bacterium on the ground 

II m. II m. 15 m. 15 m. n i n 5 m 5 m ^ merely the vehicle of some lesser hypothetical 

Tn 1 . ' ’ 1 ageut. 

_ a n 15 m. lom. a , n n n "With the further knowledge from the serological 
n n 12 m. 12 m. n , n I n n side (Ledingham) and the demonstration by Eauck 

10-® n n ± 5 m. ninin nl Paschen that in successful artificial cultures 

--I I'aschen bodies are present in large numbers—a claim 

Tf .V T, , , . I which we have been able to confirm for the cultures 

P^chen bodies are responsible for the obtained by Eagles and McClean in ceU-free media— 
p tency of ^posits it might be expected that the the e-vidence in support of the Paschen body as the 
bSVh?'' etiological agent of vaccinia would seem to be 

fonnfl number of bodies reasonably complete. It is of very great interest in 

totfier- tliat deposits and super- this connexion that Bedson (1932) has been able, by 
-with be associated very similar means to those employed in this work, to 

Th^il^rn ^ evidence that the minute bodies found in 

loonStT thr^ri®r% 2 mm. platinum psittacosis represent in aB probability the^ctiS 

"denn^i .T’,- ^ mcorporated shown that artificial cultures starting from nure 

, as d deposit made up -with saline), seedings of Paschen bodies are possible, and doubtless 


Control. Twice- 

Dilu- Unspun filt. [ ‘'cashed dep. 
tion. ’ ' 


20 m. I 20 m. 1 22 m. 25 m. 
13 m. |l3 m.l 20 m. 20 m.! 


11 m. I 11 m. i 15 m. 15 m. 


6 m. S m. 
5 m. 5 m. 


5 m. 5 m. 


15 m. 15 m. ‘ 
12 m. 12 m.! 
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body is likely to be iortbcoming for tbo position 
of infective virus particle. 

(3) One of us (Ledingbam, 1931, 1932) bas reported 
that pure suspensions of elementary bodies in vaccinia 
and fowl-pox can be obtained in an indifferent medium 
of formolisod saline and that suob suspensions are 
specifically agglutinated by tbe serum of vaccinated 
animals. Their agglutination can bo readily followed 
in banging drop prejiarations with a two-thirds inch 
objective and the stained clumps are found to consist 
wholly of elementary bodies. Moreover, after a 
single dose of virus, agglutinins appear in the serum, 
rise to a maximum, and slowly fall precisely as do 
agglutinins in response to any bacterial antigen. 

(4) The elementary bodies have recently been shown 
by Nauck and Paschen (1932) to increase in numbers 
in cultiu'es of vaccinia virus grown in vitro in the 
presence of testicular tissue, and wo may state here 
that we have been able to demonstrate the presence 
of numerous Paschen bodies in stained preparations 
of vaccinia cultures grown by Eagles and McClean 
(1931) in a cell-free medium. 

OBJECT OF PEESENT EXPERIJIENTS. 

The experiments here recorded wore imdertaken 
to secure further evidence in support of the claim for 
the Paschen body to bo the actual infective agent. 
They are substantially amplifications of such experi¬ 
ments as those of Ward (1929) and Tang (1930) 
who foUowed up their successful filtrations of vaccinia 
virus through low-grade candle filters by centrifuging 
the filtrates and demonstrating a concentration of 
virus in the bottom layers. The results certainly 
supported their view that the infective particle may 
be “of considerable size ” and that the nature of the 
material submitted to contrifugalisation rather 
precluded the possibility of virus being simply 
adsorbed on inert particles which had escaped the 
filter. Contrifugalisation of carefully prepared 
suspensions of neuro-vaccine by Bland (1929) also 
supported strongly the view that the virus of vaccinia 
can be thrown down by the centrifuge given sufficient 
time and speed. 

EXPEBIMENTAL METHODS. 

Our experiments have all been carried out with 
Berkofeld “ V ” filtrates of vaccinia virus which have 
been submitted to contrifugalisation with a new 1 
model high speed centrifuge (manufactured by j 
Baskervillo and Lindsay, Manchester) capable of 1 
speeds up to 14,000 revolutions per minute with 
a 10 c.cm. load. One of us (E.) was responsible for 
the contrifugalisation and the experimental testing 
of the various supernatants and deposits, while the 
other undertook the examination of the stained 
deposits for the presence of Paschen bodies. 

For the cutaneous inunction of rabbits two strains 
of virus were used—viz., a testicular strain of rabbit 
origin and a purely dermal strain of sheep origin. 
Some few experiments were also carried out with 
testicular tissue infected with neuro-vaccine, but these 
on the whole were less satisfactory, so far as complete¬ 
ness of deposition of virus was concerned, possibly 
because the filtrates were heavily charged with 
haimoglobin and perhaps also because the Paschen 
body content of the filtrates was very lugh. The 
filtration technique was that employed in former 
experiments by Green and Eagles (1931). 

The lapino was removed from the backs of rahlnte on 
third or^ fourth day after munction. The pulp was 
thorouchly ground in a mortar, no sand or other material 
he°^ S to facilitate grinding. After suitable ^ 

aicfiUnrl water the virus suspension was lightly 
wnteifugafeed, then passed through coarse Alter paper. 


and Anally through a Berkefeld “ V ” caudle. All llltrat« 
used were water-clear, hacteriologically sterile, and ol lair 
potency when tested by intradennal inoculation ia its 
rabbit. 

EXPEEIMENTAL DATA. 

Tbe three experiments (A, B, and C) recorded 
in detail below are selected from a set of about 15 
in all, because they illustrate best tbe effect of varia¬ 
tion in speed and time of action of centrifuge on the 
deposition of virus from filtrates and on the further 
puiiflcation of macroscopicaliy visible or invisihb 
deposits by repeated saline washings. 

Experiment A (Table I.).—To determine hov fat 
concentration of virus contained in filtrate vas 
affected by centrifugalisation of 4 c.cm.' filtrate for 
30 min. at 10,000 rev. per min. 

After removal from tho centrifuge the supernatant fluid 
was carefully pipetted off in 1 c.cm. amounts. The bottom 
c.cm. was found to be in contact with a faintly visible 
deposit which was incorporated with it by thorough miring 
after being scraped from the glass with a platinum spatula. 
Samples from tho upper c.cm., the third c.cm.,and tho fourth 
c.cm. containing the scraped off deposit were titrated for 
potency on the rabbit by intradermal inoculation in parallel 
with tho unspun filtrate as control. Table I. shows that 
the_ fourth c.cm. and tho third c.cm. contained by far tie 
major portion of the virus, tho end-point being not neatly 
ronched in tho case of the former. The figures in tbe Table 
represent tho diameters (or average diameters) ol each 
reaction at its height, but it should be borne inyinind that 
for comparative purposes tho cubes of the diameters are mote 
strictly appropriate. 

Examination for Paschen bodies .—Film from fourth c.cm. 
showed very largo numbers of elementary bodies mostly 
iu carpets but occasionally in agglomerations. In ''ff? 
and third c.cms. only very few bodies could be detcctea. 

Table I .—Experiment A. 

Material used: Filtrate of lapino obtained by shk 
inunction of rabbit with neuro-testicular virus. 

Potency Tests of Supernatants and Deposits. 


Dilu¬ 

tion. 

Control. 

4th o.cm. 
containing 
inoorporatod 
deposit. 

Upper 

o.cm 

3ril o.cm. 

UnBpun filtrate. 

Day— 
4th 

5th 

4th 

5th 



H 

9 

10-^ 

25 m. 

30 m. 

35 m. 

40 m. 

20 m. 

22 m. 

20 Dl- 

26 W. 

10-^ 

20 jn. 

25 m. 

30 m. 

35 m. 

15 m. 

15 m. 

18 m. 

20 m. 

10-^ 

15 m. 

15 m. 

25 m. 

32 m. 

10 In. 

10 m. 

13 m. 

13 m. 

10-* 

10 m. 

10 m. 

16 m. 

15 m. 

± 

± 

5 m. 

8 m. 

10-® 


5 m. 

18 m. 

18 m. 

n 

n 

± 

6 m. 

10-® 

n 

n 

12 m. 

12 m. 

n 

n 

n 

n 


m. = mlUlmotro. 
not measurable. 


± = reaction appearing faintly red bat 


Experiment B (Table II.).— Centrifugalisation for 
one hour periods at 12,000-14,000 rev. per min. 

supernatant was removed, care being taken to 
avoid disturbance of deposit in contact witb tho glass. Tins 
supernatant again spun at the same speed for one hour. 
It was removed from possibly present but invisible doposit 
and spun a third time for one hour. In this way thwe 
deposits were obtained for titration purposes along 
^mples of the varioi:^ supernatants and tho unspun hitraw 
Only the firat deposit was visible to tbe naked eye* 
three deposits wore carefully scraped and mixed each 
three drops of saline from a standard drop pipette. Table II. 
shows that the major portion of tho '4’us was present in 
the iiret deposit after one hour’s spinning, wliilo the secona 
and third deposits contained diminishing amounts of virus. 
The supernatant which had been submitted to two hours 
spmning contained only a trace of virus but after three 
hours spinning was entirely devoid of nctivitv 

Ea:amMmlion for Paschen Film from first deposit 

showed colossal numbers of elementary bodies mostlf 
entirely in big and little aggregations and attached to or in 
tho neighbourhood of amorphous flaky matter The higb 
speed of spinning had obviously caused packing of the bodies 
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thout symptoms. After treatment ceased, tliick 
)od films ivere taken daily from all patients prlio 
aid be induced to remain in hospital under observa- 
n. In one case benign tertian parasites reappeared 
tbe blood nine days after completion of a seven-day 
arse of quinine treatment (grs. 30 daily). Accord- 
rly, in Table III., only those cases -svho remained 
ider subsequent observation for nine days or more 
VC been included. 

Table ILL—Relapse After Treatment. 

I Quinine-treated Atetirin-traated 
cases. cases. 



the two series of cases rmder discussion, neither 
quinine nor atebrin appeared to have any directly 
destructive efiect on the gametooytes in the blood 
of the subtertian patients. 

Interference with the viability of gametoiyies.^ 
Plasmoquine has been shown to affect the viability 
of subtertian gametooytes in such a way as to preveiit 
them developing further in the mosquito. With this 
in mind, experiments were undertaken to find whether 
atebrin affected the viability of gametocyd^ in the 
same way. Again, cases treated with quinine were 
used as controls, and batches of anopheline mosquitoes 
were fed at certain times during the period of treat¬ 
ment on {a) cases treated with quinine, and (6) cases 
treated with atebrin. Neither drug was found to 
affect the viability of subtertian or benign tertian 
gametocytes, and the results are given in Table IV. 

Table LY.—Showing Lack of Effect of Quinine and 
Atebrin on the Yiability of Gametocytes. 

1 (a) Quinine* (grs. 30 daily). 


* Relapsed with B.T. parasites, Relapsed with quartan 
arasites. 

Thirteen relapses were noted among 34 quinine- 
reated cases.f Among a total of 19 cases treated 
fith atebrin and observed, on an average, over 
omewhat longer periods, no relapses occurred; and, 
dthough the numbers observed were comparatively 
mail, the results appear to indicate that atebrin 
nay be superior to quinine in preventing relapses. 

ionox OF QursnxE and of atebrin on gaaietoctxes. 

Disappearance of the gametocytes during treatment .— 
In the benign tertian cases, treatment with atebrin 
brought about a rapid disappearance of gametocytes, 
md, in this respect, it was similar to quinine. The 
effect of both quimne and atebrin on quartan gameto¬ 
cytes was less marked than "on those of P. vivax, 
but in no case were the gametooytes of P. malarice 
found in the blood later than the twelfth day after 
the inception of treatment, although administration 
of the drugs had ceased on the seventh day. The 
res^ance of the gametocytM of P. falciparum to 
quinine is well known, and they may persist for 
some weeks after the trophozoites have disappeared, 
even though the quinine treatment is continued. In 

t Among the cases treated ■trith qninlne, the form ol parasite 
occnmng on relapse seems to deserve comment, for in aU cases 
«cerd two hanign tertian parasites were found. Previouslr, 
richer in Jialara noted the freqnencr with which henign 
rettian parasites were present In the blood during a relapse, 
annongh when the patients first came for treatment other forms 
or parasite were found. Similar ohservations have been made 
eonntnes; and the possibilitr that one species of 
mamriai parasite becomes converted into another has been 
wmosir comidered as an explanation of these findings. As 

ovtBorities pnt forward the 
uj pptneois that, m certain mixed infections, one species becomes 

'thri^S 

predominant for some tune. If this may he 
UTOpted, the resnlts given in the table above suggest that 
proportion of malarial Actions in 
■’ the acute phase, when 

treatment, one or other of the parasite species nreddm. 
oTpaUue t = the other, ^r fatent foSi 

tL^bS spormating quietly In a backwater of 

DCOUTS in such smaU nmnbers as not to 
may flta^._,The5e latent fonS^ 

? greater resistance to the action of drugs or, by 
' their position in tho body, mav faU to be mhiected 

explain their tendency to appear on relapse. 


1 

Gametocyt^ 
carriers 
of — 

Gameto- 
• cytos 
in blood 
<per 

: c.mm.). 

Bays of 
treatment 
Biven. 

i ' 

• ■ Total 
of drug 
given. 

Mosquitoes 
infected 
(obeysts and 

1 sporozoites). 

P. vivax 

, 58 

1'3 

grs. 40 

j A. macuiatus- 

2*^ falciparum 

, 277 

1 13 ' 

las. 390 

1 

(b) Atebrin* (0-2 to 0-4 g. daily). 

P. vivax .. \ 

1 1300 1 

1*3 1 

1 

■ 0-3 g. 1 
(ers. 4i) 

1 A. hvreanus 

Tar. sinensis 

A. subpietus 
< var. malayensis 

P.faicipamm 

6410 

7 

2-8 g. i A. vagus 
<grs. 43) 1 A, txivTti 
• A. aconitus 

• A. philippinensis 

P. faUciparum 

640 

7 

2-1 g. 
<BT3. 32) , 

1 A. txchi 


• In each case one dose of drug was given 30 minutes prior 
to feeding mosquitoes. 

TOXIC SXIIPTOAIS. 

Of tbe 50 patients treated with atebrin, two 
complained of beadacbe and four of abdominal pain. 
Headache in tbe supra-orbital region occurred on 
the sixth day of treatment in one case, and two 
days after a seven-day course of treatment had been 
completed in the other. 

Abdominal pain was severe in three cases and mild 
in the remaining one. It was intermittent in 
character and lasted for some hours. The pain was 
unaccompanied by vomiting, and occurred in the 
epigastric region as early as the fourth day of treat¬ 
ment, and as late as the fifth day after treatment had 
been stopped. It was difficult to he sure, in all cases, 
that the headache and abdominal pains were due to 
atebrin, but there was reasonable certainty that the 
severe epigastric symptoms were caused by the drug. 

In seven cases a yellow discoloration of the skin, 
whites of the eys, or both, was noted. This seemed 
to he due to a dyeing effect of the drug on the tissues 
and not to jaundice, for serum from such cases, when 
tested, did not show excess of serum hilimhin. The 
depth of colour of the skin varied from a faint yellow, 
occurring in six cases, to a more marked yeUow in 
One CMC. This discoloration of the skin or scler® 
made its appearance on the sixth to the ninth day 
(average eighth day—^i.e., the day after treatment 
ceased), and remained for periods varying from 
8 to 15 days, when the tissues regained their normal 
colour. All seven cases had received comparatively 
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kaowledga of tlie manner of growth and division of 
the elementary body will then be fortbooming. 


SUMMAET. 

(1) By bigb-speed centrifngalisation it bas been 
possible to deplete Berkefeld filtrates of vaccinia 
vims almost entirely of tbeir virus content and to 
recover tbe great bulk of tbe virus in deposits consisting 
in tbe main of Pascben bodies. 


(2) Suob deposits after repeated washings in saline 
retain tbeir potency, while tbe saline menstraum 
in wbicb the bodies are suspended bas been entirely 
depleted of vims. 

(3) In the b'gbt of these experiments the present 
status of tbe Pascben body is discussed, and the 
conclusion is reached from all tbe evidence now 
available that tbe cause of vaccinia is tbe Pascben 
body. 
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A REPORT ON FIFTY CASES OF 

MALARIA TREATED WITH ATEBRIN. 

A NEW SYNTHETIC DRUG. 

Br Eichaed Green, M.D. Melb., D.T.M. Liverp., 

HAiAMA MSEABOH OFFICER I., FEDERATED MALAT STATES ; 
JIEMBEB OF THE JtAlARIA COMJUSSION OP TEE 
DEAOUE OP NATIONS, 

{From the Institute for Medical Rcscaroh, Kuala Jjumpur.) 


months or more ,* 46 similar individuals, suiferim 
from malaria, were treated for seven days ivitb quinhe 
bibydrocbloride, grs. 30, daily, in. tbe form of s 
mixture. These control cases were used for com- 
parison in all particulars. Puller details, suol as ii« 
degree of infection, method of treatment, &o., regard¬ 
ing both series of cases, are given later. 


COMPARISON OF PARASITOCIDAL PROPERTIES. 


Thick blood films from each case were examined 
daily. In both the atebrin and quinine-treated cases 
tbe asexual parasites disappeared from tlie blood, 
as a rule, within the seven-day treatment period, 
but quartan gametocytes tended to persist after tie 
sevontb day, later to disappear; while in the Bub- 
tertian cases the gametocytes seemed unaffected by 
tbe drugs. For this reason the findings regarding 
quartan and subtertian gametocytes are omitted 
from Table I., wbicb compares the average period of 
■persistence of all parasites in tbe benign tertian 
cases and of tbe asexual parasites only in tbe sub tertian 
and quartan series. 


Table I .—Parasttocidal Properties Oomparei. 


Quinine 

bibydrochlorldo 


Blood 
paras! tcB.* 


for 7 days. 

Cases. 

Days. 

17 . 

. 3-C 

9 . 

. 2-8 

20 . 

. 5-8 


AtebrinKTB.SloS 
daily (0-2 to 04 E.) 
lor 7 dajF. 


Cases. 

16 

24 

10 


Days. 

2- 4 

3- 5 

4- 4 


•Avorago number ot days parasites persisted In tho Wood 
(thick aims), Including day when treatment oommencca. 
t Denotes trophozoites and sohlzonts only. 


With regard to tbe rate of destruction of malanal 
parasites in tbe blood, atebriu appears to compmo 
very "favourably with quinine in the treatment oi 
benign tertian and quartan malaria. The tropho¬ 
zoites of P. falciparum, however, persisted longer 
among tbe atebrin-treated cases. 


Atebbin, originally called erion, bas been pro¬ 
duced recently by the makers of plasmoquine. . Its 
composition bas not been divulged, and tbe properties 
of the drug are being investigated in Europe, Asia, 
and America.. According to Scbulemanu,^ atebrin 
is related obemically to plasmoquine, and both drugs 
have been evolved by using the structural formula 
of metbylene-blue as a starting-point. - . 

Dr. 0. TJrcbs, of Calcutta, has kindly supplied 
details of preliminary tests made with atebrin^ in 
Europe, and bas requested tbe Institute of-Medical 
-Research, Kuala Lumpur, to undertake an investiga¬ 
tion concerning the efficacy of this new drug m the 
treatment of malaria. Atebrin was received in the 
form of tablets, each of which was said to contain 
0-1 g. of tbe drug. Tbe dosage recommended was 
about one-sixth that of quinine. The drug is some¬ 
what bitter to taste and is readily soluble in water, 
producing in it a bright yellow colour. Unlike 
plasmoquine, and bke quinine, atebrin shows fluores¬ 
cence in high dilution under ultra-violet radiation. 

An inquiry regarding tbe properties of this drug 
is still proceeding. So far, 50 cases of malaria have 
completed seven days’ treatment with atebrin. 
Subsequently, tbe patients have been kept under 
.daily observation as long as possible. The 60 caste 
mentioned comprised 16 benign tertian, 24 sub- 
tertian, and 10 quartan, and consisted of male Canute 
Cbinese, and Sikhs whose ages ranged from 6 to 50 
years. Tbe majority gave a history of repeated 
attacks of malaria occurring over a penod ot six 


■ COMPARISON OF THE DURATION OF THE FEBKII.E 
PERIOD. 

The temperature of each patient was taken every 
four hours, and tbe hour when treatment 
menced was noted on the temperature chart. The 
duration of tbe febrile period was estimated from 
time when the first dose of tbe drug was given, m 
the time when the temperature ceased to rise m 
99° F. or over. In some oases,*' despite tbe presence 
of large numbers of parasites in tbe blood, t™ 
temperature remained below 99° F., and these cases 
are omitted from Table II. 


Table II .—Duration of the Febrile Period. 

Quinine Atebrin. 

bihydrochlorldo. AMDiiu. 

(Same dosag-o as Table I.) 


Fever* 


B.T. 

Cases. • 

-- 12 ,, 

Hours. 

. 30 

Coses. 
14 . 

Honrs. 

33 

S.T. 

.. 8 .. 

. 30 

20 . 

. 34 

Q. 

.. 12 

58 

10 . 

.’ 43 


• Avorago period of persistence of fever (temp. 99° F. or over) 
from commoncemont of treatment. 


relapse after treatment. 

The term relapse is used, in this instance, to denote 
the reappearance of parasites in the blood, with or 


•Patients -who are Infooted.with malarial parasites but uhe 
remain afcbrllo for long periods without treatment are not 
Infreauently encountered in Malaya. Some of tLm oxlil'''* 
an extraordinary degree of tolerance to the nroBenen of com' 
paratively largo numbers of malarial Parasites In the blood. 
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lidity to pTevent mosquitoes becoming infected 
m benign tertian cases Hitbin three or'four days 
er treatment commences. Among gametooyte 
riers of P. falciparum neither atehrin nor quinine 
y he regarded as an efficient drug in preventing 
> infection of mosquitoes vrhich have access to such 
tients under treatment. 

5. The optimum dosage of atehrin for all forms of 
ilaria is probably 0-1 g. per 15 kg. body-veight 
r day, given for a period of sis to seven days, 
eatment should he preceded by preliminary purga- 
in, and it is suggested that the urine should be 
amined for the presence of the drug each day in 
i cases under treatment. Late appearance of the 
ug in the urine may be taken as an indication that 
e drug is accumulating in the body in greater j 
ncentrations than desirable, and this may give 
ie to discoloration of the skin or scler®. 

6. If the cost of treatment -with atehrin compares 
vourably ivith that of quinine, lihis new drug 
;sumes an added importance, partictdarly if it is 
lown definitely to be more effective than quinine 
L preventing relapses when used for short courses of 
eatment. Atehrin thus deserves full and wide- 
)read investigation, hut final opinion regarding its 
jneral use in malaria and its toxicity should be 
ithheld pending completion of such investigations. 

I am indebted to Dr. A. Heave Kingsbury, Director 
f the Institute for Jledical Eesearch, P.M.S., for 
ermission to undertake the investigation and to 
ublish tMs paper. Dr. 0. TJrchs, of Calcutta, has 
indly supplied large quantities of atehrin, together 
ith details of preliminary tests made in Europe, 
am also indebted to Dr. "W. E. Diamond for the 
rivilege of treating with this new drug cases of 
aalaria admitted to the District Hospital, Kuala 
•lUnipur. 
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the treatment by marmite of 

MEGALOCYTIC HYPERCHROMIC 
ANAEMIA 

OCCURRING IN IDIOPATHIC STEATORRHCEA 
(CCELIAC DISEASE). 

By Janet M. Vaughan, D.M. Osf., 

BEIT JtEMORIAE FELLOW; 


CASE REPORTS. 

Case 1.—A married woman, aged 40 years (L. H., 
Reg. No. 40997/1930). All her Ufe she has bad attacks 
of diarrhoea with yellow offensive slimy motions and 
intervals of relative freedom. She improved when 
she was 7 years old, but became worse after her only 
child was bom, 11 years ago. The attacks last about 
five days, when she passes about six stools a day. 
Between attacks the bowels are open three times 
daily and she may have to get np four times at night. 
The diarrhoea tends to become worse in warm 
surroundings. She first noticed cramps in her hands’ 
and feet in June, 1930. 


AND 

Donaed Hunter, M.D., E.R.C.P. Lond., 

ASSISTANT PHTSICIAN TO THE LONDON HOSPITAL,. 

{.From the Bernhard Baron Insliluie of Pathology, the 
London Hospital.) 


In an investigation of a group of 15 cases of idio¬ 
pathic steatorrhcea (coeliac disease) associated with 
tetany and often with hone deformities ’two were found 
to have a hyperchromic megalocytic type of anaemia. 
In view of the observation of Wills that marmite 
was as effective as liver extract in the treatment of 
"tropical megalocytic anaemia, it was decided to test 
Its eSect m the present cases. The nature and 
•sigmlicance of the response obtained by such treat- 
nient form the subject of this paper. 


Gee ’» in his original description of coeliac di 
states that “ cachexia, a fault of sanguificj 


On Feb. 18th, 1928, she ■\vas an in-patient under the care 
of Pr. A. 51. H. Gray at University College Hospital for a 
peisistenfc pustular dermatitis affecting the limbs, face, 
scalp, and to a less extent the trunk. A pure culture of 
Staphylococcus aureus Tvas obtained from the lesions. She 
was treated by vaccines, iron, and arsenic, and a variety 
of liniments and proprietary foods containing vitamins. 

On Feb. 22nd, 1930, she became an in-patient under the 
care of the iledical Unit at University College Hospital, 
when a diagnosis of pancreatic insufficiency was made. 
The total fat in the stools at that time was 71*2 per cent., of 
which 45*2 per cent, was neutral fat, and 26*0 per cent, 
fatty acid. The test-meal showed free hydrochloric acid. 
The red hlood-cells were 4,000,000 per c.mm,; haemoglobin, 
C8 per cent.; colour-index, 0*85; white blood-cells, 
4200 per c.mm. 

On June 9th, 1930, she was admitted to the London 
Hospital complaining of diarrhoea and cramps in the 
hands and feet. Appetite excellent. 

i^inical examinaiion, —Weight Tst. 2 lb. Height 6 ft. 
IJin,^ A pale thin woman, with a dryskinandseborrhoeaof 
the right eyebrow. There was no bone deformity. The 
Chvostek and Trousseau signs were positive. Slit-lamp 
examination showed fine scattered opacities throughout the 



828 lancet,] 


DB. R. GREEN : MALARIA TREATED WITH ATEBRIN. 


large doses of the drug (0-4 g. daily), and in all the 
excretion of the drug was found to be delayed ; that 
is, it first appeared in the urine from the sixth to , 
the thirteenth day (average eighth day), whereas, 
in cases showing no tinting of the sldn or scleras, 
the urine generally showed the characteristic colour 
of atehrin about the third or fourth day. 

Atebrin did not appear to give rise to albuminuria, 
and in two cases of quartan malaria an initial albu- 
minvuia disappeared during administration of the 
drug. 

GENERAL. 

Wotes on patients investigated and methods used .—■' 
Further details regarding the patients under treatment 
are given in Table V. 


Table V. 

Quinine- Atebrln- 

treated cases. treated cases. 

- _ - A_ 


Ago ., 


I Range 

.. 18 

to 45 yenra .. 0 to 

' 52 years 



[ Average 

.. 

29 

»t • • 

29 .. 



(■Range 


88 to 133 lb. .. 39 to 144 lb. 

iiody-wejght 








' Average 

• • 

108 „ .. 

106 „ 


Oases. T. 

S. 

G. 1 

Cases. T. 

S. G. 

1 

r B.T. 

17 5,841 

1,000 

333 1 

10 5,420 

107 184 

M.I.* 1 

S.T. 

9 54,371 

0 

GO 

24 23,709 

60 84 

i 

1q. 

20 2,579 

1,130 

128 

10 3,028 

480 89 


M.I. = Average degree of malarial infection on first day of 
treatment, expressed as numbers of trophozoites, schizonts, 
and gametooytes per c.mm. of blood. 


The patients were isolated in a special ward and 
were examined twice daily during the period of 
treatment and observation. Treatment was preceded 
by routine purgation. The drugs were given twice 
daily and, when the patients received 0-3 g. of atebrin 
each day, 0-2 g. was given in the morning and 0-1 g. 
in the evening. Every precaution was taken to see 
that the _ drugs were actually swallowed and were 
not vomited subsequently. The temperature was 
taken every four hours, and the following observations 
were made daily : Spleen measurements, hfemoglobin 
percentages (Dare), and counts of the numbers of 
parasites in thick blood films, using the fowl-corpuscle 
method (Sinton ^). Each patient was weighed daily, 
and the urine was examined each day for the presence 
of albumin, quinine, and atebrin. 

Urine tests .—In the information accompanying the 
supply of atebrin it was stated that “ by means of 
ether atebrin can be extracted from urine which 
has been rendered alkaline, and if the residue resulting 
from the evaporation of ether is dissolved in con¬ 
centrated sulphuric acid this assumes a yellow colour, 
strongly fluorescent.” It was found, however, that 
among patients taking atebrin the characteristic 
yellow colour of the chug became apparent in the 
urine by rendering it acid and heating it. This 
colour was best seen by viewing the urine in the 
test-tubes from above downwards. Although tliis 
was not so delicate a test as the ether extraction 
mentioned above, daily observations on the urine of 
- atebrin-treated cases showed that the drug appeared 
in the urine about the third or fourth day after 
treatment commenced, but could still be detected 
by this rough test up to the eighth or ninth day 
after treatment had ceased. These observations seem 
to indicate that the drug tends to accumulate in the 
body and to be excreted slowly. 

When dissolved in water the yellow colour of 
atebrin persisted up to dilutions of 1 in 102,000; 
luminescence under ultra-violet radiation was still 
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ajgparent in dilutions of 1 in 818,000, while precipila- 
tion with Mayor’s reagent occurred up to diluiiou 5-* 
of 1 in 409,000. The urine of patients taking atebrii V, 
did not, however, show precipitation with Mayer’s 
reagent, although showing the yellow colour cl ^ 
atebrin. 

It was thought that ultra-violet light might he ol 
use in detecting small quantities of atehrin in niiue. j 
This, however, was a failure, for it was fmmd that aD .,i 
specimens of urine, from norm.al and untreated Z 
individuals, contained substances which gloired p 
under ultra-violet light, and these substances inter- .. 
fered with the detection of drugs that were similarly , 
luminescent. p 

Dosage of atehrin .—Table VI. shows the dosage 
used among the 50 cases mentioned. f 


Table VI. 



Patients treated. 

EemartB, 

Daily dose. 

B.T, 

wm 


0-2 g. 

^ 4 

I 4-fl 

2 

Dose regarded os— 
Too small for adtil(/* 

0-3 E. 

C 

(boT) 

8 

5 

Adeijuate lor adnllJ. 

0-4 g. 

c 


3 

Too large for adult-'- 


1 1 

1 

1 



The inclusion in Tables I. and II. of ten adrih 
treated with 0-2 g. atebrin daily, which is regarded 
as an inadequate dose, has tended^ to prolong the 
average period of persistence of parasites in the blood, 
also the duration of fever, as shown in these Tables. 

The patients receiving atebrin treatment had do 
average body-weight of 105 lb. (about 48 kg.), 
is below the average body-weight of Europeans, t 
is concluded, from the results observed among t 
cases treated with daily doses of O-S ^ . 

optimum dose of atebrin for all forms of malan 
is probably OT g. per 15 kg. body-weight per daj 
for a period of six to seven days. At tho 
this period a good deal of the drug has accumulate 
in the body and continues to be excreted for a 
period of seven days or longer. The malarial 
are thus probably subjected to tho action of tn 
drug for a longer period than tho actual period c 
administration. 

General progress of patients .—Tho two series of Ciises, 
treated with atebrin and with quinine, showed simd|' 
favourable progress as regards increase in hcemogloout 
pereontage and body-weight, also in the rate o 
reduction in the size of the spleen. 

. . SUMMARY AND CONCLUSIONS. 

1. Notes are given on 60 cases of malaria treated 
with atebrin, a now synthetic drug evolved by f™ 
makers of plasmoquine. Forty-six cases treated 
quinine bihydrochlorido were used as controls. 

2. Atebrin compares favourably with quinine m 
ridding the blood of malarial parasites and in relie’unS 
symptoms. So far it seems superior to quinine m 
preventing relapses. 

3. Atebrin is not unpleasant to take, but in a sffl®* 
proportion of cases it gives rise to abdominal pams- 
Wliero comparatively large doses are used, and 
excretion of the drug is delayed, a yellowish discolora¬ 
tion of the skin appears, which may remain fr®® 
8 to 16 days. 

4. Atebrin, like quinine, does not affect the viabilify 
of the gametocytes of P. vivax or P. falcipar“s>- 
Its use, however, over a period of seven days or lesa 
destroys the gametocytes of P. vivax with sufEri®®*- 
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le fineers. and in some attacks the thumb gets st^ ai^ 
ed into the palm. Such attacks very awku;a^, 
have interfered with her study of music, especially 

'.imcal examination (May 6th, 1931). height i st. 4 lb. 
ght 6ft. lin. Pale skin and mucous membranes, slight 
flush, 
was no. 


ir 

:e 

2 deformity. 

II adenoma, 

DQ. diameter, 
isthmus of 
raid. Chvo- 
: sign nega- 

l. ~ Trousseau 
1 positive, 
lit and lungs 
mal. Blood 
ssure 130/90. 
derate disten- 
1 of abdomen, 
tenderness, 
special exam- 
liions. —^TJrine 
mal. Stools: 
e, porridgy; 
al fat, 35*6 per 
it.; unsoaped 
i, 16*5 per cent. 

occult blood, 
st-meal: free 
jl, 0*16 per 
nt. 5 total 
idity, 66. 
rum calcium, 

) mg. per 100 

m. Plasma 
.osphorus, 2*5 
g. per 100 c.cm. 

Icium balance: 
e calcium out- 
it was esti- 
ated in the 
■ine for three 
iree-dayperiods. 
he patient was 
apt ona weighed 
let of ^own 
)W calcium con- 
mt. The calcium 
utput in the 
rine was much 
Jss than in the 
Lon^l (0*03 g.) 

ladiograms of bones : a controlled radiogram of the right 
land showed a slight uniform diminution of calcification I 
Pr, Stephen Montgomery). Blood count; red blood-cells, 
5,500,000 per c.mm,; hasmoglobiu, 55 per cent. ; colour- 
ndex, 1*1; white blood-cells, 4400 per c.mm. ; polymorphs, 
10 per cent. ; lymphocytes, 66 per cent. ; eosinophils, 

L per cent.; large mononuclears, 3 per cent. Wassermann 
:‘eaction negative. 

Progress under treatment. —She was given a low fat, high 
calcium diet, with the addition of calcium lactate (10 g.) 
and two tablets of Badiostol (British Bmg Houses) daily, 
'^ere was immediate improvement of the diarrhoea, and 
she began to pass only two stools a day. The tetany 
disappeared. Iron in large doses was given, but the anjcmia 
remained unaltered for six months. 

On Dec. 29th, 1931, she was admitted to a nursing 
home for intensive treatment of the amemia. 

^nical examination .—VTeight G st. 131b. Pale skin 
wjth malar flush and slight icteric tinge of conjunctivae. 
Tongue raw with red edges. (To a &:ect question she 
answered that her tongue had often been sore.) 

Special cxaminations.-^todls : total fat, 18-7 per cent.; xm- 
^aped fat, 11*8 per cent. Sugar-tolerance test; facing 
blood-sugar, 0 054 per cent. ; blood-sugar after 50 g. glucose 
—in 40 minutes 0*076 per cent., in 80 minutes 
cent., in two hours 0*083 per cent., no glycosuria 
mroughout. Serum calcium, 0*7 per mg. per 100 c.cm. 

phosphorus, 3*5 mg. per 100 c.cm. Plasma phos- 
puataso, 0*182. Blood count; red blood-cells, 2,500,000 
per c.mm. * hajmoglobin. 52 per cent. ; colour-index, 
1^1 • white hlood-cehs, 2400 per c.mm.; polymorphs 
per cent. ; lymphocytes, 58 per cent. ; eosinophils, 1 per 
cent.; large mononuclears, 2 per cent.; reticulocytes 
’ platelets scanty, great anisocytosis, no 
S-ftcc A*, diameter of the red blood-cells 

megalocytosis of 3i*2 per cent, giving a curve compatible 
5 of pernicious anremia (Fig. 3). The indirect 

'an den Bergh reaction was 0*75 van den Bergh units 


TREATITEI^T. 

In order to simplify the conditions of the esperi- 
ment as far as possible during tbe initial period tbe 
patient -was given no red meat, and no fresb fruit 

Fig. 2 (Case 1). 



or green vegetables. Chicken once a day -was allo-wed. 
To tbis vras added 12 g. of marmite, nsnally taken 
cold. This was much disliked at first, but "was soon 
tolerated. Daily blood observations -were made. 
Tbe reticulocytes started to rise on tbe sixth day, 
reaching a maximnm of 17-2 per cent, on the eleventh 
day, and then falling slowly to normal. This -was 
followed by a rapid rise in both red blood-cells and 
hasmoglohin (Fig. 4). Thirty-nine days later the red 
blood-cells were 4,000,000 per c.mm., hsemoglohin 
78 per cent., colour-index 0-9. The indirect van den 
Bergh reaction was 0-2 van den Bergh nnits. Progress 
has continued, and the red blood-cells are now 
5,200,000 per c.mm., hsemoglohin 88 per cent., colour- 
index 0-84. There is still a leucopenia, the white 
blood-ceUs being constantly between 2000 and 
3000 per c.mm. The striking hematological improve¬ 
ment was accompanied, as in Addisonian pernicious 
anemia, by an increased sense of well-heiag and by 
a gain in weight —1 st. 3 Ih. in 10 weeks, in spite of 
occasional attacks of diarrhoea lasting one to two days. 

CHAKACTEE OF THE AXJEWIA. 

Both cases showed a hyperohromic megalocytic 
anemia similar to other reported cases. There "was 
a striking absence of poikilocytosis, as was also noted 
by Blnmgart" and Holmes and Starr.^® Tbe van 
den Bergh indirect reaction was low, varying between 
0-5 and 0-75 van den Bergh nnits. Holmes and Starr 
also record a negative reading in the only one of 
their cases in which the examination was made, and 
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lens; a few in the foetal nucleus (Mr. C. Goulden). She 
was deaf, and examination of the ears showed bilateral 
adhesive catarrh of both Eustachian tubes with fibrous 
ankylosis of the left ossicles and two perforations of the 
left tympanum. The heart and lungs were normal. B.P. 
110/70. There was slight distension of the abdomen. The 
liver was palpable 3 cm. below the costal margin on 
inspiration. 

Special examinations, —Urine normal. Stools pale and 
porridgy in consistency. Total fat, 75'8 per cent. ; unsoaped 
fat, 67-4 per cent. Serum calcium, 8’4mg. per 100 c.cm. 
Plasma phosphorus, 3 mg. per 100 c.cm. Plasma phos¬ 
phatase, 0-283. Test-meal: free hydrochloric acid, 0-27 
per cent. ; total acidity, 80. Blood count: red blood- 
cells, 4,000,000 per c.mm. ; hcemoglohin, 62 per cent,; 
colour-index, 0-70 ; white blood-cells, 4800 per c.mm. ; 
polymorphs, 67 per cent. ; lymphocytes, 24-6 per cent. ; 
eosinophils, 4 per cent. ; largo mononuclears, 4-6 per cent. 
■Wassermann reaction negative. Urine normal. 

Course. —She improved on a low fat, liigh vitamin diet, 
together with calcium lactate 10 g. daily. 


On Jan. 21st, 1931, she was readmitted to tlio 
London Hospital eomplaining of diarrliooa, weakness, 
dyspnoea, and palpitation. 

Clinical examination. —^Weight 7 st. 6 lb. Chvostek 
sign positive. Trousseau sign negative. Slight icteric 
tinge of conjunctivas. Tongue smooth, papUlna pale and 
atrophic. Soft, light brown hair, with a tendency to silver 
grey. Skin dry. Large moist red abraded areas from 2 cm. 
to 8 cm. diameter on all limbs, and to a lessor extent on 
trunk. Many of these lesions showed scaly brown pigmented 
borders. One lesion on the left calf showed a deep brown 
scaly periphery and a moist red abraded centre. 

Special examinations. —Stools : total fat, 39-8 per cent. ; 
unsoaped fat, 15-0 per cent. No amoobas or cysts seen 
in the stools. Agglutination reactions negative for typhoid 


Calcium balance : the calcium output was estimated iafk j 
urine and fcoces for three three-day periods. The patiai* i 
was kept on a weighed diet of known low calcium cont«!i 'i 
The calcium output in the urine was much less than nomi! “i 
(0-04 g.); that in the fmces was double the normaUO Oltl 


Controlled radiograms revealed no abnormality in the boS 


examined. Examination by opaque enema showed i 
condition of megacolon in which foiu- pints of b.-iriiiE 
sulphate were used, the whole colon being of poor toneani 
showing great enlargement of the lumen. Blood count: 
red blood-cells, 1,400,000 per c.mm. ; hmmoglobin, 02 p«r 
cent. ; colour-index, 1 ; white blood-cells, 3200 per c.mm.; 
polymorphs, 63 per cent. ; lymphocytes, 27 per cent; 
eosinophils, 3 per cent. ; large mononuclears, 7 per cent; 
severe anisoo:^osis, punctate basophilia, poikUocytosi!, 
Indirect van don Bergh reaction, 0-1 mg. per 100 c.cm. 

Course. —^There was a rapid response to liver cslract 
therapy, the reticulocytes reaching a level of 18-5 per cent 
and the total red cell count 4,300,000 per c.mm. The 
patient did not take the liver extract regularly, and the 
ancemia relapsed. She was therefore readmitted for 
intensive treatment of the anmmia on Dec. 18th, 1931, 
Blood count: red blood-cells, 3,300,000 per c.mm.; hmmo- 
globin, 68 per cent. ; colour-index, 1-03 ; white blood-cclh, 
2400 per c.mm. ;• polymorphs, 86 per cent.; lymphocytes, 
39-5 per cent. ; eosinophils, 3 per cent.; large mononucleaK, 
1-5 per cent. ; platelets scanty, anisocytosis, no poikilocytres, 
mean diameter of red cells, 7-782 pt; just larger than the 
largest calculated normal mean of 7-718(1. The variability 
was 9-6 per cent, and there was 8-8 per cent, megalocytosii 
The Price-Jones curve is shown in Fig. 1. The intoct. 
van den Bergh reaction varied between 0-5 and 0-75 van 
den Bergh units. Urobilinogen not in excess in th e urine 


Fig. 1 (Case 1). 



X — 


IDEAL curve’FOR THE SMALLEST f-3 O') MEAN DIAMETER WITHIN NORMAL LIMITS 0 
IDML CURVE FOR THE LARGEST f+DCTJ MEAN DIAMETER WITHIN NORMAL LIMITS 
CURVE IN A CASE OF IDIOPATHIC STEATDRRHOEA AND ANAEMIA 

HB.GS^ C.l.1'03. aOTTBZya CPO-TA. V. S'S 


TREATMENT. 

She was given a high calcium diet which contained 
meat and green vegetables and, in addition, 12 g. ot 
marmite daily. Badiostol and 
calcium lactate were discontinued, 
to obtain as far as possible a 
pure marmite effect. Daily Dim 
examinations were made. 
reticulocytes started _ to rise oa 
the sixth day, reaching a mail- 
mum of 10-8 per cent, on tM 
ninth day, and then falling slovlj 
to normal (Fig. 2). The red 
hlood-cells and hmmoglobin rose 
steadily, the red 
reaching a level of 4 , 000,0 
per c.mm".' 26 .days after trea - 
ment was begun. They are 
now, 6,000,000 per c.mm., ana 
the hmmoglobin is constan . 
in the neighbourhood oi 80 F 
cent., while the indirect van d 
Bergh reaction is 0-26 van de 
Bergh units. The diarrbeoa a 
tetany which previously had bee 
controlled became extreme! 
severe after radiostol and caki’) 
were omitted, but despite i 
there was a gain in 

and the improvement m 
blood picture was no 
than in Case 2, where diarrh 
was not severe. The significance 
this observation is discussed latcr- 

Case 2.—single womau 
22 years, seen in consultatie^ 

D. S. 


R.B.C. 3 300.000. 




Plasma phosphorus, 2-1 mg. per 


.100 c.cm. 


8-4 mg. per 
100 c.cm. 


with Dr. D. S. Campbell, 
Grimsby. 

Clinical historp. —She was an 
. , , , cbild, and since babyhood a 

always had loose stools. They were pale, bub not 
or*offensive, --- 


No blood or mucus waS^ever passed. 


never had the energy to play games. Tlu-ee years ago 


6h« 


began having attacks of ’dia’rrhoea every”two Weeks, vlie? 


- -w - - - v.fw __nf 

slie passed as many as eight motions a day. She docs 
dare to drink hot food for fear of precipitating an attaw- 
Unrelated to the diarrhoea she gets tingling and numbness- 
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EEPOKTED CASES OF MEGALOGrilC HTPEBCHEOMIC AXiEMIA ASSOCIATED TOTH CIELIAG DISEASE. 


Author. 

O 

y. 

Date. 

Sc 

® e 
u K 
^ V 

£ p. 

a 

■2 

o 

y, 

o 

»c 

q 

u 

B 

O 

V . 

■sS 

is 

so 

o 

.4^ 

o 

o 

*5 

o 

o 

2 

*3 

o 

1 

o 

c « 

o!: 

Test-meal. 

Treatment. 

EemarVs. 


o 

<; 



g 

8 

w 

5 

B 

o o 
iiP. 

Si 

s 

o 

CD 

*5 

5 

*3 

Pt 

g-a 

iSn 




Fischer, Hotz, 
Hablutzel- 
TVeber. 


— 

1 


1-57 

1-0 

1 

“r 

*r 

• •- 

S.EC. 


Iron. 

Intramuscular 

blood. 

Bronchitis; p.-m. 
diag. : permcious 
ansemia. 

Hotz, 

91 F 

22 /10/22 

22/2/23 

1 

48 

8 


8 

“i" 

*r 

4- 

. . 

Free HCl. 
No free HCl. 

Arsenic. 
Blood trans¬ 
fusion. 

Fever: pyelitis.* 

Welder. 


8/5/23 


41 








LehuflorfE 
and Mautner. 

3 F 

— 

|| 


t 

1-34| 

9 

+ { 


•• 

-• 



p.-m. diag,; per¬ 
nicious ansemia. 

Same authors. 

11 - 

r — 

if 

55 

8 


•• 



•• 

•• 

— 

— 

Fever; cardiac 
murmurs. Kecov. 

Fanconi. 

12 1 

I — 



1-17 

7000 

-h 


,, 

+ 

Free HCl. 

Iron and arsenic. 

— 



1 ^ 

74 

0-98 

4900 







Blumgart. 

42 

d — 


65 

1-26 

5000 

-f 


- 


Free Ha 
absent. 

— 

■i p.-m.; not 

1 typical of 


( 











f pernicious 

»» 

32 J 

I — 


60 

1-5 

3800 

-f 

+ 

— 

•• 

Free HCl 
absent. 


J anaimia. 

Holmes and 

34 J 

i — 

1790 

59 

1-5 

.5950 

-t-t- 

4* 
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Free Ha. 

Trypsin, diastase. 

— 

Starr. 


SO 

0-97 

6100 






cod-liver oil, 
yeast, &c. 


Same authors. 

33 

r _ 

915 

30 

1-6 

2125 

^ -t. 

*f 



1 Free Ha 

Liver, fruit. 



MIK 


EM 
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absent. 

cod-liver oil. 


Same authors. 

54 

!il — 


S3 
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-i. 

4* 

... 


I Free Ha. 

Liver, fruit. 
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80 

0-81 
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33 
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39 
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8 -S#i 

.. 

.. 

+ 

j Free Ha. 

— 

— 

TOtts. 

62 
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55 
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340C 

-b 
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•• 

1 Free Ha 
' alter lavage. 

Liver. 

Improved, 

Thaysen. 

43 
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D 53 
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.. 

4^ 
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) 81 
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.. 

,. 
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— 

— 
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J 240 

0 68 

1-4 

360 

-r 
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1 



49 
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0 58 

0-6 

600 
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1-4 

.500 
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1 4* 
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—— 
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0 70 
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0 .. 

1 • * 
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S.EC. ^SuWctcric selerotics. • Blood picture described by Adler as pseudo-pernicious auEemia ot children. 


should he facilitated, it appeare more reasonable 
to conolnde that marmite supplies or enables the body 
to prepare some principle essential to normal bone- 
maxrotr activity. These observations also suggest 
that marmite exerts its action upon the disordered 
hajHiopoiesis alone, since other symptoms rvere 
unaltered. 

EELATIOXSHIP of ilAEinTE TO THE FEIKCIFLE IS IITEE 
EFFECTIVE IX PEESICIODS ASAAnA. 

^Tmite vras -without effect upon the hypochromic 
and er^hroblastic types of anaemia occurring in 
association -with coeliac disease.' Presumably, there¬ 
fore, it exerts a specific action, as does the effective 
principle in liver upon some failure of Inemopoiesis 
resulting in a megalocytic anmmia. Such a statement 
raises the question of its relationship to this principle. 

1 had previously responded to liver extract! 
■with complete recovery of her ancemia. Two of the 
cases reported by Holmes and Starr'® recovered 
^nen whole liver was given in addition to other 
therapeutic measures. The case reported by Witts®' 
also improved on liver extract, which suggests that 
:^obably a factor common to both liver extract, and 
arnute is involved. Marmite is a complex- sub¬ 


stance prepared commercially from yeast. It con¬ 
tains, therefore, all the constituents of the -vitamin B 
complex, and small amounts of such thiugs as celery- 
seeds added for flavouring purposes. Liver extract 
is also rich in vitamin B." Experimental evidence, 
however, as to the eSect of the -vitamin B complex 
upon hfemopoiesis is conflicting," whilst 

clinically aniemia is not invariably associated -with 
either of the conditions due to lack of vitamin B. 
If aniemia occurs in heri-beri ” or pellagra,® it is 
almost invariably hypochromic in chinacter. 

Marmite, however, is nseless in the treatment of 
Addisonian pernicious anffimia,® -which suggests that 
though the substances efiective in the treatment 
of the two amemias are both present in liver extract 
they are not identical. It is clear that nntil further 
work has been done it is impossible to determine 
which element in marmite is concerned in hrnmo- 
poiesis, and how it is related to the principles in 
liver extract. 

EEIATIOXSHIP OF THE AX^WIA TO DIAEEHCEA. 

Siarrhwa .—Castle ® and his co-workers in dis¬ 
cussing the part played by disorders of the digestive 
tract in the fetiology of ancemia conclude “ in general 
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Fig. 3 (Case 2). 


RED CELL diameter DISTRIBUTIOH CURVE. PRICE 


/w'-i/ ; 




DIAMETER 3 /U. 


IDEAL CURVE FOR THE SMALLESTf-acT) MEAN DIAMETER WITHIN NORMAL LIMITS 0-0 

IDEAL CURVE FOR THE URGEST (+3(r) MEAN DIAMETER WITHIN NORMAL LIMITS »-X 

CURVE IN A CASE OF IDIOPATHIC STEATORRHOEA AND ANAEMIA •-• 

RB.C J.SDO.OOO. HB.S2 '/, C U I’OA. M-C.B-IISyU-.lT. O'BSZ V. inZ 


110 corainent is made except by Visoher^'* upon tbe 
presence of jaundice. Free bydrocMoric acid Tvas 
present in tbe gastric juice in both cases, and occurred 
in four of tbe nine 


dramatic as that obtained Ijt tb 
.1 administration of bver oitract 
-JONES . in tbe treatment of Addisoniaa 

■ pernicious anmmia. Jlinot “ ml 
bis associates have shown that 
in tbe latter, if maximum amoimti 
of potent material are given, to 
serious compUcations being present, 
tbe height of tbe reticulocyto 
rise is inversely proportional to 
tbe level of tbe red blood-celi 
before treatment. In both cases 
tbe maximum reticulocyte level 
was in close accord with that 
calculated, suggesting that an 
adequate dose was given. In 
order to study its action uncompli¬ 
cated by other drugs radiostol anl 
calcium lactate were not given to 
Case 1. Tbe blood picture returned 
to normal, and some weight was 
gained, though both the dSarrhita 
and tetany were severe nntil 
controlled by other means, 

■ Theoretically mannite might 

11 13 exert its action either by favouring 

' tbe absorption of, or actually 

LIMITS 0 0 supplying, some factor essential to 

_ bmmopoiesis. Tbe blood-sugar 

curve in both cases, bowever, 

•-• retained its characteristic flattened 

form despite, recovery from the 
anmmia, and as long as radiostol 
' ' was withheld, severe tetany eid 

diarrhoea continued in Case 1 
It is clear, therefore, that absorption of other essental 
substances is unaffected ; and, since it is difficult to 
miderstand why tbe absorption of one factor only 


reported cases where a 
fractional test-meal was 
done. Tbaysen believes 
that changes in tbe 
character of tbe anaemia 
ocemTing in tbe same 
patient are peculiar to 
coebac disease. He, bow¬ 
ever, makes no attempt 
to correlate bis blood 
findings with tbe effect 
of treatment. It is well 
known that certain cases 
of Addisonian anaemia 
requu-e iron before the 
blood picture becomes 
normal, and also that 
spontaneous remissions 
occur without any treat¬ 
ment. Tbe most drama¬ 
tic changes in coeliac 
disease have been reported 
in children in association 
with sepsis, but again 
sepsis will precipitate a 
relapse in ' Addisonian 
anaemia. Tbe anaemia, 
tberefoi'e, is in no way 
pecubarly polymorphic. 

RESPONSE TO MARMITE. 

In both cases the re¬ 
sponse of tbe anaemia to 
marmite was as 


Fig. 4 (Case 2). 
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CLINICAL AND LABORATORY NOTES 


A CASE OF CEREBRAL TUMOUR. 

Bx P. CLixxox, M.D.CixrB., M.E.CJP.Loxd., 

ox. PBTSICIAS TO THE 'SVAKXEPORD HOSPITXL, tEAlITXGTOX. 


Ox JBly 25tli, 1930. A. B., aged 22, Tras indulging 
1 a day by tlie sea. He spent a good deal of tlie 
lay in the xrater, but even more in snn-batbing on tbe 
easbore. In tbe afternoon be had a sudden attack 
'f.pain in the bead, severe enough for him. to consult 
. doctor, by vrbom tbe diagnosis of “ beat-stroke ” 
vas made. From this time until admission to tbe 
iVameford Hospital six meeks later tbe beadaebe 
lever left him and it began to be associated nitb 
romiting every morning and at raiying times in the 
lay. He also complained of double vision on looking 
jO tbe right, five days before be came into hospital. 

admision lie sfeemed in great pain, referred cliiefiy 
n tne back of fbe bead ; he was quite sensible and showed 
TO towsm^. His right pnpU was smaller than the left; 
^^n^acted to light and accommodation. l\o nystagmus. 
v.'S™ external rectus muscle weak. Tongue protruded 
iiightly to the rj^t» No facial weakness. No loss of power 
or loss of sensation in trank or limbs. Deep reflexes all 
and Abdominal reflexes present; right lower 

iDdommal definitely dnninislied. Plantar responses flexor. 

itamography of the skull revealed no abnormaUfer. 
^utha^oscopic examination of the fundus oculi showed 
papuicedeJ^ of hoth discs, especially on tbe right side, 
xne showed no evidence of anrthine pointing to iutra* 
cramal The cerehro-spinal* fluid was under great 

pressure ; therewas no excess of protein, and the ceil count 
SJvi 'Wassermaim reaction in cerehro-sninal 

and blood was negative. 

* ^^30, a right subtemporal decompression 

Gordon Dingley. The trephine 
enlarged to a diameter of three inches and on 
bulged through it under great 
The brain was explored but no tumour was 
wound was closed. On the 11th headache 
0°tl‘el7thfhedecompre£Sedarea 
0 ?tbriSS pulsating freely. X'o srmptoms. 

CCTebri '• patient w^ ^charged with a large “hernia 

seemed to be some left facial weakness. 
' had become rather strange. It was 

ae^ded to use radium, and on Oct. 13th 1930 a 
■I^ltobia paste helmet with 64 mg. w^ ap^’d. The 

ietaet was wn 

^ 19 4olmTbn?*^^ 5-The total amount was 

'on^ov. 1 btlYt’h^adT“pplar^d“ 

’• ^ Y condition of tbe-patient bas 

' completely normal 

f From tbe^ necessarily nnknown. 

olS? rSLXe 


;; dihydromorphinone hydrochloride 

.. (DILAUDID). 

•; Bx 0. Lexxox, H.D.C.4UE., D.Sc., P.R.C.P. Loxd. 

rnTsicEix To the xo.vdo.v sosrrux.. 

5 i5S5-SS=iEl£s;s 


In The L-XVCEX of last year (1931. ii., 55) an 
article appeared entitled “ Tbe Heroin Habit 
from vrbicb I may quote tbe following:— 

“ The properties of heroin, which render it popular with 
some physicians, can in most if not .all cases be eflSciently 
replaced by other morphine drugs. For the relief of cough 
codeine is a valuable substitute, though not so strong as 
heroin; dicodid has as powerful an effect on the respiratory 
centre as morphine, though less than that of heroin, and 
its addiction properties are less pronounced than those 
of the latter drugs. For the relief of pain in patients in 
whom it is undesirable to act on the bowels, heroin is better 
than morphine hut dilaudide offers the same advantages.- 
This alkaloid has much the same type of effect on the 
respiratory centre as heroin but is weaker; it has about 
the same inSuence as heroin in its pain-relieving properties, 
and. like heroin, has little effect on the alimentary canal. 
BiirtUermore, the euphoric effects of dilaudide are weaker 
than those of both morphine and heroin as gauged by 
withdrawal symptoms.” 

There was a footnote that Profs. Dixon and 
Tiffeneau bad had no experience of dUandid. 

This article aroused in me tbe desire to test tbe 
action of tbe dmg upon some of my patients wbo 
were sorely in need of an analgesic. Since tbe 
preparation is a derivative of morpMne, it is included 
iu tbe list of substances controlled by tbe Dangerous 
Drugs Act, and tberefore licences bad to be obtained 
from the Home Office to permit importation of the 
dmg by tbe London Hospital and a pbarmacewtical 
chemist. These licences were Ranted without delay 
and I have now used the drag in a sufficient number 
of cases to permit me to arrive at a conclusion about 
its value as an analgesic but not to decide wbetbex 
addiction develops. 

The first (^se treated was one of thromboangiitis ohliteransi^ 
accompanied, by severe pain which was not controlled bv 
any of tUo many methods adopted, including injection ol' 
mnsde ei^ct, and necessitated injections of heroin fonr- 
honrJy. I was faced trifh tie dilemma and concluded that 
it was in^r to let a man of 75 develop a heroin habit rather' 
than let hnn sink rapidly under fiendish torture. Heroin^ 
had been increased to gr. 1/6 four-hourly and since it was 
falling to give rehef and a bigger dose of heroin mav paralvse- 
the respiratoiy centre moiphine had replaced heroin and' 
rfii comparatively short intervals- 

Huaimd p. 1/30 repla^d the morphine and gave relief' 
if hours. The patient was quite willing that 

all the do|^ of morahine should be replaced except that 
pven at 10 p.ii. He stated that the dilaudid &d not 
help him to sleep. 

This patient had been under moipbine and heroin 
for a comparatively short time. Another case seenm 
to show that ^andid cannot replace morphine 
when addiction bas developed; for tbe patient wbo 
ffiad a dran^g abscess of lung, and was taking 
morptoe sulphate up to grs. 30 daily, was given ' 
^udid mthout any relirf. A third case was of 
a hospital nurse who s^ered from tio douloureux. 
An injection of dilaudid relieved pain; it did not 
ranse sleep but 1^ her in a condition which allowed 
her to carry on her work. 

completely free from adreree 
efiects, aitbongb nausea, when caused, lasts as a 
^e only a few mmutes. One patient, however, a 
woman of about 60, who was suffering from severe 
pain dim to arthritis deformans, vomited for twelve 
houre .^er an mjection of dilaudid 0-002 g. This is 
the only case in which it bas caused vomiting. 

^’®^ “ ^ of what 1 
p^T®^ ^® associated pain” or “memory 

Bi several dozen cases 
.mcludmg plemsy, sciatica, facial neuralgia ^d 
\ angina pectons with beneficial effects. Two' cases- 
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it can be sboivn that patients 'witb diarrhosa are 
more prone to develop anoemia than patients ■without 
diarrhcea.” Thus Keefer and his associates have 
recently found that the various types of anaemia 
■which may' be associated ■with tuberculous and 
dysenteric ulceration of the intestine improve ■when 
the diarrhoea is controlled. LehndorfE and Mautner 
dra^w the same conclusion in the case of coeliac 
■disease. A study of the present cases, however, 
suggests that the failure of haemopoiesis is not 
dependent upon a deficiency brought about by loss 
of essential factors due directly to the dian'hoea, but 
rather to some associated but independent failure 
of absorption and digestion. Thus in Case 2 the 
•diarrhcea was controlled for six months hut the 
■anaemia persisted imtil relieved immediately by the 
administration of marmite; while Case 1 was cured 
of her anajmia in spite of persistent diarrhoea. Certain 
•cases ■with severe steatorrhooa, to be reported later,^ 
have never sho^wn any anffimia. Castle ® and his 
co-workers have sho^wn experimentally that such an 
associated but independent failm'e of digestion occurs 
both in chronic diarrhoea associated ■with intestinal 
anastomoses and in sprue. 

RESPONSE OF OTHER SYMPTOMS TO MARMITE. 

The peUagra-like sldu lesions in Case i responded 
as dramatically as the blood pictmo to the adminis¬ 
tration of marmite. It is Ukely that this was due to 
the rich content of vitamin Bj. All other symptoms 
were unaffected. 

RELATIONSHIP OF THE HYPERCHROMIC MEGALOCYTIC 
ANASMIAS OF CCELIAC DISEASE TO OTHER 
MEGALOCYTIC ANiEMIAS. 

The question at once arises as to the relationship 
of this type of megalocytio anmmia to Addisonian 
pernicious anaemia and that occurring in sprue, in 
association ■with gastrocolic fistula, and in tropical 
anaemia. They are aU hyperchromic anaemias ■with 
a marked shift of their red blood-cell distribution 
•curve to the right of normal. They react to the 
effective principle in liver extract or. its substitutes, 
and, except for a few atypical cases in children, fail 
to respond to iron. Addisonian pernicious anaemia 
differs from the others in the foUo^wing ways :— 

(1) The indirect van don Bergli reaction is always liigh, 
readings of from 2-0 to 5-0 van don Bergli units being 
•common during a relapse. ’’ 

(2) Poikilocytosis is a feature of the stained film. 

(3) ITree hydrochloric acid is almost invariably absent 
from the gastric juice. 

(4) The anoemia is unaffected by marmite. 

In coeliac disease the indirect van don Bergh 
reaction is low. Similar low readings are recorded 
in sprue, ^ in tropical megalocytio aummia,”* and in 
anffimia associated ■with gastrocolic fistula.® The 
Blight poildloeytosis of coeliac disease is also a feature 
of sprue ’’ and tropical megalocytic ana3mia.®^ Free 
hydrochloric acid is not infrequently foimd in all 
megalocytio anmmias other than Addisonian per¬ 
nicious anmmia. Marmite has been shown to be 
effective in two cases associated with cosbac disease 
and in tropical megalocytio an.'Bmia,®^ while it is 
valueless in the idiopathic form. It appears, there¬ 
fore, that there is a large group of megalocytic 
anosmias, possessing certain featui'es in common, 
which can be differentiated from Addisonian per¬ 
nicious aniemia. 

SUMMARY. 

• (1) Two cases of megalocytic hyperchromic arn^A 
associated with tetany and steatorrhcea are reported. 


(2) The anfemia was cured by the administratioa i 
adequate doses of marmite, the other sympfot 
being unaffected. (3) The anosmia appears to I 
unrelated to the severity of the diarrhcea or otii 
symptoms. (4) The relationship of this type 
megalocytio anoemia to other megalocytio ansemi 
is discussed. 

It is a pleasure to thank Dr, Price-Jonea for 1 
krndness in determining the red blood-cell dist 
bution curves and the physicians of TJnireisi 
College Hospital for permission to include ahstiac 
from their notes in Case 1. 
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GIiAsgow Dock Hospital.—T ho annual rep 
shows that in 1931 the average number of pat*' 
resident nightly was 72, as against 58 in 1030, v 
tho average sojourn of patients benefited was G‘1 “ 
compared with 51 in tho preceding year. The dispeF 
attendances wei-e 10,871, as against 19,919 in 1939- 
greater number in residence is attributed not to any men 
of disease in the community, but rather to a changt 
attitude on tlie part of tho persons afflicted, and also 
thc part of the public. The old feelings of secret fea® 
open distrust are stated to ho giving way to feeling 
conlidonceandliope—and the policy of spreading Ivnowlf 
■which t-ho hospital is pursuing is held to Lave justi 
itself. 

OphthaiaJiic Hospital of St, John in Jebusal 
T he report for 1931 states that there was a mni 
increase in tho rmmber of in-patients There were ^ 
operations and 75,423 attendances of patients who, 1 
ever, gave no more than £3 (Palestine) as thank-offer; 
Endoiraente produced only £P925, but tho expondii 
was £Po,329, the Imlk of the difference being provided 
the Order of St. John., Tho hospital has complied i 
With the almost Utopian regulations for tho installa 
of sanitap^ syste^ connected with the municipal wa 
supply of Jer^alem, but since the gravitation suppi; 

avauablo only for a few hours every fourth day" 
scheme which last year cost tho hospital £P104 is " 1' 
more than a nuisance.’’ Prices in the city have r 
substantially, fresh meat by as much as 12 per cent. ' 
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me time it liad been disc^ed irlietber sprue and 
licious anJemia irere a single entity. All sprue 
s passed tlirough a megaloeytic pliase unless 
r Tvere cured before tbat pbase "was reacbed. 
js of sprue treated uitb liver extract sboued 
definite and sustained improvement. He 
;iibed two cases, treated vritb intravenous 
lepa and Hepatex PA-J. respectively, wMcb 
sbown no improvement until pven liver 
tact. Another case of relapsing sprue bad 
uoved sUgbtly on exbepa and considerably on 
la simplex, but tbe mean diameter of tbe 
blood-ceUs bad remained large and tbe con- 
ion bad relapsed. A transfusion was given, 
iowed by Tentriculin. but tbe patient bad con¬ 
ned to go downbill. Subsequently there tras a 
rked improvement on bepatex and liver extract, 
t tbe patient bad since relapsed again and it 
peared probable that tbe antemia would become 
lastic and fail to respond to any form of liver 
latment. A fourth case was known to have bad 
peracifiity in 1925 ; when seen a few years later, 
fiering from sprue, be bad acblorbydria. Tbe 
stiic juice, however, showed sbgbt peptic activity, 
d tbe conation was not, therefore, acbyba gastrica 
tbe full sense. At first there was no rise in acidity 
[lowing tbe injection of histamine, but as treatment 
oceeded a response to histamine developed and 
ter tbe stomach began to secrete acid spontaneously 
id in increasing quantities, until a normal curve was 
tablisbed. Tropical sprue was a gastro-intestinal 
sease characterised by defective gastric secretion and 
lalabsoiption of fat, glucose, and calcium in tbe 
nail intestine. Dysfunction of tbe small intestine 
as tbe essential lesion, and in this sprue diSered 
mdamentaUyfrompemiciousanJemia. An additional 
iagnostic point was that in sprue tbe rise of blood- 
agar in the glucose-tolerance test was delayed, and 
he delay became less as treatment progressed. In 
ernicious anremia the glucose-tolerance test gave a 
ormal curve. 

Dr. G. IV. Goodhaux discussed a series of cases 
f megaloeytic ansemia which could not be classed 
s pernicious anremia. He classed them, however, 
nthe group of aniemias due to defective blood forma 
ion and not in tbe group due to excessive blood 
iestmetion. They had in common megalocytosis, 

1 high colour-index and lencopenia ; all bad failed 
o respond to bver extract, and had appeared to show 
r certain symmetry in tbe Price-Jones curve, Tbe 
rrst case was clinically a typical pernicious aumnna 
[here were less than 2 miibon red cells, the colour- 
mdes was high, van den Beigb’s reaction positive, 
there was, however, little anisocytosis tbousb 
some megalocytosis. The case did not respond to 
h^ treatment but improved on blood transfusion 
When SMn later the anfemia was definitely mega- 
^ytic in type; tbe variabibty was increased, 
the Ametb count showed a shift to the left: not 
only was there an absence of tbe hyper-mature 
polymorphs typical of pernicious aniemia, but tbe 
opposite condition was present—^an excess of yonns 
lorms. At autopsy tbe bone-marrow was found 
to be aplastic; be would be interested to know 
whether pernicious anwmia ever terminated in 
The second case occurred in a <drl of 19, 
who Iwd been complaining of pallor, breathlessness’ 
ana attacks of severe abdominal pain and vomitin' 
nJr-nft months. The vjm den Bergb reaction was 
negaUve ; there was no add in tbe vomit. She bad 
previously been given bver treatment in St. Geon^’s 
Hospital and while there bad passed a melKna stooL 


Tbe attacks of pain and vomiting persisted in spite 
of tbe renewal of liver treatment. Tbe Price-Jones 
curve showed a shift to tbe right, variability was 
increased; there were lencopenia and a shift to tbe 
left of tbe Ametb index. Intestinal obstruction was 
suspected, but she was too ill for operation. _ At 
autopsy there was no bony evidence of pernicious 
anJEinia. but severe ulceration and necrosis, with 
polypoid masses, were found in tbe jejunum, 
meiiena was present tbrongbout the large intestine. 
Dr. Goodluirt referred to seven other cases showing 
similar blood pictures, one assodated with asdtes 
and a contracted liver; another with Hodgkin’s 
disease following prolonged treatment with deep 
X rays; another with rectal and vaginal btemor- 
rbages; another, possibly a true pernicious anmmia, 
assodated with chronic intestinal obstruction from 
tubercular peritonitis; another with a taberculons 
cavity in the lungs ; another associated with lympho¬ 
sarcoma ; and another with sprae. AH showed a 
megaloeytic anremia generaUy with a high colour- 
index and smaUer or greater increase in variability s 
the Price-Jones curve showed a shift to tbe right 
in every ease, and appeared to be symmetrical in all 
except tbe c.ase with the tubercular cavity in the 
lungs. The Ametb curve showed either a shift 
to the left or no change. He bad thought at one 
time tbat a symmetrical Price-Jones curve might 
serve to distinguish pernicious ansemia from sprae, 
but this had not been home out by experience. He 
asked whether tbe curve bad been symmetrical in 
Dr. Fairley’s case of sprae which had failed to respond 
to treatment. 

TEOFICAl. lIACROCrnC AXXJUA. 

Dr. Lect TVills said that tropical macrocytic 
anmmia was seen most commonly in pregnant women, 
though it also occurred in men and non-pregnant 
women. Her remarks referred to tbe disease as 
seen in India, where it occurred as a rale between 
October and April, and attacked aU communities. 
Host patients reported for treatment during tbe 
second half of pregnancy and if they survived delivery 
there was gener^y a rapid improvement, but the 
death-rate was high, even in treated cases. A 
satisfactory history regarding fever was hard to 
obtain ; diarrbcea and vomiting bad been described as 
typical by Balfour, but varied with tbe incidence 
of diarrbcea in tbe population; sore tongue was 
usuaUy present. Tbe antemia was very severe; 
in 54 consecutive cases 32 bad counts below 
one miUion when first seen. Tbe death-rate among 
her cases bad not been much improved by liver 
extract at first, because tbe patients reported so 
late in tbe disease, but subsequently when tbe value 
of marmite was established and when patients- 
began to appear at hospital earlier, tbe death-rate 
fell considerably. Tbe -blood picture was tbat- 
of a megaloeytic anremia with a few megaloblasts- 
and normoblasts. ’The Price-Jones curve showed a 
shift to tbe right and increased variabUity ; there 
were few reticulocytes and tbe white ceU count was- 
variable. There was no hyperbilirnbinremia or other- 
evidence of bremolysis, and tbe test-meal showed, 
normal acid secretion. Before the introduction 
of liver therapy aU treatment was useless, but patients 
could now be treated successfully -with liver extract or 
marmite, a yeast extract. The distribution of the 
disease, and dietetic surveys, suggested that it was a 
nutritional disorder. Dr. 'Wilis bad found diet 
grossly defective tbrougbont tbe city in a survey 
she bad made in Bombay. Harmite -was inactive in 
Addison’s anremia so that tbe curative factor could 
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wMoli are still under my care liave precipitated this 
communication because I dread to think what their 
suffering would have been if dilaudid had not 
providentially come to their aid.' 

A young man suffering from severe diabetes mellitua 
developed acute arthritis of his knee, so severe that for a 
time it was no easy matter to decide that it was not duo to 
osteomyelitis. Excruciating pain persisted for several weeks 
in spite of the usual analgesics and complete fixation. 
Dilaudid 0-002 g., to begin with four-hourly and later every 
six hours, made life bearable. This patient developed 
distinct euphoria after the injection, but no untoward 
symptoms have developed on reducing the dose after four 
weeks’ administration of the drug. 

The other case is one of actinomycosis of the abdomen. 
If dilaudid were not available this patient would have 
had to receive very large doses of morphine which would have 
led not only to loss of appetite but also to stubborn constipa¬ 
tion. The dose in this case had to bo 0-004 g. which caused 
transient nausea and giddiness. The patient’s appetite 


IS indirectly stimulated by the drug because ho is unable t) 
oat when the pain is severe. Some time before a meal s 
due ho receives a dose which allows him to eat in comfml 
In this patient too euphoria follows the injection. Tb 
dose has not had to be increased although it has been girej 
for a number of weeks. 

In Germany the drug bas been given as a recti' 
suppository with good eSects, but of this I have noi 
bad experience. From my observations I conclude; 
(1) unlike morphine, it is not necessary to inerm 
the dose of dilaudid; (2) nausea, giddiness, .inS 
confusion may develop for a minute or two, verj 
rarely for longer; (3) the drug does not cause con 
stipation ; (4) the appetite is not marred hy tlie 
drug; (5) in some oases euphoria is induced. 

As already stated, I have not used the drug Ions 
enough to decide whether addiction develops. 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE. 


SECTIONS OF TROPICAL DISEASES AND OF 
MEDICINE, 

At a combined meeting of these sections on 
April 7th the chair was taken by Prof. J. Gordon 
Thomson, President of the Section of Trojiical 
hledicine, and a discussion on the 

Megalocytic Anaemias of Tropical and 
Non-tropical Countries 

was opened by Dr. L. J. Witts. Thanks to the 
work of Dr. Price-Jones, he said, it was possible to 
construct curves to show whether the colls present in 
an anromia were larger or smaller than the normal 
red blood-cell, or, in other words, to show whether a 
megalocytic or a microcytic anromia was present. 
When megalocytes were present in the peripheral 
blood there w^as a proliferation of mogalohlasts in the 
bone-marrow, and this proliferation might bo the 
result of either a megaloblastic degeneration of the 
bone-marrow—such as that believed to take place 
in pernicious anmmia and the tropical aummias— 
or a hyperplasia designed to repair blood destruc¬ 
tion. The anhfemopoietic anmmias fell into three 
groups : nutritional anffimia, including tropical macro¬ 
cytic anmmia of pregnancy ; gastrogonous anaemia, 
including pernicious anmmia ; and alimentary anaemia, 
including intestinal anmmia, fatty diarrhoea, and 
pellagra. Pernicious anaemia was now believed 
to be essentially due to achylia gastrica ; a principle 
normally formed in the stomach was essential 
to the development of normal blood, and where 
this principle was absent it could be replaced 
by stomach and liver extracts. The intestinal 
jimemias wore often associated with defective diet, 
achlorhydria, and diminished absorption, and might 
develop following intestinal resection, or stenosis of the 
intestine—^for example, stenosis due to tuberculosis— 
infestation ivitb intestinal parasites, and gastro¬ 
intestinal ulceration. Fatty diaiThcea was not 
-uncommonly associated -with a megalocytic anajmia 
and was seen in such conditions as ccnliac disease, 
sprue, chylous diarrhoea, pancreatic diarrhoea, and 
gastro-colic fistula. The amemia tended to pass 
through three stages: hypochromic anaemia with 
normoblastic marrow; megalocytic anaemia "mth 
megaloblastic marrow; aplastic anaimia. The firat 
problem in cases of fatty diarrhoea was to decide 
liow far the anaemia was the result of impaired 
gastric digestion and how far it was the result of 


j diminished intestinal absorption. In a Ligli PW' 
portion of cases there was achlorhydria, and in Boms 
it had been shown that the gastric intrinsic factoi 
might he absent although hydrochloric add ira- 
liresent. In some, gastric digestion was normal 
and in these the anasmia must be taken as being dm 
to diminished intestinal absorption. In tbe achylii 
group the problem was to decide to wbat oiteni 
the anaemia was due to the absence of tbe gastni 
intrinsic factor, and to what extent it was due totm 
absence of the ■ntamin B complex from the diet. 

Megaloblastic proUforation duo to an attemp 
to replace rapidly destroyed blood-cells “ 
uncommon and obsciure conation. In one htemoWs 
infection (bartonella) megalocytic anremia ooourrea^ 
with syphilis and hlaokwater fever the aniemia 
of the .secondary typo. A hremolytio ansenna c 
pregnancy occasionally occurred in temperate zone; 
and differed from the tropical anosmia of pregnancy 
A similar acute hmmolytic anmmia might occm 
spontaneously in men. Most anmmias of'this typ< 
were microcytic, hut a few megalocytic cases W 
been described in which there was an increase in t < 
moan diameter of the red cells, hut rarely 
anisocybosis. A case of aleukmmic leukasaiia bn' 
been described in whioh the van den Borgh reaouM 
was positive and megalooytosis, polyoliromasia, an' 
hiemosiderosis were present, and four cases bad b« 
reported by Prof. L. S. P. Davidson in whicb w 
red cells as well as the white cells in the blood picb® 
had been affected in patients with Hodgkins tecnsc 
He would like to repeat that the two main di-rision; 
into which megalocytic anosmias could be groupc' 
were : those due to a megaloblastic degeneration an' 
those duo to haemolysis. Cases in the second gi®"! 
wore rare and obscure. 

SPRUE. 

Dr. N. Hamilton Fairley said that Oroya 
was the only tropical megalocytic anaemia of hacmolyo' 
origin. The blood destruction was very rapid i< 
this disease and the red cell count might fall to beloi 
a milhon in a few hours. In other diseases, snob a 
blaclcwator fever, where there was rapid haemolys'? 
the bone-marrow always showed an erytbroblasb' 
hyperplasia and never a megaloblastic degeneration 
The anaemia developing in tropical sprue was megak 
cytic in a large proportion of cases. The oolour-mdt^ 
was usually in the neighbourhood of one, and tbe ret 
blood count had boon between 2 and 3 rniUion at ti' 
initial examination in a large series of cases." T''* 
patient generally complained of intestinal symptoms 
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orthopredics. heart disease Jn children, even cancCT- 
He looked upon this kind of thing -srith seiions mis¬ 
givings, for the State was providing a series of water¬ 
tight compartments; if the right sort of patient 
vdth the right sort of disease fell into the right 
compartment, he was treated well, but there was 
little to guide him there. What was needed at the 
present time was increasing coordination of medical 
practice—especL-dlv at the pmpherr. It was a 
disaster to exclude the practitioner from many of 
"the schemes in the profession; for the sake both of 
the profession and the public a complete State 
medical service should be developed. In the past, 
much research work had been done in the big xolun- 
tary hospitals; this was not because the staffs 
of these hospitals had a different type of mentality, 
but because the conditions of work there were favour¬ 
able. The profession would produce better results in 
research if it were unified. 

It was unfortunate that the doctor was financially 
■dependent on the patient; if he went to see a patient 
too often (in the patient’s opinion), he was adjudged 
to want money ; ii he did not go often enough, he 
was charged with being neglectful. It would make 
for better work if the doctor could speak freely to 
the patient without fear that as a consequence he 
would go to another doctor. 

Some form of State service Mr. Hastings regarded 
as inevitable. Two courses were open to the pro¬ 
fession : it could wait and do nothing, and then the 
politicians would suddenly wake up and would inflict 

- some incomplete and undigested scheme, like the 
pan?! or something worse ; or it could see what was 
co ming and try to mould public opinion, so that 
when the change did come a service wonld he formed 
which wonld be advantageous both to the science 

- of medidne and to the public generally. 

Sir Eexzst GsAHAii-LiTmE, M-P., recalled 
meeting of the society two years ago when he had 
been asked to open a discussion on the relative 
advantages of contract and private practice. At 
^ that date a scheme for the absorption of the com- 
mtmity in contract practice had been put forward 
_ by the British Medical Association to forestall, if 
, posable, another scheme which it was feared the 
-Socialist Government intended to rush through. For 
^ himself he saw little difference between the two 
schemes. The B.M.A. scheme envisaged an extension 
of contract practice which was to include the whole 
commumty. ilr. Hastings had not made it clear 
^ what sort of general practitioner the socialist scheme 
had in mind. Did it contemplate a continuance of 
, panel practice or something different f lYhat made 
the scheme more actual two years ago was the fact 
that the Socialist Government -nus in power ; that 
. itow no longer the case, and he did not think 

' the danger was likely to he revived in the present 
generation. The proposals as he saw them were 
twofold: the part to he played by the general 
' practitioner, and hy the hospitals as medical service, 
noth were to be carefully looked into. Numerically 
medical men and women were u smaH section of 
the community; they could not settle matters in 
e VTuy they would like ; they had to make them 
acceptable to tbeir masters, the public. Under the 
proposal just outlined tbe choice of doctor and of 
. wnere to go for his treatment were taken from the 
patient; hut the British public could not be forced 

SO- In the past 

- hospitals—much older as ther were 

V hospitals—had never been able to 

^ -earn anything like their popularity. 


But was the medical profession as a body, he asked, 
so keen upon being converted into a body which would 
closely approximate to the position of civil servants— 
i.e., Tnth whole-time medical officers under complete 
departmental control. If not, he did not think a 
State medical service was inevitable. To the ques¬ 
tion, Would it he to the advantage and for the 
progress of medicine i he wonld answer emphatically 
No. Nothing wonld so conduce to standardisation, 
for a State possessed neither soul nor mind. In a 
recent letter addressed to him a young practinoner 
remarked that the ideal of the Ministry of Health 
was the practitioner who kept prescribing down and 
records np. Was such the final aim of the Hippocratic 
art ? Loss of independence and of competition wonld 
he a serious drawback in State schemes. Anyhow 
the cost would he prohibitive; no Chancellor for a 
long time to come wonld ask for an additional eleven 
miflions of money. What then was the great advantage 
of the voluntary hospital system ? Mr. Hastings 
admitted that most of the research had been done 
there. What distinguished them from State-controlled 
institutions ? First, individual management. In 
Loudon there were over 100 hospitals helongiug to 
the old poor-law service, now transferred to the 
Loudon-County Council, the affairs of which were 
managed hy a central committee of the council, 
few of whom could know much about the matters 
they controlled. Compare therewith last year's work 
at Charing Cross Hospital, a ^lendid vindication in 


the face of great financial stress. How long would it 
take a municipal hospital to hrmg about such new 
additions f Economy wonld not he secured hy 
handing over private concerns to Government 
management; a business which became too big for 
personal attention went to pieces. 

Biscrssiox. 

Dr. G. C. Axbeesox (deputy medical secretary, 
said he did not agree with either opener, 
though he went further with Air. Hastings than with 
his opponent, because now that the State had pro¬ 
vided a medical service for the country he felt- sure 
it would be extended. The BAI.A. did not sketch 
out its scheme because it thought the Labour 
Government would bring in a State-salaried service ; 
what it was then afraid of, and was stiU fearing, was 
that the medical service in thfe country might develop 
on wrong lines—^that there wonld he an extension of 
the clinic system rather than of the panel system. 
He agreed that at present the general practitioner 
wus being frozen out. For £1,500,000, which might he 
contributed by tbe insured persons themselves, a 
specialist service could be provided from which 
insured persons were entitled to benefit. He wished 
the general practitioner to have further opportunities 
of extending his knowledge hy being taken into 
close association with hospitals in his area.- The 
BAT-A. had attempted to make insurance practice 
approximate as closely as possible to private practice; 
that was, he believed, in the interests of the pro¬ 
fession and of the community. The present • panel 
system was infimtely better than the service existing 
pteriously. He was anxious to prevent practitioners 
getiing into watertight compartments—i.e., artendinEr 
clim^ for one particular disease only. The profession 
required a wider outlook. 

Dr. A. MTxpr.T (secretary. Medical ■Fractirioners’ 
Union) said the State had stepped in and this 
movement iwas sure to progress, whatever doctors 
might do. He would not exclude people who could 
afford to p.ay for their medical attendance ;-he would 
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not be Cobn’e anti-aiueiiiia factor but -was possibly 
some part of the Titamin B complex, tbougb the 
evidence vras not conclusive that this was so. Sbe 
bad been able to produce a similar amemia in monteys 
by feeding them on diets based on tbe diet prevalent 
among tbe hospital class of patient, and deficient in 
vitamins, proteins, and salts. Tbe condition ended 
fataUy, but in a few cases ■wbieb were preserved 
subsequent feeding witb marmite proved to be 
curative. Marmite was a source of vitamins B1 and 
B2, but experimental work, and tbe freedom of 
beri-beri patients from tbis anaamia would seem to 
exclude Bl deficiency as tbe causative factor ; more 
work was necessary to determine tbe exact nature of 
tbe active fraction. Sbe asked wbetber Dr. Pairley 
bad tried marmite in tbe treatment of sprue, as good 
results bad been reported from its use in Madras. 

Dr. C. Peice-JONES said tbat tbe cbief importance 
of bis curves was to estimate anisocytosis. Tbeir 
second advantage lay in tbe fact tbat fi'om tbe 
distribution of cells tbe mean cell diameter could be 
calculated; tbis bad no correlation witb tbe degree 
of anisoc;^osis, but tbe variability bad, and 'was 
therefore important. In tbe third place tbe curves 
showed the relation of distribution of cells and of 
tbeir mean diameter to those of normal blood, as 
calculated from tbe examination of 60,000 normal 
cells. Tbe appearance of symmetry in a curve 
could not be accepted as its. face value; it was 
rash to call a curve symmetrical unless a mathe¬ 
matical calculation bad been made to decide tbe 
degree of symmetry. Tbe variability was much more 
important than the mean diameter; in cases other 
than pernicious anaemia tbe variability was low. 
In dysfunction of the bone-marrow there was 
rnegalocytosis and extreme variabibty, but where 
all tbe cells were affected, for example, by a toxin, 
tbe variabibty was not affected and might be low. 

Prof. M, J. Stewakt (Leeds) mentioned some 
cases of trinitrotoluene poisoning seen during tbe war. 
The blood changes in these bad usually been aplastic, 
but in one or two cases they were megaloblastic. 
In one girl of 18 witb atrophy of tbe Uver there bad 
been repeated showers of megaloblasts into tbe blood ; 
sbe bad made a good recovery. He wondered wbetber 
tbe case of megalooytic anaemia associated with 
.contracted bver, mentioned by Dr. Goodbart, might 
possibly have been a case of necrosis of tbe liver. 

Dr. R. 0. Lightwood said tbat pernicious anaemia 
was almost unknown in children though recently a 
few oases bad been reported. There might be three 
reasons for tbis ; possibly tbe stomach might be more 
effective in producing the factor which stimulated tbe 
bone-marrow, but Hiis was unlikely as b 3 p>ochlor- 
bydria was quite frequently found in children; 
secondly, pernicious anoemia might depend on faulty 
absorption of tbis factor, in which case coeliac disease 
might be expected to produce pernicious amemia ; 
tlurdly, there might be some difference in the bone- 
marrow of children, and certainly tbe marrow was 
normally more active throughout chUdhood. Among 
39 cases of cosliac disease, three had been quoted as 
showing the blood picture of pernicious an®mia. The 
usual blood changes in this condition included 
secondary anmmia with a low colour-index and a 
hieh proportion of lymphocytes. The lympho- 
c'^osis was rather characteristic of the disease Md 
very persistent, sometimes being present years after 
the patient had recovered. f „t„„ 

Dr. Janet Vaughan referred to 13 cases of ccchac 
disease treated with marmite. These are mentioned 
in an original article on p. 829. 


In replying. Dr. Paiklet said tbat tbe curves 
in sprue bad an appearance of symmetry more 
marked than tbat of pernicious aummia curves, but 
tbat be would hesitate to regard them .is more 
symmetrical without further calculations. He baj 
not yet made use of marmite in sufficient doses iu 
sprue to have formed any conclusions about itj 
effects. . 


PADDINGTON MEDICAL SOCIETY. 


A meeting of tbis society held on April 12tb, 
under tbe presidency of Dr. Swietochowski, to 
devoted to a discussion on 

A State Medical Service. 

Mr. Somerville Hastings said bis wish va's flat 
everybody, without consideration of abUity to pay, 
should receive in illness tbe best attention irbicb 
medical science could give f' te also wanted to see 
more prevention in medical arrangements.' Bo to 
not advocating the scheme put forward two yeaft 
ago by tbe British Medical Association, tbougb it 
might constitute a useful step in tbe right direction 
His aim was a State service complete, unified, and 
free. Ho would have no compulsion for patient or 
doctor; be wanted a service so good that people 
would readily avail themselves of it. Tbe doctor 
would bo given freedom in medical matters; ks 
routine clerical work would be done for him. _ Such a 
scheme should appeal io tbe most sociabstic of all 
the professions, for, be said, doctors more than any 
others practised socialism. ‘Tbeir discoveries we, 
by tradition, broadcast to tbe world, and their obarges 
were mbde according to tbe means of tbe patients. 
A desirable extension of tbe latter principle Tvas tliat 
people should pay fer medical services not in barn 
cash, but in rates and taxes, wbiob were based upon 
individual means. During tbe last 50 
general practitioner bad been continuously 
of clinical material and of interest in bis Work. Tbbilg 
be might diagnose infectious disease, the heatmeb 
was carried out at a fever hospital. Successive enac • 
meuts bad taken away from tbe general practitioner 
tbe diagnosis of one group of cases after anotnet . 
tuberculosis be now saw less of than formerly, 
diseases were treated largely in tbe clinics, and 
treatment of school-children bad been taken from 
him; there were also maternity and cMld volfaro 
centres. In 1927 tbe British Medical Journal saifr 
“ There are no fewer than 17 departments, spbercs. 
or directions of clinical activity for which provision 
is made in tbis sectional way under tbe auspioo®.® 
local authorities ; some of these cover an extensive 
field of medicine.” Further, as soon as a patient gos 
into a hospital the general practitioner lost all contaot 
witb him. Such were the complications of disenso 
that many more cases were now going into bospitids 
than formerly, and many of the hospitals were noif 
charging fees. Municipal hospitals were devolopin| 
side by side witb tbe voluntary hospitals; nn® 
because they had tbe financial backing of tbe State, 
and often controUed a bigger area, and so conW 
arrange tbeir clinical material in-the way they desired, 
they were developing into formidable rivals to the 
voluntary hospitals. The process of providing mediee| 
needs by cooperative methods would go on 
increase. A strong case could be made out for the 
treatment of tbe pre-school child, for tbe treatment 
of tbe adolescent before ho came under National 
Health Insmance, and also for the treatment of aH 
sorts of diseases in special climes : rbeumatisni^ 
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reviews and notices of books 


r-.Vbat Life Should Mean To You. 

By Aueed Adeek. Edited by Aeax Poeteb- 
'' London: George Alien and EnMn, Ltd. 1932. 
Pp. 300. 10s. dd. 

ri- The tale of literature devoted to Individual 
■’Psychology—the theoi'y and practice of Dr. Adler 
(nd Ms friends—groivs apace. Dr. Adler’s orra 
iontribntions, during the last feu" years, have been 
;^ore than considerable, and may perhaps not tmfahly 
^De said to be, in form and quality, at once as baffling, 
vs disarming, and as easily misjudged as is his 
personality. 

Briefly put. Dr. Adler’s published 'uorhs fall into 
several groups ■which deserve to be distinguished, 
-’the one from the other. The first of these includes 
f - the “ Organ-Inferiority,” the “ Kenrotic Constitution,” 
^r'and the ‘"Individual Psychology ” : hooks -written 
. tin a not too easily understood German, and for the 
..'most part translated none too -well, into an even less 
easily understood English (-we had almost said, and 
rtperhaps -with justice, American) between 1914 and 
cl'1924. The successive appearances of these hooks—• 
, •; some of them collections of essays—marked stages in 
the development of Individual Psychology, in the 
j, technical and scientific sense. In them the funda- 
^ mental theses of organ-inferiority, the inferiority- 


in America where it 'was first published—^but we are 
told that it has been edited by Alan Porter, and it is 
not difficult to recognise tbe skilled Oxonian band of 
tbe poet, psychologist, and man of letters that we 
knorr him to he. The residfc is that, in despite of a 
title that is too journalistic, we have a really complete 
and almost sysfemafic setting out, for the first time, 
and in agreeable literai-y form, of the general position 
I taken up hy Dr. Adler. The old doctrines that lie 
at the foundation of his jecent constructive thought 
have been restated, and there is due insistence on 
recognition by the physician, the pedagogue, and the 
philanthropist alike, of the need for codj>ercrtion. 
in the social as well as in other fields. The orderly 
arrangement of the chapters, and the gently 
progressive method of exposition adopted, make this 
book an admirable one for perusal by the uninstmcted 
practitioner, who will fiiid benefit in a rapid conspectus 
before proceeding to closer study, and who wishes 
to recommend a hook to his friends and patients. 
But, this being said, it stiU is true that, for those 
who desire really intimate acquaintance with the 
technique of Individual Psychological Practice, with 
the special attitude of Individual Psychology towards 
the sexual problem, and with the ftdl metaphysical 
and philosophical implications of the whole theory, 
recourse must be had to the English versions of the 
three admirable treatises by Erwin Trexberg, of 


sense, the prototype, the neurotic compensation, \ Tienna, and to the smaller books by Philippe Sairet 
r-' organ-jargon, and so on, were expounded in close j other English Individual Psvchologists. 


‘'' technical terminology and were brought into relation 
n'withthe classical psychological syndromes or reaction- 
i;'types as illustrated by case-histories. These 'works 
remain indispensable for the professed adherent to 
C' Individual Psychology, and for the student of 
Comparative Psychology, 


That' Individual Psychology has “ come to stay ” 
•wUi hardly, we think, now he dispnted. Dr. Ernest 
Jones has recently admitted that it constitutes 
perhaps the best, if, indeed, not the only scheme of 
psychology availahle for the general practitioner. 
It is true that he added that this is perhaps less 


The hooks maldng up the second group (or, marking | flattering to the medical profession than some might 
'2 a 6econdperiod)araperhaps rather hastily constructed -wish it to be. But the admission is important. 
‘'Volumes, of American provenance, easily read and It was recentlv said that Individual Psvchoio"-v 

7— J- __3_ X __j . 1 . *'-r^ ... 


pleasant, but discursive, and even formless, consisting 
I ia the main of the material from lectures and talks, 

\ taken down at the time, and revised for publication 
2 friends and pupils. Among these must be 
'] reckoned the “ Science of Living,” “ Understanding 
^ Human Yature,” and the “ Pattern of Life.” They 
are frankly -written in terms to he “ nnderstanded of 
' the people,” and are not necessarily the worse for 
that. Their engaging simplicity, their naivete, and 
the apparent banality of some passages (in spite of 
.2 the flashes of devastating epigram with which they 
V are brightened) have led to their being under-rated 
m the mouths of many who confuse dullness -with 
profundity, and simplicity with stupidity. And this, 
j' m its turn, has naturally led to a belittlement of 
7-^ Individual Psychology as a serious discipline. But 
r the error of these fallible critics is that of those 
.-i who have deemed “Alice in PTonderland” merelv 
ri comic. 

2-, lu a third aud smaller group of volames, Adler 
; , du^g the last few years has reinforced the links 
2. between Individual Psychology aud the clinic, 
f f ^ohlems of iSeurosis,” and again in the “ Case 
Of H./' Pe discussed the definite clinical 
X problems of psychoneurosis, of obsession, and the 
1 1 ’ 1“ ® Socraric fashio-n that is of the utmost 
' pT.actismg psychologists as weU as to jnaur 

ftl L ^’^/HPFes'^’^^^o^'rme.Lowever.adiaerent 

!. note Is struck. I\ e may surmise that the substance 


stands towards Freudian Psycho-Analysis much as 
does aseptic surgery towards the old Listerian system, 
■with its paraphernalia of carbolic putty and steam 
sprays. The analogy may be pressed. Asepsis is 
now as integral a part of smgery as the disciples of 
Adler hope that Indi-vidnal Psychology -will come to 
be in medicine. Like asepsis, too, Inffl-vidual Psyebo- 
logy is exposed to disparagement. The one' -was 
despbed as “ mere cleanliness ” ; the other is some¬ 
times contemned as “mere common sense.” But, 
if clean and common sense, why not ? Cleanliness and 
common sense are each of the greatest pragmatic value 
and are justified alike by the deepest philosophy and 
the highest science 1 Again, asepsis and Indi-ridnal 
Psychology are subject to like dangers. Insistence 
on ritual may crystallise into inelastic formalism; 
bat neglect may slide into sloppiness or positive harm. 
So, at present, Indi'vidual Psychology is compelled, 
to face, on the one hand the ScyBa of academics, 
So dreaded by AietEsche, and, on the other, that 
Charyhdis of refusal to organise and to cooperate 
which drew Metzsche to his solip.sistic end. The 
essence of Individual Psychology lies in its freedom to 
adapt. _ As Einstein has said, it is the psychology of 
relativity. It has certainly brought relativity into 
the psychological field. How, a psychology which can 
claim the author of the Special and General Theories 
of Eelativity among its adherents can hardlr be 
i dismissed so lightly as may think some of thos 


was oririnallv dcVieereh in ionennn -tu ugmiy as may TmnK some ot those 

° ^ V ec n ecture form—^perhaps | who chuckle over, without understanding, his own 
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tate in every person, irrespective of income. Tlie 
scheme 'would naturally embrace 88 per cent, of 
patients, and legislation for the remaining 12 per 
eent. would cost a large amount of money, which 
would he saved by making the scheme all-inclusive. 
Even under a State service there would still be the 
private doctor, ivho would still be able to earn a 
living. Mention had been made of wastage in 
municipal hospitals, but he questioned whether 
there was more waste in them than in voluntary 
hospitals, which he had long thought employed the 
most wasteful machinery he had ever seen. 

Dr. C. L. Batteson (secretary, London Panel 
Committee) said he was opposed to a State medical 
service, for he thought it neither good for the com¬ 
munity nor for the doctor. It was not necessary 
at the present time to provide full treatment for 
everybody. He did not think a State service was 
likely to come in the next 20 years. The only 
advantage to the public would be that of i-eceiiing 
treatment without maldng a direct payment. More¬ 
over, under a State service the private practitioner 
would be gradually squeezed out. Dr. Batteson could 
not imagine a State service in which there would be 
any amount of free choice ; and such a ser'vico would 
tend to stereotype the work of the profession and to 
stifle initiative. Also under a State service ho did 
not think salaries would bo princely. The price 
which would have to be paid for the loss of liberty 
and freedom of action would be too great. 

Mr. W. McAdam Eccles agi’eed that service as 
good as that in the voluntary hospital should bo at 
the disposal of everyone, but he did not agree it was 
necessary that this service should be tmder the State. 
It was difSouIt to define exactly what was meant by a 
voluntary hospital, because, so far as the staff was 
concerned, there was not now the voluntary service 
that there was 26 to 30 years ago; at St. 
Bartholomew’s the staff had long ceased to be volun¬ 
tary, for its members were salaried and dismissablo 
at the end of any year. The most important feature 
of the voluntary hospital was its elastic administra¬ 
tion. Moreover, the municipal hospital was only 
supposed to serve the people in the area of its own 
administration ; and a further important point was 
the consultative nature of the voluntary hospitals. 
In this respect at present the municipal hospital 
was not as perfect as it might bo. 

Dr. A. Baxdie said that the matter was one of 
social tendencies—^not of party politics or professional 
prejudice. The tendency to be always looking to 
the State for support was one fraught with danger 
to the State, the profession, and the public. 

Dr. Gerald Slot pointed out that in London there 
were 16,000.voluntary hospital beds, and 80,000 beds 
in municipal hospitals for the accommodation of the 
sick poor of London ; hence it could be said that the 
municipal hospitals were doing the bulk of the 
treatment. People going to the voluntary hospital 
were seldom seen more than once by the same doctor 
or surgeon. 

Dr. W. G. Bendle laid stress on the need for giving 
the practitioner more clinical interest. Much of the 
treatment in voluntary hospitals was given by very 
junior men, though theoretically under supervision; 
the standard of qualification of the staffs of 
municipal hospitals was relatively higher because 
they were required to have filled a number of previous 
posts. 

other speakers were Drs. Gibson, Mellott, 
Stungo, Fenton, Gray, and Cohen, and both 
openers briefly replied. ! 



A NEW TONSIL ABSCESS FORCEPS, 
The instrument here illustrated is desigaei 
the opening of quinseys, and has the folio 
advantages : (1) the point is sharp so that it 
forates the overlying tissues easily and comparat 
painlessly ; (2) the edges passing doivn to the £ 
are sharp, though not razor sharp, thus cutting r; 



than tearing the tissues when the forceps is opt 
(3) there is a flange which takes the place o 
old-fashioned strapping wrapped around a si 
to prevent a too deep penetration ; and (4) tho 
is slightly curved so that the hand does not inti 
in the line of vision. 

The instrument, which has been made for n 
Messrs. Allen and Hanburys, of Bethnal C 
London, has proved itself simple, satisfactory 
relatively painless in use. 

E. Miles Atkinson, M.B., F.Ef 


BIOPSY AND SKIN GRAFT FORCEPS 
The purpose of this instrument is to remove 
skin strips for grafting chronic ulcers of thi 
or ulcers due to burns by burying seeds or 
below the granulations. This small operati 
generally done without assistance in the_ out-p 
department, and is accomplished expeditions!; 
bloodlessly with the help of these forceps, 
area from which the skin is to be remOT 



first anaesthetised by infiltration, three hypod 
needles (No. 16 or 23 s.w.g.) are then passed th 
as shown in the illustration. The strip of s 
now pinched up and steadied with the forceps ] 
underneath the needles, and can he shaved ofl 
scalpel or scissors, all oozing being controlled 1 
pressure of the forceps. The wound is conven 
closed by threading fine silkworm gut or her 
through the hypodermic needles before withdi 
them. The forceps resemble ordinary sinus f' 
exc^t that a rather long ratchet is inoorpi 
in tlm l^ndle. In addition to the ordinary u 
which sinus forceps are put, the instrument is 
vein on the stretch in the ope 
^hgation of a varicose vein through a small im 
i small skin tumours and of sa 

of skin for biopsy is much facilitated by usiH; 
instrument. '' 

The instrument has been made for me by k 
Down Bros., Ltd., St. Thomas’s-street, London 

A. Dickson Wright, M.S., F.B.* 
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PI'^EUMOrSlA can often be prevented 
by the prompt and energetic treatment of 
bronchitis and influenza. 

Notwithstanding the satisfactorv' results 
obtained by modem therapeutics and. in 
spite of all progress, mortalit\’ is still high. 
In a great number of cases pneumonia is 
the result of bronchitis, or of influenza, or, 
even, of a slight infection of the upper re¬ 
spirator' tract. 

Antiphlogistine Dressing, applied at the 
onset, relieves the congestion, stimulates 
the superficial circulation, favours phago- 
c^Tosis and, by re-establishing a normal cir¬ 
culation in the bronchi and alveoli, will help 
to prevent pneumonia from following an 
attack of bronchitis or of influenza. 

THE DENVER CHEMICAL MFC. CO. 


London, E. 3. 






ANTIPHLOGISTINE 


dressing 
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hon mol: that Adler is the Sancho Panza to Freud’s 
Don Quixote. 

We commend this hook heartily, hut as a heginning 
and not as an end of studies in Individual Psychology. 

F.G.C. 


Nutrition and Physical Fitness. 

By L. Jean Bogeet, Ph.D., Formerly Instructor 

in Medicine, University of Chicago. London: 

W. B. Saunders Co., Ltd. 1931. Pp. 664. 

14s. 

The arrangement of material in this volume is 
unusual. The reader is first introduced to a study 
of the characteristics of the common foodstuffs and 
the food requirements of the human being; the 
physiological processes connected with the absorp¬ 
tion and metabolism of foods and the disposal of 
waste material are then dealt with; and finally, 
the methods of dietary planning are explained as 
they affect human beings of all ages, including those 
in normal health and those suffering from various 
disturbances of nutrition. The author provides a 
gi'eat deal of useful information and displays a worthy 
restraint in the handling of his material. The 
language is not technical and suggests that the lay 
public is the target at wliich the hook is aimed. 
The average Englishman might benefit considerably 
by iiutting into practice the principles of nutrition 
upon which emphasis is laid, although it is doubtful 
whether he could easily be persuaded to read the 
whole of this useful work. 


The Search for Man’s Ancestors. 

By Prof. G. Elliot Smith, M.A., M.D., D.Sc., 
Litt.D., F.K.S. No. 1C, The Forum Series. 
London ; Watts and Co. 1932. Pp. 50. Is. 


This little book, the latest of a series of mono¬ 
graphs by various authorities, is, like the others, a 
wonderful shillingsworth. Prof. Elliot Smith’s name 
on the title page makes the detailed facts stand 
beyond question, but the interest is carried further 
than the actual specimens concerned. These, it 
might almost be said, are incidental in the story, 
for he has never lost sight of the object of the book, 
which is to give the narrative of the how and why of 
the several findings. It seems incredible that one 
should sally forth on the face of the earth to some 
chosen spot, where one has assumed that somebody 
may have lived and died about half a million years ago, 
more or less, that one should then dig or delve there 
with the intention of finding his remains—and that 
one should find them. Yet something like this has 
taken place, and these old proto-human fossils have 
been brought to light. Those who wish to gain some 
idea of how this has been done cannot do better than 
buy this booklet; they will not regret the piuchase. 


Transactions of the American Association of 

Genito-Urinary Surgeons. 

This volume {XXIV., 1931) openswith two accounts 
of Solitary Cysts of the Kidney, a condition that was 
previously regarded as rare but now seems to be 
commoner than has been suspected. The first descrip¬ 
tion treats of cysts into which extensive haimorrhages 
have taken place, the second of old cysts whose 
walls have become calcified. In most cases of this 
sort there is a clear history of prewous injury,' and 
Dr. J. A. C. Colston expresses the opmion that 


wherever there is reason to suspect trauma ot tb 
kidney it should he explored. Hmmatoniafa cis 
then be dealt -with, and the risk of transfomiaife 
into a cyst with subsequent adhesions and calcificatfe 
can be eliminated.—Drs. D. W. MacKenzie aid 
Allan B. Hawthorne discuss the rare conditioa oi 
Hromangioma of the Kidney, and report tvo cascs,- 
Dr. F. B. Hagner deals with Angioneurotic Hm- 
turia. He heheves that if these cases are Moved 
to their end many of the patients will be found to 
die of cardiovascular lesions associated with nepWk 
—^Drs. H. Cabot and W. W. Holland enter a pica lot 
the more frequent use of nephi'ostomy, either as a 
temporary measure to tide over a crisis, or as a 
permanent remedy for an inciuable condition. Thep 
describe the tcclmique which they have employed, 
which is a modification of that advocated by Matioo. 
—^Dr. J. I. Farrell has studied the secretion of the 
prostatic gland in dogs by making a prostatic flstula.- 
The volume also contains many other interesting 
papers. 


British Journal of Children’s Diseases. 

To the January-March number Dr. George V. 
Bray contributes a paper on the Allergic Child, ffl 
which he fii’st discusses hereditary disposition which 
can be demonstrated in from h^ to two-th^ of 
all cases, and then the acquisition of sensitisation 
in those cases in which no definite hereditary Muence 
can he detected. The common characteristics o! 
allergic conditions are described, as well as the 
common individual manifestations of allergy m 
childliood, of wbicb tbe most fi’equent me cutaneoffi 
eruptions such as eczema, flexural piuritus, 
and purpura, abdominal conditions,^ such as low 
upsets, colic, and recurrent vomiting, hay-fevet 
migraine, enuresis, and reactions to tberaprotic sc» 
and physical agents.—In theu paper_ on Esampic 
of Auromia of Various Kinds in Children, m. * 
Parkes Weber and Dr. E. Schwarz describe 
of tbe following dbBEerent types of amemia: (1) sove 
anaemia cases of agranulocytic or aplastic t^e wm 
turn out to be really of tbe nature of „ i 
leukaemia ; (2) recurrent epistaxis ivith anfomia an 
temporary slight splenomegaly; (3) temper. . 

anromia probably due to lead ; (4) anaemia associai 
with signs of colitis and enlargement of the hw 
(6) severe secondary or chlorotic type of 
probably of nutritional or dietetic origin; ana i 
Lederer’s acute hmmolytic anaemia.—In a , 
Chronic Streptococcal Toxaemia, Dr. J. ^ 
Smith, who reports six illustrative cases, states r ^ 
this condition is far more widespread than b 
present recognised, and appears to be on tbe 
especially in large centres of civilisation, so as w 
almost as great a menace to national health a 
economics as tuberculosis. Tliree distinct- 
may be described—-viz., a primary in which 
is an infected local lesion ; a secondary, charactem 
by general disturbance of tbe organism; nntt ' 
tertiary, in -which localised damage takes place oww 
to the defensive reactions of the tissues.—^In a 
on the Treatment of Early Cases of Knock-knee aa 
Bow-leg in OhUdren, Dr. Edgar Cyriax shows 
some of these deformities are primarily due to 1 - 
of equilibrium between certain groups of 
in the thighs, which cause faulty attitudes of ^ 
legs, ixna. that early cases can be cured by 
therapeutics to restore the loss of balance. In «}” 
knock-knee treatment should consist in re-educatic 
Becqurse is to be had to the so-called resisted exerci^ 
appbea according to the Swedish system of 
loUowed by stimulatory petrissage to the 
rnnscles, the others being left alone. In hoW-k 
the weakened adductors of the thigh should. f 
similarly re-educated by means of resisted 
and subjected to stimulatory pdtrissage^ —^Dr. I*, f' 
Bett r^orts an unusual case of multiple lipom"' 
^ aged 2 years, which was successful! 

treated hy operation.—The abstracts from curre* 
literature are devoted to diseases of the blood au 
spleen. 
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ISIBLE “ULTRAMICROSCOPIC” VIRUSES. 

Ihe conception of a visible filtrable virus is 
new one. Twenty-eigbt years ago BoeeeIi 
scribed minute bodies in the virus inclusions 
fowl-pox which he considered to be the virus 
the following year von Peowazbk demonstrated 
nilar structures—termed by him “ elementary 
idles”—occurring within and without the cells 
vaccinial lesionsj and in 1906 E. Paschen 
•ew attention to the minute granules in variolous 
mph and vaccinial material, commonly referred 
I now as “ Paschen bodies.” He found somewhat 
milar granules in varicella, and from a detailed 
udy of these bodies, more particularly those 
resent in the variolo-vaccine lesion, concluded 
lat they were specific. Since that time many 
ivestigators have followed these pioneers in this 
eld. The original observations of Borebe and 
'ASCHEN have been confirmed and extended 
0 other members of the group of filtrable viruses 
lUt, despite this^ the view that some, at any rate, 
if the filtrable viruses are minute coccus-like 
oicro-organisms has not received general accept- 
mce. There have been several reasons for this 
ittitude. The technique required for the staining 
)f elementary bodies is, relatively speaking; 
aborious and one which does not always furnish 
successful preparations even when carried out 
with great care. Added to this, artefacts, closely 
simulating elementary bodies, appear from time 
to time in such preparations to confuse the issue 
But although these technical difficulties have 
probably delayed the recognition of the true 
nature of these elementary bodies, a much more 
effective brake on progress have been pronounce¬ 
ments by those speaking with authority. Evidence 
obtained from ultrafiltration experiments, which 
would not have been considered seriously were it 
not for the reputation of their authors, suggested 
that the disparity in size between virus and elemen¬ 
tary body precluded any relationship. Expert 
microscopists have looked askance at these 
elementary bodies; in fact, at the discussion on 
nitrable viruses held by the Royal Society three 
years ago. Prof. J. G. G. Ledinghaiii alone upheld 
the possible setiological significance of the Paschen 
body in vaccinia. 

During the last two years, however, events have 
moved rapidly and the specific nature of some of 
these elementary bodies has been placed beyond 
V doubt. C. E. Woodeufe and 

GoonpASTUEEi have shown that a single 
■oolhngcr body—^th e inclusion body of fowl-pox 

' Amcr. Jour.Pnth., 1D29, V., I; 1930, vi., 713 . 


—^when isolated and washed free from any adhering 
virus is still capable of infecting, and that the 
contents of the Bollinger body consists of numerous 
elementary bodies (the Borrel bodies) embedded 
in a gelatinous matrix. And the setiological 
significance of the Borrel bodies has been further 
advanced by Lbdingham who recorded in our 
columns last September that by fractional centri¬ 
fugation he had succeeded in obtaining these 
bodies in relative purity and in demonstrating 
their specific agglutination with an anti-fowl-pox. 
serum. Elementary bodies are present in psitta¬ 
cosis material, an observation first made inde¬ 
pendently in 1930 by W. Levinthal, R.. D. Lillie, 
and A. C. Coles. These bodies stain easily and 
look like micro-organisms and on the strength 
of this and their more or less constant presence in 
virulent material Levinthal ® concluded that 
they were the causal organism and proposed the 
name Microbacterium -multiforme psittacosis. PLis 
conclusion was not justified, but the additional 
evidence required to prove his thesis has now been 
supplied by S. P. Bedson.® The latter has shown 
that the elementary bodies present in a suspension 
of virulent mouse-spleen can be freed from adven¬ 
titious material by fractional certrifugation and 
washing and that the purified bodies which are 
capable of transmitting the disease are agglutinated 
specifically by an anti-psittacosis serum. In a 
like manner the original claim of Paschen, that 
the minute bodies described by him in vaccinia are 
the virus, has found confirmation. Applying 
similar methods to those employed by him in the 
case of fowl-pox virus, Ledingham (loc. cit.) 
has shown that the Paschen bodies are specificall 3 ' 
agglutinated by an antivaccinial serum. E. G. 
Nauck and Paschen ^ have found that increase 
of virus in tissue culture is accompanied by a 
corresponding increase in elementary bodies, and 
finally, as they report on p. 823, Dr. G. H. Eagles 
and Prof. Lbdingham succeeded in obtaining 
the Paschen bodies in a pure state by high-speed 
centrifugation and repeated washing and have 
shown that virulence resides entirely in the Paschen 
body. 

Quite apart from the stride forward which these 
investigations mark in the study of filtrable 
viruses there is a point which calls for special 
comment, and that is that this progress has been 
achieved by the use of conventional methods alone. 
No sensible person would dream of decrjdng 
technical improvements and innovations. Refine¬ 
ments in dark-ground microscopy and the use of 
short wave-length light should prove of inestimable 
value in this field, especially in the case of viruses— 
and we know of several aheady—which are beyond 
the limits of microscopic visibility. But among the 
less-studied filtrable virus there must be some 
capable of investigation by the methods which 
have proved fruitful in the ease of vaccinia and 
psittacosis, and the encouragement given by these 
successes should be of material help in the work 
lying ahead. 


• Confr. Intemnt. Microbiol., Paris. 1930. 
• Brit. Jour. E\p. Path., 1932, xhi., 05. 

* Zcit. t, 1932, cxxiy,, 91, 
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Eczema, macerafions of ihe skin, bed sores, herpes 
zosfer, chaps, cracked nipples, ulcera cruris, ulcers 
due fo X:rays, inferfrigo, pruritus ani et vulvas, 
anal fissures, haemorrhoids, burns, etc. 

Collapsible tubes containing 40 grm. 

THE CLAYTON ANILINE COMPANY LTD. 

Pharmaceutical Department 

40 Southwark Street, LONDON, S.E.1 

Telephones: Hop 4474 (3 lines) ♦ Telegrams: Cibadyes Boroh London 


PERCAINAL 

OINTMENT 

"C»BA" 

Analgesic, Antiprurilic, 
Antiphlogistic & Astringent 

For the treatment of all painlul 
conditions of the skin and 
mucous membranes. 
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LK AND VITAMINS 


MILK IS RECOGNISED AS A PERFECT FOOD, AND CADBURYS 
MILK CHOCOLATE CONTAINS f^ GLASSES OF MILK IN EVERY 
^LB. BLOCK, THE SPECIAL PROCESS USED ENSURES A 
LARGE PERCENTAGE OF THE VITAMINS A, B AND D, PRESENT. 
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assical operations witli a maternal death-rate 
;’l-9 x)er cent.—a result to be regarded as extremely 
)od -when it is home in mind that the series 
icluded all comers. In 24 cases premature labour 
ad been induced instrumentaUy before operation 
10 mortahty); in eight, forceps had been attempted 
L death); 14 -were cases of eclampsia or other 
jxEemia (1 death); five vere cases of accidental 
ffimorrhage (1 death); and there -were 25 cases of 
lacenta prsevia (no death). H. E. Spexcer has 
sported ® 120 cases, many of vhich vere infected 
efore operation, vrith four deaths. This should 
e compared irith the 1-23 per cent, mortahty at 
he Chicago Lying-in Hospital in 895 cases of the 
ow-segment operation. 

To sum up. While it may he granted that in 
nfected cases the never operation is attended 
vith certain advantages that more than com- 
lensate for its greater difficulty, it is certain 
hat if the patient is not in labour the diffi- 
lulties are much increased. Xo doubt a true 
ov-segment operation can be carried out at that 
[leiiod: only in 57 per cent, of Gbeexetle’s 
■eries vas the patient in labour before the opera¬ 
tion vas started. But the lover segment is then 
imperfectly formed; it is not thinned out as it is 
after labour has been in progress for some time, 
and it is in consequence more vascular. Further 
experience of the operation at this stage is neces.<ary 
before its value can be finally assessed. 

- . . » ' 


THE CINEMATOGRAPH IN MEDICINE. 


The cinematograph is as much a feature of 
modem civilisation as the motor-car and the 
■aeroplane. For many years it has held a recog¬ 
nised place in general education, -and instractional 
films of a high degree of excellence, portraying 
primitive peoples, features of animal and plant 
life, and the natural and architectural beauties of 
foreign countries appear to be an acceptable part 
of the programme in the usual places of entertain¬ 
ment. Films have proved valuable in dissemi¬ 
nating information about modem agricultmal 
methods, and the means of combating the various 
pests that attack crops and cattle. But the 
-application of similar methods to medicine has 
been somevhat slov, and it is only vithin the last 
three years that the cinematograph has become a 
regular featmre in scientific discussion and in the 
lecture theatres of medical schools. The reason 
is partly because medical education demands, 
perhaps more than any other, direct demonstration 
-and personal gmdance, partly because medical 
• cmematography has not yet found its best 
methods. 


The cinematograph has potentiahties lacking 
any other method of representation. It i 
■only portraj-B form and motion, but throe 
niobon registers the dimensions and texture of 1 
•objects it records. It embalms the rarit 
instances of rare diseases, or exceptional examp 
■ot more common ones, can be preserved for 1 
study of successive classes. It bridges spai 
'^timc, so that succeeding phases of some con 


• Ctcsarcan Section* London, 1925 , 


tion that may take months or years to develop 
may be shovn in rapid sequence on the screm, 
aUoving those vho have only seen parts to visualise 
the vhole, and aU to form a coherent pictare of 
vhat have been scattered glimpses. It provides an 
analysis of movements either too rapid or too 
slov to be appreciated by the eye. Accelerated 
photography, vhich shovn at normal speed gives 
the slov motion film, permits the study of such 
subjects as normal and abnormal gaits, and the 
demonstration to students of the correct methods 
of tying ligatures and handling instruments. The 
division and grovth of cells in tissue cultures, 
and the stimulatmg or retarding effect of drugs 
or radiation on this grovth. may be recorded by 
retarded cinematography and projected at a speed 
that makes the process simple for the beginner, 
throvs nev light upon its phases for the expert, 
and, by its merely dramatic effect, emphasises the 
lesson for all. Again, outside considerations need 
not affect the sequence of a film, vhose length and 
manner is chosen pmely for its value as a teaching 
agent. Redundant parts can be cut out, and 
diagrams, explanations, or “ close-ups ” of essential 
apparatus, or part of the field of operation, may be 
inserted vherever further clarity is required, 
vithout the dravbacks that such acceleration or 
delay vould involve in clinical vork. 

The vhole question of the place of the cinemato¬ 
graph in medical education vas revieved by 
Prof. E.E. Keelt, of Liverpool, before the Surgical 
Section of the Royal Society of Medicine on 
April 6th. His lecture vas iUustrated by a series 
of films, vhich vere aU the more valuable in 
that they vere taken by amatems vith a 
Cinekodak, and therefore shoved vhat uses the 
teacher might make of the machine in his ovn 
vork. The ground covered included operations 
upon the brain and spinal cord, upon an aneurysm 
of the carotid artery, and upon the breast vith 
the diathermic cutting current, as veil as records 
of the climcal features of the aneurysm before 
operation and the gait and facial movements of the 
cerebral tumour cases aftervards, and a demonstra¬ 
tion of surgical emphysema involving the vhole 
trunk. As Prof. Keely explained, a film of an 
operation is not so much a record as an epitome, 
a series of excepts shoving the essential steps ; 
but the skill "with vhich his condensations had 
been made, and the high quaUty of his photo¬ 
graphy, should stimulate those of bis hearers, 
vhose efforts in the same field had proved 
disappointing, to try again. The majority of 
amateur surgical films are spoiled by poor focus. 
The method employed in Liverpool to obviate this 
fault^a measured piece of sterile silk fastened 
at one end_ to the vound and the other to the 
camera, vhich could then be moved to any angle 
at a fixed focus—is vorthy of vider publicity. 

The discussion vhich folloved Prof. Keeey’s 
paper vas concerned almost entirely vith the use 
of the cinematograph in recording sxugical opera¬ 
tions, and speakers foreshadoved the employment 
of colour photography and sound recording for 
this purpose. Indeed it is in the field of operative 
surgery that motion photographv has so far been 
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LOW-SEGMENT C/ESAREAN SECTION. 

Stock WiLLmi Smellie, two centuries ago, 
wrote of the Casarean operation it "hath been 
performed both in this and the last century and 
sometimes with such success that the mother has 
recorered and the child survives,” we have 
advanced a long way. And yet a maternal 
mortahty of almost 2 per cent, in so-called clean 
cases, which is the present experience of the 
comitry as a whole, can be viewed m'th little 
satisfaction. Its meaning will he better realised 
mind that the general maternal 

Tner Idnn 

j P . , " every woman were deh’vered hv 

classical G-esarean section before the onset of 

20^ death-rate would he 

fiLfc . section is, in fact, five 

mother as delivery 
f passages. After labour has been in 

mtornal examinations and 
repeated attempts at delivery the results nf 

mortahty of 25 per cent, or more being not 
^eguent. It was in the hope of remedvinir 
^^8 state of matters that ijf 1907 the £w? 
segment operation was introduced, in which the 

JervIx^L^^r^*'^ tbrough an incision in the 
advanfnt ^ lower segment of the uterus. The 
advantages claimed are briefly these. The snill 

limited to the pelvis so that 
Sd 4® general peritonitis if the 

^ segment is at rest 

?4r ’ lie uterine wound is covered 

y he nap of peritoneum and seepage of lochia 
through the wound is thus prevented. For the 
pme reasons the operation is held to he safer in 
•intected cases.' There is said to he less liability to 
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consecutive cases m which 
tion was employed, with no maternal deaths« 
a fmtal mortality of 5 (3-6 per cent.). iTttn, 

operation was begmi. The series included fi 
eclamptics, seven cases of placenta prsvia, an! 
hve of abruptio placentie, while in U per cent 
the mei^ranes had been ruptured for 24 hours oi 
more. He has also- compiled statistics oi 853 
low-segment operations done by aU operate 
including himself at the Chicago Lying-in Hospital 
mth a maternal mortahty of 1-23 per cent. J. Sr G 
Wilson _ (Liverpool) has related - a series of 50 
cases with no maternal death and one stiUbiith 
V. LOCQ compares s his results hi 300 dassW 
Cmsarean sections -ivith those obtained in 50 
low-segment operations. Of the former all tat 
one were carried out on clean cases (danslescas 
in / writes), the maternal death-rate being 

2‘3 per cent. Amongst the 50 low-segment 
operations there -were 2 deaths (4 per cent.), tat 
some of the patients had been in labour a long 
time, in some the membranes had been ruptured 
more than 24 hours, some had had several vaginal 
examinations before admission to hospital, and 
wme had high temjieratures before operation 
Of the two fatal cases, one was exsanguine from 
unavoidable hremorrhage before operation vas 
begun ; the other had acute pulmonary coinpbo- 
tions before operation and died of these some time 
afterwards, CocQ considers the low operation a 
much more formidable proceeding, and he deals 
ui some detail with the difficulties encountered 
In one case he found it necessary to do hysterec¬ 
tomy on account of downward tearing of tbe 
uterine incision. He concludes that the iov 
operation is good in certain dystocias, hut he adds 
a warning against undue enthusiasm. He woidd 
not, for example, substitute section for podabe 
version in every case of dystocia from contracted 
thinks, still necessary to teacb 


.post-operative adhesions as the uterine scar is ^ V * f thinlis, still necessary to teacb 
aituated low down in the utero-vesical nouch • n ^^-7 have to practise in the country, 

1 - , . . - N _ ’’to dehver by version in such cases. In clear 


shock is less and the convalescence is Jess disturbed 
as the intestines and omentum do not come into 
^ew during the operation. Finally, it is stated 
that rupture of the scar is less common in snhse- 
pregnancies and labours. On the other 
hand there can be no doubt that the operation 
IS more difficult and may, unlike the classical 
oaU for a considerable experience of abdominal 
surgery, while a longer time is required for extrac- 
tion of the child. This increased difficulty js 
ftself regarded by some as an advantage. There is 
probably no abdominal operation that is more 
frequently tackled by amateur surgeons than 


1 ,, ."7' I^hen, however, infection h 

hitrnrfnr.!^^ thmks the low operation is safer; 

extended the indications fot 
Grebn-Abmytage speata 
nerfnrrZn- %Z'^^Smeiit operation, which he has 

- - - uuurju I 48 of nno mortality of 13-3 per cent.; 

the classical Caesarean, and there is reason to j time of onerattr®^ « “ essentiaUy septic ” at th® 
beheve that this largely accounts for the high »ijo J Before the war,” he writes, 

Tnnrt,aUtv. ^ of the mnl.hpr.^ , ' ’ 


cases he regards the classical as the better opera- 
ron; it is simpler, and accidents in the course o! 
the operation are rare. fVliile after the lor? 
opera ion there may be Jess general infection 
more local sepsis in the pelvis 
abdominal wall. When, however, ihfectioi 


mortality. 

The low-segment operation, witli its various 
modifications, has gained steadily if slowly in 
favour, and sufficiently large series of cases have now 
been reported to justify an attempt to compare 
its results with those of the older operation. 
J. P. Greenedle (Chicago) recently reported ^ 140 

' Surg., Gj-n., Obst., October, 1D31, p. 547. 


-- VVtAll., XIV/ - 

oneratJon iplnL-''" mothers who suffered the 
the uterus) oft with eventration of 

trauma died of slnZ examinations or 

Ivens-Knowevs peritonitis.” kfrs. T 

consecuti ro 

• Brax. M0|.“wn?oh 

:Slod. f SUkP.i95,. - 

Cttsaremi Soction, Eo’naon.’ 1925 . 
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ren slowly, after the bo’n-el has been emptied, to I 
•event the initiation of defeecation reflexes, the 
id-level of the reservoir from -n-hich the irrigation ! 
given being not more than two feet above the 
ctum. Whfle the giving of an irrigation -n-hich 
laU “ consume from 6 to 10 gallons and take 
early an hour ” may seem to some a counsel of 
erfection for routine procedure in the hustle of 
lodem hospital life, there will be little doubt 
bat a more satisfactory lavage of bowel and 
emoval of tenacious mucus will be obtained by 
his method than by the more hurried injection 
mder greater pressure so frequently emploj-ed. 


Bastedo has a word of warning with regard to 
the over-zealous self-irrigator foimd so frequently 
among patients suffering from mucous cohtis, and 
deprecates the exploitation of the procedure by 
muses and others. Amongst the commoner mishaps 
he mentions bleeding from the rectum, the tearing 
of a rectal valve, and the injiuy or severance of 
a polypus. Properly employed, however, he 
considers that irrigation tends to improve rather 
than lessen the tone of the bowel wall and serves 
as a valuable therapeutic measure in washing 
out putrefactive material and loosening mucus 
I above the defsecation area. 


ANNOTATIONS 


puscular parasites begin to show marked morpho¬ 
logical changes after 0-3 g., and after 0-6 g. they 
disappear entirely. Certain toxic effects are on 
record; thus 0-3 g. sometimes provokes intestinal 


ATEBRIN IN MALARIA. 

Of late years a new interest in malariotherapy ] 

bas centred round the synthetic compounds produced _ ___ _ _ 

by the I.G. Farbenindustrie in Elberfeld; for, as ' jn the great majority" of cases the skin 

was predicted, plasmoquine has proved to be the I assumes a yellow tint. At first this was attributed 
prototype of other synthetic remedies. The latest > icterus, but the coloration has now been proved 
of these, Atebrin, was first mentioned in The L^-cet , natural pigmentation of the drug, 

by our Calcutta correspondent last week, and is the j jjaily analysis of the urine showed no marked excre- 


subject of a paper by Dr. Eichard Green in our 
present issue. In the BeiiUclie medizinische Wochen- 
schrift of April 1st, which contains a whole series of 
reports on this drug. Prof. Walter Edbuth gives the 
first account of its chemotherapeutic action. Formerly 
called erion, it is a yeUow powder which melts at 
245-255'’ C., and is soluble to the extent of 7 per cent, 
at 40° C. in neutral solution. From the chemical 
standpoint an alkylamino-acridin derivative, it was 
first synthesised by ilietsch and ilauss, and when 
tried in avian malaria (Plasmodium prcecox), on the 
lines formerly employed by Eoehl in his plasmoquine 
experiments, it was found to be less poisonous, but 
also less efiBcient in absolute figures. Atebrin showed 
itself 15 times weaker in the therapeutic sense than 
plasmoquine, and four times more powerful than 
quinine. In avian malaria it did not bring about any 
rapid sterilisation of the blood, as does plasmoquine, 
but behaved in this respect more like quinine ; nor 
were more favourable results obtainable -with such 
other strains of a'rian plasmodium as P. elongafum 
and P. circumflexum, forms which more closely 
resernble the subtertian parasite in man. By 
ingenious experiment on the hoemoproteus infection 
{Htcmoproieus orizivorce) of the Java sparrow, Kikuth 
conclusively proved that the gametocytes which 
appear in the peripheral blood of this bird are 
eradicated by plasmoquine, whilst the schizont stages 
which develop in the endothelial cells of the lungs are 
attacked by atebrin, so that in individuals treated 
by this combined method relapses of hsmoproteus 
infection can no longer take place. 

Frof. Franz Sioli vmtes upon atebrin in therapeutic 
malana in general paralysis. His results are 
apparently very favourable, and entirely substan- 
la e what has been learned from experimental 
a-rran infections. Atebrin can safely be given by oral 
aummistration in daily doses of 0-3 g. (3x0-1 g.) 
for a ^riod of three days (total dosage 0-9 g.). Given 
appears to cause the safe and 
h^W ^^enmental therapeutic malaria, 

S ti“es more reliable than plasmo- 

qmne. Apparently after three daUv doses the uatient 
«mams parasite-free for at least 34 da^. ^Under 
... ematic and careful observation the intracor- 


tion of urobilin or bilirubin as the result of absorption 
of atebrin, and this suggests that it has no toxic 
effect on the liver. F. hi. Peter, who has used the 
drug in Gurbanesti (Kumania) in cases of natural 
infection by malaria, is able to show that in this 
compound we have a schizont-destroying agent of 
the first order. The material consisted of three cases 
of benign tertian malaria, the total dose of atebrin 
being 1-0 g. The effect on the temperature curve, 
as well as upon the parasites, was st rikin g. The 
smaller ring forms {or schizonts) were first attacked, 
and the gametocytes later, while the shrinkage of 
the spleen was rapid and complete. In two cases of 
natural subtertian infection somewhat similar results 
were obtained; the schizonts disappeared after 24 
hours, but no effect upon the gametocytes (crescents) 
was ascertainable. -P. hluhlens has had the advantage 
of much more clinical material in the Hospital for 
Tropical Diseases in Hamburg. From his report ^ 
it appears that from Xov. 24th, 1930, to the end of 
February, 1932, 122 cases (17 tertian, 8 quartan, 
85 subtertian, 2 cases of quinine idiosyncrasy, and 
10 of malarial complications) have been treated 
alone -with atebrin, or -with atebrin combined -with 
plasmoquine. The results were similar to those 
already related. In subtertian infections the effects 
upon the schizonts were far more remarkable than 
those of quinine or plasmoquine. Using a combina¬ 
tion of atebrin (0-3 g. daily) -with plasmoquine (0-03 g.) 
the gametocytes disappeared in three to six days. 
Muhlens further satisfied hims elf that the action upon 
quartan malaria was equally satisfactory. He has 
been able to employ a total dosage of 4-8 g. -without 
producing any toxic symptoms, and considers the 
yeUow colour of the skin to be due to acridin-staining 
which sometimes persists for two to three weeks. 
In his opinion, atebrin is equally satisfactory in all 
three forms of malaria, but in combination -with 
plasmoquine it attains its maximum efficiency in sub¬ 
tertian infections. However, in hea-vy ring infections 
he thinks that for the first two days intramuscular 
quinine should always be exhibited, to be reinforced 
later by atebrin and plasmoquine. It is good to 


• Munch. meU. Woch., April 1st, p. 537. 
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chiefly exploited.’ For the expert and advanced 
student such films serve a definite pimpose, for 
they allow the demonstration to a large audience 
of steps that can only be seen at operation by the 
surgeon and his assistants, and enable a lecturer 
to explain the details of a new operation and the 
use of some special instrument in the precincts 
of a medical societ}^. But it is open to question 
whether a film of an actual operation, even when 
it is carried out bj^ a leading exponent, is of any 
real value in the teaching of students. The 
.absence of colom- and contrast, the high lights that 
are reflected from moist tissues, the ooze of blood 
and movements of swabbing, and the multitude of 
unessential instruments that crowd the field on 
the screen, all lead to a confusion that can only 
be sorted out by the practised observer. A film 
of an operation is essenti.ally an adjunct to a 
lecture by the operator himself, and the circulation 
of library films is very prone to degenerate from 
teaching to propaganda. The purely teaching 
film, designed and photographed for the instruc¬ 
tion of beginners in the elements of operative 
stugery, is yet to be made, but a pointer of the 
way in which such a film should be arranged to 
be of the greatest value is provided by that 
dealing with infections of the hand, which is 
included in the Kodak library. Such a film might 
commence with a short history of the operation, 
and an account of the indications for its performance I 
with diagrams of the main steps in the technique. 
The actual operation should be carried out on the 
cadaver, where the distance of the camera is 
dictated only by the size of the field to be shown 
and not by the needs of asepsis, for thus attention 
is not distracted and vision hampered by retractors, 
hasmostats, and the hands of assistants, while 
the tissues are not stained by blood, each 
step can be carried out deliberately, and the 
anatomical landmarks of the region can be pointed 
out as they are exposed. Each step should be 
explained by captions, and the special instru¬ 
ments that are required should be shown in 
“ close-ups ” before they are brought into use. 

The cinematograph will surely find its place in 
all branches of the curriculum, and in the earlier 
years should fill an even more useful part than 
that which it has till now occupied in the later 
stages. It is hardly necessary to point out that 
the difiSculty, insuperable in this country, of 
repeating before students more than a small 
number of the animal experiments upon which 
physiological Imowledge is based, could thus be 
overcome; and that in anatomy films could be used 
to demonstrate, as no other method can, those 
structures which can only be shown in specially 
prepared subjects under exceptional circumstances. 
But the use of a cinematograph is not limited to 
photography. The animated cartoon, immortalised 
by “ Felix ” and “ Micky Mouse,” would delineate, 
with a lucidity that could not fail to carry con-riction, 
the processes of intestinal rotation and all those 
intricate facts of embryology which even the pen 
of a Keith has not been able to describe m words 
that the beginner can master without mtent and 
repeated application. 


THE USES AND ABUSES OF THE COLON. 

For many years the colon has been a centre of 
interest to laymen and the medical profession alike. 
It has been douched, bathed, stimulated, sootted, 
anaesthetised, fed, and more recently psycho¬ 
analysed with an enthusiasm which, perhaps, no 
other single organ of the body can lay claim to 
have aroused. But in many quarters a note of 
warning and a plea for a more rational approach 
is now being sounded. Not only is the more 
elaborate nutrient enema now a thing of the 
past, but doubt has even been cast on the efficacy 
of the glucose enema, as a means of administering 
carbohydrate. We have little positive evidence as 
to the actual amount of glucose which can be 
absorbed by this route, since neither the blood- 
sugar curves, nor changes in the respiratory 
quotient, nor even analyses of the subsequent 
faecal return provide at all an acciuate means of 
quantitative estimation. A recent study by 
Dr. F. L. Scott and Dr. J. F. B. ZwEiGHAn,' 
carried out on medical students, showed a slight' 
fall in the blood-sugar during the three hours 
succeeding the administration of 200 c.cm. of 
10 per cent, dextrose solution per rectum, and 
this they suggest may possibly have been due to 
stimulation of pancreatic activity by the absorption 
of a small amount of dextrose, or more probably 
to chance variation; they also found that a 
variable and frequently considerable proportion oi 
the dextrose administered may be recovered from 
the stools after two and one and a half hours, 
Attention has also been drawn to the dangw* 
both of unsldlfuJ administration and indiscriminate 
use of enemata and colonic lavage. Dr. H. »• 
Baynee ® has lately described the severe trauma 
and extensive sloughing that may result from the 
use of an unguarded bone or glass nozzle of an 
enema syringe—^penetration of the anal mucosa 
being followed by fluid forced under pressure 
into the submucosa, while reference has beffl 
made in our columns (The Lanoet, 1931, i-j uW' 
to the warning of J. FBiEDENWAiiD and M.Feuds!^ 
as to the inflammatory changes which may fou^ 
the repeated use of irritating chemicals, including 
sodium carbonate and even soap-sud enemata- 
A detailed summary of the technique, therapeutio 
applications, and dangers of colonic irrigations, 
written by Dr. W. H. Bastedo for the American 
Council of Physical Therapy, appears, therefore, a 
an opportune moment.^ While be distinguishes 
irrigations from enemata as having primarily the 
function of lavage whereas the latter are intended 
to produce defecation, many of his observations 
are equally applicable to both. He considers the 
insertion of stiff tubing for more than S or 6 inches 
into the rectum not only useless, owing to 
fact that greater lengths tend to curl up in _tbe 
rectal ampulla, but dangerous. In colonic irriga¬ 
tion be recommends the use of an inlet and an 
outlet tube, and plain water at or just above 
body temperature; the irrigation should be 
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■^d a flow of secretion' containing hydrocMoric acid 
■jid pepsin, changes which could he prevented by 
■•'')revious section of the vagi. When the vagus was 
' divided and its central end anastomosed mth the 
''Peripheral end of the cut phrenic (a sufficient interval 
'-jeing allowed for regeneration), h^othalamic stimula- 
^ ion caused contraction of the diaphragm. ^ Another 
L 'dgnificant observation was that prolonged stimulation 
^ ed to the appearance of small areas of hypersemic 
L mucosa near the lesser curvature of the stomach. 
1 - Beattie’s preliminary results therefore not only aSord 
jvidence of the situation of the parasympathetic 
■”":entre, hut also promise to throw some light on the 
jetiology of gastric ulceration. 


I- 


THE WIEGALOCYTIC AN/EWIIAS. 


The old classification of antemias as primary or 
n secondary has rapidly given way in the last few 
...years to one dependent upon the size of the red cel^. 

,C. Price-Jones has recently elaborated his earlier 
'.iWork on red cell size anfl. has determined hy refined 
statistical methods both the Smallest and largest 
possible normal red cell distribution curves. A 
condition, therefore, in which the red cells show on 
'.‘measurement a curve falling to the right of the 
J.*" largest possible normal can he described as a megalo- 
cytic anoemia and one where the curve falls to the 
left of the smallest calculated normal, as a micro- 
cytic amemia. Certain cases within normal limits 
have been described by M. M. Wintrobe as normocytie. 
This variation in size of the red cells appears to have 
't- a direct relationship to the setiology of the anaemia. 

Thus the microcytic anaemias respond to massive iron 
Z' dosage, while the majority of the megalocytio anaemias 
can be relieved by adequate administration of liver 
extract or its substitutes. The problem of the 
megalocytic anajmias is becoming increasingly complex 
however, as was shown in the discussion at the Eoyal 
Society of Medicine reported on p. 836, Castle’s 
fundamental observations on the aetiological signifl- 
"l' cance of a failure of gastric secretion in Addisonian 
f ansemia forms the basis for his hypothesis that a 
similar failure is the cause of all megalocytic ansemias, 
.4 associated in some instances with faulty absorption. 
This is-supported by the finding that the majority 
of such anmmias are associated with a demonstrable 
gastric lesion : sprue, idiopathic steatorrhoea (which 
• probably includes the majority of conditions described 
as fatty diarrhoea, coeliao disease, chylous diarrhoea 
and pancreatogenous diarrhoea), gastro-colic fistula, 
mtestinal anastomoses and resection, gastrec¬ 
tomy, carcinoma of the stomach, and bothrio- 
cephalus anmmia. The group are all relieved by 
* the suitable administration of the effective principle 
m liver. It is possible that the tropical anoemia 
described by Dr. Lucy Wills in which there is no 
demonstrable gastric deficiency is dependent upon 
lack, not as in the others of Castle’s intrinsic factor, 
secreted in the gastric juice, but of his extrinsic factor 
supplied in the food, since all Indian diets are 
i ^ notably deficient. Such a case of typical Addisonian 
■>', permcious anaimia occurring in a strict vegetarian 
- - Avith .apparently normal gastric secretion and relieved 
oy diet alone has been described.^ Dr. Goodhart 
discussed, however, an extremely interesting group 
of cases associated with a v.ariety of conditions as 
pulmonary tuberculosis and Hodgkin’s disease which 
Jailed to rc.act to liver or liver extract given by mouth 
and which in some cases showed no obvious intestinal 

* Kern, H, A,: Ann. Int. Med., 1031, v., 729, 
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lesion. They had certain features in common which 
distinguished them from Addisonian pernicious 
ansemia. The Price-Jones curve appeared on inspec¬ 
tion to be relatively symmetrical and though, as 
Dr. Price-Jones remarked, this does not mean that 
it was so mathematically, it was an appearance 
common to the group and therefore perhaps significant. 
Many of them, in spite of a leucopenia, showed a 
shift of the Ameth count to the left which is never 
seen in the idiopathic form and in none were the 
characteristic multilobed polymorphs found. Dr. 
Vaughan and Dr. Hunter also point out in their 
observations on idiopathic steatorrhoea published in 
our present issue that Addisonian pernicious ansemia 
can be clearly differentiated from a further large 
group of megalocytic ansemias possessing certain 
features in common. Sprue, tropical ansemia, megalo¬ 
cytic ansemia associated with gastro-colic fistula, and 
idiopathic steatorrhoea have a low indirect van den 
Bergh reaction, as did many of Dr. Goodhart’s 
cases, suggesting that there is less disturbance of 
pigment metabolism than in the idiopathic type. 
Poikilocytosis is not a marked feature of the stained 
films and hydrochloric acid is frequently present in 
the gastric juice or returns after treatment. The 
ansemia of sprue, tropical ansemia, and idiopathic 
steatorrhoea responds as dramatically to marmite as 
to liver extract while Addisonian anmmia is unaffected 
by marmite. Marmite is a complex substance and 
it is not yet clear how far its action is associated with 
its vitamin B content. It is important that in the 
future all megalocytic ansemias, other than the 
idiopathic type, should receive adequate treatment 
with marmite, which is relatively inexpensive, in 
order to determine how far a response to the effective 
principle in liver is peculiar to Addisonian pernicious 
ansemia. Information on this point should help towards 
a reasonable classification and understanding of the 
pathology of megalocytic ansemias. 


DESENSITISATION OF RHEUMATIC CHILDREN. 

Manx supporters have been found for the theory 
that the clinical manifestations of “ rheumatic 
fever ” represent the allergic response of a subject 
sensitised, by previous infection, to certain strains 
of hsemolytic streptococci. Though by no means 
proven, this theory explains the facts better than 
any other yet put forward, and may be regarded as 
a base from which to attack this condition, which 
has hitherto been approached along purely empirical 
lines. It is during the recurrences that the worst 
damage is done, and it was first pointed out by 
Swift and his collaborators ^ at the hospital of the 
BockefeUer Institute that, granted the allergic view 
of the condition to be correct, the rational thing to 
do would be to try to desensitise the subject after 
the first attack, in the hope of thereby reducing the 
incidence and severity of later illness. The possi¬ 
bilities of this procedure have lately been explored 
by Wikon and Swi£t,= working in the Cornell 
University Medical School, and the results have been 
encouraging. They took a group of about 180 
children who had suffered from rheumatic fever, and 
divided them into a test and a control group. The 
children of the test group received intravenous 
injections of a vaccine made up from hiemolytic 
streptococci isolated from a rheumatic subject ; the 

JSivUt, Homer F., Hitchcock, C. H., Derick, C. L., and 
McEwen, 0.: Trans. Assoc. Amer. Phys., 1930, p. 43. 
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note that atehrin is well home in cases of quinine 
idiosyncrasy and in the pre-hlaclrwa.ter state. In 
Muldens’s opinion the atehrin treatment of malaria 
is in its ultimate results at least equal to those obtained 
ivith chinoplasmin and idasmoquine compoimd. 

Wo therefore welcome this the latest addition to 
malarial therapeutics. The early promise of this 
branch of chemotherapy has already home good 
fruit, and we have now been given two new and 
powerful remedies. But in order to estimate the 
exact value of atehrin in the campaign against 
malaria a vast amount of work rvill have to be done. 


GRADE A HEALTH FACTS. j 

In a recent lecture delivered at the Eoyal Institute I 
of Public Health ^ Prof. H. E. Kenwood remarked on i 
the economy of effort and money which would result 
if all health propaganda could he made sound and 
therefore harmonious. Uniform health advice would, 
he said, have great weight unth the public. The 
same thought is moving in America, as seen in the 
sormd and vigorous attitude towards health education 
taken" by Dr. Donald B. Armstrong, a high official in 
one of the largest American life assurance companies. 
Dr. Armstrong disagrees emphatically with what 
he calls the “ extreme individualism and pessimism ” 
shown by Dr. Eobert Hutchison at the Winnipeg 
meeting last summer. He is certain that health 
must be taught to the public, and he agrees substan¬ 
tially with the manner of teaching sot out in a leading 
article ® on Dr. Hutchison’s address. Dr. Armstrong 
demands the presentation of health rather than 
disease, and of health as a basis for growth, character, 
and happiness. He classifies facts into'three grades : 
scientifically certified facts ; items that are probable 
but are not quite certain, including certainties of a 
previous generation which are now becoming 
questioned and possibilities that increasing experience 
is making more probable; and items extensively 
used as facts, especially for commercial exploitation, 
which are either erroneous or designedly misleading. 
He classes the work of Dr. Sherman and others on 
the ■vitamins as Grade A facts suitable for public 
examination, and he feels on fairly sure ground when 
teaching the value of sunlight and the dangers of 
communicable disease. Nevertheless, ho admits 
difficulties in method. While to a certain extent 
he approves, as a sound objective the slogan “ Find 
Disease Early,” he points out that the periodic 
health examination, though good in theory, is a 
very frail instrument in practice. The public is 
not yet educated, he says, to go to the doctor early 
enough; the doctor is not sufficiently interested 
nor able to carry out all the necessary tests, and few 
communities can direct the public to proper sources 
of such service. He holds, however, that the public 
should be taught not to be afraid of fact, and that 
health suggestion comes better from the physician on 
a basis of fact than through quackery and patent 
medicine advertisements. One of the chief needs 
of the community is, he thinks, a mechanism for 
individual guidance, and this, he suggests, could best 
be given by the private physician under the auspices 
of county, medical societies. He warns medical 
publicists to be more cautious in their popularised 
forecasts. The slogans “ No Tuberculosis by 1916 ” 
and “ No Diphtheria by 1930 ” aroused great interest 
and effort and the fact that they were not realised 


caused little disappointment, but ho thinb it 
inadvisable to prod the frail public memory too i- 
frequently with explosive health campaigns, th ‘ 
promise of which can hardly over be fulfilled. IVHe 
granting the necessity to be assertive and dogmatic, ' 
he adds, “ There is some admitted hokum in otir 
health educational progi-am, and the public is in a 'i 
debunking mood. Let us therefore keep, so far .ai 
possible, witbin tbe realm of tbo attainahlo." Tct 
ho tolerates health rules such as those advising th 
consumption of a certain number of glasses of vater ' 
a day or tbe enjoyment of an average of eight hours' ' 
sleep every night, the value of exercise in promoting 
longevity, and the necessity for brushing the teeth 
twice a day—justifying them by tbe need for being 
direct, simple, and dogmatic. 

In tbo same issue of tbe Amen'caJi Journal oj 
Public Health, Mr. George P. Wrigbt,. Editor of the 
Montreal Star, tells us wbat constitutes health nein 
from the point of view of the lay press. He points 
to a fa'ult, to which some of us may have to plead, 
guilty—viz., a rooted objection to tbe presentation 
of medical research aud discovery in an attradKo 
i form. Nobody,' bo says, would read an account of 
a discovery presented iu a methodical and orderly 
fashion, for it would be immoasmubly dull. Novel- 
theless, ho assorts that a strict adherence to iact u 
tbo one motto wliicb an editor is always placing 
before bis st.aff. He believes that tbe cause of public 

health is best advanced by tbe neavspaper reader 
getting into bis brain the necessity of carrying out 
certain simple rules of living. For this the constant 
reiteration of plain truth is of some value, but tbs 
artful presentation of that truth in many varying 
forms counts for much more. 


A PARASYMPATHETIC CENTRE IN THE 
HYPOTHALAMUS. 

The influence exerted on metabolism and visceral 
activity by the two opposing divusions of the auto¬ 
nomic nervous system—^the sympathetic and para¬ 
sympathetic mechanisms—has long been recogniand- 
Tbe precise situation of tbe centres controUing tuKO 
mechanisms, however, is only just coming to light. 
A considerable amount of indirect eiddence has 
pointed to tbe bypotbalamic grey matter in tbo 
floor of tbe third ventricle as tbe seat of tbe symp*' 
tbetic nucleus, and direct proof has recently he® 
forthcoming, in tbe demonstration by J. Beathe, 
G. E. Brow, and C. N. H.. Long,' of Montreal, of a 
tract of fibres linking up this region of tbe brain vyitn 
tbo lateral horns of tbe grey matter of tbo spiaf 
cord. About tbe position of tbe parasympathetie 
centre there remains some doubt. Harvey Cushing 
believes it to be situated, like the sympathetic nucleus, 
in the' hypothalamus, and has shown that injection 
of pituitrin into the ventricles of the brain of human 
subjects leads to increased salivation and to increased 
mobility and hypersecretion of tbe stomach- 
J. Beattie ® has just reported, in outline, some experi¬ 
ments on animals which support Cushing’s suggestion- 
Beattie stimulated the anterior portion of the hyp®' 
thalamus electrically and studied the effect on the 
stomach, in some instances by direct examination of 
the exposed organ, in others by suturing electrodes 
into the stomach wall and obtaining graphic records 
on electrocardiographic plates. He found that 
hypothalamic stimulation causes increased peristalsis 
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PANEL AND CONTRACT PRACTICE 


Distribatioii of the Central Pool. 

: The central pool it mar he recalled, is the sum of 
znonev represented hy the nninher of insured persons 

- n the country multiplied hy the capitation fee. 
■The nnmher of insured persons must in the nature 
3f things he altvars rarring otving to deaths, new 
entrants into insurance, memhers hecoming dis- 

:entitled to benefit, and so forth. The fi.gure-has 
^therefore to he arrived at hy actuarial calculation 
by the Government Actuary. The method employed 
has been tested on behalf of the profession hy an 
independent actuary and has been proved to he 
la sound method of calculation. As a further safe- 
' guard it has been usual for the Distribution Committee 
.'(on which are representatives of the (Government 
' Actuary, of the Ministry of Health, of the Insurance 
Acts Committee, and of rural practitioners) to meet 
annually to advise the Minister of Health as to the 

■ •method of distributing the central pool amongst 

the Various insurance committees. 

The Distrihirtion Committee did not meet formally 
,'lhh_ year, hut figures have been compiled at the 
•'Alinistry of Health from returns given hy insurance 
■■ committees and others shoiv that for 1931 "the calcnla- 
' tion of mileage grants to rural areas have been based 
on recently obtained figures of claims instead of as last 
year on those for 1927. Scrutiny of these figures 

- ^otrs that 14 counties (Bedfordshire, (Gomwall, 

Essex, Herts, Isle of Ely, Kent. Lancs, 

■ Rutland, Sussex East, Sussex AVest, TTorcester- 
•- shire.^ Yorks North. MTestmorland) have on each 

- occasion increased their mileage claims, whilst 11 
counties (Bucks, Camhs. Isle of 'Wight, Lincoln 

; Lmdsey, Oxford. Wilts, Hereford, Leicestershire, 
Aotts. Salop, Bury) have on each occasion lost a 
•' ptoportiou of that grant. Figures of other corn¬ 
s' mttees have not altered much one way or the other. 
, In 1930 the Distribution. Committee advised that 
; units should be calculated from the doctor of choice 
and not from the nearest available doctor. Insurance 
' ’Committee returns had previonslv varied on this 
; pomt. 

" 0l>t3™d for f’lnnes and under 3-1 from 

-nwt=ate r each msnred -< 3 „ „ 411 Ujs 

, ^ " .,3 personbTingorer U „ „ of doctor. 

' mileage grant is £250,000, divided pro¬ 

portionately amongst the insurance committees 

- according to the nnmher of units claimed. There is 

' allowance for speciallv difficult places. 

• the apportionment of the central practitioneis’ 
lUDd tor the year is arrived at hy adjustinE the index 
repjter apportionment of each insurance committee, 
the figures supplied by the Ministry are expressed 
u a percentage of the whole insured poptdation— 

nnonw-" «ht. of the insured 

. population, and therefore of the fund. The first 

^ residents. Some 

’ c.g., those m seaside resorts, have a 
a dediwffr. Others, e.g., London, have 

of^wW residents, more 

• than ii.pT away to other committees 

fm The deduction 

lor London for 1931 was 0-0714 per cent 

uudtT'^X® “''^twtions recogmsed 

and L Insurance Acts, for mercantile m^es 

hut it lo-es “®«ttition deduction, 

.and 0-000 1 Ivor ^°r merc.antile marines, 

to. Ijwrccnt.for own .arrangers." In this wav 


a net figure is arrived at for each committee, the 
London net figure becoming 12-8587 per cent. These 
net figures added together do not make 100; a 
fi nal adjustment is therefore made so that they do 
become percentage figures, and this adjustment makes 
London's final figure 13-0425 per cent. 

These figures iHustrate how the character of 
insurance practice varies in different localities, and 
how insurance committees vary in their decisions upon 
“ own arrangers.” The Manistry of Health also supplies 
the Distribution Committee with the quarterly 
count during the year of each insurance committee 
index register. These figures show the movements 
of the insured population from one area to another, 
and where the population is going onf of insurance. 
In. the county boroughs the tendency is as follows :— 

Conut going up— Count going down— 

plus. minus. 

Brighton. Barrow. 

Birkenhead. 

Bristol. 

Newcastle. 

East Ham. 

West Ham. 

West HartlepooL Nottingham. 
Bolton. Preston. 

Bootle. 


BlackpooL 

Hastings. 

Southend-on.Sea. 

Southport. 

Birroingham. 

Manchester. 

Croydon. 

Oxford. 
Worcester. 
Exeter. 
Portsmouth. 


Bradford. 
Burnley. 
Halifax. 
Huddersfield. 
AUddleshoro. 
Oldham. 


The last set of figures supplied to the Distribution 
Committee sho-svs the amovmt paid per name on 
doctors’ lists for each committee. The figures 
this year relate to 1930, and so do not take into 
account the 10 per cent, deduction. Committees 
with a payment of less than 9s. evidently have more 
names on their index than should .he there : presum- 
! ably duplication is going on and the necessity arises 
for the “ clearance ” of the register. The same thins 
I may be caused by the allocation to doctors in the 
, ar^ of aU names who have not chosen a doctor ; 

; this, however, is not a common practice amongst 
insurance committe^. Those committees whose 
payment per capita is over 9s. axe frequently those 
whoac locality makes them likely to receive manv 
temporary residents. The figure for London is 
9s Id. ; for Blackpool, 10s. fid. 

The total number of insured persons for last vear 
on the central register was 14:.S96,630, being‘the 
mean of four quarters’ counts. The total fund avail¬ 
able for the central pool would have been £6,638,051, 
but with 10 per cent, deduction in respect of the four 
quarters the amount available for the year was 
£6.467,625. With 10 per cent, deduction for the 
whole year the fund is estimated at £5,800,000. 

References to Regional Medical Officers. 

Both personal experience and an accnmnlatinv 
^S3 of correspondence in the medical press,” rmtes 
nral Panel, hear witness to a widespread and 
growmg discontent -with the present svstem bv 
which the selection of patients to be referred to the 
regional medical officer is governed. 'When the panel 
. practitioner finds that he is requested to provide 
mfomation about patients who have left the district 
! ■Kwks before, who are moribund, who are ‘ referred ‘ 

, after three days of an illness such as ‘ acute tonsillitis.’ 
or^who have been ‘ referred ’ so repeatediv that thev 
■ si^ off’ in disgust thonah incapable of resumin'"- 
; work, he not mmaturally blames the person who ft 
I ostensibly responsible for the selection—i.e. the 
regional medical officer. ’’ 
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injections wore given intravenously, lieginning vritli 
a dose of 250,000 and working up to 10,000,000; 
the inoculation was done during two successive 
years: in the first throughout the late summer, 
autumn, ivinter, and early siiring ; and in the second 
in winter and early spring only. A comparison of 
the case-histories of the two groups shows a significant 
dimiuutiou both in the incidence and severity of 
rheumatic manifestations in the treated group. The 
investigation is of interest from several standpoints. 
Apart from its value as an indication of a method of 
•attack upon one of the most dis.abling of .all diseases, 
it draws attention afresh to the allergic factor, 
consideration of which has been almost swamped 
of hate by concentration uiion “infection.” Further, 
it emphasises a side of vaccine ther.apy which has 
been compar.atively neglected. Asked what they 
expect to do irith .a vaccine, most medicjil men would 
probably assort th.at they liope to “ immunise ” the 
patient. Certainly the possible uses of desensitis.atioii 
are too often overlooked. 


buildings in a street named in the report areinsaaitaty 
and verminous and have been condemned. Tie 
report of the school doctor shows that childrea 
coming from this street are subnormal in Lcaltl, 
and compare imfavourably with those from ollei 
streets, but while there is no alternative accommo¬ 
dation for the 58 families inhabiting the street it r 
cannot be pulled down. In the words of Dr. LconaiJ o 
Huxley, wTiting recently in the Comhill Magaiiie, f 
“ w'hy not avert the blow instead of hc.ahng tie i 
wound ? We tend the sickly but do not create tie ' 
healthy—wo punish wrongdoers but see the good ■ 
seed swamped in the morass—w'e educate, hut there 
is no chance of knowledge spreading in such hopeless ' 
surroundings.” ■ ^ ' 

The Kensington Housing Association is holding 
an open meeting at the Kensington Town Ml 
on klonday, April 18th, at 8.15 p.m., iit which 
Dr. Raymond Unwin will speak on the town pilamung 
of Kensington. _ 


HOUSING IN KENSINGTON. 


Few boroughs have such an abrupt division of 
amenities as jKonsingtou, ■where the southern half is 
a superior residential quarter and the northern an area 
of overcrowded tenements. The recent survey of 
housing in Kensington made by Ii’ono T. Barclay and 
Evelyn E. Perry quotes repeated examples of the 
follow'ing kind : 

“ Two basement rooms, the back one damp and 
dark. The family hero is a husband and wife, a 
boy of 13 and girls of 11, 10, 8, 5, 3, and 1—nine 
persons. The tenant has regular ■u’ork and an 
avor.ago wage of £3 6s. per week. Ho wants open air 
and a garden and is anxious to go to an outlsdng 
L.C.C. estate if ho can have a cottage at a rent within 
his moans.. . ” 


In a foro-vrord to the survey by Mrs. Victoria 
de Bunsen and Major-General Neill Malcolm the 
problem is desciibod as overcrowding aggr.avatod by 
bad basements. At the 1921 Census the Registrar- 
General found that the number of persons living at 
a room-density of more than two per room W’as no 
less than 20,466, and the surveyors conclude th.at 
the whole building, carried out by combined imblie 
and private activity since the war, has only served 
to lur- -from becoming woyso. 
Legal . on air space per person, 

is not the rule, but the inadequacy of the standard 
adofitod c.an bo .appreciated from the fact th.at it i.s 
possible for a parent and eight children to live in 
two rooms of an ordinary Kensington house without 
being legally overcrowded ; but on the Registrar- 
Genorars standard overcrowding is present in 7C 
f)or cent, of cases. It is, apparently, seldom possible 
for a husband and ■wife to occupy the same bedroom 
without involving the family in a breach of the 
by-laws relating to sopar.ation of the sexes ; and a 
living room not used also as a bedroom is a rarity. 
The chief obstacles to any building programme 
sufliciently largo to relievo the situation are, of course, 
the scarcity of sites and lack of funds. The 
financial requirements could be covered by quite a 
small addition to the rates; a building soliomo 
recently .approved by the borough council would mo.an 
an addition of only twopence a year to a house 
rated at £100. The scarcity of .available sites docs 
not seem to bo insuperable, and the surveyors think 
it would bo possible to effect a very gre.at improve¬ 
ment wathiii a few years. Many of the existing 


COMPULSORY STUDY OF THE HISTORY OF 
MEDICINE. ' 

Prof. W. Szumowski of Cracovia, Poland, leMBtly 
read a p.aper at the Eighth International Conpc-" 
of the History of Medicine advocating the coinpaBOij 
teaching of the history of medicine in the umvci- 
sities of the world. Such teaching, he thinks, sno 
be given to the medical student during the a 
year of his training and should be rendered efiec u 
by an examination. The suggestion, no dout, 
good in theory but is impracticable in practice, 
any rate' in Great Britain. The_ difficulties 
educational authorities in dealing ivith the , 
curriculum are acute, and the introduction . 
compulsory subject would not bo , a.-ti 

any -university or corporation. A few ®. 
having a bent towards the liistorio or arnffi"' ‘. 
side of their studies ■will always show an . 

the history of medicine, but its teaching . 

post-gi’adu.ate and its study left to a more ^ 
age, when leisure, curiosity, and a cultiyatea 
have developed an .appetite for literary knovie o ’ 
and by tliis time formal instruction becomes 
sary, wliilo compulsory study has never 
s.atisfaetory results in England when volnn > 
efforts have often been fruitful. The ^®®“?? . 
History of the Roy.al Society of Medicine provi 
meeting-place -where historical comment ana 
outcome of historical research can be 
while students’ clubs, formed in connexion vatn 
owai hospitals or elsewhere, give opportunity 
similar discussions among the jmunger geiieratioa- 


Summer Time wdU commence in Great ’ 

Ireland, the Chauuel Islands, and the Isle of 
on Sunday morning next, April 17th, at 2 
when the hands of timepieces should bo advan 
one hour. It will end on Sunday, Oct. 2ud. 


ScAnciTY OP Hospital Maids.— The niatron 
of the Enfield and Edmonton Joint Hospital repor; , 
dilllculty in obtaining maids, most of whom are 
incapacitated by illness, tho result of the " ft 
ately hard ” -work. Lack of accommodation ‘ 

impossible to employ a larger number of girls, au" 
difliculty IS to be met by employing married women 
needed—single -women -will not apply for daily 
and by giving three weeks' annual lioliday instead of " 
fortnight. It -was stated that other hospitals are oxporienciDS 
a similar difficully. 
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THE LONDON SCHOOL OF HYGIENE 
AND TROPICAL MEDICINE. 


stantly increasing death-rate, Tvhich has caused the cemeteries 
to be enlarged, mahe it necessary that the miinber of grave¬ 
diggers should be increased. ^To hoKdays—at it from 
6 A. 3 t, to 6 P.H. every day, Sundays included, for the grim 
—- ^ Reaper is ever busy.” 

The Court of Governors of the London School of , « while I do not,” he said, “ recommend Lagos 
Hygiene and Tropical ifedicine has elected Sir Austen health resort the picture in 1898 enables ns 

Chamherlain as chairman of the Governors and afterj^Q understand the gulf -which had heen traversed 
the ceremony, which took place on Thursday, Ap:i^Tth, j 40 years. The huge improvement in the 

’Sir Austen presided at a luncheon given in the library > deathLtes of various tropical dependencies can 
of the School. only stimulate further work, and how vast that work 

Sir Hilton Young proposed the health of Sir Austen, is would he obvious when the long list was recollected- 
and pointed out big peculiar fitness to fill the post, of diseases which still infested these countries. It 
and meet the responsibilities thus assumed. His was true, he said, that many of the old problems 
appointment, said Sir Hilton, was the outward and' were no longer insoluble, and that we could look- 
-visihle sign of the association of his family "with the \ forward to the eradication or the rendering innocuous 
development of tropical medicine. He recalled the' of pestilences which once were a scourge ; but in 
original work 


of their chair¬ 
man’s father, 

Joseph Cham¬ 
berlain, and 
the acti-vities of 
his brother, 

Mr. Neville 
Chamberlain, 
who, when 
Minister of 
Health, laid the 
foundation- 
stone of the 
premises in 
■which they 
■were sitting. 

Speaking Hm- 
Eelf as ilinister 
of Health, Sir 
Hilton said 
that the funda¬ 
mental benefits 
■which the 
Empire could 
bestow upon its 
dependencies 
•were two , 
peace and 
health. The 
provision of 
medical ant^ 
hygienic seri^ 

Jices in the colonies promoted these-two objects, but 
e se^ces could only be carried on by the setting 
up and maintenance of active scientific research. 

■-ir Amten, in replying, wa-s remmded that 40 vears 
ago Ins father, at the inaugural meeting of the School, 
^ pointed out that the greatest enemv of the 
^mpiro m its dependencies was not the survivals 
01 oarbarous customs, nor the hodihtv of opposing 
nf geographical and natural attributes 

0 counties where nature bad held unfettered swav ; 
the mcideuce of disease which destroyed or 
personnel of those engaged in the 

m sW and weakening 

the the lives of lery many more. He read 

Septcml^T^TsoT!—of 

reuTctheLT somclUmg should be done to 

r re continually subjected. The demands of n con- 



Iiibrary of the London School of Hygiene, 


tropical disease 
there was 
urgent work- 
yet to ib'e 
done, both 
humanita r i a n 
and utilitarian. 
And as the 
diseases were 
conquered the 
development of 
trade would 
follow. He 
next referred 
to the need of 
turning atten¬ 
tion to the 
problems of 
health at home, 
for it would 
he wrong, he 
said, even on 
this occasion,- 
to look only n't 
tropical medi¬ 
cine. On all 
sides there 
was a field of 
inquiry and re¬ 
search which 
grew larger 
with every 
discovery, 
department of 
particular area 
the world at 


while every discovery in one 
medical science helped not some 
or some particular country hut 
large. He knew that the School would receive 
the cooperation of other countries in endeavours 
made for the general service of mankind. Sir Austen 
concluded by proposmg the toast of Sir Holhurt 
Wanng, the retirmg chairman of the Court who had for 
eight years assisted in the developments of the 
institution. 

Sir Holburt "Waring briefly repbed. 

A large and representative gathering of guests 
was present and among the telegrams of regret for 
inability to be present was one from Sir Henry 
Hellcope, sent from New York, which ran as foUo-ws : 
“ Cordial greetings and best ivisbes for the continued 
success of tbe noble work founded and organised by 
Joseph Cliamberlain and Patrick 3Ianson. Deeplv 
regret absence.” ^ ' 
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“It now lias lieen made clear, liowever, tliat tlie 
oLoice of whom to ‘ refer ’ is not in any way Under 
the control of the E.Sf.O., but rests entirely in the 
hands of the approved society concerned. Moreover, 
the practice of different societies varies enormously. 
In an investigation by the Heading Panel Committee 
it was found that 70 per cent, of the ‘references’ 
came from three industrial societies, wlulo less than 
1 per cent, were ‘ referred ’ by friendly societies. In 
one case a doctor wished to refer a patient to the 
B.M.O. ivith a view to getting fmther advice on his 
condition, and was told that the society in question 
had never ‘ referred ’ one of then’ members yet, and 
didn’t intend to do so I Again, one society is alleged 
to refer patients without any consultation with th^etr 
local officers at all. It is also alleged, incredible as 
it may seem, that Form E.M. 2 may be sent out 
by the society to the panel practitioner direct, in 
spite of the fact that it is addrossed from and signed 
by the E.M.O. This is suijported by the fact that 
the interval between the issue of the first certificate 
and the ‘ reference ’ is sometimes too short—e.g., two 
days—^for it to have been through tho' hands of the 
E.M.O. 

“ All this does not mean, presumably, that the 
system has been changed, but that since the trouble 
about ‘ excessive certification ’ arose, and since the 
publication of the now notorious I.C. 329 references 
to the E.M.O. have increased to such an extent that 
the panel practitioner, instead of regarding them as 
a rather bad joke, feds like a babe in the wood 
being bmied alive by showers of E.M. tu'os and 
threes. He is therefore beginning to inquire as to 
what particular robin is responsible for this embarras¬ 
sing fate. The results of these inquiries, if correct, 
are certainly surprising, and throw a new light on 
the position and functions of the re^onal medical 
officers. These gentlemen, it appears, instead of 
being the principal villains of the piece recede into 
the status of hired bravoes, a position which they 
doubtless feel as acutely as anybody. 

“ Seriously, however, the conclusion cannot fail 
to be drawn that a very great deal of time and some 
money is being wasted, and it seems an opportune 
moment for an inquiry by the ^Ministry into the Avhole 
system.” „ 

National Formulary. 

The London Panel Committee at its last meeting 
returned to a consideration of the directions for use 
printed with the formulas in the National Formulary. 
A motion submitted by the pharmacy subcommittee, 
“ that the Insurance Acts Committee bo informed 
that the Panel Committee is of opinion that instruc¬ 
tions to pharmacists for the administration of mixtures 
should be deleted from the next issue of the National 
Formulary,” was lost. It was felt that the con¬ 
venience of many panel prescribers should not give 
way to the difficulties of the few who have trouble 
Avith the directions. i 

Thermogene Wool. I 

The same subcommittee reported that the London 
Insiuance Committee, under Article 4 (1) of the 
Medical Benefit Amended Eogulations, 1930, has 
referred to the panel committee for consideration an 
appeal against its decision that the substance ordered 
(thormogene avooI) did not form part of medicjil 
benefit; in other words, that this was an appliance 
and not a drug. The appeal was heard by the sub¬ 
committee, representatives of the insurance com¬ 
mittee and of the Ministry of Health bemg present. 
The appeal was aUowed on the ground that the action 
of the capsicum content of the wool AVas the chief 


reason for ordering this substance, and tie action 
of capsicum was undoubtedly that of a drag. Acotnt 
of referees may be set up to make the final decision. 


Interpretation of “ Personal Service," 

The ethical subcommittee of the London Panel 
Committee has considered the case of the elderij 
practitioner and his assistant mentioned in tfe4 
notes some weeks ago.^ This case, in accordance 
Avith regulations, was referred to the panel committee 
by the insurance committee after the latter had 
passed a resolution that permission to employ an 
assistant should be AvithdraAvn’. The panel committee, 
after pointing out that there had been no complaint 
by any insured person and that the regulations on 
personal service—^namely, continuity of treatment 
and availability of principal if asked for—had been 
carried out, passed the folloAving resolution 
That the committee do inform the insurance committee 
that althongb it strongly objects to the principle d 
“ farming out,” after investigation it is of the opinion tint 
the conduct of this practice does not' come vithin tint 
category. It considers that the insured persons concernra | 
have not suffered in any Avay by reason of the manner ib 
which the practice is being conducted. . , 

The committee recognises that whilst the pnncipJl 
practitioner docs not take a very active part in the conduct 
of the practice, acting chiefly in a supervisory tapacilfi 
ho is undoubtedly available for consultation and super¬ 
vision, and the results of this arrangement are in no mj 
detrimental to the interests of the insured persons conremed, 
tho principles of continuity of treatment and nTaimbtWf 
on request haA-ing.bcon preserved. The committM is 
of opinion that it would bo unreasonable to vithhoM^ 
mission to employ an assistant in this case, and wto 
point out that such action would be injurious to the pmatj™' 
as it would ontnil a fresh practitioner being brought im 
present assistant being unwilling to accept a partncisinp. 

The matter Avill now presumably go to the Ministry 

for final decision. _ 

‘ The Iiancet, Feb. 27th, p. 478. 


. British Empire Cancer OAMPAioN^In ffe 
absence of Lord Bending, Sir John Bland-Suttw P , 
sided at tho quarterly meeting of the Grand Wu 
of tho British Empire Cancer Campaign held in Wr 
on April 11th. Tho following grants, totalling tWj ’ 
were made in furtheranco of cancer research: . 

St. Mark’s Hospital, £2500 to St. Bartholomew s Hosp™;; 
£1500 to the Cancer Hospital, and £5500 to the ^9““ 7, _ 
Hospital. The nomination of Mr. W. Sampson ) 

to act as tho representative of the Queensland oa 
Trust on tiie Grand Council, and tho election of UF;, ' 
Fildes, ns an additional member of tho Eadiology .ij 

which acts jointly for tlio Medical Research Council 
Campaign, were confirmed. Tho report of the Jii“b; 
of tho 1931 Garton prize essays on the Early *i,.Tr 

Cancer was received. The judges reported that in 
opinion none of tho essays was worthy of tho prize ana 
Council accordingly resolved that the prize for 1931 oo n 
awarded. Dissertations tor tho ne.xt Garton prize, on vu 
Biological Effects and Mode of Action of Eadiations upo 
Malignant and other Colls, are due to he received not 
than Dec. 31st, 1033. Arrangements have been luade 
collaboration with the Queen’s Institute of District 
and the public health section of tho College of bptSTOj 
t'ho Campaign’s official 

The Truth about Cancer ” ■w’ill bo made availfl-b^o for 
active members of those organisations. 

Hospital Sweepstakes and Public Assistance;-' 
In consequence of the Louth County Inrirmary havmE 
received £30,000 from the Free Stale Hospital SweepstaW® 
the Louth county council has refused to continue its 
subscription of £ld00. The council contends tliat tW 
infirmary now has plenty of money, and is likely to receiY 
more from the recent sweepstake on the Grand Nationa- 
The infirmary s reply is that it is no better off than befoKr 
since the new im-ested money merely replaces tho puh“ 
grant. The county council’s rejoinder is that for many 
yeara lb has paid £700 in excess of its legal liability hecai^ 
of the infw^ry’s urgent need of money, and that it ougW 
to he credited -with tho excess now that tho hospital is 
longer financially embarrassed. The infirmary claims tbs' 
Parliament it is entitled to a ihinimuni sum 
of £o^0 per annuzti. 
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REFERRED PAIN IN VISCERAL DISEASE. 

To ihe Editor of The Laxcet. 

SiE, —^It is plain from !Mr. D. Ligat’s letter in yonr 

• . ssne of April 2nd that he uses the term “ viscero- 

.ensory reflex ” in a sense very different from that 
driven to it hy Mackenzie, its originator. After 
5^igking Tvhether a viscero-sensory reflex as descrihed 
oy Mackenzie exists, or rrhether I am right in asserting 

• :hat it does not exist, he quotes a passage from my 
“ book on Abdominal Pain irhich he believes to involve 
—a refutation of my oivn argument, and remarks at 
•-the end of his quotation, “ Surely Mr. Morley here 
-’postulates a true viscero-sensory reflex i ” But the 
-''passage he quotes describes the splanchnic inhibitory 
-ireflex, vrhich has nothing in common ivith the 
i-mechanism conceived by Mackenzie as the viscero- 
L'sensory reflex. Mackenzie defines his viscero-sensory 

reflex as superficial pain and h 5 -peralgesia referred 
:.'to the somatic sensory nerves of the skin and subcn-! 
i.taneous tissue of the abdominal ivall, resulting from 
_ 'violent stimulation of the afferent nerve-endings in the 
viscera. Viscero-sensory “ radiation ” ivould have 

- been a better term than viscero-sensory “reflex,” 
because Mackenzie’s conception ivas not that.of a 

- true physiological reflex arc. But I have used 
Mackenzie’s term because it is generally understood, 

;t and I have used it strictly in Mackenzie’s sense 
. - throughout. I suggest to Mr. lagat that in discussing 
the validity of Mackenzie’s theory he must begin 
accepting Mackenzie’s deflmtion of that theory. 

- The_ exfa-act from my book that Mr. Ligat quotes 
is singMarly unfortunate for his argument, in that 
it begins, “"When ive explore an abdomen under 
a general anaesthetic ...” An unconscious patient 

(! could hardly evince Mackenzie’s viscero-sensory 
reflex or any other pain mechanism. 

I am. Sir, yours faithfully, 

^ Manchester, Apra 8th, 1932. JOHX MORLET. 


being septic. The fact that ^ 40 ivere apyrexial 
{simply draining their uteri as Nature intended them 
to do) is in my opinion no indication for treatment; 
it is creating a disease ivhich does not exist, and I 
suppose trill later supply a ‘ series of statistics 
illustrating the curative potvers of glycerin. 

I am. Sir, yours faithfully, 

A. Mokeis Johxs. 

Wlmpole-street, W., April 7th, 1932. 


USE OF TUBERCULIN IN DIAGNOSIS. 

To the Editor of The Laxcet. 

Sm,—The usefulness of Dr. D’Arcy Hart’s report 
on the Value of Tuberculin Tests should certainly 
not be minimi sed, but I ventme to join in the protest 
which is being ventilated in yomr columns against 
his condemnation of the Pirquet test. It so 
happens that, at an institution where I was previously 
assistant medical officer, a number of cases on which 
I had performed a Pirquet test were later tested 
by the Mantoux method by Dr. D’Arcy Hart. The 
number of cases tested by both methods was 
sufficient to enable me to compare the relative 
value of the two tests. In nearly every case the 
results of the Mantoux and the Pirquet agreed and 
were compatible with the clinical findings. Purther- 
more it has been my experience to see on more 
than one occasion a fairly marked local reaction 
accompanied by slight fever as a result of the 
Mantoux test, even in s kilf ul hands. This has led 
me to prefer the Pirquet test, for any reaction 
which causes inconvenience to the patient is not 
justified in a test which may be, but is not always, 
of major clinical importance. 

I am, Sir, yours faithfully, 

M. C. "WlLHIXSOX. 

Bleck Jsotley Sanatorimn, Essex, April 9th, 1932. 
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the DURATION OF THE RED LOCHIA. 

To the Editor of The Laxcet. 

Sir, —I have a great admiration for the work don« 
by Dr. Remington Hobbs in the treatment of puerpera 
sepsis by glycerin drainage, but I feel that his efforts 
to establish glycerin as the panacea of nearly al 
obstetric and of many gynajcological conditions i; 
being carried too far. Already to my mind it enjoy; 
a reputation which it does not altogether deserve.* 
He states that prolongation of the lochia after th( 
seventh day is due to sepsis of the uterine mucosa 
and that in cases of subsequent peritonitis a histor 
■'nu be found of prolonged lochia for some weeks 
In my experience one can fix no day between thi 
seventh and the twelfth when the cessation of lochii 
can be regarded'as abnormal. The amount am 
of lochia in a normal puerperium depend 
on the type of labour, upon bleeding during laboui 
•and upon the size of the infant and of the placenta 
-my loss after the twelfth day should be regarded a 
secondary post-partum hajmorrhage, and is in the vas 
ma]onty of cases duo to retained products, uterin 
msplacements, tumours, and general diseases, an 
iiould be treated as such by an exploration of th 
mcrus under anaesthesia. It is umrise to postulat 
cm/®'-?"* ‘ ‘l^y as that on which the uterus mus 
, perfectly normal and beneficent drainavi 
•ana to begin manhandling it as septic is mischievou! 

^^obbs claims, almost irith pride, tha 
urn 01 J40 coii'^ecutive deliveries, he detected SO a 


CHRONIC DUODENAL STAStS. 

To the Editor of The Laxcet. 

Sm,—In the leading article on this subject in 
your last issue (p. 781) you refer to a paper ^ written 
by us two years ago in which we essayed to prove 
the existence of a syndrome in childi'en owing its 
origin to a mild degree of duodenal obstruction from 
congenital arterio-mesenteric compression. Your 
mention of this work encourages us to state that 
we have recently made two additional observations 
which seem to support our thesis. In one case there 
was unequivocal evidence post mortem of congenital 
ileus; and in another we were fortunate enough'to 
obtain radiographic evidence of duodenal stasis 
which we had hitherto failed to demonstrate. A 
second paper from us, dealing with this difficult 
subject, in which it is so necessary not to go further 
than the facts warrant, -vriU appear in the April 
issue of the Archives of Eisease in Childhood. 

We are. Sir, yours faithfully, 

Eegixald Miller, 

London, April 9tli, 1932. H. COUETXET GaGE. 


’ Arch. Dls. Child., 1930, v., S3. 


CnELTEXHAu Hospitals.—L ast year the Chelten¬ 
ham General and Eye Hospitals treated 2034 in-patients 
to a conclusion and attended to 0750 new out-patients. 
The average cost of each patient treated to a conclusion 
was £S Cs. 11 Jd., and the weekly cost of each £2 10s. iid., 
a small increase. Of the income of £19,009 (deficit £074) 
£7400 was derived from workers' contributions. 
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THE GALL-BLADDER AND CARDIAC PAIN, 


To the Editor of The Lancet. 

SiEj—I am delighted to find that Dr. C. H. Miller 
is caUing attention to the association of cardiac 
pain with disease of the gall-hladder. The connexion 
is not yet generally appreciated. I propose in the 
near futnre to deal fully with my experience of the 
relation of gall-bladder infections to troublesome 
cardiac disease. It has been my lot on many occasions 
to find that “ heart disease ” has been the reason 
given for refusal of the benefits of surgical treatment 
to patients suffering from cholelithiasis. In such 
cases it is a common experience to find that removal 
of the gall-bladder is followed by a restitution of 
the heart to a normal condition, or by a very con¬ 
siderable measure of relief to cardiac symptoms. 
Sir James Mackenzie was first responsible for my 
interest in this subject, by asking mo to operate 
upon a number of his “ cardiac ’’ patients. I removed 
the gall-bladder and the “ heart disease ” not seldom 
disappeared. Disease of the myocardium may often 
bo regarded as the strongest indication for sm'gical 
measures. The relationslup between infections of 
the gall-bladder and cardiovascular disease has 
hardly received the attention it deserves since 
Sir James Mackenzie and Sir Humphry EoUeston 
so clearly described it. 

I am, Sir, yom-s faithfully, 

Portland-pJaoe, IV., Aprii II6I1, 1932 . MorNIHAN. 


ADSORPTION OF IODINE BY ACTIVATED 
CARBON. 

To the Editor of The Lancet. 

Sin,—The note by Mr. B. A. Adams in your issue 
of April 2nd (p. 724) is based on the following two 
assumptions, both of which, we submit, are open to 
considerable doubt. 

1. That the prevalence of goitre is associated with 
the iodine content of water-supplies. 

2. That water plays a'material part in the supply 
of iodine to the human body. 

The questions concerning iodine, its distribution and 
relationship to goitre, have recently been exhaustively 
studied by Dr. J. B. Orr and his co-workers at the 
EoAvett Eesearch Institute, Aberdeen, and two 
valuable reports incorporating their findings and 
tentative conclusions have been published by the 
Medical Research Council (Special Report Series 
No. 123, 1929, and No. 154, 1931). From these 
reports, which consider both the information accumu¬ 
lated to date from all parts of the world, and also the 
recent investigations by Dr. Orr in Great Britain, 
we learn :— 

1. That analysis of the water from the supplies of 
a number.of urban .and rural areas in this country 
showed no correlation between the concentration of 
iodine in the water and the incidence of goitre in the 


area from which it came. 

2. That the iodine content of wator-supphes, 
especially surface waters (the most likely to bo 
treated by activated carbon), is small compared with 
-that of many foodstuffs. 

The part generally played by drinlmig water in 
supplying iodine is very small and probably c.an be 
entLly neglected for, in a goitrous area, the deficiency 
of iodtae -m aU the foodstuffs cannot be made good 
by that in the water, and in a non-goitrous area the 


amount of iodine in the w<ater constitutes so small 1 
proportion of the whole in all articles of diet Hut 
its absence would not be felt. 

In our experience activ<ated carbon Las proved ol 
great value in the removal of certain odours aid 
tastes that occasionally appear in the river-derived 
water-supplies and which resist all other me.isures ol 
treatment. In these cases, therefore, and in view oi 
the information at present available conccrmij 
water-supplies, iodine and goitre, we are of opinioa 
that activated carbon should not be witliLeH ca 
account of its power of removing iodine. In view 
of the technique employed by Mr. Adams and th 
inaccuracy and indelicacy of all known methods for 
the -estimation of iodine in water and foods, it is 
doubtful whether he is justified in arriving at ite 
conclusion, that “all these forms of iodine wen 
removed invariably and completely by treatment 
with activated carbon.” 

The fmiotion of a water avithority is to supply m 
abundance of pure water which is colomless, odourles', 
and palatable, and the use of activated carbon may 
be neeessary to produce these latter condition' 
The supply to-the human body of such esseidm 
substances as iodine, calcium, iron, vitamins, «> 
is properly carried out by a well-arranged 
water-supplies are, as far as can at present be tow, 
quite unimportant in these respects. 

Wo are, Sir, yours faithfully, 

John F. Beale, 
Ernest SockusO' 

The Counties Public Health Laboratories, fL Queen 
Vlotorln-strcot, London, E.O., April 8th, 103-. 


THE TOLL OF THE ROADS. 

To the Editor of The Lancet. 

Sir,—I t might well he supposed that uiemhers e 
the medical pirofession would have a pariic 


interest in the prevention of unnecess.ary 
disablement, yet from the absence of further com 
on this topic since the interesting letter j 

Galbraith on Jan. 23rd, it must be assumeu 
their attitude is the same as that of the ', 
public, which apparently may ho expressed as ion “ ■ 

(1) The number of road accidents is not 

(2) In the great majority if not in all cases, pedesm j, 
cyclists, or other noii-motorists are to blame. G) 
occasionally a motor-car is at fault it is regrets, 
but inevitable, and is the natural price to pal 
progress. 

(1) is a matter of opinion ; the flgirres are P“®“® 
from time to time, and are now apparently upva “ 
of 7000 killed and 177,000 injured per annum > 
Great Britain. 

(2) is obviously absurd, for many accidents occur 
in which one or more motors alone are ooncemeU' 
while many pedestrians are IdIJed on the paveroom--' 
Further, it draws a line betw'een motorists an 
pedestrians and suggests that the former are infahm c, 
which is impossible j for motorists are merely pew=' 
trians in a position of responsibility for which they 
may bo quite unfitted. 

As regards (3), it would be interesting to hear tbc 
views of the medical profession on the propridy ® 
regarding the mere multiplic.ation of the me.ans 
mechanical transport as “ progress,” without regam 
for the need for this transport or the use to wbica 
it may he put.—I am. Sir, yours faithfully, 

Cnriton HUI.N.W., April Oth, 1932. R. JOHN CE-AUSEN. 
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scarlet feTer, and, on one occasion, he con 
j dehate over three rreehly meetings.” Dr. 



KESTEICTIOX OF THT. PP^ACTICE OF lEEDICETE BT 
FOBZIGiCEES. 

The disqnieting infln:v of foreign medical stndents 
and doctors into France, to -which I have referred 
from time to time, has cnlminated in protective 
legislation -which is likely to put a most effective 
harrier to fntnre invasions of this kind. A Bill 
dealing -with this problem -was passed on Feh. 29th 
hy the Chamher of Deputies -without discussion. 

it had already heen approved hy the Senate, there 
is no prospect of its being set aside. It remains, 
ho-wever, to he seen ho-w far its conditional clauses 
-will react to the circumstances of individual cases. 
According to the first article, no one may practise 
medicine in France -nnless he is a French subject 
or a native of a French Protectorate. Xor may he 
practise medicine -without a State diploma. But in 


THE SERVICES 


BOXAIi >'AVAIi MEDICAI, SERXICE. 

Snxg. Comdrs. H. IL Braithwaite and S. tV. Grimwade 
re placed on the retd, list at their own reqnest. 

Snrg. Comdr. D. H. 0. Given is placed on the retd, list 
dth the rant o£ Snrg. Capt. 

Snrp. Lt.-Comdr. (D) D. Paterson is placed on thg retd. 


Snrg. lient-. T. L. X Barry, to be Surg. Lt.-Comdr. 

; Xhe following appointments are notified : Snrg. Comdrs. 
V. X Colbome to Ptrid for R.X. Hospital, Plymouth, and 
1 3L "Whelan to Jicrcngc. 

Smg. Lient. Comdr. "W". P. E. McIntyre to President. 

■ Soxg. Lt. S. B. G. P imm to Penzance. 

BOVAI, XAVJlL VOLOTEEB RESEEVE. 

Snrg. Lt. B. X Matthews to be Surg. Lt.-Comdr. 

Suig. Snb-Lt. B. M. Marshall to be Surg. Lt. 

Proby. Surg. Sub-Lt. D. E. Hughes to be Surg. Sub-Lt. 




AsrALGAMATrs's Edixbcbgh Hospitaes. — ^A meet¬ 
ing of the subscribers to the Edinburgh Boyal Maternity 
and Simpson Memorial Hospital recently nnanimouslv 
agreed to the amalgamation of the institution -with 
the Edinburgh Boyal Infirmary. The agreement rvlU 
require the sanction of Parliament. Last -rear the Simpson 
Hospital dealt -with over 44 per cent, of the"births in Greater 
Edinburgh, and 3467 cases were attended. The building 
of a new hospital on the site of George -Watson’s College 
will shortly be begun. 

Doxatioxs axd Bequests.— ^Mr. Ed-win Hovle. 
of Old Hall Hotel, Buxton, Derb-rsbire, bequeathed 
£1500 to Ancoats Hospital and Ard'wick and Ancoats 
Dispensary, Manchester; £1000 to St, Mary’s Hospitals, 
Manchester; £500 to Hen sh aw’s Institution for the 

BUnd, Manchester; £500 to St. Dnnstan’s Hostel; 

£300 to the Devonshire Hospital, Bnxton: £200 to the 
Dental Hospital, Manchester; £200 to Manchester and 
Salford BUnd ^d Society ; £100 to the Buxton and District 
Cottage Hospital; and the residue of the property as to 
one-fifth to the Boyal National Lifeboat Institution, and 
four-fifths to the Manchester Boyal Infirmary and Dis¬ 
pensary.—^Mrs. Margaret Brown Cade, Kincston, left hv 
will £1000 to Hull Boyal Infirmary, and £50U to Hull and 
Sculcoates Dispensary.—^Tho late "Mr. Edward Brahe, of 
Bath, left, on his -wife’s death, £1000 to the Eor^ l^th 
Unit^ Hospital, and £1000 to the Cancer Fund of the 
JSliddlesex Hospital, London. 












































ALEXANDER L. URQUHART, M.B.Edin 

PBOPZSSOn or PATnOLOOT in the EQYPTIAN ONITORSITr. 

The Fac^ty of Medicine of tlie Egyptian Uuivorsitv 

Hf yathologyrS'A!'^^Ura*V f 

-announced lt4t lyeek. ' ' > ‘'^Eose death we 

UrtS^t'^of R* 

P^r^erri'r me 

obtained the D P h ’d*?nl^ while thus employed he 
■SoonTter nn ■ of flio Conjoint Board, 

font commencement of the war he was 

Sred^F£^Si'^-^ 

war he was awarded the O.B.E. ®0'^^oos m the 

by°Pro^L®*”DuL?o“^^‘'°V“ o^o^od 

in Macedonia, a^oSTn''th^ 

of St. Thomas’s HoLitni 5 ^^o^ogical department 

fu.Trs\»“^ ?= s 

»’£?' “to’*»''S® ?f“r “SSw 

moment- 4 .^ A teacher none could have been 
more patient and pamstaldng. He inspired his stiff 

iM r memorial of his work 

n -Lgypt. Gentle, generous, and kindly in nature 

SotlfT^^r f deared himself to all his^ coUeSes’ 

students ro^ed 

mTthl oonte» tC* ““ “ "“I 

ctoote o."'i“ .‘X t?oZa'’'S dX'T,’;''' 

.coptributt™“5rmX°Me?ptC“6rX"^^^^ 

^Sb degree of painstaking accuracv 
Probably his most important articles were 

ff the p®''°^°Sical and Morphological CharaoterE 

-of the Pneumococcus in the Journal nf i , 
Amuj 3Iedtcal Corps (1922) anTl lint 
-of Bacillary Dysentery in the British^ Porcef^in 

JorSel 

He married in 1915 Anno, daughter of tlm loi- 
m. D P Addis, formerly of the Inlian Ci4 SerA^fe' 

They had one son, bom in 1920. He died in^he 


Briti,b"p„ Ja X‘tjXTKX-”" ‘ “■ 

henry HARVEY m.B. Edin. 

eighty St w^’ lied ihjLiveipool ink 

tiSJr fn tiJ ft esteemed as a prnct 

tioner in the city where .ho had spent most of k 

It EO-^’i ^ educated at Lidge in Belgium anJ 
to where he qualified in 1870. Herat 

at tke foUoiving year as house suigeoa 

fnd*it ^°d Toxteth Hospital, 

nf ir i, ^ death he was the only hnnm 

nfloH and the Eoyal Soutlieni 

mospital to which his services were transferred on tb 
reorgamsation in 1872. On completing his resident 
tlfi^'w be took up general practice ii I 

im ifi district, becoming medical officer of 

neaitn tor Wavortree, and subsequently for Chfid- 
n . ^ As a general practitioner interested in bott 
^+ 1 , general surgery he was weU acquainted 

■nutn the professional life of Liverpool. “ItisJ 
PJ y, writes one of his medical friends, “that be 
a not write biographical sketches to place in the 
aronives of the Liverpool Medical Institution, for 
e was a man of literary culture whose style was one 
® .,^^^®^.®®^big narrative. In course of conversations 
■witu him one learnt much about the condition', 
more especially of surgical practice, in the days when 
antiseptic surgery was in its infancy, and when 
aulty techmque accounted for much sccpticlsn! 
poncorning Lister’s teaching. It was always interest- 
+?^ 1 meet him, because his Imowledge embodied 
e best of the old methods of therapousis, so many 
or Tvluch have imfortunately been forgotten or 
remain untaught, together with the modern method' 
reatment in which he was well versed. He » 

« oroughly sound practitioner, trusted and respected 
y ail iwth whom ho came in contact. His Mndiy, 

I 1 “^^^d gentleness of manner, together 

., m® keen personal interest in his patients, were, 
n emselyes, assets which promoted their well 

4 .?^ “’ffbt truly be said, ‘ He is gent^ 

that doth gentil dedit’ ” 


-ALEXANDER JAMES, M.D., F.R.C.P., 
F.R.S.Edln. 

tl.f f <'«■ distinguished physician by 

the death of Dr. Alexander Jaimes, at the age of Si- 
On,’ generation that included Prol- 

aP*’. Dr. Claud Muirhead, Prof. Wyhe- 

illrni 1 ■ 4 . T°® Graduating in 1872 , he studied 

on 4 - 1*10 ^.mpzig, and returned to become lecturer 
nf medicine in the extm-mural schoo 

nhvsicin duo course he was appoints 

Doniilir b.oyal Infirmary, where he was a 

th- 14 - 1 , teacher. A coUeague writes of him 

dovntif engaging personality and secured the 

mind* f^ students. “ Ho had a good speculative 
nofinA ^®ady for controversy at a moments 

vip-iTO made no enemies. He took strong 

At tEo 1 f ° always retained his genial temper 
and the British Medical Association 

nroblnm Hedico-Chirurgical he would bring “P 
problems like the effect of imcn.-foia on tlin spread 
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scarlet fever, and, on one occasion, he continued 
.e dehate over three •'veekly meetings.” Dr. James 
~'ili6Ted that hospitals tended to spread scarlet 
-*Ver, and he vras strongly against the massing^ of 
uldren in large public schools. He opposed medical 
--spection of school-children hy rrhole-time medical 
Seers, preferring that the rvork should he done hy 
le familv practitioners. As he Tvas physician to 
rie schools of the Edinhurgh ilerchant Company 
is vierrs led to a serious official situation. It "was . 
"ItimatelT resolved hy the company’s agreement 
■'-ith the* Scottish Education Department that the 
--•orli should he done hy the medical officers of the 
“ 'ffiool hoard, and this system has been operative 
-- ir over 20 years. He also had very definite vierrs 
- - n tuhercnlosis, holding a theory that the Timothy 
rass hacUlus uas an active factor. He rvas alrrays 
; eady, at casual meetings, to argne the case. He 
-■-ras 'also keenly interested and rrell informed on 
; - ociological problems, and his occasional addresses 
r’hovred that he rras alive to the sodal aspects of 
c-aedicine. 


THE SERVICES 


-/■ BQ TAT. XAyAL MEDICAL. SERVICE. 

- Sarg. ComSis. H- 31. Braithwaite and S. W. Grimirade 
r ^.re placed on. the letd. list at their own. request. 

• Surg. Comdr. D. H. O. Given is placed on the retd, list 
rith the rant of Surg. Capt. 

Surg. Lh-Comdr. (D) D. Paterson is placed on th? retd, 
■•u ist with the rank of Surg. Comdr. 

Surg. Lieut. T. L, J. Bany, to be Surg. Lt.-Comdr. 

- The following appointments are notified : Surg. Comdrs. 
t • 'iV. J. Colbome to Fti-id lor R.3i. B[ospital, Plymouth, and 
: EL M. IVhelan to Sevenge. 

Surg. Lieut. Comdr. IV. P. E. llcintyre to President, 

^ Surg. Lt. S. E, G. Pimm to Penzance. 

■r.* eotai, xaval voluxteeb EEsrmvB. 

C Surg. Lt. E. J. Matthews to be Surg. Lt.-Comdr. 

^ Surg. Snb-Lt. E. M. Marsball to be Surg. Lt, 

Proby. Surg. Sub-Lt. D. E. Hughes to be Surg. Sub-Lt. 

’'I. EOTAL AEMX MEDICAL COBPS. 

H. S. Blackmore, Ees. of Off., B>A.M.C., relinquishes 
appt. under Art. 520 (b), Boyal IVarrant for Pav and 
Promotion, 1831. 

3Iai.E.IV. Chapmanretires,receiTinga gratuity. 

; TKaEiromAL aksit. 

Capt. H. V. Morloct resigns his commn. 

S-- Lts. C. E. L’E. Orme and J. G. IVeston to be Capts. 

TEBEITOBIAI. ABiTT EESEEVE OE OFFICEES. 

Lt.-CoL T. P. Puddicombe, having attained the age limit 
retires and retains his rank, with permission to wear the 
c prescribed uniform. 

EVDIAAr MEDICAL SERVICE. 

^ • The undermentioned officers relinquish their temp. 
' ^cornmns.; Capts. E. G. Goulatia and S. K. Gangnli. 


PARIS. 
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RESTEICTIOX of the PP.ACTICE OF MEDICIXE BY 
FOREIGXEES. 

The disquieting influx of foreign medicnl students 
and doctors into France, to which I have referred 
from time to time, has cnlminated in protective 
legislation which is likely to put a most efiiective 
barrier to future invasions of this kind. A Bill 
dealing with this problem was passed on Feh. 29th 
hy the Chamber of Deputies without discussion. 
As it had already been approved by the Senate, there 
is no prospect of its being set aside. It remains, 
however, to be seen how far its conditional clauses 
win react to the circumstances of individual cases. 
According to the first article, no one may practise 
medicine in France tmless he is a French subject 
or a native of a French Protectorate. Hor may he 
practise medicine without a State diploma. But in 
the case of those countries in which French doctors 
are allowed to practise, applications may he made 
to the French Government for dispensation in 
certain instances from the obligation of becoming 
a naturalised Frenchman. With regard to such 
countries, it is presumed that an eqmlihrium will he 
established iu the sense that approximately as many 
Frenchmen as foreigners are allowed to practise in 
each other's countries. The second article concerns 
the preliminary studies and examinations which may 
he made obligatory on newcomers even if they already 
possess the medical diploma of some other country. 
As for the foreign medical student, the third artide rules 
that no exemption from preliminary studies shall he 
made, however prolonged his studies abroad may have 
been. In the fourth artide, surgeon-dentists with 
foreign diplomas are obliged, if they wish to practise 
in ikance, to pass the same examinations that are 
required of French students seeking a diploma in 
dentistry. Xot more than a year of preliminary 
studies can he dispensed with hy the wonld-he 
surgeon-dentist. As for the foreign doctors and. 
dentists already practising in France, they must 
•submit their diplomas for verification within three 
months. 


Ahalgaaiattsg EnrsBURGH Hospitaxs.—A meet¬ 
ing of tbe snbscxibeis to the Edinburgh Royal Maternity 
and Simpson Memorial Hospital recently ’ nnanimonsly 
agpced to the amal gamation of the institution with 
the Edinburgh Boyal Infinoary. The agreement -will 
require the sanction of Parliament. Last year the Simijson 
Hospital dealt -with over H per cent, of the'births in Greater 
Edinburgh, and 3-167 cases were attended. The building 
of a new hospital on the site of George Watson’s College 
will shortly be begun. 
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ROYAL AIR rORCE. 

Hyman Euben Clein is promoted to the 
rank of Fhght Lientenant. 

EESEEVE OP AIR FOSCE OmcEBS. 

Elight-Lt. J. I. Quinlan relinqnisbes bis commission o 
appomtment to a commi^on in the Indian Medical Servio 

THE COLONIAL SERVICE. 

T>Pr is appointed Surgeon at Jamaica 

Dr. C. H. Howat, District Medical Office? at Cypru^D 
SuperuTunerarv itedical Officer, Leewat 

H^it?' Meffical Snpermtendent Central Kent 

Hospital, Federated Malav States ; and Dr. A. FT Oiro' 
T^to?y.°^ Hedical and' Sanitary Services, TanganyQ 


Doxatioxs BEQui>5Ts.—Edwin Hoyle, 

^ Old Hall Hotel, Biistoii, Herljyshire, be^neatlied 
£1500 to Ancoats Hospital and Ardwick and Ancoats 
Dispensary, Manchester; £1000 to St. Mary’s Hospitals, 
Manchester; £500 to Henshaw's Ihsti^fton for the 

Blind, Manchester; £500 to St. Dnnstan’s Hostel; 

£300 to the Devonshire Hospital, Buxton; £200 to the 
Dental Hospital, Manchester; £200 to Manchester and 
Salford Blind Md Society ; £100 to the Buxton and District 
Cottage Hospital; and the residue of the property as to 
one-fifth to the Royal National lifeboat Institution, and 
four-fifths to the Manchester Royal Infirmary and Dis¬ 
pensary.—Mrs. Margaret Brown Cade, Kingston, left hv 
■will £1000 to Hull Royal Infirmary, and £500 to Hull and 
ScuJeoates Dispensary.—The late Mr. Edward Brake, of 
Bath, left, on his wife’s death, £1000 to the Roval Bath 
Dnited Hospital, and £1000 to the Cancer Fund of the 
^Middlesex Hospital, London. 
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ALEXANDER L. URQUHART, M.B.Edin., 

PKOrESSOR or PATHOLOQT in the EOTPTIAN ENIVERSITV. 

The Faculty of Medicine of tlie Egyptian University 
Jias suffered a severe Flow in tFo loss of its professor 
of pathology, Prof. A. L. Urguhart, whoso death we 
announced last week. 

Alexander Lewis Urguhart, son of the late Dr. A. R. 
Urguhart, of Perth, was horn on April 16th, 1887. 
He was educated at Edinburgh Academy and thence 
proceeded in 1906 to the University of Edinburgh, 
where he was at first more marked out by his proficiency 
at games than at work, being a full exponent of 
football, cricket, and golf, especially the fiist. In 
1911 he graduated as M.B., and in the same 
year entered the Royal Ai-my Medical Corps. 
Between then and the outbreak of war ho served 
for most of the period as demonstrator in the R.A.M.C. 
College at MiUbank, and while thus employed he 
obtained the D.P.H. diploma of the Conjoint Board. 
•Soon after the commencement of the war ho was 
-sent to France in command of a motor ambulance 
convoy. After a short time in this position be was 
transferred to the Macedonian front in charge of 
the main pathological laboratory, and was twice 
mentioned in despatches. For his services in the 
war ho was awarded the O.B.E. 

On his return to England in 1919 he was offered 
by Prof. L. S. Dudgeon, under whom he had worked 
in Macedonia, a post in the pathological department 
•of St. Thomas’s Hospital, and severing his connexion 
with the R.A.M.C. he accepted the offer. From 
then till 1927 he acted as lecturer in pathology at 
St. Thomas’s Hospital, and Curator of the Museum. 
But in 1927 he was offered and accepted the chair of 
Pathology in the Faculty of Medicine of the Egyptian 
University. In this post he was an immediate 
success, as the following testimony from a colleague 
shows. “ To an excellent knowledge of his subject 
Urguhart added the fruits of a wide and varied 
experience. As a teacher none could have been 
more patient and painstaking. He inspired his staff 
with an enthusiasm for teaching and research which 
will remain for long years as a memorial of his work 
in Egypt. Gentle, generous, and kindly in nature, 
he deeply endeared himself to all his colleagues, 
both English and Egyptian. His students revered 
Mm for his knowledge and repaid Mm with their 
whole-hearted aSection for Ms devotion to them. 
Perhaps the most dominant feature of Ms character 
was Ms friendliness and Ms capacity for making 
•friends. Of these, and their name is legion, each 
one will confess that a more sweet and lovable 
character could scarcely be found. His death at the 
early age of 44 leaves an aoMng void in the hearts 
of all who Imow Mm.” 

Prof. Urquhart was not a prolific writer, but Ms 
•contributions to medical literature weie characterised 
by a very Mgh degree of painstaking accuracy. 
Probably his most important articles wore a review 
of the Serological and Morphological Characteristics 
of the Pneumococcus in the Journal of the Hoyal 
Armu Ilcdtcal Corps (1922) and a joint study 
-of Bacillary Dysentery in the British Forces in 
Macedonia published for the Medical Research 

■Committee. . i * 

He married in 1916 Anne, daughter of the late 
Mr D. F. Addis, formerly of the Indian CivR Serviw. 
^;y had one son, bom in 1920. He died m the 


evening of March 28th, and was buried, Hfitli M 
military honours, on the following afternoon in fh 
British Protestant Cemetery, Old Cairo. 


HENRY HARVEY m.B. Edin. 

Dr. Harvey, who has died in'; Liverpool in tn 
eighty-fifth year, was widely esteemed as a prach 
tioner in the city where ,he had spent most of k- 
life. Born at Milton in Kent, the son of Jaco) 
Harvey, he was educated at Lidge in Belgium anJ 
at Edinburgh, where he quaUfled in 1870. Ho ireit 
to Liverpool in the following year as house snrgeoa 
at the Liverpool Southern and Toxtoth Hospital, 
and at the time of his death he was the only hunm 
link between that institution and the Royal Soutkn 
Hospital to which Ms services were transferred on tlie 
reorganisation in 1872. On completing his redded 
appointment in 1873 he took up general practice n 
the Wavertree district, becoming medical officer of 
health for Wavertree, and subsequently for Clnld 
wall. As a general practitioner interested in totn 
medicine and general surgery he was weU acquainted 
■with the professional life of Liverpool. “ It u i 
pity,” writes one of Ms medical friends, “that w 
did not write biograpMcal sketches to place in tie 
arcMves of the Liverpool Medical Institution, w 
he was a man of literary culture whose style was nf 
of interesting narrative. In course of conv6Katioii> 
with Mm one learnt much about the condition, 
more especially of surgical practice, in the days wnei 
antiseptic s'urgory was in its infancy, and wm 
faulty technique accounted for much scoptiws 
concermng Lister’s teaching. It was always “itercs 
iug to meet Mm, because bis Icnowledge emDotu 
the best of the old methods of therapousis, so ma j 
of wMch have unfortunately been forgotten 
remain untaught, together with the modern 
of treatment in wMcb be was woU versed. Ho 
a thorougMy sound practitioner, trusted andiespcM 
by all -with whom be came in contact. His 
thoughtful face and gentleness of manner, togetBc 
wth Ms keen personal interest in Ms p.atients, wc . 
in themselves, assets wMch promoted their wi 
being. Of Mm it might tiuly be said, ‘ Ho is g® 
that doth gentil dedis.’ ” 


ALEXANDER JAMES, M.D., F.R.G.P-< 
F.R.S.Edin. 

Edinburgh has lost a distinguished physician hy 
the death of Dr. -Alexander James, at the age 9* 
He belongs to the generation that included Do • 
Grainger Stewart, Dr. Claud Muii-bead, Prof. Wyhf' 
and kH. “ Joe” BoU. Graduating in 1872, he studn 
abroad at Leipzig, and returned to become lecture 
^0 practice of medicine in the extra-mural sonoo 
at Edinburgh. In qno course be was appoi® ® 
physician to the Royal Infirmary, where ho was s 
popular clinical teacher. A ooUeaguo writes of bf 
that he -n-as an engaging personality and secured W 
devotion of Ms students. “ He had a good spoculati” 
mind, and -was ready for contioversy at a moment'’ 
notice; but ho made no enemies. He took strong 
views, but he always retained Ms genial temper 
At the local I>raiich of tho British Medical AsBOciatien 
and at the Medico-Chfiurgical im ^vould bring 
problems hko tho effect of hospitals on tho spreoJ 


-^'HE LANCET,] 


PAHLIA3IENTAH.T DfTEIMGPa^CB. 


[APRIL 16, 1932 859 


jL' ■ ■ had been told of niimhers of cases where there was 
—Itinct evidence of deterioration in the children s 
I dth He was snre that this was not the wish of the 
nister of Lahonr, hut it was certainly happemng. 
T' j had had complaints from private orgamsations 
'■ ^'dch had had certain funds that they were having 
spend those funds for such' things as additional 
'-• ' Ik. This was a very serious thing. Further 
^“'■'an that the action of some of the public assistance 
‘ -■ 'inmittees was such as to lead the men in the district 
believe that if they got the maximum transitional 
befit in no circumstances would they get poor-law 
■'■--""lief as weU, The maximum was 33s. Sd. for a man 
"-"■- id -wife and five children, and they could not live 
' --V that sum. (Hear, hear.) This condition of things 
- fi-'iuld result in a dreadful deteripration in the health 
;i;’-:-id physique and morale of the country and in the 
id the State would have to pay for that. 
i'LE After further debate the resolution was agreed to 

r.-'V- PtTBUG HEALTH SERVICES. 

''‘f On Tuesday, April 12th, on the motion that the 
V:‘ '.ouse of Commons should go into Committee of 
'-'ipply on the Civil Service Estimates, Dr. Moebis- 
"4Snes called attention, to local government administra- 
v-Vi-pn and moved “that this House appreciates the 
mgress made hy local authorities since the passing 
the Local Government Act of 1929 in coordinating 
'lu'^id improving their public health services and, while 
t cognising the need for economy in local expenditure, 
of opinion that the development of these services 
lould steadily continue as and when circumstances 
^^rmit.”- After debate,' 

rv'i'f"' Sir E. Hilton Young (Minister of Health) said 
i.-; 'lat there was no foundation for the suggestion that 
".-aere had been any uu'wise restriction of the public 
!(.-(:-'ealth services in the interests of economy. It was 
.; 7 Jhe policy of the Government, as it would be of any 
.•.'.v'cTOvemment, to consider public health as a matter of 
'^’■'ngexit national importance, and they held that 
" .jt'conomy would be false if it resulted in reducing the 
!;ffieieuoy of those essential services. 

'' The motion was withdra-svn. 


hospitals, which are in a position to make charges, rather 
than impose them on the voluntary hospitals. 

Maternal Mortality. 

Mr. Ehts Davies asked the Minister of Health whether 
the departmental committee on maternal mortality had 
finished their deliberations; and when would their final 
report be published.—^Mr. Ernest Bbo-svn replied; My 
right hon. fiiend understands that this committee are 
now considering their final report, which is expected to be 
ready for publication towards the end of the summer. 

Imports of Bacon from Lithuania. 

Mr. Price asked the Minister of Health where the imports 
of bacon from Lithuania and Poland were examined; 
whether the bacon was imported chemically cured or 
smoked; and what quantity was rejected as unfit for 
human food in the 12 months ended Dec. 31st, 1931.— 
Mr. Ernest Brown replied: Bacon is consigned from 
Lithuania and Poland to Bermondsey and Hull. It may 
he examined there and at other ports to which it is tran¬ 
shipped, such as Liverpool and Newcastle. It is hrine- 
cnred, in accordance with the regulations of the Ministry 
of Agriculture and Fisheries. My right hon. friend regrets 
that he cannot state separately the total quantity of bacon 
from these particular countries which has been condemned. 

Antenatal Clinics in London. 

Mr. Ehts Davies asked the Minister of Health the 
nmnber of antenatal clinics which had been approved by 
the Ministry up to date in London, the county boroughs, 
and the counties, giving the number of municipal and 
voluntary centres, the number of separate sessions in each 
division, and the number of sessions held on the same day 
as the infant consultations were held.—Bir E. Hilton 
Young replied; The approval of my department is not now 
required to the establishment of antenatal clinics. The 
returns for the year 1030, the latest year for which complete 
information is at present available, show that at the end 
of that year the number of antenatM climes maintained by 
local authorities and by voluntary associations in London, 
and in the county boroughs and counties in England and 
■Wales, and the number of sessions held during the year, 
were as follow ;— 


- 

HOUSE OF COMMONS. 

t-i-’-f 

TUESDAX, APRIL 5TH. 

Slum Clearance. 

Mr. Ai3Ebt asked the Minister of Health if he conid 
a statement on the progress of slum clearance and the 
;^™ture intentions of the Government.—Mr. Ebkest Hrowk 
^‘ i»';*^^f^ia^entary Secretary to the l^Tinistry of Health) replied; 

to the 31st March last my right hon, friend had received 
u’3 {resolutions declaring 408 areas in England and "Wales, 
clearance of vrHch involves the displacement and re- 
of approximately 88,000 persons, to be clearance 
under the Housing Act, 1930, and 269 clearance or 
•iff compulsory purchase orders had been subnutted in connexion 

j f'^'^thsuch areas. UpTrards of 13,000 houses, which are either 
available for the purposes of the Act, have 
• been erected or are under construction. The intention 

that local authorities should continue to make the fullest 
^ possible use of their powers in thm matter, 

y WBUNESDAV, APRIL 6tH. 

Hospitals and Motor Accidents. 

*** ' 1 John Haslam asked the Minister of Transport if h® 
y had any information to give to the House as to the cost 
I hospitals of the country during 1931 of treating 
jtt-’ V accident cases; and what proportion of such cost 
recovered hy them under the Eoad Traffic Act.— 
fOSKi; ,i Pybus replied •. I regret that I am not in possession 
J.a® iaf°™ation asked for. 

J. Haslah ; Will the lilinistermake inquiries, because 
1 I interested in hospitals know that the 

. 1 1 manitesimal as compared with the cost to the 

ajpected a different state of affairs 
the Bill was passed last session. 

1 am entirely sympathetic with the hon. 

appreciate the information is 
oaif ;n' iMcuit to procure. However, I will trv again. 

Tinlicn';’ h 9”"'^ P®*" my right hon. iriend ask the 

authorities to send the accident cases to the poor-law 

are ' 



Number of antenatal 
clinics maintained by— 

Number of 
, sessions at 


Local 

authorities. 

Voluntary | 
associations.' 

natal clinics 
during 
1930. 

England-— 

52 



London ,. 

EG 

8,165 

County boroughs 

242 

58 

19,599 

Counties . > 

500 

70 

17,668 

Totals 

854 

194 

45,432 

Wales— 



County horonghs 
Counties ,, 

44)53 


f“|}l,543 

Grand totals .. 

90T 

194 i 

1 

46,975 


Information is not available as to the number of sessions 
held at the municipal and voluntary clinics, respectively, 
in England, or as to the number of sessions held on the same 
day as the infant consultations are held. 

Food Consumption In Britain. 

Mr. Thoxias ■Williaiis asked the Minister of Agriculture 
approximately the proportion of food for human con¬ 
sumption produced in this country and imported from 
abroad during 1831 .—Sir J. GiLSiotrR replied: The latest 
available figures are those contained in the report on the 
Agricultural Output and Food Supplies of Great Britain, 
published hy the Ministry of Agriculture and Fisheries in 
1929. These estimates TVere based chiefly on the years 
t924—27, and showed that in the case of foodstuffs (including 
fish) normally produced in Great Britain the value of the 
home production was 44-9 per cent, of the total. The 
comparable figme for all foodstuffs was 39-3 per cent. 
Similar calculations ■alll, it is hoped, he made in connexion 
with the agricultural and industrial censuses for 1930, hut 
the results cannot be available for some considerable time. 

THURSDAX, APRIL 7TH. 

Disability Pensions. 

Major Leiohton asked the Minister of Labour the number 
of men drawing disability pension registered as unemployed 
at the labour exchanges.—Sir H. Betterton renliefl • 
At Feb. 22na, 1932, the latest date for which figm^ are 
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NOTES ON CURRENT TOPICS. 


UNEMPLOYMENT BENEFIT AND PUBLIC 
HEALTH. 

The House of Commons, whicli reassembled 
after tbe Easter Recess on Tuesday, April 6tb, 
went the same day into Committee on the financial 
resolution in connexion with the Transitional 
Payments (Unemployed Persons) Bill. Captain 
Botxrnb, Deputy-Chairman of Committees, was in 
the chair. 

Sir Henry Betterton (Minister of Labour) 
in moving the resolution, said its objects were two¬ 
fold. The first was that the power to make transi¬ 
tional payments to persons who had not paid 30 
contributions in the past two years should be extended 
to June 30th, 1933 ; and the second was that the 
cost of this extension shoidd be met by the Exchequer. 
Those persons who were now in receipt of transitional 
payments would cease to receive them so soon as 
their benefit period exph-ed ; and supposing that 
there were no new legislation they would begin to 
run off immediately after April 18th next. If, 
therefore, the power to make transitional payments 
beyond that date was to continue this Bill must be 
passed in the interim. The reason why the Bill 
provided that the period should be extended to 
Jime SOtli, 1933, was that in June of next year the 
Act—or any how the material parts of it—which 
was passed by the Labom- Government expired, and 
the anomalies Act passed by the Labour Government 
also expired on the same date. Tlierefore, before 
that time there must be new legislation dealing ndth 
the whole question. The Royal Commission set 
up by the Labour Government were considering; 
what arrangements were to be made outside the I 
insurance scheme for the able-bodied xmemployed, 
and that must include the whole position of those 
now affected by _ transitional payments. The Bill 
connected with this financial resolution was therefore 
a temporary carrying-over measure pendmg legisla¬ 
tion which would in any case be necessary next year. 
The cost to the Exchequer up to June 30th, 1933, 
was estimated to be about £20,000,000. There had 
been a reduction in the numbers of the unemployed 
of 134,000 compared with a month ago. This was 
the first time for over two years in which the figures 
had been less than they were a year before and they 
had to go back to December, 1929, to find a figure 
which was less than the corresponding period of a 
year ago. He thought that these figures justified 
the hope that when world conditions improved and 
economic chaos was replaced by ordered progress, 
this country woxdd be among the first nations of the 
world to take advantage of that improvement. 


OPERATION OF THE MEANS TEST. 

Mr. Lawson said that not only were the Govern¬ 
ment pushing this financial responsibility back upon 
the poor-law, but they were pushing it back upon 
the poorest families. The operation of the means 
test was inflicting upon great masses of the people 
the most disgraceful pains and penalties, amoimting 
almost to poverty of the worst kind. He h^ seen 
a letter in the newspapers that had been received by 
one of the Members of the House from one of the 
chief doctors in one of the great hospitals of 
Newcastle in which there was a request that the 
Member should use his influence to put an end to the 
means test because in his own experience the doctor 
had had daily proof of the fact that the means test 
was playing havoc with the physique and the general 
life of the people with whom he came m contact. 
He (Mr. Lawson) had always been willmg to give 
credit for the great kindness of people generafiy, 
but nevertheless he said deliberately that whetlmr 
they meant it or not a great section of the well-to-do 


in this country had been callous concerning tli 
application of the means test to the great masses li J 
the people. That was the more significant vhen oy J 
noted that for every pound asked for on the money 
market it was possible to get £50 from those desirous ‘ 
of subscribing. After all the real problem facing th 
present or any other Government was to get rid d 
unemployment. The Government might succeed I 
in passing this BiU, but as far as the Labour paily [ 
was concerned they were in favour of ending fh , 
means test root and branch without equivocation ot ^ 
qualification. It was also time that the Gfoveramesf 
siiould realise clearly that if men could not get uotl ^ 
it was their duty to maintain them in an adequate and , 
decent way. , 

hlr. MacMillan said that the maintenance ot tie 
unemployed had to be carried through on economical 
lines now and in the future, not because any Memk! 
of the House thought that ISs. Sd. per week ms a 
sufficient smn for a man to live upon, but becaite 
too great a strain upon public expenditure might mate 
it impossible to pay such people any sum at ffl 
Nevertheless it was true, whoever might be responsibK ■ 
for the present difficulties, that a Government wcl ^ 
asked people to be patient imder hardships inra 
satisfy them that every step was being taken to dea 
with, the conditions and circumstances which M 
made those hardships necessary. He thought tiai 
the National Govemment iiad made a good start. 


THE POVERTY LINE OP SUBSISTENCE. 

Mr. A. Bevan said that they ought nob to Itfp 
himdreds of tiiousands of people on the 
of subsistence. Some time ago a medical mvesup 
tion was conducted in the county of Monmouth m 
all the children in 10 schools were examinw 
malnutrition. They were examined as _ , 

weight, for height, anasmia, poor toneless , 

subcutaneous tissue, dry iiair, lacking lustre, t 
expression, and listless attitude. The children 
compared, not with children belonging to tne uig 
classes, but ■ndth cliildren in the rural areas oi 
comity. There was no difference of 
graph for each age-group of children showed a do 
ward curve in the schools' situated in the areas w 
unemployment had been continuous as comp 
with the graph of children in the rural areas, m 
age-group 11-12 years the children were on 
average 4 lb. lighter in weight; in tlie ' 

12— 13 nearly 6 lb. lighter in weight; in tlie j 

13— 14—children who were born when the 
depressions tarted—the difference in 'we'S™ 

7f Ib. In every case the weight of the 
infinitely lower than the average weight for the u" 
country. In the matter of height the same story " 
told. The medical officers’ report was 
public inspection and the facts spoke for themse" ’ 
The difference in height was, in some cases, hai 
inch, three quarters of an inch, live mehe®, . 
inches, and four inches. Y'et the Ministry of 
and the Ministry of Labour said that these cJifidr^ 

were too fat and that they must sacrifice anowt 

few pounds in weight in order to keep the Nation 
Government in offlee. 

DETERIORATION IN CHILDREN’S HEALTH. 
l^Jr. Briant asked the Jlinister whether, oonsiflei® 
that the present position had to continue for aooi* , 
15 months, it was not possible to issue some regul^*!. „ 
which, while not affecting the general administrah® 
of the unemMoyment fund, would assist its smooth' 
operation. He believed that the means 
justified but in practice it was often found to be carU® 
out_ extremely unfairly. The Charity Organisa^ 
Society was considered by some people to be raW'J 
hard, but his information from maW of its JB.®? 
expenenced inembers was that there was beginiiWf 
to be a distmct reduction in the balance which 
available for even the ordinary care of 
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jre beinglanded here so as to prevent their b^g a popible 
CA of typhoid if tised for hranan consumption. 

0 ^’ repUed: Xo special regulations .SJ" 

department witli regard to imported shell-fisn, but the 
jj State Government have made regulatmns 

hibitins: the distribution for sale for human consumption 
shell'fish taten from lavings in a defined area in the 
jnties of Ix)nthand ileath. unles the.shell-fish have ^n 
-shed and relaid, ilv rieht hon. friend is not aivare that 
*r similar regulations have been made applying to o.her 
-ings in the Irish Free State- 

Lotteries and Sweepstakes. 

?ir W TTTT^ir Dayisox asked the Prime Minister whether 
would be provided in the terms of reference to the Royal 
mmission which the Government purposed to set up 
inquire into the law relating to lotteries, &c., that it was 
sirable that a report on the matter should be presented 
thin a period not exceeding four months so that the 
isting anomalies of the law rating to lotteries might be 
nedi^ without d^ay; and whether the Government 
d definitely decided that, pending the Report of the 
jyal Commission, no facilities were to be given for the 
rther stages of the Ijotteries Bill, ordered by the House 
Commons to be brought in on March 22nd-—Mr. 
icDoxALD replied: Xhe terms of reference of the Royal 
-»iDmission are under consideration. It would be 
.ipracticable to sugg^ any time limit within which the 
immlssion hta to report, but I have no doubt that they will 
deavour to espedite their inquiry so far as the complexity 
the issues involved will permit. It would be within the 
.scretion of the Commission to submit interim reports 
ould they consider it expedient to do so. Pending the 
c^pt of t heir report it wonld be inappropriate, I think, 
^r legislation to proceed on one aspect of the problem which 
.fsy are to investigate. 

Unemployed Persons and Poor Relief. 

^Mr. Bsys Davies asked the Minister of Health the 
aipoition of persons rec^ving un em ployment benefit and 
arsdtional b^efit payments, respectiv^y, who were also 
’I receipt of poor i&i^—Sir E. Hmoy Toitsg replied: 
i the beginning of Febmary, 1932, approximately 1 per 
»nL of the persons with rlairn-g authorised for insurance 
enefit, and I'Q per cent, of those with applications authorised 
*3r transitional payments, were in receipt of poor relief. 
‘Ihese rorticulais relate to England and Wales only. 

Mr. Bhys Davies ask^ the" Minister of Health the total 
lumber of men and women, and their dependants 
^espectivdy, receiving poor relief due to unemployment-— 
Jr E Hn.Toy Yotrso replied: Ihiring the month of 
t^ehmary, 19K, the average numbers of unemployed men 
md women (and their dependants) ordinarily engaged in 
-some regular occupation who were in receipt of poor relief 
,n Engla nd and Wales were : men, S3,39S; women, 5145 
wives children, 205,499, 

•' Mr. Hosxbt asked the Minister of Labour if he was aware 
:hat owing to the action of courts of referees in disqualifying 
persons in the transitional rifles from insurance benefit 
^ny persons had had to seek public asistance, and that 
nuinb^ was increasing, causing a burden on the rates 
of many cities and towns; whether he was prepared 
.to promote legislation making poverty arising from 
unmployment a national charg^—Sir Hexet Beiteetox 
replied: Yo, Sir. I have no evidence that what my hon. 
mcM suggests is taking place. The courts of refere^ have 
to d^idfi, in cases of doubt and subject to appeal to the 
jmpire, whether an applicant is normally in an insured trade ; 
..tins condition has remained unchang^ since transitional 
.benefit was first instituted in 192S. 

TUESDAX, APBU. 12tH. 

Imports of ^lanchurian Partridges. 

Hr. J. P. L. Thohas asted the Minister of Health irhether 
! ivas a^rare that Manchurian partridges ivere being 
^ported at the present time into Great Britain; and 
Teas satisfied that the conditions nnder ivhich 
inese bir^ -n-ere trapped and transported were snch that their 
in tte country complied with the provisions governing 
food-snpplies.—^Mr. E. Beowx replied: Mv 
understands that very few of these birds 
recenUy into this conntrv. He has no 
ue^te information as to the conditions under which thev 
■ transported, hut they are subject to inspec- 


he 


rXFEGTIOUS DISEASE • 

CC EXGLAITD AST) WALES DCKDiG THE WEEK EKDED 

APEH. 2kd, 1932. 

KoUficaiious .—The following cases of infectious 
disease were notified dui-ing the week:—SmaU-pos, 
95 (last week 41); scarlet fever, 1435 ; diphtheria, 
S15 ; enteric fever, 19 ; acute pneumonia (prfanary 
or influenzal), 1662 ; pueri^ral fever, 49 ; puerperal 
pyrexia. 104; cerehro-spinal fever, 69 ; acute 
poliomvelitis. 5 ; acute polio-encephalitis, 1 ; encepha¬ 
litis lethargica. 16 dysentery, 15; ophthalmia 
neonatorum. 96. ICo case of cholera, plague, or 
typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
Eondon County Council on April 5th-6th was as follows : 
Small-pox, 121 under treatment, i under observation (last 
week 115 and 10 respectively); scarlet fever, 1390 ; 
diphtheria, 1432; enteric fever, 12; measles, 2757; 
whooping-cough. 435 ; puerperal fever, 30 (plus 13 babies); 
encephahtis lethargica, 226: poliomyelitis, 4; “ other 

diseases.” 13E At St. Margaret’s Hospital there were S 
babies (plus 5 mothers) with ophthalmia neonatorum. 

Deaths .—^In IIT great towns, including London, 
there was 1 death from small-pox, 2 (1) from enteric 
fever, 114 (65) from measles, 4 (2) from scarlet fever, 
46 (7) from whooping-conpi. 30 (5) from diphtheria, 
51 (9) from diarrhoea and enteritis nnder two years, 
and loS (27) from influenza. The figures in parentheses 
are those for London itself. 

■Worcester reports the only death from enteric fever outside 
London. The fatal case provisionally clarified to small-pox 
occurred in Deptford Metropolitan Borough. Deaths from 
influenza are sharply declining, the larged tot^ being 
reported from Bristol with 13, followed by ShefBeld with 7. 
Ten of the fatal cases of measles were reported in Idverpool, 
5 each in TVest Ham and Portsmouth. There were 4 deaths 
from whooping-cough in West Ham and in Liverpool 
Diphtheria accounted for 5 deaths in Liverpool, 4 in Hull 

The number of stillbirths notified during the week 
was 313 (corresponding to a rate of 47 per 1000 
births), indnding 51 in London. 


Fatal Case of Small-fox. —^This case which occurred in 
Deptford was, Dr. P. L. Keith teUs ns, that of an nnvacci- 
nated infant, 3 weeks old at death. The child was infected 
during the first three days after birth, contracting the 
disease from her sister who had been in contact with other 
cases at school. The cause of death was given in the 
certificate as (a) pyiemia, (6) small-pox. 




Walsall Coxtributobt Scheme.—^XJ nder the 
terms of the contributory scheme which it is proposed 
to establish for Walsall ^neral Hospital the foUowiig 
are eligible for mem bership: (1) married persons whose 
income does not exceed £312 per annum; (2) unmar¬ 

ried persons, widows, and widowers whose income does not 
exceed £250 ; (3) unmarried persons, widows, and widowers 
whose income does not exceed £312, hnt who have relaiives 
dependent on them ; (4) young persons between the a^-e 
of 14 and 16. Dependents of Clases 1 and 3 are also 
eligible for treatment. The contributions in Oases 1 and 
3 are 3^ per week: Oass 2, 2d. per week; Oas 4, Id. per 
weet Emplorere are invited to add a subscription of ^ 
les than one-tnird of their emplovees’ contribations. The 
income is £15,000, it spends £18,000, and 

teTTOP.CTic Hospitals.— At the Hanfield Ortho- 

pce^c Hospital, Yorthampton, the average stav of a 
^tient to ye^ was 232 days at a cost of £83* 13s. 8d. 
D'’- ^ckintosh, the county medical officer, states 

‘i'. Pff,^cent, of the patients become wage earners, 
and that the quahty of the treatment and the nuisipr. 
are nnsurpa^d in this country.”—The IVingfield Ortho- 
wedm Hospital at Headington, Oxford, which serves 
Berfahire, Buckmghamshire. and Oxfordshire, has been 
renamed the “ Wingfield-Morris ” Hospital in recog- 
luhon of the generosity of Sir TVilliam Morris in imder- 
takmg to defray the entire cost (£70,000) of the new bnild- 
The old hospital consisted of temporarv wooden 
buildings. The reconstruction scheme includes '140 beds 
nuraes quarters with 50 rooms, a trainees’ hostel for 
and complete new workshops. " ' 
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available, there ivere 43,074 ex-Sorvico men in receipt of 
disability pensions on the registers of employment exchanges 
in Great Britain. 

Economies and the Means Test. 

Jlr. Logan asked the IMinister of Labour the total amount 
of savings effected as a result of the working of the Anomalies 
Act up to the latest available date. 

Mr. Thomas tViLi.nurs asked the Minister of Labour 
how many applications for transitional benefit bad been 
dealt with by public assistance committees ; and what was 
the estimated saving effected by the imposition ■ of the 
moans test in this connexion.—Sir H. Bettebton replied : 
The weekly benefit paid to persons on the live register 
at the end of Eebruary, after allowing for the reduction in 
the rates of benefit, was about £185,000 less than would 
have been paid in respect of the same number of persons 
on the live register before the introduction of the Anomalies 
Eegulations and the Needs Test. This saving is at the rato 
of about £9,500,000 a year, of which roughly £2,000,000 
may be attributed to tho Anomalies Eegulations and 
£7,500,000 to tho Needs Tost. There was, in addition, a 
saving in respect of persons who, on ceasing to draw benefit 
or transitional payments, discontinued registration without 
finding employment; while it is difficult to estimate this 
further saving precisely, I am satisfied that the total saving 
is at least as much ns that estimated in tho White Paper 
(Cmd. 3052) issued in connexion with tho Economy Bill. 
As regards tho first part of tho question by the hon. Member 
for Bon Valley, between Nov. 12th, 1931, and Feb. 20th, 
1932, 3,212,802 applications for transitional payments 
were submitted to public assistance committees in Great 
Britain for determination. This nmnber included 1,421,484 
initial applications, and 1,791,378 renewal applications. . 


Free Meals for School-children. 

Mr. Thokne asked tho President of the Board of Education 
if he had any information as to the nmnber of children 
receiving free meals from tho various local educational 
authorities throughout the country for the period Nov. 1st 
to the nearest available date.-^ir Bonaid Maclean 
replied : Buring tho week ended Nor. 7th last approxi¬ 
mately 113,000 children received free meals, including milk 
meals, under arrangements made by local education authori¬ 
ties in England and Wales. For the week ended March 12th 
last, the latest date for which complete figures are available, 
the corresponding figure was 139,000. 


Poor-law Relief. 

Mr. Lhnn asked the Minister of Health whaf was the 
total number of men and women on poor-law relief at the 
end of July, 1931 } and what was the total at the end of 
March, 1932, or up to the latest date available.—Sw IS. 
Hilton Young replied : Exact flgruros cannot be given, 
but it is estimated that approximately 284,000 men and 
366,000 women were in receipt of relief at the end of July, 
1931, and approximately 348,000 men and 448,000 women 
at the end of March, 1932. 

Mr. Thorne asked the Minister of Health the number of 
persons in receipt of poor-law relief from Oct. 1st, 1931, to 
March 31st, 1932.—Sir E. Hilton Young replied: The 
returns made to my department show the number of persons 
in receipt of poor relief on particular days, and not tho 
number of persons who received poor relief during a period. 
The following is a statement as to the number of persons 
in receipt of poor relief in England and Wales on the lost 
Saturday in each month from September, 1931, to March, 
1932 


September, 1931 
October, ,, 
November, ,, 
December, ,, 


1,005,813 

1,050,342 

1,089,023 

1,127,000 


January, 1932 ,. 1,188,028 

February, ,, . • 1,219,701 

March, „ .. 1,220,000* 

• Approximate. 


Those figures do not include rate-aided patients in mental 
hospitals. 

Local Government, 

Lieut.-Colonel Aoland-Troyth asked tho Minister of 
Health whether it was proposed to introduce legislation 
during the present session to give effect to the final report 
of the Boyal Commission on Local Government.—Sir E. 
Hilton Young replied: The final report of tho Eoyal 
Commission contains recommendations on a large variety 
of subjects. Measures have already been taken to deal 
with some of them. I cannot undertake to propose further 
legislation this session on the recommendations. 


Feeble-minded Persons in Britain. 

Mr Lambert asked tho Minister of Health the estimated 
number of feeble-minded persons m Great Britem; and 
SbTt proportion was cared for in public institution.— 
s5 E ^HmTON young replied: The number of mentally 
iSectivTpersons, including children, was estimated by the 
Wood Committee to be, approximately, 300,000. On 


t- 


Jan. 1st, 1032, the total number of mental ’ 
actually ascertained by local authorities vns 97,310, 
whom 33,356 were in institutions or under guardiansii 
These figures relate only to England and 170103. 

Royal Commission on Sweepstakes and Lotteria f 
Mr. Bern AYS asked tho Home Secretary whethet Is J” 
intended to institute an inquiry into the laiv relaliujli 
sweepstakes in this country.—Sir H. Samuel replied: li 
is generally n^eed that there are serious difficulties in fe r 
way of enforcing tho present law in regard to sveepstih 
and lotteries. Events during the last two ye.it 3 hw 
brought tho matter very prominently to the attenti" 
both of the Government and the public. Questions b: . 
also arisen with regard to the use of totalisators both genmli , 
and in connexion with greyhound racing tracks. Theres.- 
difficulties in connexion with the enforcement of the ’ , 

relating to street betting, and from time to time net ' 
developments arise such as tho attempt to introduce betliu , 
at motor-cycle speedway races. In view of tho complcul; 
of the issues involved, and the diversity of the views enia . 
tained in regard to these questions, the Government hire ' 
decided that, before considering whether any amendmei' 
of tho present laws is necessary, it is essential that a con 
prehensive inquiry should be undertaken by a Kop 
Commission. Steps will accordingly be taken for lie i 
appointment of a Eoyal Commission, with wide terms w ( 
reference, • as soon as the necessary arrangements can k 
' made. if 

MONDAY, APRIL HtH. 

Child Marriage in India. 

Mr. McEntee asked the Secretary of 
the number of prosecutions taken out under the oaraij 
Child Marriage Eestraint Act since its enforcement! 
whether legislation was being placed before the uom 
legislature providing for a limitation of * 1 *®, 
provisions of the Act.—Sir S. Hoard replied : 1 
information regarding tho number of prosocutio^.insiums 
under the Child Marriage Eestraint Act. y®”;® -■ 
have placed no legislation before the Indian 
Assembly with tho object of limiting the scope oltnoat', 
but a number of such Bills have been introduced by pn 
Members. 

Indian Medical Ouallficatlons. 
Lieut.-Colonel Fremantle .asked the Secretary 
for India whether ho had approved the Bill j,-) 

the legislative assembly for the establishment oi a 
council in India ond for the maintenance of a iJncisn- - 
medical register ; whether he was assured_ that a s " 
of qualification would bo made and maintainod wmou 
enable such qualification to be recognised bytee , , 
Medical Council of the United Kindopu !'Bh^F^® j nihci 
practice both in India and in tho United ^‘°Bdom an . 
parts of the British Bmpiro would be freely open t® o-j 5 
practitioners registered by either medical coi™"' 
Hoars replied : The answer to the first part of m®Jl 
is in the aflirmativo. There is, I think, good teason w ^ 
that tho standard of the Indian medical qualinca^l 
recognised by the Indian Medical Council will be suen ^ 
enable them to be recognised also by the ®®®® ,T,nuo« 
Council here. As regards the last part the present n 
not deal directly with the right to practise ,„(le. 

Lieut.-Colonel Fremantle asked if the right hen. K' 
man had any assurance from the General Medical Loiin ■. 

that they would approve tho standard set up by tn 
in which case it would settle tho question? 

Sir S. Hoabe replied that he had had no 
Lieut.-Colonel Fremantle : Is it possible to S®*! 
assmance before this Bill is passed; otberwiso 
medical men qualified in India will bo debarred 
practising in different parts of the Empire ? _ , 

Sir S. Hoare : I could not give an answer to that 9 
without fmther consideration. HpioU 

Lieut.-Oolonel Fremantle: Tho right hon. e®f'2r< 
s^ays ho has approved tho Bill. Bid ho consider it j 
np roval^*^ Rpproval, or is it only a temporary, prcvis 

^o reply was given to this question.] 

Danger of Polluted Shell-flsh. , 

asked the Blinister of 

Mops were taken by authorities other than the FishmonS'®, 
Company to safeguard consumers against tho dahSCi®- 
imported polluted shell-flsh other thL oysters.— 
Secretary to the Ministry of 
replied. Samtary authorities have general powers for 
inspection and seizure of unwholesome foSd, and 
are put into operation from time to timTto prevent tho 
of shell-fish which appear to bo polluted ^ in 

Sir A. Michaei. SAsruEL asked the Minister of 
what steps word taken to require that sMl-fisli ii»P®^f^ 
from the Irish Free State sho^d bo cILMod ^d storilisri 
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Xnjormaiion io bt included in this column should reach us 
'proper form on Tuesday, and cannot appear if it reaches 
■later than the first post on Wednesday morning. 

SOCIETIES. 

)YAL SOCIETY OF MBDICIN'E, I, ATimpole-street, AV. 

* Tuisdat, April 19th.—5 P.M.» Specl.^ ^Ieeting of 

Fellotts. To consider the proposed chanfi:e m iJF- 
lavr 1, ib. 5.30 p.m.. General Meeting of Fe^ows. 

8 P.M., Epedemiologt and State Medicine. Dke^e 
IN Children. Special discussion on Infection in the 
Dormitorr. Openers: Or. J. A. Glover andD^K. 1^. 
Smith, Epidemioloffy; Surgeon-Capt. S. F. On^ey 
and Dr. W. H. Bradley, Disease in Children. Other 
speakers will take part. IMembers of the Section ot 
Medicine are specially invited to attend. 

Thgrsdat.—7.45 P.M., XeurologTv A climeal meeting 
t the Kational Hospital, Qneen^qnare»W .C, S .3 0 p* 
Urology. Paper: Dr. Hugh Cabot (Mayo CUmc. 
Rochester, U.S.A.): Kephrostomy in Theory and 
Practice. lUostrated by diagrams and lantern slides. 

Fridat.—8 P.M., Epidejiiologt and State Medicin^. 

. Dr. A. S. M. Maegregor: Puerperal Fever and Pyrexia. 

helsea clinicad society. 

Toesday, April 19tb.—8.30 P.M. (at the Hotel Rembrandt 
, Thurloe«place, S.tV".), 'U'ing*Conunander H. A- Tread* 

gold, R,A.F., open a discussion on Physical 

• Fitness and Aviation. The Meeting will be preceded by 
Dinner at 7.15 P.M. for 7.30 p.m. 

tOYAL MICROSCOPICAIi SOCIETY. 

Wednisdat, April 20th.—5 P.M. (at B.MA. House 
Tavistock-square, YT.C.V Discussion on the Micro 
. Bcopy of the Filtrahle Viruses. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 
^ELXOVSHIP OF MEDICINE AND POST-GRADUATE 
. MEDICAL ASSOCIATION, 1, VTimpole-street, V,\ 

Mond.vy, April 18th, to Satcrdat, April 23rd.—CENTRiX 
London Throat, Nose, .ooi Ear Hospital, Gray s 
Inn-road, V’.G. Clinical Conrse in Diseases ot the 
Ear, Nose, and Throat, occupying the whole of each 
day. Special (limited) classes in Operative Surgery, 
Pathology, Peroral Endoscopy. — London Lock 
Hospital, 91, Dean-street, w. Afternoon course 
in Venereal Disease. (The above courses are open only 
to Members.) Further particulars from the Fellowship 
' of 3Iedicine. 

VTEST LONDON HOSPITAL POST-GRADUATE COLLEGE^ 

Rammersmith-road. "W.e. 

Monday, April iSth.—“10 a.m. to 1 p.m., Gymecological 
Ward, Surgical Wards. (jenito-Urinary Operations. 
Skin Department. 2 to 4 P.M., Operations, Surgical 
Wards. ^Medical, Surgical, Gynsecological, and Eye 
Out-patients. 4.15 p.m. (Lecture), Mr, Sinclair: Acute 

_ Appendicitis. 

Tuesday.—^ lo a.m. to 1 p.m.. Medical Wards, Surgical 
Demonstration, Throat Operations, Dental Depart¬ 
ment. 2 to 4 P.M., Operations, Medical, Surgical, 
and Throat Out-patients. 4,15 p.m. (licctnre) 

_ Dr. Owen: Infant Feeding. 

Wednesday.-—10 a.m. to 1 p.m., Medical Wards, Children’s 
Medical Out-patients. 2 to 4 p.m., Gyruecological 
Operations, Medical, Surgical, and Eye Out-patients, 
4.45 P.M., Venereal Diseases Demonstration, 

Thu^dat.— 10 A.M. to 1 P.M., Neurological Out-patientS; 
fracture Demonstration. 2 to 4 p.m.. Operations, 
Medical, Surgical, Genitc-Urinary and Eye Out- 
Patients. 4.15 P.M. (Lecture): Mr. Roche: The 
Investigation of a Urinary Case. 

^^ay.;—10 a.m. to 1 P.M., Medical Wards, Skin Out¬ 
patients, Dental Department. 12 noon. Medical 
Lecture. 2 to 4 P.M., Operations, Medical, Surgical 
aud Throat Out-patients. 4.15 p.m. (Lect^e) 
Dr. Owen; Infant Feeding, 

oAtukday.-— 9 A.>i. to 1 P.M., Throat Operations, ^Medical 
Surgical Wards, Surgical and Cbildren’s Medical 
Out-patients. The lectures at 4.15 p.m, on Mondavs, 
Tuesdays, Thursdays, and Fridays are open to all 
luedical practitioners without fee. 

SOCIETY OF ARTS, John-street, Adelphl, W.C. 
Monday, April 18th.— S p.m.. Prof. J. C, Drummond: 
^cent Researches on the Nature and Function of 
'itamins, (First of three lectures.) 

INSTITUTION, Albcmarle-stTeet, W. 

Friday, April 22nd.—9 p.m.. Prof. J. B. S. Haldane: 

^'T T> Transmission of Acquired Characters 

ST. PA-TIL’S HOSPITAL. Enflcll-street, Vi^ '..naraciers. 

" Mr. H. P lYinsburr 

- iJiJ'gnosis and Treatment of Surgical Diseases 
^lYjrinary Tract in Children. 

* HOSPITAL, Henrietta-street, Covent Garden, 

^ 20th.—3 r.ji., 5Ir. R. O. lYard : Diag- 

no?is and Treatment of Vesical Papillomata. 
hospital. City-road. E.C. 

TnoR^n.v-r. April 21st.—i.30 r.M., Mr. J, p Lochhart- 
Rectnm!^' Prognosis; Cancer Sf Urn 


MANCHESTER ROYAL IXFIKMARY. 

Tuesday. April 19th.—1.15 P.ir., Mr. A. H. Burgess: 
Back Pressure in Surgery. 

FBtDAT.—1.15 P.M., Dr. D. E. Core : Demonstration of 
Medical Cases. 

SALFORD ROYAL HOSPITAL. 

THURSD.tT, April 21st.—^Mr. L. D. Mercer : Demonstration 
o£ Aural Cases. 
lYESTERX INFIRMARY, Glasgow. 

IYedn'ESDAT, April 20th.—1.15 P.M., Dr. John Gracie : 
Medical Cases. 

UNIVERSITV OF BIRMINGHAM. 

IVeda’ESDAT, April 20th.—1 P.At., Mr. C. J. Bond: Some 
Aspects of Human Biologj-. (First of five William 
lYIthering memorial lectures.) 


acancies 


For further information refer to the adrerlisemcnt columns. 
Mtrincham General Hospital .— Jtm. H.S. At rate of £120. 

J}arrow-’"-F"—'‘'‘^‘- - - rr——H.S. £175. 

Barry C ■ • ■ 200. 

Beckenh . ' ■ " Orchard, Eden Park. 

Res 

Birmingham, Dudlev-road Hospital. — Jun. Asst. Res. M.O.'s. 
At rate of £200. 

Blackburn Boyal Infirrnary .— Res. H.P. £175. 

Brighton. Boyal Susses: County Hospital .— H.P. £150. 
Burton-on-Treni, General Infirmary .— Cas. 0. and H.P. £150. 
Canterbury, Kent and Canterbury Hospital.—H.P. At rate of 
£125. 

Charing Cross Hospital, W.C ,— Res. Cas. O. £200. 

Chester, East Lancashire Tuberculosis Colony, Barrowmore Hall, 
Gl. Rarrote.—H.P. At rate of £100. 

Cobham, Surrey, Schiff Home for Recovery .— Res. Surgeon. At 
rate of £200. 

Colchester, Essex County Hospital .— ^Asst. H.S. £120. 

Derby, Derbyshire Hospital for Sick Children .— ^Res. H.S. At 
rate of £130. 

Durham County HospUal .— Two H.S.’s. Each £150. 

Ealing Borough .—Asst. M.O.H. £600. 

Elizabeth Garrett Anderson HospUal, US, Euston-road, H.W .— 
Pathologist. £300. . ' 

Evelina Hospital for Sick Children, Southxrark, S.B. — Hon. PbTS. 
to Out-patients. 

Folkestone Borough .— Asst. M.O.H. £600. 

Hampstead General and Eorih-West London Hospital, Haver- 
stock-hill, N.W.—H.B. £100. ' 

Hastings, Boyal East Sussex Hospital .— Sen. H.S. At rate of 
£150. 

Hospital for Sick Children, Great Ormond-sircet, TF.C. — Secretary. 
£750. 

Hun Royal Infirmary .— H.P. lor Sutton Branch Hospital. At 
rate of £160. 

Ilford, King George HospUal .— Two H.S.'s: Each atrate of £100. 
Ipswich, East Suffolk and Ipswich Hospital .— H.S. £120. 
Zsieioerfft, TTcsf Stiiddlesex Connfy Hospital. — Ophthalmic 
Surgeon. 3 gns, per session. 

Leeds Hospital for ITomen. — ^H.S. At rate of £100. 

Leeds Maternity HospUal, Hyde-ierrace .— Sen. H.S. and Jnn. 

H.S. At rate of £52 and £26 respectirely. 

London Light and Electrical Clinic, Banelagh-road, S TT.— 
Hon. Manipulative and Electrical Clinic, 

London University .— University Chair of Phvsiology. £1100. 
Manchester, Royal Children’s HospUal, Pendlebury .— ^Res M.O. 
At rate of £125. 

Minehead, Somerset, Minehead and West Somerset Hospital — Res 
M.O, At rote of £150. 

Xaiional Temperance HospUal, Hampsfead-road, AMT. — Hon 
Asst. Phys. 

A'ciccostte-apoii-rync HospUal for Sick Children .— ^H.P.. Sen 
'H.S,, and Jun. H.S. Each at rate of £100. 
E'ewcastle-on-Tyne, Royal Victoria Infirmary .— Jun. Surg. Reg. 
£1 oO. 

Xorihamplon General HospUal .— ^H.S. to Ear, Hose and Throat 
Deportment. At rate ot £150. 

Portsmouth. Royal HospilaL — Cas. O. At rate of £100 
Frcsion and County of Lancaster Royal Infirmary .— Cas" O At 
rate of £150. 

Queen’s HospUal for Children, Hackney-road, E .— Clin Asst for 
Med. Out-patients. 5s. each attendance 
Radcliffe-on-Trent, Holts, County Mental Hospital.—Second 

51.K'xOU. 

H.P..Cas. 0.,nudRes.M.O. 

. ■ . stUution. — ^Fourth M.O. £400. 

■ ‘ sy, A'.—H.P. At rate ot £70. 

■B. —Cas. O. At r.atc of £100. 
■ At rate Of £30. ' ' - -Ko/terfti/he. S.E.-Res. H.P. 

Si. Thomas’sHomilcd toidon, S.E.—Chief Asst, to Ophth. Dept. 
South ^naon JSospifal for TVomcn, C?apham Cojnmon, S.JV .—• 
H.S. At rate of £100. 

Univer^fU College, Gower-street, TT.C.—Boyiiss-Starling Memorial 
Scholarship. £120. 

Hospital .—Res. Sum. O. At rate of £300. 
WcaMsfone Parish ,—DistrictM.O. £100 Also Public Vaccinator 

n reborn and East Denbighshire War Memorial Hospital _ 

Res. H.S. AtT.ateotfiloO. 

X ark, Worth Riding Mental HospUal. — -Temporary M.O 7 tms 

per -week. ' ' 

The Chief Inspector ot Factories annotmccs Tacnncles for 
Certifymg Factory Surgeons at St. Just (Cornwalll - 
Easmgwold (Yorks. A'orth Riding); Hornsea (Yorks' 
gist Riding); Sutton-in-Ashfield (Hotts); and Haslem^e 
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University of Oxford. 

Tiio George Herbert Hunt travelling scholarship for 
1932 has been awarded to John Charles Xieedham- 
Greon, B.M. 

Next Juno there will bo an election to the Schorstein 
Eescarcii Pollowsliip in Medical Science. The Fellowship, 
of the annual value of £200, will be tenable for two years 
from Oct. 1st in any of the medical departments at Oxford. 
Candidates must bo graduate membci'S of the University, 
holding a registrable medical qualification, and must be 
under 35 years of ago on Oct. 1st. They must submit 
their applications, in proper form, to tlie Dean of the Medical 
School, University Museum, not later than May 2nd. 

University of London. 

At University College Dr. C. S. Jfyers, P.E.S., will deliver 
the Hobhouso memorial lecture on the Absurdity of any 
Mind-Body Belation, at 6.30 r.Jl. on Thursday, May 19th. 
Three lectures on Human and Comparative JPlacentation, 
including the Early Stages of Human Development, will 
bo given by Dr. Otto Grosser, professor of anatomy in the 
German University, Prague, at 5.1S p.Jr. on May 2nd, 5th, 
and 6th. Dr. W. It. Hess, professor of physiology in the 
University of Zurich, will deliver two lectures on the 
Autonomic Nervous System at 6,30 P.ir. on May 12th 
and 13th. 

The Senate will shortly consider applications for grants 
from the Thomas Smythe Hughes and Bcaverbrook Medical 
Kcsearch Funds for the assistance of original, medical 
research. Applications must bo received in proper form 
not later than May 15th. Applications are also invited 
for the Laura de Saliooto studentship for the advancement 
of cancer research, which is of the value of £150 a year. 
Further particulars of the grants and studentship may bo 
had from the Academic Eegistrar. 

Our advertisement columns contain particulars of the 
Geoffrey Duveen travelling studentship for research in 
oto-rhino-laryngology, for which application is invited. 


Royal Faculty of Physicians and Surgeons t 
Glasgow. 

Sir D’Arcy Power will deliver the Finlayson memff' 
lecture in the Hall of the Faculty, 212, St. VinceIltst^‘ 
Glasgow, at 4 P.M., on Thursday, April 21st. His " 
will bo the Progress of Surgery in a London Hoy-' ‘ 
1880-1930, and all medical practitioners are inviW I 
attend. 

Indian Medical Service Dinner. 

The annual dinner of the Indian Medical Service iriU t 
held at the Trocadero Restaurant, London, on Wedoesdir, 
June 15tli, at 7.15 p.m. Major-General J. W. D. Slepr 
has been invited to take the chair. Tickets and all partV 
ulars may be had from the joint honorary secretary 
Sir Thomas Carey Evans, Hammersmith Hospital, Diicai'- 
rond, London, W. 12. 

Post-graduate Course for Ship Surgeons, 

The first part of a course for ship surgeons has just kw 
in London under the auspices of the Seamen's Hospita 
Society, Greenwich. Further sections of the conisc ► 
bo held in the summer and autumn. | 

Post-graduate Course in Tuberculosis. 

Under tlic auspices of the tuberculosis department ol It* 
Welsli National Sclioot of Medicine, and the Welsh hatioEa 
Memorial Association, a week’s post-graduate 
tuberculosis will bo held in Cardiff from Juao 1st. m 
provisional programme may be had from tho hop. Becnta! 
for post-graduate courses. Joint Tuberculosis Couttii, 
8 , Highway-court, Beaconsfleld, Bucks. 

New Tuberculosis Clinic in Manchester. 

On April 4th tho Lord Mayor opened tho new 
dispensary, or clinic, ns it is to bo called m futjire, w 
tho Manchester public healtli committee has built 
tlio Royal Infirmary. It will be tho edmimstrame 
of the tuberculosis scheme. The building has cost tsr, • 


University of Birmingham. 

'The Inglohy lectures will be given in tho Edmund-street 
Buildings at 4 p.m. on Thursdays, May 5th and 13th, by 
Prof. Seymour Barling, wlioso subject will bo the Oporntivo 
Treatment of Toxic Goitre. As already announced, tho 
Withering lectures, on Some Aspects of Human Biologyj 
will be given by Sir. 0. J. Bond, at tho same hour and place, 
on Wednesdays, April 20th and 27th, and May 4th, 11th, 
and 25th. 

Hunterian Society. 

The next award of tho Society’s gold medal will be made 
in 1932 for the best essay received on or before Dec. 31st. 
The competition is open to all general practitioners resident 
in Great Britain, Ireland, and tho Channel Islands, and 
for this purpose tho council define a general practitioner 
as one who is not established in a special branch of work 
or in consulting practice. Tlie rules governing the award 
may be obtained from the secretory, Mr. Andrew McAllister, 
79, Wimpole-street, W.l. 


More Money than Patients. 

Prudhoe Memorial Convalescent Homo, Whitley Bay, 
Northumberland, has a credit balance of £930 but locks a 
sufficiency of inmates, tho number, entirely men, having 
fallen by 150 to 1007. The reasons given are the straitened 
resources of employers, workmen’s societies and clubs, and 
the opening of the homo at Couisliead Priory for minors in 
the county of Durham. A subscriber of £2 2s. is entitled 
to send a convalescent for three weeks although the cost 
to the Homo is £4 10s. 2d. 


National Birth Control Association. 

This association, with wliich is incorporated the Birth 
Control Investigation Committee, will hold a ^dical 
conference at the Oaxton Hall, London, from May 20th to 
Z2nd The subject of the meetings and tho names of the 
chairmen are ns follows : Friday, 20th, 2 30 p.m., 

Spermotoxins and Hormones (Sir Thomas Horder); Mj^ 21st, 
10.30 A.M., Spermicidal PrepMations and tbcir Lffccffi 
r P Blnrkerl • Mnv 21 st, 2.30 P.M., Methods at Present 
l^usfat CUnTcs (Dr. KuLk MUlard) : May 22nd, 10.30 A M., 
fhp GrUfenbcrg Ring and other Methods (Sir Humphry 
B^UesW It is stated that tho members of the confere^e 
wUl be medical officers of health and members of their staffs, 

clinic. Porticulais moy bo Iwd Ibo ol tUc 

association at 25, Eccleston-streot, London, S.W.l. 


John Abernethy in a Broadcast Play. 

A play about Dr. John Abernethy, written by Mr. E 
de Cordova and his wife. Miss Alicia lia’?*®!,’. nV.- 
the first play broadcasted from tho new Broadcastiag a 
in London on May 2nd and Srd. It was given o 
wireless four times last year. 

Torbay Hospital. , . 

Last year this hospital admitted 2097 patients, a® j 
1041 in 1030 and 1608 in 1929 ; their average tu 

was £2 18s. 4d., and their average stay 22-4 daya 
total ordinary income of £20,000 the contributory 
provided £5685. 

Anglo-Yugoslav Hospital, Belgrade. 

Dr. Katherine Macphail, founder and median' 
intendont of this hospital, states that childron jj. 
turned avvay nearly every day owing to lack of 21 

J® consequences of the closing ( 

out of tho 60 beds owing to the reduction of support g , 
English friends of Serbia through tho Save the 
which makes a special appeal for funds to maintain tn 
Gifts may be sent to Mr. H. D. Watson, ohairman ana n 
treasurer, 40, Gordon-square, London, W.0.1. 

Royal Microscopical Society. 

At a meeting of this society to he held at tlio II* A 
House, Tavistock-square, London W.O., at 4 for 6J* 
on Mtednesday, April 20th, Mr. Conrad Beck, the pws 
on tlio Microscopy of the 

I iruscs. Mu ^ill be followed in tho discussion by Mr. * p 

Barn.ard, P.B^., Rof. J. C. G. Ledingham, F.E.S- 
Bodson, SR. C. C. Hurst, Prof. J. McIntosh, CapL ®*. 

Mr. W. J. Elford, Dr. G. M. I' 
Mr. B. K. Johnson, and others. 

Hospital Visiting Days. 

It i.s proposed to limit tho visiting of patienta in 
fn municipal hospitals to three afternoons a 
and to issue only throe visiting permits to the relation’« 
friends of each patient. HithertAvSite could bo paid 
afternoon, and visiting has ^wn to such an extent “f! 
interfere with the work of the warS It it found thal f 
many and such frequent visitor disturb the pati?"'; 


retard tbeir recovery by tho discussion ^^Miomo 
hinder tiio training of nurses, and maS the words dirtl; 
while visitors are often persons whom the pttienin do ^ 
wish to sec. On a recent afternoon 1300 ?fsitora entcrfl. 

ttce^ded 18 oT ona slturdty the nunil’« 



■ The LiXCET, Feb. 13th, p. 35S. 

’ Sled. Jonr. of Australia, Feh, 13th, p. 226. 
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THE CIGARETTE HABIT. 

At a meeting of the Society for the Study of 
Inebriety on April 12th, with Lady Bakrett, the 
President, in the chair. Dr. J. D. BoutESTON sur¬ 
veyed published reports on the effects of cigarette 
smoking. Cigarettes, he said, had not been smoked 
in England to any large extent until after the Crimean 
war, and women had not adopted the habit until late 
in the last century when ladies of the demi-monde 
had first taken to smoking. The habit had increased 
considerably at the time of the late European war, 
and it had been estimated that in America $922,600,000 
was spent annually on cigarettes—a snm sufficient 
to build two and a half Panama canals. The per 
centage of nicotine in cigarette smoke was about 
half that in cigar or pipe smoke, but it contained a 
relatively large proportion of carbon monoxide, 
which was capable of producing the symptoms of 
mild carbon monoxide poisoning in persons who 
smoked more than 20 cigarettes a day. Cigarettes 
also contained traces of pyridine and furfural. 

The process of cigarette smoking was rhythmical, 
soothing, and pleasant, but it was unquestionably a 
drug habit. There was no evidence in support of 
the popular view that cigarette smoke was anti¬ 
septic, and decay of teeth, might progi'css in the 
mouths of heavy smokers. The habit reduced 
appetite and affected health, and was, in the view 
of some observers, one of the factors responsible for 
the increase of tuberculosis in young girls. There 
was also evidence to show that it was often asso¬ 
ciated with gastric or duodenal ulcer. The effect of 
cigarette^ smoking on the respiratory system was a 
local irritation affecting the pharynx, larynx, and 
trachea. Hildebrand attributed to the habit chi-onic 
bronchitis, spasm of the bronchi with bronchial 
asthma, and relaxation of the muscles of the bronchi. 
These results were quite likely to develop in non- 
smokers who were constantly in a smoky atmosphere. 
The effects of excessive smoking on the cardio¬ 
vascular system were increase in the pulse-rate, 
palpitation, arrhythmia, rise of blood pressure, and 
cardiac neuroses, with occasional development of 
the symptoms of angina pectoris. Pew observations 
on the blood of heavy smokers had been recorded, 
Wt one case had been reported of a leech which, 
after tasting the blood of such a patient, had fallen 
off and died in convulsions. Nervous symptoms 
included tremor, giddiness, headache, and insomnia. 
Conjunctivitis sometimes occurred, but_ amblyopia 
was rare in cigarette smokers. The relation between 
cigarette smoking and cancer was debatable; it 
was thought by some to play the part of a chronic 
irritant in the production of leucoplakia of the lips 
and tongue. Cancer of the limg was increasing in 
incidence and was said to be relatively frequent in 
waiters and innkeepers who worked in a smoky 
atmosphere. Opinion was fairly rmanimous that 
smoking was deleterious to yovmg persons, and in 
America some attempt had been made to demon¬ 
strate a connexion between delinquency in children 
and cigarette smoking. He quoted the opinion of 
two observers that the allowance for an adult should 
be five cigarettes a day. 

Sh Robert Abmstbong-Joptes mentioned the case 
of some boys admitted to Claybury with mental 
symptoms following on the anasmia induced by 
excessive smoking. Smoking induced a passive, 
suEcestible state in winch images might be regarded 
as realities. On the other hand, cigarette smokmg 
might act as an antidote to a disturbed uiental stote, 
and the London County Council had recently decided 
to spend a large sum yearly on tobacco for use m 
their lunatic asylums. He agreed that it was better 
that young or highly strung persons should not be 

all wed to pointed out that as the smokers 

far outaumbered the non-smokers, there must always 


be a preponderance of smokers among a group c 
patients suffering from any disease. Tobacco smohs 
however, certainly had the effect of raising the bM 
cholesterol, and in some patients this tended k 
produce changes in the arterial walls and endartenh 
obliterans. In another group of patients toW 
acted on the sympathetic nervous system and gar. 
rise to gastro-intestinal symptoms. Cigarette smota; 
might be valuable in some cases, soothing the nerroi 
system ; in others it was deleterious. 

Mr. W. McAdam EccIiES pointed out that iulfi 
mittent claudication was rare except in Polish Jer; 
and that cigarette smoking was widespread, so ib 
some individual factor was probably operative i 
this condition. Gastric nicer had at one time Icti 
common in young women, owing, he considered,! 
septic teeth. Nowadays it was less common in youc 
women and much commoner in young men; I 
believed that cigarette smoking was partly responsit! 
for the increase, coupled with the fact that yoim 
women took more care' of their teeth than youi 
men. 

Dr. W. M. Pbldman described a case of suspcde 
pyloric stenosis in an infant whose mother was 
heavy smoker. No signs of pyloric stenosis w 
found on examination, and he suspected nicota 
poisoning ; anlaysis of the mother’s milk, 
revealed not a trace of nicotine. He suggested tti 
the cigarette habit and delinquency in children mg' 
both spring from some common cause insteaa < 
standing in the relation of cause and effect. 

Prof. Leonard Findlay asked whythemcre-W' 
cigarette smoking in women should be associaK 
in them, with a reduction in the incidence of gasn 
ulcer. He thought the worst harm attnbutawe 
cigarette smoking was an irritation of the V/P?' 
passages, and he was not astonished_ that it 
be deleterious to tuberculous patients for R 
reason. ____ 

THE PREVENTION OF SCHISTOSOMIASIS. 
Schistosoma infection, widespread in the tropw 
— of two sorts, due to S. limmaidbium, winch atj 
mainly the genito-urinary system, or to a. , 
which attacks the rectum. The ova in water uev 
miracidia, which in suitable water-snaus ™! 
themselves and give rise to free-swimming oerc« 
These perforate the skin of people who wade or iv ^ 
in water, or the intestinal mucosa of 
swaUow them in drinking; and in the human o 
they achieve their sexual stage. Prevention, ap 
from general hygiene, is by destruction of the va 
snails particularly involved. These hitermem 
hosts are not yet in all areas certainly 
and to their discovery in Liberia and Prench 
Dr . Hans Vogel, 1 of the Hamburg Tropical Meoi« 
School, has devoted much skill and energy. 
at the Bolahun Missionary Hospital in the n, . 
Liberia in the rainy season (April to Septembto 
1930 he found that some 40 per cent, of the nat 
were infected with S. limmatobimn, and that 
mtermediate host was unknown. Physopsis ffloBOs 
beheved to be the carrier in neighbouring Sierra tep_ 
but no cyrcariae came from the physopsis exam 
m Liberm, nor would miracidia attack ph/®'? 
there (480 snails examined). As to S. mansom, wB 
causes infection in Liberia but rarely, the cases e* 
are mostly in immigrants. Dr. Vogel made tvvo n 
to the near-by French native town, Tamassodou,vvli' 
S. mansom infection was rife. He had difficuffy, 
obtainmg fasces for examination, but children, temp 
by ices, woffid cooperate. Of 81 persons csaroin 
75 (over 90 per cent.) were infect^, and this gr 
difference was explained when, almost at once, he fop 
^•/ -area, JPlayiorhis 

tvhich earned S. mansoni, a small shell lik® 


IS 


> Arch. f. Sohiffs- u. Trop.-Hye., March. 1032 . a. 108 . 
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For the Rational 
Treatment of 
. Constipation 

S'/ 

if 

i “ Eulaxase" is a new preparation, in tablet 
^ - form, for the treatment of constipation. 

\ . The tablets contain biliary and intestinal 

secretions, with agar-agar and. lactic 
ferment (bacillus acidophilus), enclosed in 
special coating of activated charcoal. 


The essential advantage of 
•" Eulaxase" is that it provides 
a special substitute for each of 
. the chief factors that are de¬ 
ficient in intestinal stasis. In 
other words, it forms a natural, 
complete, and' efficient, means 
" of treatment for constipation^ 


•• V- 




; A combiriation of intestinal 

.and ^biliary, secretions .with 
;agar^ agar , and lactic ler* 
•hient, enclosed = in u special 
I 'boating of activated charcoal. 


In bottles oT60 tablets for 
prescribing, and 60O tablets 
for dispensing.- 


I)^scripti\^ and cIiTiical 

trial sample will . be sejit 
' " on application. 


3201 Bivhopssate.ttfcn-lirvc*). : • '‘r-^.' 



Telegram.<i: Gr^nburys Beth London.’’ 


In bottles 

containing 60 tablets 


.-K... 


[See also pp. 12, 26, <& 27 ] 
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of indicanuria in his cases, for the discovery of 
indican would support the auto-intoxication theory 
which he dismisses as unlikely without confirmation. 

it may he agreed that sweat suppression is 
a primary cause of heat hyperpyrexia, it is still quite 
probable that auto-intoxication plays a part. 

CENTENARY OF C. J. HEWLETT AND SON, LTD. 

We have received a history of the house of 
0. J. Hewlett and Son, Ltd., put together from rejjorts 
which have appeared in the pharmaceutical and 
scientific press, the occasion of the publication being 
the celebration this year of the centenary of the 
business. We have personal reasons for liking to 
think that the existence of a business for one hundred 
years is a proof not only of continuity but of 
progress. 

The founder of the business, Mr. C. J. Hewlett, 
gained his knowledge of pharmacy by driving over 
England in a horse and gig as a commercial traveller 
for the now exthict firm of Tosswills. Between 1832 
and 1870 he was associated with several partners 
in a business which was growing up on general lines, 
and in the latter year he was joined by his son, 
Mr. John Hewlett. The son struck out a special 
line by producing a nimiber of higli-grade non-secret 
pharmaceutical preparations, and establishing a large 
trade in them overseas. The founder of the firm 
died at the begimiing of this century at the age of 90, 
and shortly afterwards the business was turned into a 
limited company, among the directors being his son, 
Mr. John Hewlett, his grandson, Mr. Vivian Hewlett, 
and Mr. J. D. Allman, the senior representative of 
the firm in the home markets. During the war the 
firm _ did excellent serrdco in supplying drugs to 
hospitals, doctors, and pharmacists at home and 
abroad. Shortly afterwards Jlr. John Hewlett, 
died, and was succeeded as chairman by his son, 
Mr. Virdan Hewlett, Mr. E. J. Millard being associated 
with him as managing director. Under their activities 
the firm has made great developments, material 
evidence of which is supplied by the extension of 
premises and the establishment, imder Mr. Norman 
Millard, of an excellent analytical laboratory. 

A_ centenary dinner will be held on S.atxirday 
April 23rd, at the Abercorn Booms, Bishopsgate, E.C 


TOURS IN RUSSIA. i 

As announced in a letter in our issue of Match ife. • 
the Society for Cultural Relations with the U,'!'' 
has arranged three tours in Russia, leatnng L ' 
on July 16th, August 13th, and Sept. lOth, i 
these dates cut across those of the British Me" 
Association's centenary _ meeting in London (ta 1 
July 21st) and the Physiological Society's meeting b 
Rome (August 29th), it has been decided to art«ni 
an earlier tour if enough applications are recall 
before May 20th. i 

The party would leave London on June 18th k ' 
a tour of Leningrad, Moscow, Nijni-Novgotod, wl 
down the Volga to Stalingrad, returning to lonki 
by boat, and arriving on, or about, July 12th. Ik , 
charge would be not more than £36 (inclasiye i ' 
return fares, hotels, tips, food, theatres, and inlfi- | 
prefers). Further particulars may be had from tb 
secretary of the Society, 1, Montague-street, London 

MYASTHENIA GRAVIS. 

“Inquieeb” writes: I would be very gratoM 
to learn from any reader where to obtain some recm'I | 
information concerning the retiologjy and treatmeffl 
of mj'asthenia gmvis. The patient is a doctor. 


Edbrooke, F. E.,M.B., Ch.B. Brist., D.P.H.^ns c 

JlctUcol Ofllcor of Henith, Coulsdon, Purler, Bcanni!"- 
ond Wnllington Councils. , nffteiU 

Howie. L. J., M.B., Cli.B. Edin., Asst. Medicnl Offleer 
and Asst. Tuberculosis Ofliccr, ^Xidlothian, West 

McG^niTr“’j!f‘M.D. Edln., D.P.H., MctUonl 
ofthcCityHosgit^.BRtlc^B™mw^^^^ 




Topping. M. D.._ 

In tho L.O.C. Public Health Dept, 

Cortifrinff SureeoDS under the Factory and wprMoa 
Biuoo,. D. A., M.B.. B.S. Lend. rotdromK 

Cnoss, R. M. S.. L.R.O.P.Lond.. M.E.aS. (Pe cre^ 

and Hair, A., L.R.C.P. Loud., M.R.C.S., B.P.H. 
Radnor), 


©UFitliLS, ^^aipriageSj amJ Deatl* 


ACID-BASE EQUILIBRIUM IN SKIN DISEASE 

G. Milian and L. Brodier,' in a review of derma¬ 
tological topics, quote some recent observations by 
SpUhnann and Verain. Taking —7'35 as the normal 
pH, and using an electrometric method of deter¬ 
mination, these workers find a definite acid-base 
disturb<ance in the blood of people suffering from 
eczema, eczematides, urticaria, prmdgo, _ psoriasis, 
and dermatitis herpetiforme. They believe that 
this loss of equilibrium plays an important part in 
exudative affections, and eczema in particula,r. 
Twenty-two per cent, of the cases tended to the acid 
side, and 73 per cent, to the alkaline ; there was 
considerable difference in the amount of variation 
from case to case, and app.arently no relation to tho 
severity of the clinical manifestations. It is of some 
value to note that in their experience a return towards 
normal in the acid-base balance is of good prognostic 
import, while persistence of the disturbance indicates 
the probability of a relapse. From the therapeutic 
point of view it is easier to rectify the acid tendency 
with sodium bicarbonate than to alter the alkaline 
tendency by means of phosphoric acid, calcium 
chloride in large doses, or autohremotherapy. There 
is neither an acid ** nor an “ alkaline derniatosis. 
It is the loss of balance between the two which is of 
pathogenic importance, and often this is itself only 
a sign or effect of another disturbance, endowine 
or vago-sympathetic. It follows that m the_ ®nort 
to counteract the ascertainable loss of acid-bMe 
balance, the physician must not shut his eyes to tho 
possibilities of more fu ndamental factors. _ 

1 Paris M6a., 1932, No. 3, p. 45. 


BIRTHS. „ 

Howele. —On April 7th, the wife of Dr. J. Bonncll ' 

Brook Green, W., of n dauprhtor. , ... of 

S.wvTH.—On April 10th, at Wimpole-strcot, »■< n>“ _ 

Mlcbael Smyth, F.R.O.S., of a son. 


MABBIAGES. ' , p,. 

Bigbv—New.—O n April 9th, at Southwark Cauicilt“',, 
William Louis Murray Bighy to Hilda 
dauglitcr of tho late Mr. and Mrs. G. H. New, of ^ 
Hajuu^Findlater.—O n April 7th, at Our Lady <>' 

Kensington, John Molyneux Hamill, O.B.B., M.m, , 
te Lesley, daughter of tho late R. B. N. Findlnter nnu 
Findlater. of Queen’s-gato. S.W. 

DEATHS, . 

ArrEETON.-;On April Gth. at Canford ClifTs, Bouroom" 
James Endcrhy Appleton, M.B.C.S., , B-D S. 
Penticton, British Columbia, late of “ Linda,’ Bo'"*' ^ 
Bournemouth. „ 

Burntwood-lane, 17ana 

M.R.C.S., L.R.C.P., L.p.S.. 

Hydo Park, and North " 

loin n --d, Richard Lawson, M.K.O.S., L-B-B’*’ 

late of Balham Hill. ,,-nn5. 

StB, Henry Edward Waddy, 
L.R.O.P. D.P.H. Camb., of Rhossili, Brunsa'i™'”^ 
Uioucostcr. 

"d 7®' 0/ 7s. Bd. is charged for the inseriion of 
Rin/is, Marriages, and Deaths. 


Victoria Park Hospital.—I t was reported at ( 
anniml mooting last week of tho City of Lmidon flosp' 
for Diseases of tho Heart and Lunra, Victoria F"*, 
tliat trade depression has roducod annual subscriptions .• 
patients contributions, wjiile paj-raonts by county niitlio/'' 
in respect of treatment of tlielr patients have aiso W 
off to a great extent hocause tlieso bodies are incrcasln 
building their own hospitals and sanatorium^ 
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ADDRESSES AND ORIGINAL ARTICLES 


THE ROLE OF THE 
H/EMOLYTIC STREPTOCOCCI IN 
INFECTIVE DISEASE. 

C. C. Okell, M.C., M.B. Camb., M.E.C.P. Lokd., 

FEOFESSOS OF BACTEBIOtOCr IN' TSC TTKlTESSTTr OF 
lONDOS, a>D BACIEBIOLOGIST TO CSTTEESTTr 
COIiEGE aoSPITAI., LOKDON'. 


lEClCEE m. 

ILTNICAL AND EFEDEMOLOGIGAL-INTER- 
RELATIONSHIPS IN STREPTOCOCCAL 
DISEASE.* 

Ix my preTious lectures I have discussed some of 
e more general features of pathogenic effects due 
the hemolytic streptococci and liave tried to 
tablish the vievr that a large numher of streptococci 
om the most diverse sources in human disease 
tve apparently the same "weapons of attack, a 
rogenic property and an erythrogenic toxin. That 
tile one or other of these "weapons may he predomin- 
itly evident in a given human disease, under 
5 )erimental conditions potentialities in both direc- 
ons are very general, if not universal, among the 
emolytic streptococci. 

If anything is established,'’ said Cohnheim, 
it is "what may he called the distinct indi"riduaJity 
E the different infectious diseases,” hut in recent 
ears "we have come to recognise that certain balances 
etwee'n host and parasite may produce very dis- 
nnlar clinical entities though the species of parasite 
ad host remain the same. Thus herpes and chicken- 
ox are both diseases "with distinct “individualities 
hough we may see the same virus producing the 
Fo diseases in difierent individuals. It is not 
ae of the least striking things about streptococcal 
usease that bacteria so similar in form and experi- 
nental properties should give rise to so many and 
veil-defined clinical and epidemiological types of 
usease. Since the earliest days of streptococcal 
■search two views have been held as to the relation- 
■mp of the streptococci to disease. The first is 
hat each well-defined clinical entity is associated 
™h a special kind of streptococcus. This, the 
specificity ” view, is expressed in the "use of such 
terms as S. scarMin(c, S. erysipeJatis, S. pyogenes, &c., 
names- for the streptococci associated 
'nth the dffierent diseases. The second view is that 
uinerent diseases due to the haemolytic streptococci 
are due essentially to one species of streptococcus. 

view, factors of v.arymg "virulence 
and toxicity on one side and raiying stisceptihility on 
tne othtt are held to account for the different strepto¬ 
coccal diseases outwardly so unlike. This is "what 
“ "“itarian ” view. I cannot here 
fortunes of these two rival theories, 
non h the history m itself is of interest. It is 

of publications 

or less 

^tanan view held sway and was expressed bv such 
UDAers as ilarmorek.i Xeufeld,= a^Aronson> 
tliM- influence of Jochmann’s ‘ view, 

<100 to streptococcal 
^ection allowed tbe problem of sc.arlet fe"rer to be 
tbemfom one of the outstanding diffi- 
cu lties m accep ting the Unitarian view was avoided. 


Tbe -work of the Dicks and Dochez, though it 
only put on a more solid footing the "vie'ws held 
many years previously by Closer, Gahiitscheysiy and 
Savchenko oh the toxigeuicity of scarlet fever 
I streptococci, at once led nearly all observers to focus 
On the specificity Tie"w heca"ase at first sight it was 
thought that only snch a "rie’w would be in accord 
"with the peculiar immuuolo^eal properties of the 
erythrogenie toxin they described. A further 
encouragement to the specificity "view was given by 
tbe work of Birkhaug on erysipelas. Tiiis observer 
came to the conclusion that the pathogenic effects 
of htemolytic streptococci from cases of erysipelas 
had specific characters-; he also studied a toxin 
resembling that obtained from scarlatinal strains, 
j but he considered it to he immunologically distinct. 

1 I may mention that my colleagues and I 'have been 
! unable to obtain any experimental evidence for the 
1 existence of specific characters in the pathogenicity 
I of strains from erysipelas, nor "were we able to 
I distinguish between toxins obtained from erysipelas 
I strains and those from scarlatinal strains.® 

I A Unitarian Interpretation. 

( I now propose to attempt an interpretation of 
' the clinical and epidemiological features of strepto- 
I coccal diseases accepting as basis the “ Unitarian ’’ 

I view of the streptococci. Such a sketch can only 
be made in outline and tentatively drawn. ITodern 
I bacteriological and immunological methods provide 
I po"werfnl weapons of investigation which have as 
I yet been only half-heartedly employed in the clinical 
I and epidemiological fields. A more thorough-going 
' application of these methods would undoubtedly 
I clear up some of the difllculty which at present 
1 surro-onds the inter-relationships of streptococcal 
I disease. 

' scarlet fever. 

J 

I It is not necessary to m.HrsliaU the evidence in 
j fevour of the beh'ef that scarlet fever is,entirely an 
!.iufection "Vrith hfcmolyric streptococci. This has been 
i done many rimes during the past few years and it 
I would be diflBcnlt to find any serious flaw in -the 
) evidence. Uncomplicated scaVlet fever mav be 
‘ looked upon in the main as a local infection of the 
nasopharynx due to hremolytic streptococci "with 
little if any deep penetration of the micro-organism, 
hut accompanied by a considerable absorption of 
its erythrogenic toxin. Blake and Trask® have 
^ actxmUy sho"wu that the toxin may reach a high 
, level in the blood of patients in the early statues °ei 
scarlet fever. - The systemic effects of the infection 
rapidly disappear with the development of anti¬ 
toxin in the blood wWch takes place after the first 
few days of the disease. The clinic.il condition 
ob’nously suggests that the streptococcus is in a 
biological phase during which it readilv secretes its 
Itoxm a supestion supported by the observation 
that the majority of strains from scarlatinal throats 
are exceptionally powerful producers of toxin in vitro. 
Ssome strains, such as the Dochez and Dick strains, 
t m:^ain their in vitro toxigenic properties 
uninfluenced by severid years of subculture; other 
strains I have met with appeared to lose their toxi¬ 
genic power after a few weeks of subculture. 

3hat certain strains remain more constantlv in a tosi- 
’ others mav bo deduced from'the Wort of 

I co-"workets. Griffith’s four tvpes mav bo 

I 19 ° 6 'anZ°fo«tO starlatinai strains, h^d between 

, ie_o and 1030 Allison • found that tvpes T1 and TTr 
■ accounted for 42 0 per cent, and all founds togctir ffi; 

n 
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IODINE THERAPY 

A NEW OPPENHEIMER PRODUCT 

The difficulties and restrictions imposed by the TOXIC and irritant 
PROPERTIES of Iodine ARE NOW REMOVED by the introduction of 

'Ulphidine 

'SJSSr III (NON-TOXIC IODINE) 

COL LOIDAL lOD INL I ; / (GOVETT PATENT! 

I I ? “ ALPHIDINE" is a NON-TOXIC NON-IRRITANT product ol an 
g, allotropic colloidal iodine. 

B* Clinical tests in some of the largest London Hospitals establish the 

*^^**11 (1 non-toxicity and high therapeutic activity of "yiXPHIDINE” in HyP^ 

E' jA thyroidism, Toxemias, Rheumatic conditions, in fact IN ALLTHO^ 
CASES WHERE IODINE OR THE lODIDESilARE' INDICATED. 

nr III III I, linniiiBii RDLL PARTICULARS, SAMPLES AND LITERATURE 

Fro,,. OPPENHEIMER SON & CO. LTD., i 

HANDFORTH LABORATORIES 

GLAPHAM ROAD, LONDON, S.W.9 
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the Ministry of Health. It is not too mucli to 
that onr hospital ear and tteoat departments are 
nly occupied in dealing rvith the results of its 
ages. \V hen "we consider that the streptococci 
id in this condition have not only obvious pyogenic 
rer hut can also produce the erythrogenic toxin 
ritro it is very difficult to drarv a line hetn-een it 
scarlet fever. Every medical man must have met 
h epidemics, small or large, in vrhich every feature 
t comphcation of scarlet fever occurs -with the 
eption of those referable to a high degree of 
soning vrith the specific toxin—that is to say the 
li. Perhaps I may he permitted to quote a small 
break in my ovm experience. 

. child of 8, Dick-positive, contracted an acute septic 
Dat, presumably from her schoolmistress yho rras 
ilarly affected. The,onset vas sudden ■with high fever, 
[uent pnlse, and furred tongue, and the infection spread 
idly and relativdy painlesdy to the middle ear on both 
:s. The ^ease was transmitted in rapid succession 
iWo adults in the same household. In both the latter 
disease rvas severe but no complications foBorved. 
m the throat of each of the thKe cases an almost pure 
TOe of btemolytic streptococci vas obtained. These 
iptococci mere found in the laboratory to be moderately j 
d producers of erythrogenic to3an. I 

f, as me could no doubt have done experimentally, 
had injected the toxin thus made me mould have 
opleted the picture of scarlet fever. The folloming 
tance, also in my omn experience, illustrates but 
a diSerent may the difficulties of dramiug a sharp 
tinction hetmeen these throat conditions. 

icarlet fever had broken out in a school and the school 
i closed. Three children mho mere not thought to have 
n in particularly close contact mith infection, mere 
t home and mere isolated very, completely from other 
Ifen by an intelligent mother. One cbBd then developed 
sdld pyrexia and septic sore-thioat and this mas soon 
omed by the development of a faint patchy rash not 
all characteristic of scarlet fever. This cMld mas at 
:e isolated from her teUoms. A day later another of 
children developed fever and sore-throat, mithout a 
ce of rash. The second victim mas promptly isolated 
h her _ already affected sister. Both chilcfren mere 
:k-poaitive and from the throat of each a profuse growth 
hsmolytic streptococci mas obtained. The streptococci 
lated mere moderately potent producers of erythrogenic 
in in vitro. The rash of the first child did not give 
lUltz-Charlton blanching; it mas indeed of a type 
suitable for the application of the test, 
it the end of a meek the tmo affected children had 
oveied from their illness. They mere retested by the 
sk test and found stUl fully positive and the cultures from 
^ tlunats sbomed only a fern bsemolytic colonies. On the 
UMtions of those observations it mas considered that 
'■ disease mas not likely to be scarlet fever and as isolatioa 
angements mere proving a difficult domestic problem it 
s decided to release the tmo elder children from quarantine 
i allow them to mix mith their little sister mho mas also 
^k-positive. Tmo days later this child developed a 
;h fever and sore-throat and in another 24 hours mas 
rered mith a typical scarlet rash. From this child also 
almost pure culture of hemolytic streptococci mas i 
mined, though the throat had been negative at the I 
iher examination. All these children mere being carefuBy i 
lated from other children and there mas no knomn case 
infection in the immediate neighbourhood. 

Such a sequence suggests strougly that the third 
u tjTical case had been generated in direct 
ccession to the other tmo oases mhich certainly 
uid not have been, diagnosed as scarlet iever. 

process involved seemed closely similar to the 
^altahon of virulence obtained in the laboratory 
I animal passage. It is interesting to conjecture 
hat mould have happened if nature’s experiment 
m been allowed to continue mithout interference 
tmo recovered, hut still Dick-positive elder 
nldrcn had been le-oxposed to the infection mhich 
ley had themselves so obviously propagated, 
any outbreaks are recorded in mhich sore-tliroat 
It bout rash and typical scarlet fever seem to have 


been propagated indifierently, including recent 
instances reported by Stevens and Dooheza® and by 
Butler,ar and Glover and Grilfith.as jjj. most ^ of 
these epidemics there has been no record of the Dick 
reaction of the infected individual, so me cannot 
easily separate the contribution of parasite and host 
in producing such variable effects. Since Dick 
testing has been carried out it has been repeatedly 
observed that, Dick-negative individuals appeared to 
contract septic throats from scarlatinal patients 
mithoutshoming any sign of rash (Stevens,^® NichoUs,”® 
and others). These various anomalies of strepto¬ 
coccal infection illustrate hom impossible it is to give 
to streptococcal diseases separate clinical names 
mhich mill imply any specific Etiology, 

The Dicks in 1931, in a series of 30 volunteers, 
produced sore-throat without rash in seven by 
inoculating their throats with scarlatinal streptococci. 

I Subsequently they found that the same scarlatinal 
streptococcus coffid produce typical- scarlet fever 
in some patients and simple sore-throat in others. 
More recently again they have shown in another 
human experiment that streptococci from erysipelas 
inoculated into the throats of fi,ve volunteers produced 
an acute sore-throat in three. Unfortunately the 
susceptihility of the subjects as judged by the Dick 
test is not indicated in any of these experiments. 
We may meU ask ourselves mhat mould happen if a 
streptococcus from a case of erysipelas or suppuration, 
selected for its high toxigenic power, mere inoculated 
into the throat of a Dick-positive child. The experi¬ 
ment might be crucial for the nnitarian view. 

It has been, I think, the belief of nearly aU experi¬ 
enced observers from the time of Withering to the 
present day that scarlatinal epidemics may arise 
by the gradual development of sore-throat cases 
and eventually die away in atypical cases before the 
epidemic is finally extinguished. Withering indeed 
held the view that scarlet fever as he saw it in 
Birmingham in 1778 and mhat EothergiU and Huxham 
described as ulcerated sore-throat are one species of 
disease, “that they owe their existence to the same 
specific contagion ; that tte varieties in their appear¬ 
ance depend upon contingent circumstances, and 
that the greatest differences are not greater than 
those of distinct and confluent small-pox.” Are me 
to name these epidemics sore-throat or scarlet fever ? 
Surely it is simpler to suppose that the streptocooens, 
in the first place non-scarlatinal, has exalted its 
toxigenicity by passage from individual to individual 
until it arrives at a phase when it can produce scarlet 
fever in almost every Dick-positive individual it 
invades. And if me recognise that so many strepto¬ 
cocci from normal persons and those affected with non- 
scarlatinal diseases have the capacity for producing 
the erythrogenic toxin, are me not forced to admit 
the possibility that almost any h®molytic strepto¬ 
coccus may at times generate scarlet fever 1 

The "rtw here exposed obtains snpporfc from the recent 
“ftoTK of Olovev and GriflBth** on school epidemics of naso¬ 
pharyngeal disease. The gist of this as it affects the present 
subject rs that these rrorkets have sho^^ that "when epidemics 
of influenza, severe common cold, measles, and tonsillitis 
Occm in schools there appears to he an exaltation of the 
epidemic activities of hfemolytic streptococci hoth in the 
pyogenic and the erythrotoxic direction. 'Kot only do 
such pyogenic affections as otitis and mastoid disease 
become common, but cases of scarlet fever may arise 
apparently de novo. These observations are of great 
interest, for they afford a handsome confirmation of the 
Unitarian rieu-, and one that we had cverv right to esoect 
ex hypothesi, ' ^ 

The xcverse also seems to bold, that because a 
hremolytio streptococcus is derived from a case of 
scarlet fever it is by no means necessarily capable of 
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C3'i per cent, of 000 cases observed in England. Excepting 
for their peculiarities in agglutination Griillth’s stoins 
show only quantitative differences from other strains^ of 
Inemolytic streptococci, and we are fortunate in obtaining 
knowledge of their serological peculiarities. 

Tlie streptococci occurring in scarlet fever, at 
least in the disease as we see it to-day, are mucL. 
less active in their pyogenic and invasive than in 
their toxigenic properties, hut the pyogenic and 
invasive properties show themselves in the complica¬ 
tions—^from local suppurations which are still 
sufficiently common to septiemmia which is fortunately 
more rare. I think that there is little douht from 
the history of the older and more fatal epidemics of 
scarlet fever that at one time the pyogenic and invasive 
factors were very much more important" than at 
present. The great and fatal epidemics of the latter 
part of the eighteenth and the earlier part of the 
nineteenth centnries seem to have owed their terrors 
to the virulence of their pyogenic effects rather than 
to symptoms ascribable to an exaltation in the 
power of producing erythrogenio toxin. 

SURGICAL SCARLET FEVER. 

Few forms of streptococcal disease raise more 
interesting problems in relationship to the “Unitarian ” 
view than the so-called surgical scarlet fever. On the 
whole it is a subject with a meagre literature ; 
^ice Hamilton ® in an excellent review estimated that 
in 1904 there were useful records of less than 200 
such cases; hut it attracted considerable attention 
in the ’sixties and ’seventies of last century. 

Howse,“ at that time a surgeon to Guy’s Hospital, gives 
an excellent description of an epidemic occurring in the 
.^tley Cooper ward of that hospital in 1878, Ho quite 
clearly recognised that these instances following surgical 
operations and burns could not bo distinguished from 
ordinary scarlet fever, but ho frequently found it difficult 
to explain how they arose and ho suggests that before the i 
introduction of Listerian methods such cases frequently 
merged into septicffimia. 

In the same volume of the Guy's Hospital Reports there 
also appears an article which gives a very complete account 
of cases of surgical scarlet fever occurring at the Evelina 
Hospital during the ’seventies. The material was provided 
by W. E. Paley but was worked up with a commentary 
by James Goodhart. Goodhart came to the conclusion that 
these were true cases of scarlet fever, and from a study 
of the grouping of them ho considered that the infection 
passed from patient to patient. He adds tliat almost all 
the patients were removed to the fever ward yet there 
was no instance of them afterwards contracting scarlet 
fever there. 

Sir James Paget ** in a clinical lecture given at 
St. Bartholomew’s Hospital in 1803 devoted considerable 
attention to surgical scarlet fever. ‘‘By some,” ho says, 

“ these cases may bo supposed to have been only casual 
coincidences of scarlatina with surgical diseases, hut, if 
this were so, wo ought to find a proportionate number of 
cases among surgical patients not operated upon. But this 
does not happen.” ' ( 

At the time that these observers wrote the specific 
propagation of disease was more or less rigidly 
held and although a typical scarlet" fever case 
could rarely bo found to account for the origin 
of the infection it was believed that it did arise 
from such a source. A very instructive case was 
reported in the British Medical Journal in 1879 by 
FffiUiott 1- of Peshawar. A private of the Fusiliers 
at Ali IMusjid, carelessly threw a lighted match 
on some gun-powder and was severely burnt on 
the leg, arms, and face. Four days later he developed 
a typical scai’latinal rash which ran a typical course 
and was followed hy desquamation. Ffolliott, though 
he admits that scarlet fever was not unlmown in 
India had never encountered a case in twelve yeare 
service and there was no such disease known in the 
camp or its surroundings. Joseph Fayrer, whose 
experience in Indian practice was at that time 


unrivalled, stated that he had only seen ko n.'; iii 
cases of scarlet fever in India, both in Europt:; s 
children and both clearly traceable to a toi^ - 
infectious clothes sent out in a recently atrivi , 
steamer. This seems to be a particularly cleat a- ' 
of surgical scarlet fever arising de novo, hut it till’, 
generally admitted that it is usually impossible t 
trace these cases to a definitely scarlatinal source o! . 
infection. A passage from Creighton implying i . 
Unitarian opinion is worth quoting as mdicaliii’ ■ 
the views of a very acute student of epidemic discH. i 
Ho states :— 

“ It happens from time to time in surgical ivaris t! 
hospitals for children where many cases of suppuralig 
diseases (especially of the bones or joints) are agprptfl 
and kept together, that groups of the patients acquiiei 
scarlet rash, or an erysipelas rash, or a hybrid Im of 
rash—along with the constitutional symptoms ot scaila- 
tina,” and he adds, ‘‘ it is not without sigaiflcanco th* 
there may bo an element of erysipelas in such cases."” 

The so-called surgical scarlet fever has not ftl 
been adequately investigated by modern metloJ* ■ 
There seems little douht that on the surface of bmi | 
and extensive wounds the conditions for the ffidii- 
plication and activity of streptococci are cloielf 
similar to those obtaining in the throat. De«p 
invasion from established granulating surfaMS doc* 
not readily take place, hut toxin production ail 
absorption are probably little hampered. Thus, if th 
streptococcus reaches a sufficiently toxigenic W 
we can understand that a condition outvaffll 
resembling scarlet fever may take place as a resdt 
of surface infection of a wound and it is imnecessaij 
to assume a pre-existing scarlatinal source, 
few direct hactoriological observations have k*® 
made on these cases which might permit us to asss^ 
the relative parts played hy throat infection w 
wound infection. Toyoda states that the tnroa- 
of seven oases of surgical scarlet fever were nW 
for hasmolytic streptococci and in a recent case v® 
has come under my notice of a child stffiering h® 
a hum who developed scarlet fever without the 
being any obvious scarlatinal source of infection, t 
tliroat was negative, while the swabs from the sunae 
of the burn grew a copious and almost pure 
of hmmolytio streptococci. It is worthy of no 
th.at while ordinary scarlet fever has occasional, 
been recorded as having been propagated 
surgical case, this is hy no means the rule. It Tf®®, 
he interesting to know whether surgical 
fever tends to occur, as we should expect, in 
positive persons, whether the reaction 
negative at the end of the disease, and whether 
early rash in such cases I’egularly gives a poaj' 
Schultz-Charlton reaction as it certainly did m 
case recently in University College Hospital. 


INFECTIOUS SORE-THROAT. 

Under the designation of streptococcal sorc-thios 
wo probably have to recognise more than one ®u 
logical entity. There is a common soro-thro” > 
amounting to little more than a dryness of .. 
pharynx, which is often found to bo associated W 
a profuse growth of streptococci of the non-h£einolp‘® 
series. There is also the well-recognised “ soptio 
type of infectious sore-throat which is alffiO) 
invariably associated with tlio presence of hasmolyf',® 
streptococci. That this is a higldy infectious coao'" 
tion is generally admitted, but considering ff 
enormous toll of ill-healtb and permanent disiahihc 
it exacts from the ordin,ary population it h.is h®.®" 
given httle enough bacteriological and epidciui®' 
logical attention, though this omission is now l>cwS 
made good by the work of Glover and his colleagu®-’ 
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type of case, -wliicli as Jolm Hunter says,''' Spreads 
r a prodigious surface of skin, irkile it does not 
ct even the ceEular memhrane beneath.” as due 
a iridespread superficial spread of infection along 
phmes of the skin proper and accompanied by 
larked local production of the erythrogenio toxin, 
es streptococcal antitoxin block the advance of 
; fiery erythema of such cases 1 Are such c-ases 
rk-po'sitive at onset and does their reaction become 
:ative coincidently ivith the disappearance of 
nptoms i These are questions ivhich as yet 
re been insufficiently answered, nevertheless their 
swers might lead to"a better understanding of the 
thogenesis of erysipelas. 'IVe must, however, 
lognise that there is another clinical condition 
iially classed under the name of erysipehas, the 
called phlegmonous erysipelas which is a cellu- 
is of peculiar distribution rather than infection 
the skm. In many of such cases the bright scarla- 
liform rash is absent, hence it is not necessary to 
roke the agency of erythrogenic toxin in explanation, 
ir is it a disease likely to be confined to the 
ck-positive. 

Wlule it has been recognised for several generations 
at erysipelas is .a contagious disease, .propagating 
elf not only as erysipelas but in other septic 
anifestations, it is very rare indeed to find it 
opagated with anything like the uniformity- of 
arlet fever. But there is reason to suppose that 
i various occasions in the past erysipelas has 
tained an epidemic “ constitution ”—^to use the 
d word—in which it could propagate itself virulently 
id with great consistency. Brereton,“ of Dublin, 
1826 described an epidemic in which seven cases 
E facial erysipelas (three in contiguous beds) occurred 
ithin four days in one hospital and many other 
istances of epidemic spread are referred to in 
ilhnann’s well-toown work on erysipelas published 
1 1880 . 

TUERPERAL FEVER. 

In pre-Listerian days puerperal fever, like erysipelas, 
ras a disease of institutions, and the great majority 
f epidemics which Hirsch records took place in the 
lospitals, which were often veritably death-tmps 
o the imiortunate women who entered them. The 
unitary reform of lying-in hospitals, of which Hirsch 
nniself was so ardent an advocate, appears to have 
ed to a very different distribution of cases, so that 
n recent years research has found itself seriously 
landiciipped because the disease is met with so 
■arely hi hospitals and the enthusiastic hand of 
vorkers who have recently in England reopened the 
ittack against the maternal mortality shown iu 
mo Registr-ar-Generars Ketums have found it 
iifficult to find enough collected cases for their 
nquiries and study. 

All modem hacteriological investigation has con¬ 
firmed the view that serious puerperal infection 
always due to the htemolyric streptococci 
and the most recent work has been mainly concerned 
m tracing the paths by which these bacteria reach 
I fie patient. ESor has modem work indicated that 
we can pick and choose between htemolvtic strepto 
cocci with regard to their potency in generating 
puerperal infection. The parturient utems, as the 
Older observers surmised, shows itself vulnerable to 
uromolytic streptococci from the most diverse sources 
diverse types as judged by-the 
abomtory tests now iu use. Fortunately wi can 
no loii^r study the terrible outbreaks of concurrent 
^sipelas and puerperal fever of whicb we read in 
medical iTritings of the c.arly nineteenth centurv. 


admirably collected and studied by Hii'sch.'** It 
should he remembered too, that apart from cases 
of erysipelas generating puerperal fever there are 
many instances on record of the reverse process, 
in which puerperal fever has appeared to generate 
erysipelas ; instance the now happily almost extinct 
erysipelas neonatorum of which Trousseau has 
left us such an excellent aecoimt. But it is possible 
to illustrate the common potentialities of the htemo- 
lytic streptococcus by the work that has heeu doue 
in study of the sporadic and scattered cases of this 
scourge of maternity, for bacteriology can he brought 
into play when the problem is too minute for the 
coarser methods of epidemiological inquiry. Of this 
recent work the most interesting results seem to me 
to have been those in which infection has-heen traced 
from person to person by bacteriological methods 
which one might almost compare with the methods 
used in the detection of crime. In this work of 
tracing the iudividual strain sti-eptocoecus in its 
nefarious career, Taylor and Wright have used as 
their “ marks of identification ” the cultural and 
fermentative pecuh'arities of the infecting stiepto- 
coecus, while J. Smith •*’ has employed the more 
delicate criterion of its antigenic make-up. Taylor 
and Wright and also Smith recognise that infection 
with the hoemolyfic streptococci which are present 
in the genital canal in 2 or 3 per cent, of normal 
labours is a negligible factor in the production of 
puerperal sepsis compared with that of streptococci 
which reach the uterus after labour. Thus we have 
hacteriological confirmation of the older epidemio¬ 
logical views of Charles White, Oliver Wendell Holmes, 
and Semmelweis which have for long been the basis 
of obstetric practice in the prevention of puerperal 
sepsis. 

Of IS cases of puerperal fever due to hiemo- 
lytic streptococci studied by Smith, .all but one 
appeared from the evidence of agglutination tests 
to have been derived from a source of infection 
outside the patient herself. One ease, however, he 
records in which the source of infection obviously 
arose from a septic focus on the baud of the p.itient 
herself. In cue case of septic abortion he found th.at 
the streptococcus isolated from the uterus was 
seiologically identical with that isolated from the 
patient’s nose. In two of Taylor and Wright's 
cases the source of infection aiipeared to he the 
patient’s own throat, though an extrinsic source 
for the uterine infection was usually found. It 
seems then that an infection against which the patient 
is not prepared carries much more risk than self- 
infection with the streptococcus already present in 
the patient and with which she has struck some sort 
of a stable balance. The observations of these 
modem workers on the nimutim of epidemic spread 
are an encouragement to redoubled aseptic precautions 
at childbirth, hecaiise they emphasise the importance 
of sources of infection, both within and without 
the patient, which are so trivial in outward appearance 
as to escape notice. 

The connexion between puerperal fever and scarlet 
fever is by no means so dear as that between puerperal 
fever and erysipelas, and in the past many contrary 
opinions'have been expressed upon it. As hearing on 
the interchangeability of puerperal and scarlatinal 
infection d.ata derived from pre-Listerian records 
diverge considerably from those of modem sources. 
Withering, having he.Trd of three successive dc.aths 
following scarlet fever in the puerperium, came to the 
conclusion th.at “ it was particularly fatal to lying-in 
women,” a view later held by Trousseau and more 
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liroducing scarlet fever iu other iiersons. It is 
generally recognised that anjdMng up to 60 per 
cent, of scarlet fever 2 Jatients kept for a reasonable 
period in an isolation hospital have iu their throats 
haemolytic streptococci vhich are in many instances 
serologically of the same type as the original infecting 
micro-organisms.*® Such patients when they are 
discharged to their homes only generate a very small 
proportion of “retmii cases,” rarely more than 2 or 
3 per cent. This gives ground for the presumption 
that during sojourn in the throats of convalescents 
the streptococcus jiasses out of the epidemic 
scarlatinal phase. 

Creighton’s remark may here be quoted that 
“ Every medical practitioner knows, if some laymen 
and legislators do not, that scarlatina is sometimes 
highly contagious, and sometimes hardly contagious 
at all,” much the same view as that held by that 
fine observer Eobert Willan over fifty years before. 

The care which is taken in modern hospitals to 
avoid the aggregation of septic streptococcal "cases 
prevents us from seeing nowadays the natural 
jiropagation and exaltation of streptococcal epidemics 
lamentably common in such institutions during the 
earlier part of the last century. But in one depart¬ 
ment at least of hospital practice from causes which 
are not at all easily controlled, something of the old 
epidemiological ims-en-schie is maintained. I refer 
to the throat and ear departments of hospitals. 
Here from the natui'e of the work, it is difficult to 
prevent the aggregation of septic cases and quasi- 
septic cases (under which heading vfa must, I think, 
include the majority of tonsillectomy cases). In 
many such departments scarlet fever is a recurring 
trouble though every care is taken to prevent the 
entrance of frankly scarlatinal infection. Anna 
Williams has foimd that from 25 cases of excised 
tonsils vith no history of recent exposure to scarlet 
fever, 14 strains of hmmolytio streptococci were 
isolated and of these, six produced toxic filtrates 
neutralised by" com'alescent scarlet fever serum. 
It does not then seem necessary to regard scarlatinal 
cases occurring under these conditions as due'to the 
introduction of scarlet fever, as such, into the hospital. 
If there is anything in the conception of exaltation 
of virulence or toxigenicity by human iiassage we harm 
here ideal conditions for both dissemination and 
exaltation. Even if we exclude the special problem 
of scarlet fever from consideration, the epidemio¬ 


logical conditions met with in throat Avards of hospitals 
are woithy of more study than seems to have been 
given to them. Is it not to beg the question to 
accept that the oases of otitis and mastoid disease 
which sufficiently frequently complicate tonsillec¬ 
tomy are due merely to the ” stirring up ” of intrinsic 
infection ? That latent infection can readily bo 
stirred up by operative injury no one would deny, 
but in “ stirring up ” a latent infection in the indi¬ 
vidual due to such a versatile, dangerous, and readily 
disseminable bacterium as the hajmolytio strepto¬ 
coccus may not we also, by passing a strain from one 
Avho is tolerant to it to one who is not, be “ stirring 
up ” an epidemic ? I have been able to find no 
statistics bearing on the relative frequency of com¬ 
plications after tonsillectomy in patients operated 
upon in hospitals and in private practice, but if 
they were available they might be interesting- 
Joe quotes the saying of an ear and throat surgeon 
who said “ that sometimes while the patients on 
whom he had performed tonsillectomy were conteactmg , 
scarlet fever, the patients on whom he had ^rformed ^ 
mastoid operations ivere boginmng to sufier from. 


erysipelas.” This is a modern saying, but it vrilllatt 
a familiar ring to anyone who has looked into (t \ 
history of septic infections in pre-Listerian times.t '' 

t} 

Bheumalic Fever. —I do not propose to considet tt f 
possible r61o of the hajnxolytic streptococci in the causatm . 
of rheumatic fever though this has boon the subjetl tf 
much interesting work by SeWesinger,*’ Coburn," Sheldon,'' 
Collis,-'’ and Glover and Grifflth'*® during tlio last two c 
throe years. The admirable cpidcmiologicBl inguinca rf , 
Glover and Griffith give much weight to the views otigiosllj , 
put forward by 5Iantle,“* of Durham, in 18S3, ns to'lb 
close connexion between tonsillitis and rheumatic dseis’, ' 
but tho majority of thoso who arc most conversant mlh 
the clinical and ^thological features of rheumatic disei? 
seem to find it difficult to link them with the known pitlo- 
logical features of infection with tlio liffimolytic strcploconi 
On the principle laid down by Hume in his “ Essay ca 
Miracles,” that the greater the improbability the mov 
rigid should bo tho proof, wo can only await with caulioa 
further doAmlopments along this fine of work. 


EKYSIPELAS. 

Fehleisen iu his classical paper written in 18SJ 
records haidng jiroduced typical erysipelas in m 
out of seven human beings by scratching into tteii I 
skins a pure culture of a streptococcus from erysipebn 
Fehleisen held that his coccus was not identicil 
Avith the streptococcus which Ogston had prorioiiily 
isolated from pus. The specificity of the eiysipels' 
organism "AA'as hoAvever, soon challenged on 
logical, cultural, and experimental grounds by Widal, 
E. Priinkel,®^ Petruschky,®® Marmorek,®® Bulloch,' 
and others. Not only did Petruschky show tM 
human erysipelas could he produced by inoculateg 
pure cultures from an abscess, but he and 
found that an essentially similar disease 
produced by inoculating staphylococci and Bact. wii 
into the skin. Panton and Adams®® record an 
instance of an experiment, accidentally perfornie. 
in wliich the same streptococcus introduced lu 
two separate lesions gave rise to local suppuration • 
in one place and typiical erysipelas in the i* 
Tillmanns ®® refers to an experiment in 
suppuration was produced in man by the inociuatio 
of a pure culture of erysipelas streptococcus. EV 
more severe results followed the inoculation 
Fehleisen’s streptococcus as in the fatal case , 
by Janicke and A. Neisser as well as tvo “ 
cases mentioned by Coley,®^ and there may avoH aa 
been other such cases Avhich for obvious reasa 
wero'not published. 

John Hunter once expressed the view that 

was “the result of a peculiar constitution lu t 
patient Avithout which the same irritation would hav 
resulted in common inflammation.” Wo now ® 
to translate Avhat Hunter called “ peculiar cons i 
tion ” into immunological terms and immunolcgi 
research might do much to clear up the 
tho peculiar features of erysipelas. The tendon j 
of erysipelas simplex to clear up Avithin a f oav days is s 
closely analogous to the om'e of scarlet fever that i 
may Avell be associated Avith the development «> 
immumty to the erythrogenic toxin of the strep ® 
cocci. Some observers have stated that they 
been able to blanch the advancing margin of 
erysipelas rash with streptococcal antitoxin, otnCJ" 
hoAvever have failed. Confusion may have arisen"! 
the choice of clinical material for these exporimen s- 
The bright red erysipelas simplex—the St. Anthony s 
fire of the countryside—^Avould most suggest ttc 
efiect of the erythrogenic toxin. We could interpret 


in private takes on a litehly pUlosmonSSI appearance, I 
Sr'^oMlSa*” Inmates effir orrsipe'®® 
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ippears ivortli ivMe to admMster the exythrogenic 
itosin to such patients. 

Inadequacy of Theory of Specificity. 

Ihe haphazard sequences and relationships Tvhich 
lave selected from an almost unlimited series, old 
d nerr, seem to constitute a nduclio ad ah^tndum 
■ anv specificity view of the hemolytic strepto- 
cci and the common human diseases irith Tvhich 
ey are rehated. It is as impossible to separate 
e' several clinical and epidemiological forms of 
reptococcal dise.ase as it is to distinguish specifically 
e streptococci found in connexion vrith them, 
le attitude of the physician xvhen faced -with the 
;tual practical clinical and epidemiological problems 
these diseases must largely depend upon the vievr 
s takes on this matter, and one or other vieiv he 
ust take as a -working hypothesis and as a scheme 
r holding together the large number of facts -which 
re available on the subject of the hiemolytic strepto- 
)cci and the diseases associated -with them. The 
oitarian vie-w is consonant -with the admitted 
dlure of the bacteriologist to subclassify the group. 

: is in consonance -with the curious sequences of 
ropagation -which may be observed in streptococcal 
isease. It does something to explain the mysterious j 
irth of streptococcal epidemics and the failure 
f hospital and other forms of isolation to control 
he incidence of scarlet fever.^^ It permits a 
esciiption of the hcemolytic streptococci daily met 
rith in disease under one name, and it calls a truce 
0 what Topley and TVUson call the “riot of 
hrUtening” wMch has brought so much confusion 
ato the study of this group. In designating a 
■ommon toxin throughout the group and defining 
he clinical efiects of that toxin it indicates both 
he value and the limitations of antitoxin treatment 
md finally it discourages the use of sera the only 
specific thing about which is their label. 


Decline of Streptococcal Infection., 

Anyone who has traced the hhtory of the strepto 
coccal diseases from the first adequate records of 
the eighteenth century to the present day must 
needs he struck hy the gradual decline in severity 
of epidemics which seems to have begun in the days 
of Lister and the pioneers of hacteriology and still 
goes on. In the -war of attrition between streptococci 
and the human race civilised man seems to he 
gradually emerging as the -victor. This is not. 
1 think, because the human race has become less 
susceptible, nor because any dramatic methods of 
de.aling specifically -with streptococcal disease have 
been forthcoming, but rather because the small 
obstacles set in the -way of epidemic spread have 
slowly hut surely had the hoped-for efiect. possibly 
by placing some control on the pass.age and exaltation 
of the infecting agent. The indi-vidual source of 
infection in streptococcal disease only too often 
eludes us and is likely to continue to do so, but -we 
no longer expect to see the terrifying fatality of 
puerperal fever, -woimd infection, erysipelas, and 
malignant scarlet fever which was familiar in by-gone 
days. Some “ accessible link —^to use Topley*s 
K^re^.don—in the propagation of streptoeocc.n] 
disease seems to have been reached if only by our 
m-guided groping. For fifty years this countiV has 
been ne.rrly free from the dreaded scarlet 'fever 
-nmieh a century ago decimated to-svuships and 
eirterminatcd families.Fifty years is a loni 
interval in an epidemic periodicity and we mav 
rea,sonably hope th.at the old type 'of epidemic ha's 


disappeared never to return, a consummation 
perhaps of all the hygienic measures, separately 
inconsiderable, that have gone to make up modem 
preventive medicine. 

EEFEEEXGES. 

1. AlaimoTek. A.; Ann. de I’lnst. Pasteur, 1902, xvi., 172. 

2. Xeuleld, F.: 2feit. i. Hvg., 1903, xliv„ 161. 

3. Aronson, H.: Berl. klin. "Woch., 1902, xxrix., 1006. 
i. Jochmann, G.: Zeit.f. klin.Med., 1905. Ivi., 316. 

5. P.arish, H. J., and Okell, C. C.: The Laxcet, 192S, i., .46 

6. Blake, F. G.. and Trask, X D.: Jour. Exp. Med., 1924, 

xl., 3S1 ; Jour. Clin. Invest., 1926, Sii., 391 and 397. 

7. Allison, "V. D.: The Laxcet, 1931, ii., S14. 

8. Hamilton, A.: Amer. Jonr. Med. Sci., 1904, cxxvm.. 111. 

9. Howse, H. G.: GnVs Bosp. Hep., 1S79. xxiT.. 441. 

10. Palev, W. E.. and Goodhart, J. F.: Ibid- p. 287. 

11. Paget, J.: Brit. Med. Jour., 1864, ii- 237. 

12. FfoUiott, K.: Ibid- 1S79. i- 505. 

13. Creighton, C.; Historr ol Epidemics in Britain, Cambridge, 

1S94, vol. ii., p. 733. 

14. Tovoda, T- Moriwaki. J., and Futagi, M.: Experimental 

Besearches on .3Ekiology ol Scarlet Fever, Dairen, 
Mancbnria, 1929. 

15. Glover, J. A.: Brit. Med. Jour., 1928, ii- S7. 

16. Stevens, F. A., and Dochez, A. E.: Jour. Amer. Med. 

Assoc- 1926, Ixxxvi., 1110 ; Ixxxvii., 2137. 

17. Butler, TV.: Proc. Bov. Soc. Med- 1909, ii- 59. 

IS. Glover, J. A- and Griffith, F.; Brit. Med. Jonr., 1931, ii., 
521. 

19. Stevens, F. A.: Proc. Soc. Biol, and Med- 1926, xxiii.. 

346. 348. 

20. XichoUs, E. E.: Jonr. Clin. Invest., 1926, iii., 411. 

21. Dick, G. F., and Dick, G. H.: Jonr. Amer. Med. Assoc- 
1921, Irxvii., 7S2 ; 1923, Ixxxi.. 1166; 1927, Ixxxix- 
1135. 

22. Withering, W.: An Acconnt ot the Scarlet Fever and Sore- 

throat, 2nd ed- Birmingham, 1793, p. 5. 

23. Gnnn, W., and Griffith. F.: Jonr. Hyg.. 1928, xxviii., 250. 

24. Williams, A.: Amer. Jonr. Pnb. Health, 1925, xv- 129. 

25. Joe. A.: Proc. Bor- Soc. Med. Lend,, 1927, xx., 1182. 

26. Schlesinger, B.: Arch. Dis. Childhood. 1930, vi., 411. 
Cohurn, A. F.; The Factor ot Inlection in the Kheumatic 

State, Baltimore, 1931. 

28. Sheldon, W.: The Laxcet, 1931, i., 1337. 

29. CoUis, W. K. F.: Ibid., 1931, i., 1341. 

30. Glover, Jf.A.,and Griffith.F.: Brit.Med. Jonr., 1931, ii.,521. 

31. Mantle, A.: Ibid- 1895, ii- 960, and 1SS7, i- 1381. 

32. Fehleisen, in Microparasites in Disease, Xew Srd. Soc., 

London, 1SS6. p. 261. 

33. Widal, F.; Etude snr I’Inteetion Pucrperale, Paris, 1889. 

34. Frankel. E.: Zent. f. Bnkt- 1889. vi., 691. 

35. Petrnschkr, J.: Zeit. I. Hrg., 1SD6, xxiii., 142 ; 1894, xvli., 
59 and xviii., 413; and with B. Koch., Ibid., 1896, 
xxin., 477. 

36. Marmor^, A.: Ann. de I’Inst. Pastenr, 1895, ix., 593. 

37. BuUoch, W.: The Lax-cet, 1896, i- 982. 

38. Panton, P. X- and Adams, J. E.: Ibid- 1909, ii- 1068. 

39. Tillmanns’, H.: Lehrbnch der Allgcmeinen Chimrgie, 

Leipzig. ISSS, p. 244. 

40. Janicke, O- and Xeisser, A.: Zent. t. Chir- 1884, xi., 401. 

41 Colev, w. B.; Amer. Jour.Mcd. Sci-1894, cviii- 50. 

42. Brereton : Dublin Jour. otMed. Sci- 1835. vi- 176. 

43. Tillmanns, H.: Erysipelas, Stuttgart, 1880, p. 67. 

44. Hirsch, A.: Handbook ot Geographical and Historical 

Pathology, 1SS5, Xew Syd. Soc., London, vol. ii- p. 466. 

45. Tron^au, A.: Lectures on Clinical Medicine, Xew Syd. 

Soc., London.. 1869, vol. ii., p, 267. 

46. Taylor, J.. and Wright, H. D,: Jonr. Ohst. and Gyn. Brit. 

Emp- 1930, xxxvli., 213. 

47. Smith. J.: Causation and Source of Puerperal Fever, 

1931, Bept. of Dept, of Health for Scotland. 

48. Caiger, F. F.; Alibutt and BoUeston. Syrtem of Medicine, 

London. 1909, vol. ii., p. 447. 

49. Hicks, J. Braxton: Trans. Obst. Soc. Lond- 1871, xii., 44. 

50. Andrewes, F. W- and Horder, T. J.: The Lakcet, 1906, 

ii- 781. 

51. Goodall, E. W.: A Text-book of Infectious Diseases, 

3rd ed- London, 1928, p. 249 . 

52. Ker. C, B. (Ed. Bundle): Infectious Diseases (3rd ed.), 

Oxford Medical Publications (London), 1929, p. 111 . 

53. Okell. C. C., and Baxter, E. M.: Jonr. Path, and Bact., 

1924, xxvii- 342. 

54. Woods, H.; Jour. Hyg., 1928, xxviii- 147. 

55. Turner, F. M.: Bepts. of Metropolitan Asvlums Board. 

1928—29, p. 227. 


North Middi^sex Coxjkty Hospital.—Iu his 

report of the "work of this ho'^pital for the nine months 
ended Dec. 31st, 1030, Ueut.-Colonel Spencer Mort, the 
medical superintendent, states that the total admissions, 
including S62 births, xrere S21G. There \rere 22,650 
out-patients not including pensioners. Tlie number of 
deaths 1077, hut more than lO per cent, of these 

patients died ■vcithin 4S hours of admission and 53 per cent. 
Tcere over 60 years of age. The death-rate, therefore, 
conveys no exact expression of the utility of the hospital 
as a rrhole,’' Colonel Morfc says. ** but presents partly the 
conclusion of cases from other hospitals, statistics 

benefit at our expense.** Tlie mental u-ards are condemned 
as unsuitable. 
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recently by Caiger,*® wbo stated that in bis own 
experience of cases in wbicli the rasli appeared 
mthin four days of parturition the mortality was 
over 70 per cent., puerperal septicaimia usually 
supervening. Braxton Hicks in 1808 stated that 
in Iris own practice “about tlireo-fourtlis of tbe 
puerperal fever be saw was somehow mixed up 
with scarlet fever,” and in tbe Transactions of tbe 
Obstetrical Society of 1871bo gives an excellent 
aeooimt of bis views as to tbe relationsbip between 
tbe puerperal fevers, recording many cases illus¬ 
trating my present tbemo. Androwes and Gordon 
in tbeir paper report what they describe as a puzzUng 
series of cases in wbicb a scarlet fever case appeared 
to generate not only other cases of scarlet fever 
but also a fatal case of puerperal fever wbicb in 
turn generated scarlet fever in tbe nm’se who was 
attending her. On the other band two such well- 
Icnown authorities as Goodall and Kor express 
tbe opinion that scarlet fever usually runs a mild and 
tj^ical course in puerperal women. GoodaU, however, 
admits that in many instances of puerperal septiciemia 
tbe only traceable source of infection has been cases 
of scarlet fever, and Her records one case of a woman 
dying as the result of both puerperal infection and 
scarlatina anginosa. It appears then that, although 
tbe present mild variety of scarlet fever is not 
necessarily dangerous to the parturient -woman, 
streptococci derived from scarlet fever may at times 
produce tbe severest puerperal fever and that this 
risk was greater in those days when scarlet fever 
epidemics were more definitely pyogenic in character. 

There seems little doubt that there are two 
conditions ocom-ring in tbe puerperiiim which may 
be diagnosed as scarlet fever, tbe one an ordinary 
scarlet fever due to primary faucial infection, and 
the other due to primary infection of tbe uterus itself 
with a streptococcus of high toxigenic power. The 
latter merges into other forms of puerperal fever 
from which it can only be separated by its severity. 


Hypothetical Scheme for Streptococcal Diseases. 


— 

Toxigenicity 
of strepto¬ 
cocci 
in vivo. 

Susceptibility 
of patient 
judged by 
Dick test. 

Primary 
site of 
infection. 

Scarlet fever 

+ 4- 

+ 

Throat. 

Acute pliaryngitis — 
S.F. sine eruptionc 

-1- -i- 

- 


Acute pharyngitis .. 


4- or - 

» 

Puerperal fever and 
rash e= puerperal 
S.F. 

+ -f ' 

+ 

Uterus. 

Puerperal fever 

+ -+- 

- 


Puerperal fever 

i 

-1- or — 


Erysipelas and bright 
rash 

+ 1 

+ 

SIdn. 

Erysipelas. No bright 
rash 

{ i 

4* or — 


Cellulitis and pink 
l 5 Tuphatics 

+ 

I 

i 4- 

Cellular 

tissue. 

Cellulitis; no pink 
Isuuphntics 

{ t 

4- or — 

.. 

Surgical scarlet fever 

+ + 

1 


Largo sur¬ 
faces; (little 
invasion, pro¬ 
fuse growth). 


I have put out in a rough scneme (see Table) 
■trliat I conceive to bo the various clmical, pathological, 
S immCological entities of stroiitococcal origin 


which are met -with during tbe puerporium and 1 i 
have extended the scheme to cover other streph- i. 
coccal entities. The first column indicates th 
presence of erythrogenic toxmmia in the clinid 
aspect, of the disease. The sign ± in this colnnn 
merely expresses that while there may he sop 1 
clinical signs suggesting specific toxtemia, this is , 
in most cases of the disease in question a promicfEt i 
feature, not enough at any rate to give rise to s 
definite rash. It will be seen that three imnMco 
logically separate conditions are to he considereii 
under the name of puerperal fever quite apart hois 
simple scarlet fever (I) a condition in Dick-positm 
women in which generalised rash is present and 
which may bo considered as scarlet fever due to 
infection of the uterus,with a highly toxigenic straii; 
and conditions -without rash (2) those in either Did- 
negative or piositivo women where the stiepto 
coccus in the uterus is not sufficiently toiigenio 
to produce rash; and (3) those in Dict-negatire 
women in which, though the toxigenicity of tb 
streptococcus in the uterus is marked, there r 
sufficient circulatory antitoxin'present to prereii 1 
the rash and other manifestations of the taytto- \ 
genic toxin. In any or all of. these condition 
septiemmia may occur and dominate the chiiical 
picture. 


STEEPTOCOCCAD WOUNDS, 


It would not be in my province or . 
attempt to describe the protean surgical disew 
due to the infection of wounds -with hiemolytit 
streptococci. I have already discussed two specJ 
manifestations of wound infection, surgical scarie 
fever and erysipelas, but apart from these em 
material could be quoted in support of a imuanas 
hypothesis of the causation of streptococcal dis^'S' 
It was long ago noted by surgeons that a gea; 
prossm-e on the course of one of the pink lympto" 
which are seen in cases of streptococcal tto™ ’ 
would prevent the proximal spread of the reant« 
and it was recognised that this could not ho o 
to blocking the advance of living bacteria, com 
years ago I pointed out that a similar radia' ^ 
of pink lymphatic vessels spread from the “ 
intradermic injection of a sufficient dose ot 
erythrogenic toxin of a scarlatinal strain and 
observation has since been frequently confirmed, 
would seem then that the reddening of the ^7“?° 
so characteristic of streptococcal wound infeoW 
is produced by the same toxin as produces the ras 
of scarlet fever. Streptococcal lymphangitis 
thus be looked upon as a kind of “miniatuio 
surgical scarlet fever. The toxin removed by 
lymph.atics presumably reaches the general ciicvdi- 
tion and probably adds its quantum to the misfortimf- 
of the patient. Not uncommonly a more or W'- 
generalised scarlatiniform rash occurs in such cases- 
Erysipelas may develop at the edges of the 
and ^septiemmia may follow the inward spread c 
the infection. Thus even such a simple form “ 
streptococcal disease as an infected wound illustra c- 
streptococcal potentialities that can only he simph 
explained by the Unitarian hypothesis. We If" 
the immunological data which might help to Widd' 
oui- knowledge of womid infection. I know of f 
observations correlating the Dick test with W 
occurrence of “ lymphangitis ” of the pecuha' 
6treptococc.al type. John Hunter thou*^ht that tbe 
condition depended upon the “constitution”/' 
the patient and it may well bo th.at only those develop 
pink lymphatms ” who are positive to the Piok 
test. At least in the absence of more precise Icnowkdgo 
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ination of differences in clinical results witli long 
sliort times of exposure ? I t hin k it must be 
;tted that wMle it is quite possible to invoke 
aspect of cell activitv as a rational e:q)bmation 
rhat is happening, there are other important 
hUities. For this reason it may he well if we 
mise that wMle these studies on the particular 
K of activity in the cell are fundamental in 
acter. they are not necessarily, though they may 
:he key to the position as regards cell reactions 
idiation. 

few words may he said about other wavs in 
ih these clirucal differences can he visualised, 
iving cell represents a vast complex which is 
show in equilibrium, and the various equihhria 
maintained in spite of an extraordinary number 
actors which are always tending to upset them 
ne way or another. These equilibria differ from 
equilibria considered in physics, because they are 
ible of adjustment over such a very vride range 
ction.. The whole organisation of the cell, being 
nally adapted to the processes of repair, growth, 
tiplieation, and so on, can cope with forces whose 
ons on many inert media quickly upset the 
nal conditions of equilibrium, but in the case of 
cell they do not do so unless certain limits are 
bed. For instance, practically any normal organ 
he body can stand some dose of X rays without 
ng any recognisable reaction, no skin reaction, 
BpUation, no blistering, no sterilisation, <S:e., and 
in itseff argues that the processes set up in the 
by radiation can be supported within certain 
ts. Xow without doubt, when X rays and gamma 
3 are absorbed by the tissues, the initial process is 
liberation of electrons in situ and the main effect 
flnced by these electrons, when they in turn are 
orbed by the immediate tissues, is to produce 
condition known as ionisation ; but it should 
recognised that this ionis.ation is only likely to 
important when it happens to certain classes of 
mical bodies. The ordinary electrolytes of the 
Ij" vrill not be affected ; colloids, yes, if posi- 
dy charged, not if negatively charged, and 
iough some processes of oxidation may be 
iated. those of reduction appear to be almost 
likely, according to recent work by Colwell.* 
there is, however, one class of bodies playing an 
portant part in cell processes—namely, intracellular 
wmes—which appear to be influenced by radiation 
an extent which must be taken into account here, 
may prove to be a significant fact that the curves 
istmting the rate of destruction by radiation of 
tain simple forms of vegetable and animal cells, 
d of enzymes, are so similar in their general 
aracteristics. It may, of course, be found that this 
only a similarity with no causative link between 
em. Enzymes play an important role in cell life, 
d one aspect of their activity is shown in recent 
nk by Chambers and Scott. If, for instance, an 
iplanted tumour of J.E.S. be removed from a rat, 
inced up and incubated with saline for various 
nods of rime, a cellular extract from it seem« 
dot^d with two properties when used. If the 
■nod of incubation is long, and this extract is injected 
animals are made more senririve to 
ocularions of tumour cells ; if the period of incuba- 
on IS short, say less tlmn two hours, the extract 

^ the property of m.aking rats immune to a cert.ain 
nent. 

Tlic bearing of such observations on the subject 
rai>er m ay now be discussed. The whole 

• ncccivcU lor puMlcation.—E d. L. 


question of immunity towards implantations of cancer 
in animals is a very big one and a very much disputed 
one, yet there are many who will agree that if you 
c.tn protect an animal against an inoculation of 
cancer cells towards which it is normally susceptible, 
yon have gone some way in a therapeutic problem. 
Xow if irradiation of a tumour is followed by its 
disappearance, and if in the act of disappearance 
(autolysis or disintegration) substances may be 
formed which have the potentiality of either making 
the organism more susceptible or. on the other hand, 
making it immune to tumour growth, then it might 
be inferred that the disappearance of tumours in the 
body may either be followed by conditions of increased 
susceptibility or immunity in the body of the host". 
Experimentally the condition of necrosis is one in 
which cellular extracts can be obtained which produce 
conditions of increased susceptibility to tumour 
growth; and necrosis of the tissues is one of the 
danger signals in radiotherapy. It may be too early 
to apply this principle in therapeutics, but it may 
well be that some of these obscure kinds of reaction 
going on in the body hare more to do with the essential 
actions of radiation than can yet positively be claimed 
for them. 

Theories of Indirect Action. 

Any effects of radiation upon the body other than 
the direct effect on the mahgnant cells are included 
in the term indirect action. It may be useful to 
divide the subject into three sections : (1) normal 
structures, contiguous to the malignant growth j 
(2) the circulatory system; and (3) the portions of 
the body remote from the growth. Dominici was 
perhaps the first to point out the importance of the 
part played by the normal cells in the vicinity of a 
mahgnant growth after gamma irradiation. He was 
able to show that in the course of several days after 
a dose of radiation there was an accumulation of 
plasma cells and lymphocytes in the stroma, and 
that these invading ceBs had a great deal to do with 
the subsequent disappe.arance of the growth. Experi¬ 
mental studies in immune and irradiated rats support 
the view that local cellnhir processes play a sane part 
in deciding the trend of events, though the immune 
condition is general. 

With regard to the circulatory system, an enormous 
amount of work has been done showing the effects 
of X and gamma rays upon the blood stream in 
man and in a large variety of animals. This action 
has been shown to be largely a destructive one, 
although not entirely so. Large doses to the body 
cause a dimin ution in most of the cells, especiallv 
the lymphocytes, extending indeed to a destructive 
action upon the marrow which, if great enough, 
leads to death. This so-c.alled destructive action of 
the radiation upon the blood does not necessaiilv 
mean that when cells are withdrawn from the circxi- 
lariou they are destroyed; in some cases no doubt 
they are, but it is an experimental fact that when 
the lymphocytes are withdrawn from the circulation 
of a rat by exposure to a small dose of X rays they 
return to their original numbers in a very short rime. 
As this process can quickly be repeated, it is perhaps 
more rational to conclude that it is not a case of 
destruction but of temporary withdrawal from the 
circulation. The effect of repeated small doses of 
radiation upon the body has not been systematically 
earned out in man, and only to a limited extent in 
animals ; but as f.ar as the experiments go thev 
show that the number of white cells in the circula¬ 
tion can be substantially incre.ased. The effect of 
X rays and gamma rays on the capillaries should be 
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NATURE OF THE ACTION OF 
RADIUM AND X RAYS UPON MALIGNANT 
GROWTHS. , 

By Sidney Buss, C.B.E., D.Sc. Bond., 
raorcssoR of rnYsics in the uNmiRSiTY of London, 
{From the Barnalo-Joel Zaboralorics, Middlesex Bospilal.) 


In tlie course of the develoiimeiit of radiotherapy 
(radium and X rays) opinions have from time to 
time been advanced as to the nature of the action 
wliich the rays have uiion malignant growths. 
Suppose, for the pmposo of the argument, that the 
effect is the disappearance of these groivtlis, then the 
question is, what action or series of actions is sot up 
by the radiation which leads to tliis ? 


In the first instance opinion naturally inclined to 
the view that the rays had a direct effect upon the 
malignant cells, and that this action was in itself 
quite enough to account for their disappearance. 
Experimentally it is not a difficult matter to show 
that X rays or gamma rays in doses such as are 
commonly used clinically have a direct action upon 
malignant cells ; this is most easily shown by excising 
animal tumours, exposing the tissue to measured doses 
of the rays, and then implanting small pieces of it 
into susceptible animals. The effect of big doses is 
to prevent the growth of the implantations, and doses 
smaller than this give rise to a delayed onset or 
diminished rate of growth, so that a whole range of 
direct effects is apparent by merely varying the dose 
of radiation. For a long time, therefore, attention 
was focused upon what kind of direct action w'ould 
most probably be induced by the rays, and in con¬ 
sequence a number of suggestions arose about what 
liarts of the cell were most sensitive to radiation. 
First one chemical component of the cell was sug¬ 
gested, then another, but it cannot ho said that the 
attempt to attribute the change to any particular 
chemical substance has met -with any success or 
had any constructive value in helping us to 
visualise the essentials of the processes initiated by 
radiation. 

While these ideas were being developed it was 
suggested that -perhaps after all the action of 
radiation upon malignant growths might be an 
indirect one, and that it was not so much what 
the rays did to the malignant colls as what they 
did to the normal contiguous structures and to 
the organism as a whole that brought about the 
end-result. There was a certain amount of clinical 
and experimental support for these views, for patients 
had been given moderate, in fact quite sinall 
doses of X rays, certainly not lethal ones, over 
prolonged periods and had gained benefit from them. 
There were few records of what might be called 
disastrous results with this form of treatment. Soon- 
after the adoption of the Erlangen method of giving 
large doses at a single sitting to patients suffering 
from malignant disease, there was evidence that 
these doses could not be given with impunity, and 
in many cases caused fatal results. From the experi¬ 
mental side there is abundant evidence that heavy 
doses of X rays or gamma rays are very damaging 
to the normal tissues and cells of the animal body, 
but an extraordinary range of vulnerability exists 
among the tissues, some being very sensitive, others 
Very resistant. On the other hand, experimental 
evidence has been brought forward to show that smaU 
doses of X rays judiciously given appear to Help 


the organism to combat the growth of cancer, hr 
instance, if a small region of the rat’s body be 1 
rayed, and the animal is afterwards inoculated vid 
sarcoma cells, these cells proliferate more freely is 
the non-rayed than in the X rayed tissues; agiit 
if the whole rat be given repeated small doses c! 
X rays and sarcoma cells are then implanted thy 
do not grow as rapidly as in the normal untreatfd 
animals.' 

Altogether the evidence seems to show that tie 
action of these rays is partly a direct one and partly 
an indirect one, and it remains to discuss tbc nature 
of these two actions. 

Theories of Direct Action. 

One of the most significant oUnical facts in con¬ 
nexion with radiotherapy is that the effect ol a giren 
dose of radiation upon a malignant growth depend 
upon the time interval over wMoh the dose is sprcai 
This is perhaps shorm m’ost strikingly in radinni 
therapy in the treatment of primary growths oith 
tongue. When these localised growths were trcatfl 
years ago by the insertion of a few -radium tubes 4 
a high intensity for a relatively short time the resnllt 
wore bad. Now, by the use of a larger number d 
low intensity needles, and prolonging the esposuiK 
for seven to ten days, the results are good—so good 
in fact that, at many clinics, experienced radm 
therapists avill express little doubt about being 
to treat a primary lesion iu the tongue successmUy. 
It should ho borne in mind here that some of fft 
improvement iu the results is duo to a more oven 
distribution of the radiation. Again, an 
may be quoted in the case of X rays. It is 
true to say that the method of Coutard, at ' 
Badium Institute in Paris, of treating 
glands in the nock by means of repeated small ooi» 
of X rays prolonged over a period of several wee 
is better, judging from the results, than the metn 
of administering largo doses to such regions m - 
comparatively short time. , 

- It would he quite tmwarranted, from tvm 
gi-oups of cases, to jump to the conclusion that 
whole of the practice of radiotherapy has to be reca? 
on the lines of small intensities and long 
exposure, for some of the work at the 
Hospital, Now York, shows 'the possibilities 
treatment avith high concentrations of Hidium 
relatively very short times. But the two cases wai 
have been cited do lead us to look afresh at t 
position and to inquir-e what particular actions sc 
up by the radiation are responsible for the wia 
clinical differences uotod. 

If time makes all this difference, it is possible tki 
the life-cycle of the cell is operating in some w-b 
to account for these differences. Quito enny 
experimental studies it w'as found that some 
of cells were more sensitive to radiation in the diviumS 
stage than in the growdih stage. Studies of this 
have been continued intermittently and develop®* 
notably by Spear and Love at the Strangewap 
Laboratories. This later work has shown that no 
only are there stages in cell life which do dm® 
enormously in their sensitiveness towards a dos 
of radiatSon, hut that the premitotic stage is - 
particularly sensitive phase in its life, und 
inhibitory action of radiation upon growth c*" 
perhaps to a large extent ho interpreted as beii>.- 
due to the prevention of the coll entering the mitob 
phase. ® 

Given these facts in a general way, are we entiH®' 
to go further and say that they provide a ration* 
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' tes this hy saying, ‘ Us used to Tvalk in our sleep, 
the nurse said, but us didn’t hnoir about it ’), 
;.i she thought the nurses and people Tvere talking 
_ ainst her and that she had seen strange faces, in 
^3 avard.” It avas in consequence of this that she 
s readmitted to the Devon Mental Hospital on 
,.pt. 9th, 1931. 

."Since her readmission she has been avell-behaved 
"d, under careful superrision, has made herself 
“ eful in the avard. The “ choreiform tavitching 
—avements ” are no longer observable, but she has 
ffered from occasional epileptiform fits in avhich 
Te bites her lips but not her tongue. She has no 
aura,” nor has she any recollection of her fits, as 
-,e is confused for some time afteravards. She does 
. ,)t injure herself in falling, nor does she lose control 
her sphincters.' The sister of the avard reports 
raat the fits are very adolent. A bromide mixture 
as prescribed, and she has had no fits since 
ct. 30th. 

She is periodically depressed, easily upset, and 
; uickly “ puUs a long face ” ; indeed, the rapidity 
f her emotional changes remind one of the dis- 
jminated sclerotic or of the encephalitic; but 
:-etaveen-times she takes an interest in things generally 
.-nd is cheerful enough when talking to the doctors 
^nd nurses. Though her speech has a tendency to 
sluggishness, and she refers to herself as “ us ” 
'an e:^ression common to the Devon dialect), 
•.'•here is now no evidence of any speech diffi- 
•ulty, and she answers questions quite readily and 
.^•ationaUy. 

measurement of any adult’s intelligence 

'with ^ difSculties. Nevertheless, we thought 
f.hat by putting to her a modified series of Binet- 
;Simon tests (adapted for children up to 16 years), 
'I estimate of her intelligence might be formed. 
^^She came through the final 16-year examination 
(■with flying colours, except for the arithmetical 
^•reasoning tests (which are in the 14-year exaihination); 
.these were very poorly performed. Memory and 
.^comprehension tests were very good. Information 
[gamed from these intelligence tests, in conjunction 
; Iran observations on more general lines, indicate that 
. She ha-s an intelligence quotient between 70 and 80 
or possibly even between 80 and 90. Classified thus, 
would he regarded as a dull or ‘‘ backward ” case. 

[ Eer backwardness is doubtless chiefly duo to her lack 
01 maternal care and poor educational fiicilities. She 

f school stories ” to the newspapers, 

, winch she does not read. 

revealed no definite abnormaUfcv. 

■ .md '? satisfactory, save that she was pale 

10 lb in weieht^ admission ; she has since gained 

r light and nn f Ppphs are large, and react -well to 

C andD^^G P I;®® '^orn glasses, 

' to the Devon consulting ophthalmic surgeon 

• discharge ^n 1021 I’efore her 

•' astiSKm" 1024 prescribed lenses to correct a -3-5 
a" again examined her since her re- 

Dor 6^00 reirexes°^^'\^''*^n’^'^® are stUl what she needs. 

' teaction^of the chm^v^?*^ ’ ^®^^t;e-jerk gives a sustained 
' marked incoordination liTh'fi, “®l'oergia reveal a 

^ "•lion she nertormed fiage^noso test, particularlv 

r ‘op of the hirA fe^’stferfhen 

nCADlXG, WRITIXG, AXD DRAWING. 


using her right hand (Fig. 1). Each lettpr symbol, 
however, is correctly orientated. With her left 


Fig. 1. 
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hand she writes in exactly the same manner, thout^h 
with less facility, thus:— 

^e informs us that she has never been left-handed. 
Her sister writes normally. The presence or absence 
^ the patient s spectacles does not affect the issue. 
Her figures are correctly orientated, hut, when she is 
asked to copy a row of numbers she will write them 
backwards, starting, as for the -writing of words, on 
the co^ect side of the paper. When asked to copy 
tne lollo'wing figures. 

Bight 

1279632085402 
560X2183216 
561 230104610 
430780262107 

this is what she produced:— 

I ‘V’- 

b (d.s" 

oi bHo\o3'9,lb5^ 

Ol'XXs’i.O o3 df 

She adfe and multiplies in an extraordinarv 
manner 0ig. 2). Thus when requested to add 
logether 2o3 she turned the paper round and -wrote 

ezr 

ESS 


32121. 

Apart from the reversal, this method of addition 
Aff® a jcsemblance to the practice of the aphasic 
After addmg together two figures which amount 
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mentiojiod—tlie treatment of capillaiy nrovi proceeds 
on the linos of repeated small doses, the ultimate 
eficot being the obliteration of the capillaries. 

Por our piu'pose hero we may, in the circulatory 
system, include the function of the blood stream in 
dealing with bacterial infections. It is the usual 
practice in the radiological treatment of infected 
growths to attempt to clear up the infection as far 
as possible before any irradiation is earned out, other¬ 
wise there may be a flare up and rapid death from 
sepsis. ExporimentaUy it has been shown that 
heavy doses of X rays to an animal can markedly 
lower its resistance to bacteria. If, for instance, 
the abdomen of a cat bo given a heavy dose of X rays, 
all the rest of the animal being protected from the 
rays, death may ensue in a week with an acute 
infection of the lungs. It is unthinkable that the 
function of the blood stream is not of prime importance 
in the reaction of many malignant growths towards 
big doses of X rays or gamma rays. 

Finally, the indirect action of radiation upon 
malignant growths must include the action the rays 
have upon the general physiological functions of the 
body. Hero is a field practically uuworked over by 
physiologists. Wo are, without doubt, more ignorant 
of the general physiological efiects of X rays and 
gamma rays than we are of their immediate effects 
upon cell life, whether malignant or otherwise. It 
is an encouraging sign that physiologists are now 
including radiation as an instrument for their use, 
which ma,y prove not only of direct benefit in purely 
physiological studies, but which will in turn yield 
results having an important bearing on radiotherapy. 

Conclusion. 

The foregoing remarks inevitably bring with them 
the (Question as to whether there is any method by 
which we can indicate which of the many actions 
produced by the rays are really the most significant. 
While all these actions are extremely interesting 
subjects of study, it is a vital matter to know which 
of them are of primary and which of secondary 
importance. 

One method of approach to the question is to try 
to correlate the various effects with the doses of 
radiation which produce them. How wide a range of 
dose-effect exists, oven among the few ex.amples 
mentioned, may be seen as follows : If we call L 
the lethal dose—^i.e., the dose of X rays or gamma 
rays which if given to a layer of tumour cells just 
prevents their growth—then one-tenth of this dose 
causes an easily recognised reduction in the number 
of cells in mitosis. Now turn to the action of X rays 
on colloids ; Crowther has shown that the positive 
colloids may he precipitated by X rays, hut the 
doses required to do this are relatively enormous, 
about 20 L. Another contrast could he provided 
by the following: A dose of X rays equal to L/10 
would be quite enough if given to a rat to rid the 
blood stream of more than 90 per cent, of its lympho¬ 
cytes, yet 20 times this dose could ho given without 
being able to convert 1 per cent, of sugar into 
dextrin. 

If we attempt to evaluate the various actions 
of these radiations, hearing in mmd their order of 
appearance in the scale of quantity ^how some o 
the vital functions of living tissues are put out of 
action by a quantity of radiation which has hut a 
trifling action upon their other processes—perhaps 
the most important classes of action are : ^ 

(1) Those which interfere with or disorganise the 


delicate processes involved in the division sri 
maturing of cells. 

_ (2) Those which determine the release into tt 
tissues and into the circulation of the products t! 
cells, normal as well as malignant, whose destnicfr; 
is caused by the rays. 

- (3) Those which produce changes not only in th 
content and production of the blood, but ataoiife 
power of dealing with infection. 


A CASE OF PSEUDO-MIRROR-WRITING 

AND SOME OBSERVATIONS. 

By, Richard Eager, O.B.E., M.D. Abeed,, 

MEDIOAI, SUPERINTENDENT OP THE DEVON MENTAL HOSfflJl; 

AND 

John W, Fisher, M.E.C.S. Eng., P.P.H., D.M, 

TEAmORARY ASSISTANT JIEDIOAL OFFICER AT THE HOSHW. 


The exceptional interest of this case, and tic hrt 1 
that we can find no recorded parallel, has encoimje4. 
us to give a detailed account of our investigations. 
That the understanding of abnormalities of wilins 
and drawing has progressed so slowly may perbp- 
be ascribed to the fact that similar cases have, in tw 
past, been inadequately recorded. 

The patient was a domestic servant, 28 years cE 
She had been admitted at the age of four to im 
children’s home of a workhouse. There ™ 
remained until 14 years of age, when 
live with a relative. Soon after this (about 
she entered the Royal Devon and Exeter Hosp® 
for the treatment of chorea. On July 12th, is. > 
she was admitted to the Devon Mental Ho*?' , 
suffering from “ choreiform twitching movemcnis, 
and was classified as a congenital mental defectiv ■ 
There were no fits, nor did she then show oo) 
peculiarity of writing. Bhe was discharged m 
S ept. 2nd, 1924, and went into service. After a wdu > 
however, she had to leave the situation heesA 
“shaldness of her hands ” caused'her to drop us.' 
teacups, &c. 

About four weeks after her discharge, while stapoS 
with a friend, she was “taken ill ’’ and she remem¬ 
bered nothing more until she woke up next inorfflOo 
to find herself in bed in her friend’s house. 1 ,, 
illness seems to have been in the nature of a 
She- was admitted on Feb. 26th, 1926, to a lo«' 
infirmary in such condition that—to quote I'®’’ 
words—“ she couldn’t think, speak, or -write, hu'' 
could hear what people said to her.’’ Her inemoiJ 
was also defective. She “ tried hard to speat, >>» 
couldn’t got any words out ’’; a Uttle later, she wro ® 
her wants on a slate, but at first the nurses fallen 
understand her writing. This seems to be thp 
when the pseudo-mirror-wnting took its origin, 
was not long, however, before the nurses tumbled 
the meaning. During her stay here, her speech woiUa 
return at intervals, but never for more than a 
days or so at a time. Four months before sue 
left she had- a “shock,” which brought her speec" 
hack and, in her own words, “it never loft bft 
again.” 

In May, 1930, the guardians sent her to an epikP'’^ 
colony, from -whence she went back to an infirmiuy- 
Whilst there it is reported that “she attempted ft 
throw herself out of the w-indow and -to strangle 
herself; she wandered about at night (she substan- 
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'.TTued tte corresEonding letters in their correct j advanced Tisnal hypotheses to esplain miiror-Tmting, 

ri-oTi+otJnn • A B C D &c ! think that a sim ilar hypothesis, snitahly 

. nentation . A, B, O, H - ^c. ^ i explanation of the pheno- 

inBEOE-ivErnsG AXE SIM3XAE ABKOEiiAXiTiES. I, mena noted in onr case. TVe know that objects of 

the outside world are projected upon the retina as 
an inverted image, which remains inverted in the 
visual cortex. Putnam showed that the upper and 
lower halves of the retina are represented respectively 
in the upper and lower lips of the calcarine fissure. The 
re-inversion of the image and its correct interpreta¬ 
tion. probably a function of the visuo-psychic centre, 
is a “ learned process ” which, according to the 
evidence that has accumulated, is rapid and takes 


■ Three sahent points emerge : Firstly, that the 
rriting is not true mirror-writing; it is backward 
Triting, with the letters correctly orientated, and 
; ,-ritten with the right hand in dextrad fashion, from 
: jft to right of the paper. This pseudo-mtaor- 
TTiting, as we have clnistened it, is unintelligible 
rhen reflected in a mirror, save for an isolated word 
-lere and there. Secondly, it is associated with 
ipside-down reading and drawing and backward 
J pelling. Thirdly, the 
jseudo-mirfor-writing 
’—and doubtless the asso- 
hated phenomena—began 
'-after the ‘"illness'’ 
recorded in the case- 
' history, and that, also 
-about that time, - the 
choreiform twitching 
, movements ” departed and 
■were replaced bv frank 
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ETampIes ol reversal in copying diagrams. 
The original drawings were made .with 
coloured chalis. 


Cresn 


' "We make no apology for the 
term pseudo-mirror-writing, 
although it is m the strict 
sense an inexactitude, because 
at first sight the script does 
indeed suggest mirror-wiitlng, 

• and because the aflanity o£ 

' title does bring out, upon 
examination, certain common 
, relationships between two 
' distinct phenomena. For the 
benefit ot those who have not 
made a special study of mirror- 
writing {“ Spiegelschrift ”), 
it would be well to explain 
that the designation is 
- generally applied to that 
lorm of writing which is 
executed from right to left, 
with the letters reversed 
and so arranged that when 
. reflected in a mirror they look 
like ordinary writing. It 

is worthy of' note that a large number of observers have place very earlv in life before the child is able to tell 
nS left-handedness and " eyed- ‘difficulties. Tactile and Mmesthetic 

impressions associate themselves with the visual 
' Most commonly true mirror-writiiig is executed impressions in this process of learning. 

with the left hand, either because there is a natural Stem draws attention to inverted drawrings of 
left-handedness (Blom believes that mirror-writing I cbildren, and indicates that the very young child is 
is as normal for left-handed people as conventional [ able to recognise a picture upside-down as readily 
writing is for the right-handed) or because some j as one right side up. "With growth, this ability 
disabUity of the right hand tends to it. The majority : disappears. Pearson has reported two interesting 
of cases of mirror-writing so far recorded have been ! cases of inverted drawings in children, for which he 
observed to follow right-sided hemiplegia. In such | advances a visual hypothesis. Stratton’s weU-known 
we can most happily apply the motor hypothesis I experiment showed that erect vision was jnst a 
of Erlenmeyer or other hypotheses based primarily j matter of integrating visual data with other sense 
n^n bilateral representation in the cerebral cortices. I data and with bodily movement. 

'Vmlst most common in cases of hemiplegia, true j 'The visual theory that is apphed to cases of true 
nurror-wiiting has been observed in a variety of j mirror-writing supposes that vertical relationships 
ncryoip disorders ranging from locomotor ataxia to J are the easiest to rectify, but that there is confusion 
nvetena. It has occurred under hypnosis and in , in the horizontal plane". Thus in the mirror-writer 
cases of automatism. Sundry instances of idiots ‘ there would be a defective psvchological adjustment 
and imbeciles so afiected have been recorded. Women ' of the inverted brain image'in the lateral plane, 
are more subject to the condition than men, and it whereas vertical relationships would be normallv 
■ by Mghly nervous people, corrected. Orton goes further and smrgests that the 

, -TTr,,^ sometmes the tendency towards visual image impimring upon one occipital lobe is 

adult remams latent, as it were, far into the mirrored opposite of the image in the other 

manifest itself during states of hemisphere. In the normal subject one of these 
rea'^onahlv might images becomes suppressed while the other, belonging 

hietorv dominant hemisphere, persists. It is suggested 

^wcr’iinT ? apiiertam to our case. , that in the mirror-writer supremacy of one hemisphere 

.. I ale and Kuh, and Pendred have does not occur, hence there results a constant state 

e2 
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to more than ten, it is a common fault with all 
forms of disordered speech to write dorvn the total 
sum instead of carrying over one to the next column 
(Head, vol. ii., p. 333). Thus 80t 


10120 

She cannot read ordinary dextrad writing until 
she has turned it roimd (“cloclnrise ”) and held it 
upside down. On testing her with different modes of 
initingit was found that she quite easily read pseudo- 


%uJLtij,£jiccjS2.em 


Fig. 2. 

7 

JL 

hi 




7 






I 7 ^ 



ShoTilns bvometliocls of imiltiplicntiou nnd bvo methods of 
addition employed by the patient. 

mirror-writing, hut that she could not read true 
'mirror-writing or inverted writing. IVhen it was 
pointed out to her that she read and UTote in a strange 
manner, she insisted stubbornly that; “ It is right,” 
or “Us wi'ites proper, don’t us.” Upon being shown 
a calendar on the wall she said that the figures were 
“ all right,” but that she could not make out the 
name of the month. IVhen ive reversed it the month 
became intelligible to her, but the figures were “ all 
wrong.” The same ” happened with a time-table 
She turned it round “ clockivise ” to find the names 
of the stations, but could not then read the time of 
arrival of the trains. In church she holds her prayer- 
book upside-down. It has also been observed that 
when this patient has been tidying up the sister’s 
room, the vases and photos have been put back 
upon the mantelshelf upside-down, and the pictures 
and calendars reversed upon the walls. 

This devotion to object-reversal manifests itself in 
her drawings. In sketching objects from nature, 
such as a man, a-dog, a flower pot (Fig. 3), she draws 
upside-down when the paper. is laid flat before her 
on the table, but when the paper lies vertical, in front 
of and parallel with the object, she draws normally. 
IVben copying a drawn object that has some definite 
meaning to her or representing an object "with which 
she is familiar, she wall reverse the drawing before 
attempting to sketch. Then, of course, while the 
object will actually be upside down, she wall draw 
it the right way up. If, how'cver, what she is asked 
to copy is a diagram or something which-conveys 
nothing to her so far as orientation is concerned, for 
instance, a triangle, she does not reverse the paper 
but copies it upside-down. Colour is affected in the 
reversal both in the vertical and horizontal relation¬ 
ships (Fig. 4). Her colour appreciation is normal, 
for she gives correct answers to colour tests. 'When 
a sea-painting was shown her, and she was asked 
which side the lighthouse was, she turned the picture 
on its head and then said, “ On the right.” Actu^Iy 
the lighthouse was to her left. Further, when asked 
to point to the funnels of the ship, which were norv 
upside-down, she indicated a corresnondmg part of 
the sea on the top of the picture 

Upon being questioned 
examiner’s 


corresponding part 

^ _ as to which was the 

left hand and her left hand, she made 


correct answers (“she knew it was her left beesto 
she ivrote with her other hand ”), but when told t 
look in a mirror and then say which was her tt, 
she invariably mistook her right for her left.' 

Additional tests were devised to investigate 
thorouglily her .sense of “ spatial appreciation.” Tiro 
one red, the other yellow, were held one above the ott- 
against tiie wall at a little distance from her. He a! 
pen was above the yellow one, nnd the question pul tobi 
was, “ Wliich colour is on top ? ” Her answer mj; 
“ 'Fellow.” Then the same two pens were held side bjiii^ 
and she was asked which penwastotheleft.andsheniisirfAi 
that the red was on the left. Actually, the red pen w 
to the right of the yellow one. 

More enligiitening were the following tests. The pen 
were held against the wall cross-wise, the yellow pen i 
foot in front of the red one. To the inquiry. ” Ifiich rtt 
was nearest to her ? ” slie replied : The red one." Thei 
slie was told to feel and see. 'VVhen she had felt lor hcrstll 
and her mistake was in this way brought home to hersb 
looked bewildered and exclaimed : “ 'IS'hy ! the ydiovrcK 
is nearest! ” , ’ 

A still fnrtiier test showed the faulty spatial apprechtm 
even more strikingly. One of the pens was lield a feitlal 
before ber eyes and she was asked, “ Vfas the nib uptranh 
towards the ceiling or downwards towards the floor! 
Actually- the nib pointed to the floor. Her reply was tb* 
the nib pointed upwards, and when she was asked tok” 
it, expecting to feel the point and encountering only u* 
blunt end, she looked flabberg.asted. This test was perfom™ 
several times, nnd it was then discovered that she was w 
in error uniformly but only occasionally. Shp was asW 
whether she really saw the pen with the nib poiatmg to (rr 
ceiling, nnd slio .said that it had seemed so until she»» 
felt for herself and realised her mistake. 

The last two tests are to our mind specially aigw- 
Scant in the analysis of her case, showing as they oo 
the discrepancy between her visual and tactile scasei. 

Her method of spelling is interesting. k' 

quested to spell policeman, she spelt N-A-M-E-c-w-ori 
for handkerchief she said f-e-i-ii-c-R-e-k-R'-e-H; a® 
for_ California, a-i-n-r-o-f-i-l-a-c— all saw 
rapidly, very nearly ns quickly as one could spell t» 
forwards, men asked what “ Devon ” spelt sM 







said, after thinking, “ I don’t know, sir.” 
what n-o-v-e-d spelt, she said “ Devon ” at onw- 
Similarly, when asked wbat Exminster spelt, s» 
looked blank, but when asked “What do® 
E-E-T-s-N-i-3r-x-E spell ? ” (spelling it quite quicKiH 
she said at once—“ Exminstor.” 

She repeated the alphabet from A to Z in 
ordinary manner, though not without making seven'' 
mistakes in the arrangement of the letters. On hemo 
lianded cardboard sq^uares corresponding to tlic 
of the alphabet to arrange in their proper older, 
this is wbat she produced :_ 

ZlXTJ'W'F qopstmnleugfkihedcb*^ 

When asked to reproduce this effort in writing ske 
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drug intoxication, by fatigue, or by psychic shock, 
[Jf'ie more highly integrated responses may be throTm 
r 'it of action and historically simple forms may 
^-‘appear. The general effect of a specific language 
~ stnrhance is to throw the patient back upon earlier 
-jquired and relatively less complex modes of dealing 
--'ith the problems that face him, and to limit him 
a primitive mode of response. 
i‘~ It seems to us, therefore, that “seeing things 
y I pside-down ” might fairly be regarded as a more 
‘-iTimitive mode of visual response. Our patient 
' *adily admits that her sense of sight plays her false 
:“.'hen “checked-up ” with her sense of touch. 

GE The psychic disturbance, we believe, is causing her 
-T .10 see objects of the outside world just as they are 
Vjast upon the retina tmless checked by her intelligence 
i,--m other words, unless corrected by reasoning and 
;^ommon-sense. 

, The fact that her speech is now norrrial, wHle the 
JT -ssociated manifestations of reading, writing, and 
. 1- (rawing remain perverted, may be explained by 
*-he universal law that functions which are the latest, 
t" jeneticaUy, to develop are the last to recover, seeing 
hat we know that “ Each human being learns to 
and to understand what is said to him during 
earliest years ; the arts of reading and writing, 
'' )n the other hand, become possible only after he 
, las already expressed himself fluently in words ” 
‘^^.Head). 

-jj'" It is notable that our patient does not make 
mistakes concerning objects that she knows must be 
“so-and-so " way up. Thus although she may draw 
—with the paper flat—a person or animal upside down, 
C'^she interprets them in their natural orientation—^i.e., 
I the head on top and the feet below. It is only with 
t"'reference to objects upon which she can bring to 
dl bear no inteUeotual appreciation that she makes 
:‘'^serious errors—e.g., when a pen is held in the air 
f -nith nib upward no lesson learnt in life, no amount 
■■ 1 -''of intelligence, can tell her whether the nib is really 
; t pointing upwards or downwards if her vision is playing 
her tricks, though when asked whether our heads or 
our feet are on the groimd her experience tells her 
' that it must be the feet. 


!>■' 

h. 


_ The question whether the loss of speech was a 
simple hysterical mutism or in the nature of an 
aphasia seems to resolve itself in favour of the formei 
^with the added explimations and suggestions that 
we have offered. In contradistinction to our case, 
who has made a complete recovery from her mutism. 
Head states quite definitely that in all cases of aphasia 
that have shown any progress at all, recovery was 
incomplete and the characteristic disorder was stil 
present to a minor degree. His observation that his 
non-traumatic cases of aphasia all “ progressed ’ 
more or less steadily is not without interest foi 
oomparison purposes. Our patient shows no want oi 
comprehension of the significance of words or othei 

aphasics ; she simplj 
mstorts ■’ them. Furthermore, the aphasic faih 
w name objects, and experiences more difficultv ir 
reading numbers than words. Xone of these feature: 
-arc to be found in our case—on the contrary, she read: 
Mmcrals_ more easily than words. The backward 
^iing, m certain respects, inarches alongside th( 
anw mirror-writers during hypnosis and ii 
ii: conceivably even the calligraphii 

ui'piay,- of inediums during spiritimlistic seance«. 

uiiinf't?!‘'I'l ? "r avail.ablo evidence point 
cb« functional origin, we must perforci 

ntiLa province of hvsteria 

iis 1 W earnest wish of both o 

uMhat our attempt at elucidation may do somethin! 


to stimulate a more lively interest in, and a fuller 
investigation of, similar problems in the future. 


ADDITIOXAL XOTE. 


After coming to the above-mentioned conclusions, 
we felt in duty boimd to establish our diagnosis by a 
trial of hypnotherapy. The patient was consequently 
put under light hypnosis, and, whilst in this state, 
it was suggested to her that after waking she would 
write, read, and see everything normally. Before 
leaving the room she was asked to write the operator’s 
name and address on a slip of paper. This was 
performed, quite freely and without hesitation, in an 
ordinary manner. The following morning this letter 
was received (Fig. 5). 

Fig. 5. 


^ CjArw- A:Ssa--?>o--s- 

'V.c- 

0_':> ?> cx_ 



There is no doubt now that the diagnosis has been 
clinched. The patient has been discharged from the 
hospital, and so far as we can tell at present a 
complete-cure has been effected. She takes a keen 
delight in writing numerous letters to her rehitives 
and friends “ just to show them how well and happy 
she is.” 


We desire to acknowledge our indebtedness to 
Dr. G. W. B. James and to Dr. Macdonald Critchley 
for the considerable help that they have given ua 
in the preparation of this article ; and to the nursing 
staff of the Devon Mental Hospital for their willing 
cooperation and assistance. 
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of doubt as to the correct orientation of objects or 
of R-ords. Since, in our case, vertical relationships 
too are confused, it is clear that cerebral dominance 
can play no part in its aetiology. 

The patient's eyesight disability may be of signifi¬ 
cance. Gray has sho-wn us how faulty eye movements 
can afi’ect reading, and references in literature to 
cases of inverted and downward writing disclose a 
remarkable frequency of defects in the visual 
apparatus. 

Sweeney Z'ecords n ease of a girl of 13 years, of normal 
intellectual calibre, whose only physical defect was a hyper¬ 
metropic astigmatism. When wearing suitable glasses her 
writing was normal, but u ithout them she wrote upside-down 
and backwards. She drew pictures revcraod, and was wont 
to hold common articles such ns pencils upside-down. Like 
our patient, when asked to spell “ carpet ” and “ house,” 
she said t-e-p-b-a-c and E-s-u-o-ii. 

Another case mentioned by Hotz is interesting. A girl 
of 10 became unable to read as the result of taking belladonna 
by the mouth. She could, however, read quite fluently 
when she turned the book upside-down. At a distance of 
20 feet the Snellen’s test-typo appeared inverted. When 
her eyes wore completely atropinised (unlike our ease, who 
remained unaffected), and also when a -f2-50 lens was 
placed before her eyes, the inverted vision disappeared. 

Tlirougb tbe personal observ.ations made by Bayers 
we are aware of tbe occiuTence of distortions in the 
field of vision and reversals in spatial orientation as 
part of the phenomenology of migraine. 

THE POSSIBILITY OF HTSTEKIA, 

A case recorded by Pick introduces the hysterical 
factor. A woman who suffered from disseminated 
sclerosis developed a peculiar visual anomaly which 
was regarded as hysterical. She complained of seeing 
people inverted with their heads below. During the 
stage of inverted vision her reading was affected, 
and she tended to reverse the order of words and 
letters; 

Our case-history and the natui’e of the fits strongly 
suggest the possibility of hysteria—a subconscious 
wish to remain cared for in institutions rather than 
to work for a living in the cold, exacting world 
without. A desire to “ hold the stage ” and to 
excite wonder and comment might cojiceivably be 
at the bottom of the phenomena. It is a theory 
that must be accorded respect. 

On going into the case-history more thoroughly 
and collecting information from the patient’s married 
sister and the staff of the infirmary where she was, 
when the writing peculiarity first manifested itself 
in 1926, the nature of the “ shock ” which restored 
her speech was discovered. It was the witnessing 
of the precipitate birth of a child in the bathroom 
of her ward. The sister of that particular ward 
described the patient as seeming to be always “ afr.aid 
to be left alone ” and “ afraid of the dark ”; and 
further added that “ she was in the habit of getting 
into bed the wrong way round ”—^that is to say, 
with her head under the clothes at the foot of the 
bed and her feet where her head ought to be. 

She has been watched carefully over a sufficiently 
long period now, and the consistency of her actions 
and habits of life seem to negative any possibility of 
malingering. 

With a little practice one of us found that he could 
read quite well from a newspaper or book held 
upside-down. It was also discovered that her 
backw.ard writing could be imitated with fair speed 
and accuracy. What could not be achieved was to 
spell as she does. The weak-minded, as we are aware, 
are often surprisingly talented in certain directions, 
but even so it would require considerable practice 
_and an order of intelligence above and beyond 


Avhat we believe her to 'possess—to acquire the ir( ' 
of spelling backwards'long and difficult ivords, quickly 
and correctly, in the relatively short time that elaH 
between her discharge from this hospital in 19’( 
and her admission to the infii’maiy 18 months later. 

Pick’s work on “ Contrary Actions,” referriDg to 
cases of speech reversal, has suggested that th 
wilting and reading might conceivably be pseudo 
deliberate, coupled with a certain amount of uegi 
tivism. But the patient is not a schizophrenic, tor 
does she show any signs, so far as wo can discover, 
of schizoid trends or tendencies. She is willing aul 
cooperative rather than negativistic. 

The word hysteria is such an indefinite acii 
unsatisfactory entity—everything we do not under¬ 
stand is shot into that psychological ashpit c! 
medicine—and rather than he accused of this unoriji- 
nality wo would, while recognising the essentijllj 
hysterical mature of the case, like to be a little more 
profound, and wo would venture to submit that tie 
disorder js one of faulty spatial discriminatioj, 
consequent upon some psychical disturbance in fit 
visual cortex. It is conceivable that if there is some 
dysfunction of the visual cortex—or of the ptb 
linking it up with the motor centres—^reading, writing, 
and drawing, through faulty perceptual proces'cs 
might he misrepresented. 

Cases are on record where the ability to leinvcd 
the inverted retinal image has been temporarily » 
following cerebral disease or injmy. A case in point 
was recorded to Dr. Schweiniti:! by Dr. Albert Witt 
of Tenn. This was a 20 -year-old youth, who sufierw 
a rather severe head injury and for several veef? 
thereafter saw everything upside-down. This pheno¬ 
menon disappeared a month later. A similar tw 
was published in the Afrro Ypr/a Medical Joiiw» 
Dec. 18th, 1904. Following an attack of measles a 
8 -ye.ar-old boy saw ever^hing upsido-^wn, an 
as a consequence had consider.ahle difficulty 
orientating himself. On closing his eyes, hower , 
the difficulty disappeared. 

Weighing up all the circumstances of the ca., 
we heheve that our patient is reading, writing, a 
drawing “ primitively ”—in other words, she te ^ 
to portray an object as she sees it rather tuan^ 
training would cause her to perceive it. Our r 
is that the “ fit ” which occurred after .n 

was the psycliic shock that effected the loss of sp 
and caused the “learned processes,” 
effectual coordination of important centres, to rcr 
to a childish type, aud that the subsequent 
whilst in the infirmary was sufficient to restore 
former hut not the latter. . , 

Head’s work on the organic aphasias (which m » 
reasonably he expected, in no small measure, to a) 2 
to those of an hysterical natiu'e also) is 
Anything which distuibs the free use of 
will tend to affect the power of reading and w | 
to a profound degree. “Articulate speech, the « 
acquisition, racially and individually, exluhn 
most specific and particular changes, jto 

recently developed powers of reading and 
more massively and indifferently affected. ‘ 
concludes that in disorders in the use of 
there is interference with the use of languag® 
whole and, though certain aspects of it may " { 

turhed more than others, the defects of 
he expressed in simple terms of audition, arcicuia ^ 
vision, and writing. In other words, there 
dissociation of the highest forms of 
thought—i.e., of symbolic thinking and js 

AVe learn from a study of his work that if '^*£‘^,.^ 56 , 
lowered, as it may he by structural injury, by m- 
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■ drug intoxication, by fatigue, or by psychic shock, 
e more highly integrated responses may be thro-wn 
,t of action and historically simple forms may 
ippear. The general effect of a specific language 
rturbance is to thro-w the patient back upon earlier 
qnired and relatively less complex modes of dealing 
th the problems that face him, and to limit him 
a primitive mode of response. 

It seems to us, therefore, that “seeing things 
iside-do-vm” might fairly be regarded as a more 
imitive mode of visual response. Our patient 
adily admits that her sense of sight plays her false 
hen “checked-up ” -with her sense of touch. 

The psychic disturbance, "we believe, is causing her 
» see objects of the outside -world just a-s they are 
ist upon the retina unless checked by her intelligence 
-in other -words, unless corrected by reasoning and 


jmmon-sense. 

The fact that her speech is no-w nornial, -while the 
ssociated manifestations of reading, -writing, and 
ra-wing remain perverted, may be explained by 
lie universal law that functions which are the latest, 
eneticaUy, to develop are the last to recover, seeing 
liat we know that “ Each human being learns to 
peak and to understand what is said to him during 
is earliest years ; the arts of reading and -writing, 
n the other hand, become possible only after he 
as "aheady expressed himself fluently in words ” 
Head). 

It is notable that our patient does not make 
nistakes concerning objects that she kno-ws must be 
‘ so-and-so ” way up. Thus although she may draw 
—•with the paper flat—a person or animal upside do-wn, 
he interprets them in their natural orientation—^i.e., 
he head on top and the feet below. It is only -with 
•eference to objects upon which she can bring to 
Dear no intellectual appreciation that she makes 
■erious errors—e.g., when a pen is held in the air 
with nib upward no lesson learnt in life, no amount 
Df intelligence, can tell her whether the nib is really 
pointing upwards or do-wn wards if her -vision is playing 
her tricks, though when asked whether our heai or 
our feet are on the ground her experience tells her 
that it must be the feet. 

_ The question whether the loss of speech was a 
ample hysterical mutism or in the nature of an 
aph^ia seems to resolve itself in favour of the former 
—with the added explanations and suggestions that 
we have offered. In contradistinction to our case, 
■who has made a complete recovery from her mutism. 
Head states quite definitely that in all cases of aphasia 
-that have sho-wn any progress at aU, recovery was 
incomplete and the characteristic disorder was still 
present to a minor degree. His observation that his 
non-traumatic cases of aphasia all “ progressed ” 
more or less steadily is not -without interest for 
comparison purposes. Our patient shows no want of 
comprehension of the significance of words or other 
sjrobols, as is the way of aphasics; she simply 
distorts ” them. Furthermore, the aphasic fails 
to name objects, and experiences more difaculty in 
reacbng numbers than words. Hone of these features 
are to be found in our case—on the contrary, she reads 
Mmerals more easily than word®. The backward 
^rmg, in certain respects, marches alon<^ide the 
actions of i^or-writers during hypnosis° and in 
automatic dates, and conceivably even the callioraphic 
ukplay-, of mediums during spiritualistic seance*. 
unmf-;T m available evidence points 

. 1 "“ =1 functional origin, we must perforce 

at ™ province of hysteria ; 

^ earnest wish of both of 
mat our attempt at elucidation mav do somethino- 


to stimulate a more lively interest in, and a fuller 
investigation of, similar problems in the future. 


ADDITIONAI. NOTE. 

After coming to the above-mentioned conclusions, 
we felt in duty bound to establish our diagnosis by a 
trial of hypnotherapy. The patient was consequently 
put under light hypnosis, and, whilst in this state, 
it was suggested to her that after waking she would 
-write, read, and see everything normally. Before 
leaving the room she was asked to -write the operator’s 
name and address on a slip of paper. This was 
performed, quite freely and -without hesitation, in an 
ordinary manner. The folio-wing morning this letter 
was received (Fig. 5). 

Fig. 5. 


J 


There is no doubt now that the diagnosis has been 
clinched. The patient has been disclmrged from the 
hospital, and so far as we can tell at present a 
complete"cure has been effected. She takes a keen 
delight in writing numerous letters to her relatives 
and friends “ just to show them how well and happy 
she is.” 


We desire to acknowledge our indebtedness to 
Dr. G. W. B. James and to Dr. 3Iacdonald Critchley 
for the considerable help that they have given us 
in the preparation of this article ; and to the nursing 
staff of the Devon Mental Hospital for their -willing 
cooperation and assistance. 
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of doubt as to the correct orientation of objects or 
of rvords. Since, in our case, vertical relationships 
too are confused, it is clear that cerebral dominance 
can play no part in its letiology. 

The patient’s eyesight disability may be of signiti 
cance. Gray has shorvn us liov faulty eye movements 
can affect reading, and references in literature to 
cases of inverted and dorvnward vriting disclose 
remarliable frequency of defects in the visual 
apparatus. 

Sweeney records a case of a girl of 13 years, of normal 
intellectual calibre, whose only physical defect was a hyper¬ 
metropic astigmatism. "Vyben wearing suitable glasses her 
writing was normal, but without them she wrote upside-down 
and backwards. She drew pictures reversed, and was wont 
to hold common articles such as pencils upside-down. Like 
our patient, when asked to spell “ carpet ” and “ house,” 
she said t-e-p-r-a-c and e-s-u-o-h. 

Another case mentioned by Hotz is interesting. A girl 
of 10 became unable to read as the result of taking belladonna 
by the mouth. She could, however, read quite fluently 
when she turned the book upside-down. At a distance cif 
20 feet the Snellen’s test-type_ appeared inverted. When 
her eyes were completely atropinised (unlike our case, who 
remained unaffected), and also when a -1-2-50 lens was 
placed before her eyes, the inverted vision disappeared. 

Tbrougb the personal observations made by Bayers 
ve are avrare of the occun'ence of distortions in the 
field of vision and reversals in spatial orientation as 
part of the phenomenology of migraine. 

THE POSSIBILITT OF HT.STERIA. 

A case recorded by Pick introduces the hysterical 
factor.^ A woman who suffered from disseminated 
sclerosis developed a peculiar visual anomaly which 
was regarded as hysterical. She complained of seeing 
people inverted with their heads below. During the 
stage of inverted vision her reading was affected, 
and she tended to reverse the order of words and 
letters; 

Our case-history and the natiu-e of the fits strongly 
suggest the possibility of hysteria—^a subconscious 
wish to remain cared for in institutions rather than 
to work for a living in the cold, exacting world 
without. A desire to “ hold the stage ” and to 
excite wonder and comment might conceivably he 
at the bottom of the phenomena. It is a theory 
that must be accorded respect. 

On going into the case-history more thoroughly 
and coUeoting information from the patient’s married 
sister and the staff of the infirmary where she was, 
when the writing peculiarity first manifested itself 
in 1926, the natiwo of the “shock” which restored 
her speech was discovered. It was the witnessing 
of the precipitate birth of a child in the bathroom 
of her ward. The sister of that particular ward 
described the patient as seeming to be always “ afraid 
to he left alone ” and “ afraid of the dark ” ; and 
further added that “ she was in the habit of getting 
into bed the wrong way round ”—^tbat is to say, 
with her head under the clothes at the foot of the 
bed and her feet where her head ought to he. 

She has been watched carefully over a sufiiciently 
long period now, and the consistency of her actions 
and habits of life seem to negative any possibility of 

™ a little practice one of us found that he could 
read quite well from a newspaper or book held 
upside-down. It was also discovered that her 
backward writing could be imitated mth fair speed 
and accuracy. What could not be achieved was to 
spell as she does. The weak-minded, we are aware, 
are often surprisingly talented m certain direction, 
hut even so it would require considerable practice 
—and an order of intelligence 


above and beyond 


what we believe her to possess—to acquire the ait 
of spelling hackwardsiong and difBcult words, qalcBy 
and 'correctly, in the relatively short time that elajKel 
between her discharge from this hospital in 19Ji 
and her admission to the infirmary 18 months later. 

Pick’s work on “ Contrary Actions,” referring to 
cases of speech reversal, has suggested that the 
■writing and reading might conceivably he psenlo 
deliberate, coupled with a certain amount of negj. 
tivism. But the patient is not a schizophrenic, cor 
does she show any signs, so far as we can discover, 
of schizoid trends or tendencies. She is willing and 
cooperative rather than negativistic. 

The word hysteria is such an indefinite and 
■unsatisfactory entity—everything we do not under¬ 
stand is shot into that psychological ashpit of 
medicine—and rather than he accused of this unoiigi- 
nality W'e would, while recognising the esseafiaUr 
hysterical nature of the case, like to be a little more 
profound, and we would venture to submit that tie 
disorder is one of faulty spatial discrimiiiatioii, 
consequent upon some psycbical disturbance in tie 
■visual cortex. It is conceivable that if there is some 
dysfunction of the visual cortex—or of the path 
linking it up with the motor centres—treading, writing, 
and dra'wing, through fa'ulty perceptual proceKes, 
might be misrepresented. 

Cases are on record where the ability to reinvert 
the inverted retinal image has been temporarily lost 
foUowing cerebral disease or injury. A case in point 
was recorded to Dr. Schweinitz by Dr. Albert Seiti, 
of Tenn. This was a 20-year-old youth, who suneiw 
a rather severe head injm-y and for several weeto 
thereafter saw everything upside-down. Thh pheno¬ 
menon disappeared a month later. A similar Mse 
was published in the Acw Torh Medical Joiitm o 
Dec. 18th, 1904. Following an attack of measles as 
8-year-old boy saw ever;^hing upside-down, an 
as a consequence had considerable difficulty is 
Orientating himself. On closing his eyes, however, 
the difficulty disappeared. 

lA^eighing up aU the circumstances of th® 
we believe that our patient is reading, writing, an 
drawing “primitively”—^in other words, she ten 
to portray an object as she sees it rather than 
training would cause her to perceive it. Our vie 
is that the “ fit ” which occurred after leaving servic 
was the psychic shock that effected the loss 
and caused the “learned processes,” demanding ts 
effectual coordination of important centres, to xeven 
to a childish type, and that the subsequent “ 
whilst in the infirmary was sufficient to restore vas 
former but not the latter. . ,, 

Head’s work on the organic aphasias (which m'S 
reasonably be expected, in no small measure, to apP'J 
to those of an hysterical nature also) is instructive- 
Anything which disturbs the free use of lauguaS® 
Trill tend to affect the porrer of reading and ■wnnHg 
to a profoimd degree. "Articulate speech, the oldes 
acquisition, racially and individuaUy, exhibits tnc 
most specific and particular changes, whilst tne 
recently developed powers of reading and writing ct® 
more massively and indifferently affected.” Head 
concludes that in disorders in the use of language 
there is interference with the use of language as a 
whole and, though certain aspects of it may he dis¬ 
turbed more than others, the defects of speech cannot 
be expressed in simple terms of audition, articulation, 
vision, and writing. In other words, there is » 
dissociation of the highest forms of expression oi 
fought—ne., of symbolic thinking and expression. 
We learn from a study of his work that if viffilance is 
lowered, as it may be by structural injury by disease, 
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drug intoxication, by fatigue, or by psychic shock, 

6 more highly integrated responses may be thrown 
t of action and historically simple forms may 
ippear. The general effect of a specific language 
sturbance is to throw the patient back upon earlier 
quired and relatively less complex modes of dealing 
th the problems that face him, and to limit him 
a primitive mode of response. 

It seems to us, therefore, that “seeing things 
)side-down” might fairly be regarded as a more 
imitive mode of visual response. Our patient 
adily admits that her sense of sight plays her false 
hen “ checked-up ” with her sense of touch. 

The psychic disturbance, we believe, is causing her 
I see objects of the outside world just as they are 
ist upon the retina unless checked by her intelligence 
-in other words, unless corrected by reasoning and 
)mmon-sens6. 

The fact that her speech is now norihal, while the 
ssociated manifestations of reading, writing, and 
rawing remain perverted, may be explained by 
lie universal law that functions which are the latest, 
enetically, to develop are the last to recover, seeing 
liat we know that “ Each human being learns to 
peak and to understand what is said to him during 
is earliest years; the arts of reading and writing, 
n the other hand, become possible only after he 
as already expressed himsefl fiuently in words 
Head). 

It is notable that our patient does not make 
oistakes concerning objects that she knows must be 
‘ so-and-so ” way up. Thus although she may draw 
—with the paper flat—a person or animal upside down, 
he interprets them in their natural orientation—^i.e., 
he head on top and the feet below. It is only with 
•eference to objects upon which she can bring to 
Dear no intellectual appreciation that she makes 
ierious errors—e.g., when a pen Is held in the air 
ivith nib upward no lesson learnt in life, no amount 
Df intelligence, can teU her whether the nib is really 
pointing upwards or downwards if her vision is playing 
her tricks, though when asked whether our heads or 
our feet are on the ground her experience tells her 
that it must be the feet. 

_ The question whether the loss of speech was a 
simple hysterical mutism or in the nature of an 
aphasia seems to resolve itself in favour of the former 
—with the added explanations and suggestions that 
we have ofiered. In contradistinction to our case, 
who has made a complete recovery from her mutism. 
Head states quite definitely that in aU cases of aphasia 
that have shown any progress at all, recovery was 
mcomplete and the characteristic disorder was stUl 
present to a minor degree. His observation that his 
non-traumatic cases of aphasia aU “ progressed ” 
more or less steadily is not without interest for 
comparison purposes. Our patient shows no want of 
comprehension of the significance of words or other 
symbols, as is the way of aphasics ; she simply 
distorts ” them. Furthermore, the aphasio fails 
to name objects, and experiences more difficulty in 
reatog numbers than words. None of these features 
nre to be found in our case—on the contrary, she reads 
Minerals more easily than words. The backward 
^Jmg, in certain respects, marches alongside the 
mirror-writers during hypnosis and in 
automatic states, and conceivably even the calligraphic 
u ■’Ptays of mediums during spiritualistic seances. 

available evidence points 
functional origin, we must perforce 
■xiX province of hysteria ; 

earnest wish of both of 
rnat our attempt at elucidation may do somethinr 


to stimulate a more lively interest in, and a fuller 
investigation of, similar problems in the future. 



ADDITIONAL NOTE. 

After coming to the above-mentioned conclusions, 
we felt in duty bound to establish our diagnosis by a 
trial of hypnotherapy. The patient was consequently 
put imder light hypnosis, and, whilst in this state, 
it was suggested to her that after waking she would 
write, read, and see everything normally. Before 
leaving the room she was asked to write the operator’s 
name and address on a slip of paper. This was 
performed, quite freely and without hesitation, in an 
ordinary manner. The following morning this letter 
was received (Fig. 5). 

Fig. 5. 

_ 

-I'M C5-nvA. 

^ cx. o\ V?E-a_ 

^ xX_ 

There is no doubt now that the diagnosis has been 
clinched. The patient has been discharged from the 
hospital, and so far as we can tell at present a 
completelcure has been effected. She takes a keen 
delight in writing numerous letters to her relatives 
and friends “ just to show them how well and happy 
she is.” 

We desire to acknowledge om- indebtedness to 
Dr. G. W. B. James and to Dr. Macdonald Critchley 
for the considerable help that they have given us 
in the preparation of this article ; and to the nursing 
staff of the Devon Mental Hospital for their willing 
cooperation and assistance. 
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The cliemical composition and tlierapoutics of 
plasmoqnine as an efficient antimalarial remedy 
have recently been much in the public eye, so that 
its rdle in the routine treatment of the various 
clinical forms of malaria is noiv being more ividely 
understood. This subject has been summarised in 
a recent paper by Prof. W. Schulemann,‘ but there 
is one aspect of plasmoquine therapy to ivhich few 
references can be found in the literature—^viz., its 
application in pregnancy. All those who have 
treated malaria on a largo scale vnll readily recognise 
the dangers to -which'pregnant -women in the tropics 
are exposed should they contract a virulent attack. 
There is a -widespread and popular belief, -which is 
fostered by Eui-opean practitioners in the Par East, 
that periodical dosage -with quinine predisposes to 
abortion. So strongly is this bohef held that in the 
past I have treated pregnant patients at term who 
wore suffering from advanced malarial cachexia but 
who had been strictly forbidden by their medical 
attendants to take quinine in any form in order to 
check the ravages of the fever. The grounds upon 
which these beliefs rest appear to be derived more 
from clinical experience than from scientific evidence. 


The pharmacologists, however, are insistent tb* 
quinine has a selective action on the uterus. Diioni 
distinctly states that quinine may bring on bljoi.- 
pains in women who are predisposed to atortioa 
Sollmann « says that quinine stimulates the con¬ 
traction of the uterus and increases its tone, especiallt 
when applied to the excised organ, and the greater 
the activity and tone of the uterus the more rap] 
the action of the quinine. It is usually petcepW.* 
40 minutes after oral administration. 

Prom the molecular structure of plasmoquine it i' 
reasonable to infer that its therapeutic action npo: 
the uterine muscle would be different from that c! 
quinine, and it has been found as the result of eipcti 
meuts on animals can-ied out in the Bayer ffoibii 
Elborfeld * that in concentrations of 1 ; 50,000 te 
1 : 100,000 plasmoquine has no influence upon tie 
isolated uterus of guinea-pigs. In situ, the nleit' 
does not react to an intravenous injection of 0 05 c. 
per kg. body-weight, and contraction is only obseml 
after an injection of twenty times that amoE* 
This, however, is thought to be duo to a tsaa'itw 
decrease in blood pressure and not to any specif; 
action. 

Six papers have already appeared upon the aclica 
of plasmoquine in pregnancy. Jansen ’ successfiSf 
treated a pregnant woman suffering from uiiIsb 
■ with plasmoquine 0-02 g. (gr. J), twice daily, 85 
as -with stovarsol {interval treatment with pausei cl 
four days). Nissenhaum ® was equally Bucces'fnlii 
a seven months’ pregnant malaria patient wo 
previously been unsuccessfully treated with qu*’ 
for seven months. Plasmoquine, 01)6 g- (P ’ 
daily, for five courses, was given in this lus™* 
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)er cent.; numerous B.T. schizonts and gametocytes. 
moquine-compound tablets, commencing -with 0-03 g. 
0-375 g. of quinine, and increasing to 0-09 g. plasmo- 
le plus 1-125 g. quinine, ilale child born tu*o days after 
ition of first week of treatment. During puerperium 
moquine compound, two tablets twice daily (0 04 g. 
moquine plus 0-5 g. quinine), for three separate weeks 
1 an interTal of three days between each course. 

>gT! 2.—Benign tertian infection, aged 31. from Assam, 
i August 16th, 1929, arrived in England Dec. 22nd, 

3 ; frequent attacks of malaria not reacting to quinine, 
ee months pregnant; spleen enlarged ; slight antemia ; 
aoglobin. SO per cent. ; B.T. parasites found in India, 
rse of plasmoquine compound given ns in Case 1 ; mam- 
m dose 0-04 g. plasmoquine daily. Male child born at 
term; no relapses during parturition. Eeported two 
IS later ; no return of malaria. 

lASE 3.—Subtertian infection, aged 33, from Tangaiiyika 
ritory; arrived in England May 17th, 1931 ; admitted 
Hospital for Tropical Diseases on May 31st. Tempera- 
e, 103° E. First attack of malaria; seven months 
gnant. Spleen not palpable ; slight aniemia ; hfemo- 
bin, 70 per cent.; many subtertian rings found. Treated 
ibove -nith 0 03 to 0-04* g. of plasmoquine daily. Female 
Id born August 4th, 1931, and died three days later in 
ivnlsions. 5>o further relapses of malaria. 
lASE 4.—Subtertian infection, aged 29, from Nigeria; 
ived March, 1931, when three months pregnant. Admitted 
Hospital for Tropical Diseases on June 24th, 1931. Had 
sn sufiering from relapses of subtertian malaria every 
en to ten days since arrival in England. Spleen not 
Ipable ; hiemoglobin, 70 per cent.; numerous subtertian 
gs in blood; albumin and urobilin present in urine, 
tient in critical condition. Quinine caused cramp-like 
lings akin to premenstrual pains, and had therefore not 
;n persisted with. Plasmoquine weU tolerated (four 
fiets a day 0-04 g. of plasmoquine plus 0-5 g. of quinine). 
Jy in hospital one week; great improvement in clinical 
adition. Two slight relapses reported. Male child born 
d of September.' Seen by her local doctor Feb., 1932 ; 
further relapses since birth of child. 

Case 5.—Quartan infection, aged 27, from Southern 
igeria ; arrived in England May 1st, 1931 ; four months 
egnant. Spleen enlarged; anajmia marked; haemo- 
min, 65 per cent.; temperature, 103° F, ; numerous 
pical half-grown quartan parasites present. Treatment 
• plasmoqmne compound, four tablets daily, as outlined 
,ove. Male child born at full term; no further attacks 
fever. 


My experience of tins subject is naturally some- 
lat limited on account of the scarcity of clinical 
aterial, but it can be stated from tbe above facts 
at tbe combination of plasmoquine and quinine 
ipears to be well tolerated by pregnant women, 
d is unattended by danger either to tbe mother or 
e child in all three clinical varieties of malaria, 
.'consider that the appropriate therapeutic dose of 
Jsmoquine compound in this condition is four 
jblets of the standarised product daily (0-04 g. of 
jlismoqnine plus 0-5 g. of quinine sulphate) for 
^e separate weeks with a pause of three days’ 
'^^jrval between each weekly course. 
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Clmical an^ Laboratory Notes 

TW^O CASES OF GLANDULAR FEVER 
IN A FAMILY. 

Bt Aeax Moncriefp, M.D., M.E.C.P. Lond., 

PHYSICIAN FOR DISEASES OF CHILDREN, BOLINOBROKE HOSPITAL, 
WANDSWORTH. 


According to H. L. Tidy,^ writing in 1930, twa 
cases of glandular fever in a family are unusnal, 
although not unknown. Because of this and hecansc 
the two following cases throw some light upon the 
incubation period of tbe disorder they are here put- 
on record. 

Case 1.—A. B., aged 7 years, was sent to the children’s 
out-p.atient department of the Bolingbroke Hospital, 
Wandsworth, on Feb. 16tb, 1932, for fever and swelling of 
her glands. The history given was that on Feb. otb the 
glandular enlargement “ behind the ears ” was first noticed 
and on the same day a fleeting rash, described by the mother 
as like a “ blush ’’ over the face and trunk, appeared. 
Slight fever occurred and persisted and the glandular 
swelling showed no sign of subsiding during the next few 
days. For the four or five days before her coming to hospital 
she had complained of slight headache and loss of appetite, 
hut had otherwise not seemed ill and there was no sore-throat. 
When seen on Feb. 16th she had a temperature of 99° F. 
There were many small lymphatic glands easily felt in the 
posterior triangles of each side of the neck, in both axillre 
and in both groins, and the left epitrochlear gland was easily 
felt. The throat was normal in appearance. The spleen 
was not felt but the liver was easily felt for a depth of about- 
one inch below the costal margin. A white cdl count 
showed 11,400 cells per c.mm. No differential count was 
done. 

One week later the child returned to the out-patient 
department ha-ving stayed in bed at home. Her temperature 
was still raised, being 99 2° F., and the glandular enlarge¬ 
ment was the same as before. She was admitted to hospital 
where a blood count was as follows: red cells, 6,100,009 
per c.mm.; hiemoglobin, 112 per cent. ; white cells, 
13.100 per c.mm.; -with the following differential count i 
polymorphonuclears, 52 per cent. ; eosinophils, 0-34 per 
cent.; hyalines, 2-34 per cent.; lymphocytes (large and 
small), 45-34 per cent. The child remained in hospital for ' 
about ten days during which time there was no rise in 
temperature and the glands rapidly subsided. 

Case 2.—^Meanwhile on March 1st, 1932, her younger 
brother was sent up to the out-patient department for the 
same complaint. B. B. was 5J years old and on Feb. 26th 
swellings in his neck had been noticed. There had been 
no rash in his case. On examination there was a slight 
rise in temperature to 9S-8° F., but the boy looked and felt 
perfectly well. There were numerous ^otty glands in 
the posterior triangles of the neck, in the left axilla and both 
groins, and the left epitrochlear gland was enlarged. The 
tip of the spleen could just be felt, but there was no enlarge¬ 
ment of the liver. The throat appeared normal. A blood 
count showed: red cells, 5,800,000 per c.mm.; hEemoglobin, 
98 per cent.; white cells, 13,800 per c.mm. ; with a 
differential count as follows : polymorphonuclears, 45 67 per 
cent.; eosinophils, 2 per cent. ; basophils, 0-34 per cent. ; 
large hyalines, 4-34 per cent.; and lymphocvtes (large and 
small), 47-67 per cent. The child was sent home to bed for 
a few days, and in a letter from Dr. Patrick Purcell, under 
whose care both children were at home, dated March .20th. 
it was stated they had both quite recovered. 

These cases present several points of interest. 
The diagnosis in the first case could not really he 
definitely established until the brother became also- 
affected, and if the brother had come to hospital as 
an isolated case it would have been equally difficult 
to he dogmatic about the diagnosis of glandular 
fever although it appeared to he the most likely one. 
The enlargement of the epitrochlear ^land in' both 
children is a point noted by other observers as common 
in glandular fever, while the slight predominance 
of glandular enkirgement on the left side of the body 
is another small point also previously noted. The 
hlood counts do not show a very marked divergence 
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The cliemioal composition and therapeutics of 
plasmotluine as an efficient antimalaiial remedy 
have recently been much in tbe public eye, so tbat 
its role in tbe routine treatment of tbe various 
clinical forms of malaria is now being more widely 
understood. This subject bas been summarised in 
a recent paper by Prof. W. Scbulemann,^ but tbere 
is one aspect of plasmocLuine therapy to which few 
references can be found in tbe literature—viz., its 
application in pregnancy. All those who have 
treated malaria on a large scale will readily recognise 
tbe dangers to which pregnant women in the tropics 
are exposed should they contract a virulent attack. 
There is a widespread and popular belief, which is 
fostered by European practitioners in the Par East, 
that periodical dosage with quinine predisposes to 
abortion. So strongly is this belief held that in the 
past I have treated pregnant patients at term who 
were suffering from advanced malarial cachexia but 
who had been strictly forbidden by their medical 
attendants to take quinine in any form in order to 
check the ravages of the fever. The grounds upon 
which these beliefs rest appear to be derived more 
from clinical experience than from scientific evidence. 
There exists, for instance, very definite proofs that 
malaria per se may be the cause of abortion, and 
thab extensive infection of the placenta with the 
subtertian malaria parasite may result in the death 
of the child and premature expiilstom.. Blacklock 
and Gordon “ have stated that 38 per cent, of-placentie 
from West African native women examined in Pr€8«. 
town contained large numbers of Plasmodium falci- 
parum, and that 26 per cent, of children bom of 
mothers whose placentie were infected died within 
seven days. All are agreed that labour tends to 
light up latent malaria, for the malaria parasite may 
be present in the woman’s blood or in her placenta, 
lying in a dormant condition, so that the first typical 
pyrexial malaria attacks may make themselves 
evident only in the throes of labour. 

Theobald ® has summarised the evidence in a 
paper read in 1930 as follows : Quinine is used in 
obstetrics (1) to induce labour, and (2) to render 
labour pains more effectual—i.e., in uterine inertia. 
For the induction of labour with quinine the routine 
adopted is to give three or four doses of quinine in 
ten-grain doses at three-hourly intervals, two ounces 
of castor oil being given after the third dose. Out of 
52 cases there were only six failures to induce labour. 
There is no doubt that quinine does increase the 
severity of the uterine contractions, but in Theobald’s 
experience these contractions are not sufficient to 
induce labour until the patient is at term or close 
to it. Tffie fact is that quinine is valueless to the 
'obstetrician as an abortifacient. 

There^ appears to be no evidence that quinine, 
when given in the generally accepted therapeutic 
doses, has any effect upon the well-being of the 
foetns, for Billing and Gemmoll « have collected a 
series of 9766 cases in which quinina was used to 
induce labour, and have concluded that in only eight 
stillbirths can this drug have been responsible. Tliis 
then is the evidence of the obstetrician. 


The pharmacologists, however, are insistent that 
quinine has a selective action on the uterus. Dixon* 
distinctly states that quinine may bring on lahoiir 
pains in women who are predisposed to abortion. 
Sollmann ® says that quinine stimulates the con¬ 
traction of the uterus and increases its tone, especially 
when applied to the excised organ, and the greater 
the activity and tone of the uterus the more rapil 
the action of the quinine. It is usually perceptible 
40 minutes after oral administration. 

From the molecular structure of plasmoquine it b 
reasonable to infer that its therapeutic action upon 
the uterine muscle would be different from that ct 
quinine, and it has been found as the result of experi¬ 
ments on animals carried out in the Bayer IVorhs in 
Elberfeld that in concentrations of 1 : 60,000 to 
1 : 100,000 plasmoquine has no influence upon tie 
isolated uterus of guinea-pigs. In situ, tbe uteni- 
does not react to an intravenous injection of OOaim. 
per kg. body-weight, and contraction is only observed 
after an injection of twenty times tbat amount 
This, however, is thought to be due to a transitory 
decrease in blood pressure and not to any spedfe 
action. 

Six papers have already appeared upon tbe action 
of plasmoquine in pregnancy. Jansen ’ successfully 
treated a pregnant woman suffering from malarii 
with plasmoquine 0-02 g. (gr. J), twice daily, as rf 
as with stovarsol (interval treatment 'witb pauses of 
four days). Nissenbaum ® was equally successful ii 
a seven months’ pregnant malaria patient irho W 
previously been unsuccessfully treated witb qumiii 
for seven months. Plasmoquine, _0’06 g.Jf 
daily, for five courses, was given in this _mstan« 
with the object of preventing abortion. Majnmuar 
treated a group of malaria patients, amongst w® 
were two pregnant women, with similar doses 
plasmoquine, and found that the drug did not ca 
uterine contractions. He considers that plasmoq 
has no detrimental action on the non-striated 
lature and the pregnant uterus. Thakkar tre 
a' lnultipara in the fifth month of pregnancy 
0-06^."<Jaily, and found it well tolerated, m 
other casek^;^ the third and eighth 
nancy success^'Was also achieved. Frank j; 
tine especially r^'f>.Bimends plasmoqmne m 1' ' j 
women, for he success&lly treated a pre^an 
and brought her to fuJlwim by combine P - 
quine and quinine treatmentr'''SQL““®’ ^ jpQttin 
tant, because in this case a teimdl®y . (bet)- 
undoubtedly existed. Epstein sayS'f\[jj 
peutic doses plasmoquine has no effect qffi U 
It follows that the drug can be eonsidfc^(\rtiiii(a 
employ than quinine when treating pregn, 
suffering from malaria. I 

SOME -CASE EECOEES. V 

Since 1928 I have treated five cases of i% 
pregnant women suffering from all three % 
malaria infection, from the third to the 
of pregnancy. All have been given p * 
compormd in the usually accepted therap 
over a period of five separate weeks. The ri 
been most satisfactory. My records show 
further relapse has occurred either during x 
or postpartum. The children have been t ■ ■ 
term, and the only stillbirth was due to ir 
tion. 

Case 1.—;Benigu tertian infection, aged 34, a-xi 
the Federated Malay States on Sept. 5th, 1028 ; 
attacks of fever since March, 1928, uncontrolled by 
eight months pregnant; enlarged spleen ; 

* 3?rlvato eommunication. 
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; numerous B.T. schizonts and gametocvtes. 
■compound tablets, commeucing witb 0*03 g. 
of quinine, and increasing to 0*09 g. plasmo- 
[25 g, quinine. !Hale cliild born two days aft-er 
first week of treatment. During puerperium 
compound, two tablets twice daily (0*04 g. 
plus 0*5 g. quinine), for three separate weeks 
rval of tli^ days between each course. 

Benign tertian infection, aged 31. from Assam, 
16th, 1929, arriTed in England Dec. 22nd, 
;nt attacks of malaria not reacting to quinine, 
is pregnant; spleen enlarged ; slight ansmia ; 
SO per cent. ; B.T. parasites found in India, 
smoqnine compound given as in Case 1; naam- 
•04 g. plasmoqnine daily. Alale child born at 
20 relapses during parturition. Eeported two 
no return of malaria. 

Subtertian infection, aged 33, from Tangaiiyika 
irrived in England Afay 17th. 1931 ; a dmi tted 
for Tropical Diseases on 3Xay Slst. Tempera- 
\ Eirst attack of malaria; seven months 
Spleen not palpable ; slight anemia ; hcemo- 
ir cent.: many subtertian rings found. Treated 
:h 0*03 to 0*04' g. of plasmoquine daily. Female 
ingust 4th, 1931, and died three days later in 
Xo further relaxises of malaria. 

-Subtertian infection, aged 29. from Xigeria ; 

A-dmitted. 

for Tropical Diseases on June 24th, 1931. Had 
ing from relapses of subtertian malaria every 
n days since arrival in England. Spleen not 
i$moglobin. 70 per cent.; numerous subtertian 
3od; albumin and urob ilin present in urine, 
critical condition. Quinine caused cramp-iike 
n to premenstrual pains, and had therefore not 
ted with. Plasmoquine well tolerated (four 
y 0*04 g. of plasmoquine plus 0*5 g. of quinine), 
qjital one week; great improvement in clinical 
Two slight relapses reported. Uale child born 
temberl Seen by her local doctor Feb., 1932 ; 
telapses since birth of child. 

-Quartan infection, aged 27, from Southern 
rrived in England May 1st, 1931; four months 
Spleen enlarged; ansemia marked; hsemo- 
per cent.; temperature, 103° F.; numerous 
f-^wn quartan parasites present. Treatment 
[nine compound, four tablets daily, as outlined 
lie child born at full term; no further attacks 

)erience of this subject is naturally some- 
ted on account of the scarcity of clinical 
hut it can be stated from the above facts 
combination of plasmoquine and quinine 
o be well tolerated by pregnant women, 
attended by danger either to the mother or 
in all three clinical varieties of malaria, 
r that the appropriate therapeutic dose of 
ine compound in this condition is four 
f the standarised product daily (0*04 g. of 
ine plus 0*5 g. of quinine sulphate) for 
irate weeks with a pause of three day 
between each weekly course. 
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TWO CASES OF GLANDULAR 
IN A FAMILY. 


FE'YER 


By Alax iloxcRiEFF, iI.D., M.E.C.P. Loxd., 

I'HTSICIAK FOR DISEASES OF CHEEDREX, BOLIXGBROKE HOSPITALr 
WAirBSTror.TH. 


9K A. HospiTAn Pageaxt.—I t was reported 
mual meeting of Tewkesbury Royal Hospital that 
\m held for its benefit last summer had vielded 
nf between £o00 and £000, bnfc that more than 
■mt was being claimed by the customs authorities 
las. 


Accokdixg to H. L. Tidy,^ writing in 1930, twa 
cases of glandular fever in a family are unnsnaL 
although not nnkuown. Because of this and because 
the two following cases throw some light upon the 
tncnhation period of the disorder they are here put 
on record. 

Case 1.-^A. B., aged 7 years, was sent to the children's 
out-patient department of the Bolingbroke So^ital. 
•Wandsworth, on Feb. 16th, 1932, for fever and swdling of 
her glands. 'The history given was that on Feh. 5th the 
glandular enlargement “ behind the ears ” was first noticed 
and on the same day a fleeting rash, described by the mother 
as, like a. “ blush. ” oven the far® and trunk, appeared. 
Slight fever occurred and persisted and the glandular 
swelling showed no sign of subsiding during the nest few 
days. For the four or five days before her coming to hospital 
she had complained of slight headache and loss of appetite, 
bnt had otherwise not seemed ill and there was no sore-throat. 
When seen on Feb. 16tb she bad a temperature of 99° F. 
ibere were many small lymphatic glands easily felt in the 
posterior triangle of each side of the neck, in both asilke 
and in both groins, and the left epitiochlear gland was easily 
felt. The throat was normal in appearance- The spleen 
was not felt hut the liver was easily fdt for a depth of about* 
one inch below the costal margin. A white cell count- 
showed 11,400 cells per c.mm. Xo differential count was 
done. 

One week later the child returned to the out-patient 
department having stayed in bed at home. Her temperature 
was still raised, being 99*2° F., and the glandular enlarge¬ 
ment was the same as before. She was admitted to hospital 
where a blood count was as follows: red cells, 6,100,000 
per c-mm.; hemoglobin, 112 per cent.; white cells, 
13,100 per c-mm.; with the following differential count : 
polymorphonuclears, 52 per cent.; eosinophils. 0*34 per 
cent.; hyalines, 2*34 per cent. ; lymphoc^rtes (large and 
small), 45*34 per cent. The child remained in hospital for 
about ten days during which time there was no rise in 
temperature and the glands rapidly subsided. 

Case 2.—Meanwhile on March 1st, 1932, her younger 
brother was sent up to the out-patient department for the 
same complaint. B. B. was 54 years old and on Feb. 26th 
swellings in his neck had been noticed. There had been 
no rash in his case. On examination there was a slight 
rise in temperature to 9S*S° P., hut the boy looked and felt 
perfectly well. There were numerous shotty glands in 
the posterior triangles of the neck, in the left axilla and both 
proins, and the left epitrochlear gland was enlarged. The 
tip of the spleen could just be felt, bnt there was no enlarge¬ 
ment of the liver. The throat appeared normal. A blood 
count showed: red cells, 5.S00.000 per c.mm.; hsemoglohin, 
9S per cent.; white cells, 13,800 per c.mm. ; ■with a 
differential count as follows; polymorphonuclears. 45*67 per 
cent.: eosinophils, 2 jjcr cent. ; basophils, 0*34 per cent, i 
large hyalines, 4*34 per cent. ; and lymphocytes (large and 
small), 47*67 per cent. The child was sent home to bed for 
a few days, and in a letter from Dr. Patrick Purcell, under 
whose care both children were at home, dated March.20thr 
it was stated they had both quite recovered. 

These cases present several points of interest. 
The diagnosis in the first case conld not really he 
definitely established nntii the brother became alstr 
affected, and if the brother had come to hospital as 
an isolated case it would have been equally difficult* 
to he dogmatic about the diagnosis of glandular 
fever although it appeared to he the most likely one- 
The enlargement of the epitrochlear ^land in both 
children is a point noted by other observers as common 
in glandular fever, -while the slight predominance 
of glandular enlargement on the left side of the body 
is another small point also previo'osly noted. The 
blood counts do not show a very marked diver<^nce 
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from the normal of childhood, and although both the 
total number of lyhite cells (over 13,000 per c.mm.) 
in each case, and the relative proportion of lympho¬ 
cytes are slightly raised, the evidence of the blood 
pictui-e alone is scarcely sufficient to establish a 
definite diagnosis. This serves to illustrate the 
point that a single normal blood count cannot be 
used to exclude the diagnosis of glandular fever. 
Possibly if blood counts had been done at different 
periods of the disease more striking evidence of 
lymphocytosis or mononucleosis would have been 
found. 

The occurrence of a rash in the case of the giii is 
most unusual and it is to be regretted that it was not 
seen by a competent observer as the doctor was not 
called in until five days after it had disappeared, 
Tidy,'^ reviewing the 1930 epidemic, has stated that 
none of the children had rashes in the cases seen by 
him, and partly on this he has elaborated his thesis 
of the difiering tyjies of the disease in children and 
adults. The longer duration of the fever in 
the case of the girl, nearly four weeks in all, will 
fit better with Tidy’s adult type than with the 
usual type in childhood with no rash. 

INCUBATION TERIOD, j 

The last point of interest, and the main reason for 
this brief communication, is the incubation period in 
the case of the boy. His illness appeared to begin with 
swelling of the glands 21 days after his sister had 
first exhibited symptoms. It is impossible to argue 
from this that the incubation was three weeks because 
the exact date of “ exposure ” is imknoivn beyond the 
fact that he was exposed to infection during most of 
this period. ' No other oases were recognised among 
the friends or relatives of these two children so that 
it is permissible to conclude that the boy caught his 
glandular fever from his sister. The incubation 
period of the disease is usually given as from five to 
ten days (Tidy and Morley “), five to twelve days 
(Tidy ^), five to nine days (Baldridge,^ Hasselmann '), 
or seven to eight days (Glauzmann •’), to quote some of 
the authoritative pronouncements on this subject. 
All authors are agreed, however, that the period may 
be longer up to two or three weeks. Krestin ’ 
has recorded an example during the 1930 epidemic 
in this comitry where a man developed the disease 
14 days after his wife, and in an epidemic at a school 
in 1923 Tidy and Daniel ® fomid an incubation period 
often to twelve days. On the other hand, Glanzmann * 
remarks in his comprehensive monograph that where 
more than one case ocem’s in a family the interval 
between the onset of symptoms is usually five days, 
and in the 1930 epidemic Tidy - describes two brothers 
affected by this disorder with six days between the 
Onsets. The cases here described appear to have an 
exceptionally long interval between the beginning 
of symptoms. 


MALIGNANT GLANDS OP GROIN 
^ TREATED WITH RADIUM, 

Ba' Winifred F. Buckley, O.B.E., M.R.C.S.Evc. 


The interest of tlio following case lies in the fact 
that the primary foens of a squamous carcinoma 
which had invaded lymphatic glands and 
apparently cured hy the application of radium, 
remained undiscovered. 


The patient, aged 05, first noticed a small lump in (h> 
right groin in the spring of 1930. She saw a doctor in 
April, who told her she had an enlarged gland. It ms not 
inflamed but grew slowly, and in November she had an 
attack of abdominal pain with “ stoppage ” for tiro or 
three days. A consultant was called in, and her relatirr, 
were informed that she had malignant disease of the infostinr. 
with secondary growth in the gland, and that nothing coaid 
be done except to relievo symptoms as they arose. Sho 
was losing weight rather rapidly. The gland continued to 
grow, became inflamed, and it became painful to flei tie 
riiigh. A lump in the left groin was first noticed shortlr 
after Christmas, 1930, when a mass appeared in the upper 
part of the right thigh. 

When I was asked to see her in April, 1931, she had 
a malignant growth in the right groin, just above Pouparts 
ligament, tlie size of a tangerine orange. It was intlamra 
and discliarging; it involved the skin and avas partir 
fixed to the deeper structures. There was an eidargea 
gland in the left groin, the size of a plover’s egg. nrtn, 
discrete, and movable. Below Poupart, on the right sios, 
was a mass of glands near the femoral vessels, about 31B. 
by 2 in. in diameter. There had been no recurrence oi 
intestinal trouble, and apart from slight tenderness m w 
epigastrium, nothing could be felt in the abdomen, no 
primary focus was discovered in the cervix or body ot im 
uterus, which was small and senile, or in the vsgma, vuw. 
or rectum. ' ,,, 

I asked j>Xis.s L. UfartindoJe to see her, and it was deciUM 
to admit her to tlie Marie Curie Hospital for treaia ■ 
The gland in the left groin was removed for ^tholog 
examination and reported to he a definite 
noma ; radium needles were introduced below the wound w 
were also Inserted into and below the growth on the s 
side. TJio patient returned home and was re®dnu 
'June and July for radium plaques to the right “"5 • , 
August, as her general condition bad so 
needles were inserted into the growth below FPj 
In tbreo montlis from the first treatment the Kfow 
entirely disappeared and is now replaced by a m 
pale in colom', and surrounded by pigmented sun, , 
is a depressed scar in tiie left groin, and no veci . 
growtli. The mas.s below Poupart has (i5V cwn. 

patient, who was emaciated and very frail when ^ ^ 

put on a stone in weight after treatment and is no 
and well. 


The problem is : Where did this squamous 
noma originate ? If there is no central ' 

were glands on both sides affected ? The P[‘ , t 
focus cannot be intestinal, it cannot have origi j 
in lymphoid tissue. Did it originate from • 
rest of other tissue in the gland, or from r“0 o r 
layers of the skin and penetrate the gland i 

I am indebted to Miss Jlartindale and the 
Curie Hospital for permission to publish this 


I am indebted to Dr. S. E. Levitt for the blood 
counts in these two cases, and to Dr. Patrick 
Purceil, of Battei'sea, for the history before and 
after their coming to hospital. 
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A Sweepstake Cot.—T he winner of 
in the recent Irish sweepstake has given la j„ 

endowment of a cot in the West Herts Hospna ■ , 
be named after her cliild who was in the h U 
years ago. 

Medical Staff op Hereford Hospital-^W 
..arrow majority of 39 to 37 the j.ijto Ik 

Herefordshire General Hospital decided to . rrenew' 
following rule : “ N'o partner of a member oi 
staff shall be eligible for election to, or ffs* 

that staff.” The argument in favour of 
that the rule limited tlie discretion of the 
selecting members of the honorary staftj out 
of the medical staff were opposed to it. 
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SECTION OF PHYSICAL MEDICINE. 

At a meeting of this section lield on April 16tb. 
lie cbait teas taken Ft Dr. F. G. Tsomsok. President, 
nd Sir Kobeet Jo^es read a paper on 

Manipnlation as a Therapeutic Measure. 

Ianipnl.ttion. he said, nnist form an important part 
i the anaamentarittin of tlie orthopoedic surgeon, 
nd be onlv one of the m.inT activities on trhieli 
le teas engaged. It tr.as essential to consider the 
irerentive side : in manv cases mauipnlations trere 
he essential seqaeke to faulty diagnosis and faulty 
re.ttment. XcTU-hooks Tveie very inadequate on 
his important subject, and mistakes tvere frequent, 
t might be assumed that a srifi joint tvas due to 
idbesions. either 'uithin or -vvithont. or both, com¬ 
plicating some other condition or forming the sole 
smse of stinness. The division into intra-articular 
uni extra-arricular adhesions tvas useful, but to a 
arge estent artificial. 

Adhesions related to injuries required more radical 
reatment than those due to inflammatory lesions; 
he former called for active, passive, or even forcible 
novement and the latter for rest. Unqualified 
practitioneTS often—and even the qualified some¬ 
times—failed TO m.tke this diSeTenriation; the 
osteopath tended to break dotm arthritic adhesions, 
'vhiie the medical man aUotved traumatic adhesions 
to become cicatriefal through tvrongly prescribed 
test. The foUotving point vras useful in ^fierential 
diagnosis: a joint of Trhici the movement irss 
limited in all directions tvas—or had been—^the seat of 
arthritis ; a joint of vrhich the movement tvas limited 
in cert.-uu directions onl.v, and normal in others. tTas 
not arthritic. It tvas essential to know the normal 
movements of tvliich each joint tras capable. Stiffness 
rapidly foUotting trauma (excluding fractures and 
displacements) suggested adhesions ; the same tvas 
tme of a superficial tenderness over a limited area, 
ather on movement or on pressure, or on both, 
-in arthritic joint tras usually vrarmer over its whole 
surface than a joint with adhesions. Muscular 
trasting in an inflamed joint was in excess of that 
c.insed by mere desuerude; this was not the case in 
adheaons. 

Radiography was invaluable, and should be used 
vfen in the apparently simplest case. The radio- 
logiit s reading of the film should, moreover, he 
welcomed. A sBghtly heut knee, negative to radiology, 
always suggested a displaced semilunar cartilage. 
An inflamed post-patellar pad could he felt enlarged 
when ^ compared with the opposite side. A villous 
synovial membrane could he diagnosed by p.alpation 
and confirmed by finding thickened synovial fluid on 
^iranon. A bony block to full extension, confirmed 
oy S rays, was characteiistic of .a displaced tibial 
-Pme. A knee which could he voluntarily fuUv 
extended, painful and of long standing, negative 
to N rays, was almost always affected by adh^ions- 
1 knee, with limited movement, should 

'c the subject of eareftil consideration before decidin': 
on any form of manipulation. 

' f ^ movable joint was not necessarily the best 
luncuonal restdt, especi.ally in mhercnlosis. The 
movement naturally acquired after many vears 
m ankylofls wa= often the p.atient's nudoine'; for 
rea-on the speaker had. advocated early honv 
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ankylosis. In certain septic or rheumatic cases of 
artliriris the formation of adhesions might he pre¬ 
vented by allowing movement as soon as this caused 
no pain. Before movements were allowed, a predse 
diagnosis must be made. Torn ligaments or mnsdes 
must he protected. Gentle massage checked lymph 
effusion, relieved p.ain. and allowed early recovery 
of Tissues, hut should he dissociated from movement. 
A pressure pad was useful if a ligament was tom ; 
pressure limited effusion. In the stage of effusiou no 
painful movements should he allowed lest ligaments 
stretch. 

If a child's joint was fixed in a normal position for a - 
short time no more harm would result than a brief 
period of stiffness ; This did not apply to the elderly. 
A joint should never he fixed hyperextended. The 
value of training mnsdes to contract without pro¬ 
ducing movement ought to he fully realised as 
these'^movements prevented adhesions within the 
mnsde sheath. "Atovements should he practised in 
aU joints having musenlar attachments associated 
with the fixed joint. 

Arthritic joints must not he mobilised until S ray 
plates showed the cessation of destructive processes. 

If an increase in movement followed cessation of 
fixation, gentle active movements without weight¬ 
bearing should be relied on for treatment. The 
experiment must he carefuUy watched. Active 
movements were preferable to passive whenever 
they were possible and effective ; they needed hardly 
any supervision, while p.assive movements must he 
very carefully supervised. Masseuses seldom realised 
that it was only necessary to put a joint through its 
movements once a day. 

foectbij: jiotemxxts. 

Recent lesions might be broken down imder gas 
and oxygen, hnt a more complete anresthetic was 
required for firmer bands, as complete refaxation 
■was essential. The movements of the healthy joint 
under operation should he comp.ared with those of the 
affected side and the joint should usmally he put 
through its whole range at one operation. The p.atient 
should recover consciousness with his joint in full 
over-corre ction. 

Sir Robert Jones then described his mampvlatioii 
of a knee-joint, and of a shoulder in the elderly. 
After-treatment, he said, should begin immediately. 
An effusion could be ignored unless associated with a 
decreasing range of movement. Even pain did not 
indicate rest if the range increased with movement. 
Pain continuing after the movement was finished 
■was a danger signal. In myositis ossificans rest was 
imperative tmril the deposition of hone was ended ; 
even massage was conTxa-indicated. Correct align¬ 
ment was of more value Than end-to-end apposition 
in fractures of the long hones. Bones of the lower 
limb must be given longer to heal than text-hooks 
aRowed, on account of weight-hearing. Recent 
fracvoies should not he mobilised until reduction was 
complete. Alternating manipulation and fixation 
were used for congenital deformities such as club¬ 
foot and congenital dislocation of the hip. 

nisctrssiox. 

^ Dr. J. B. Mo'X f x t . spoke of the great inflneuce 
Sir Robert Jones h.ad exerted, and recalled the history 
■ of orthopaedic work in the war and the formation of 
the Shepherd's Bush Hospital. He said that if the 
ranee of movement were seriously limited he preferred 
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iestroyed. Dr. Broivn found it difficult to accept 
heory of very early incest impulses put fonvard 
T. Jones, though he had been ahle to verify the 
ral theory that nightmares ivere related to 
!ssed sexual impulses. The intense stimnlation 
iie emotion of fear in a repressed form could 
un many of these phenomena. Fear -was more 
amental than sex in human life. Over-stimulation 
le nervous system hy general fear aroused strong 
al feelings. He vould not say thatthese early incest 
encies vere not present; hut they vrere difficult 
icit, and it seemed unnecessary to invoke them, 
r Kobeet Armstrong-Jones described personal 
iriences of nightmare, and confessed his inability 
regard them as vrish-fulfilments. He regarded 
n as recalls of former fear-stimuli hy association. 

sex motive seemed to him fantastic, and he 
ared his belief in vitalism, particularly, hormism. 
-experience had not suggested that dream inter¬ 
ration helped the treatment of the insane. He 
tested against the present tendency to regard aU 
ital abnormality as due to disorder of tlie endocrine 
ids. 

)r. Jones, in reply, said that terror dreams -were 
imon hut typical nightmares ivere uncommon. 

!he Chairman, on behalf of Dr. B. Farrington, 
d a paper on the Preface of the De Humani Fahrica 
Tesalius. In these prefatory declarations, he 
1 , the great master spoke from the zenith of his 
eer, fully conscious of his -worth. Dr. Farrington 
1 translated the declarations into modem language, 
1 the translation -would he published in the 
)oeedings. He read extracts from Dr. Farrington’s 
rk. _ 


GTION OF OBSTETRICS AND GYNAECOLOGY 
A.T a meeting of this section on April 16th -with 
-. Victor Bonnet, the President, in the chair, a 
per on „ . ^ 

Ectopic Gestation 

IS read by Prof. H. Leith Murray (Liverpool) 
presented the results of an experience of 146 
.isecutive cases, and -was -written expressly from the 
adpoint of the gynsecologist as opposed to that of 
jr( general surgeon. The attitude of the latter, 
iflin faced -with an m-gent abdominal crisis, usually 
p,j him to carry out exploratory laparotomy, and 
ijjti'ften missed the finer points of diagnosis. The 
of 146 cases, on -which he had himself operated, 
fined no ovarian pregnancies, no bilateral tubal 
m lancies, and no interstitial or cornual pregnancies ; 
fjpe^fi'ere there any obvious tubal abnormalities or 
•ted f^’^gestions of external or internal migration of 
teprOvum. In the -whole series there had only been 
desperate emergencies, and none showed primary 
ij Bigtoeritoneal rapture. More than half the cases 
HjietiB^oderately serious, and usually with somewhat 
(jjtfl^'fistories of pain and blee-ling, with considerable 
jj-^aidism. Two patients’ first complaint was that 
ado ’"V^re sterile. He always operated on making 
for he mistrusted tubal gestation and in 
iry cases the diagnosis should be easy. It 
® ®^Pected in all cases -with a short history 
illiWmg pregnancy and -\vith the symptom of pain 
aOiiiiy, i, that found in early abortion, 

w jjidetimes ho had operated and found a condition 
: r'exacerbation of old appendage 
peritoneal shook due to leakage. Two 
t died, and both had a long history of mis . 


'‘-'jjiprfiis. 


jijl 


rath much ana;mia and intraperitoneal 


average age of all the patients was 
W condition was on the right side, 

tb'' 


in 62 on the left; in 103 cases the pregnancy wa? 
ampullar, 40 being isthmial. 

The possible terminations of tubal gestation included 
spontaneous cure, rupture, or continued gro-wth. 
He favoured operation in every case diagnosed as 
tubal gestation ; it gave immediate relief of symptoms 
and a rapid convalescence. In 53 of the 103 ampullary 
cases the foetus was almost extruded, or seemed likely 
to be. In 15 of the 40 isthmial cases it bulged 
outwards and sideways, and there seemed but slight 
chance of extrusion into the lumen of the tube. 
He had histological evidence of absorption in situ 
in only one case. He had met with only 11 cases of 
primary intratubal rupture, -with the foetus varying 
between a quarter of an inch and one and a half 
inches long, and 92 per cent, of his cases showed 
primary intratubal rupture without further complica¬ 
tion. In 71 out of 94 cases there was e-vidence of 
considerable lOimd-ceUed deposit; in 23 there was- 
none. He had no case of primary extratuhal rupture ; 
and in none of the cases of tubal pregnancy was there 
clear evidence of primary intraperitoneal rupture- 
There was e-vidence that spontaneous cure might 
frequently occur. 

Prof. Murray then proceeded to discuss the cetiology 
of tubal pregnancy. Twenty-six of his cases showed 
absolute sterility; 24 showed one-chUd fertility 

-with an interval ranging between 5 and 14 years- 
In studying the likelihood of endosalpingitis as a- 
cause of tubal gestation, he submitted that mild 
trouble, -with maintenance of the patency of the 
tube, was more likely to be a cause than severe 
infection. There were six cases of recurrent tubal 
gestation. The causes of -tubal gestation must be of 
very mild character, and so were liable to be over¬ 
looked. If appendicitis was a factor, it did not 
foUow necessarily that its effects would be in the 
right tube alone. Of the 133 cases of tubal pregnancy, 
50 were associated with reduced fertility, and in. 
42 of the 50 there was evidence of old peritoneal 
infection. Fifty showed evidence of old pelvic 
inflammatory infection. He asked that workers in 
this field would make a more careful statement of 
what they found in the vermiform appendix in cases 
of tubal gestation. 

A paper byTrof. Leith Murray and Dr. A. A. 
Gemmell (Liverpool) .was read by the latter on two- 
cases of 


SIMULTANEOUS INTRA- AND EXTRA-UTERINE 
PREGNANCY 

of which they said 213 cases had been recorded.- 

The first of the two patients was a woman, £ged 34, 
who had heen married four and a half years. She had one 
normal labour in 1925 and a miscarriage in 1927. In 1919 
a growth was removed from her breast, and in 1927 sheTiad 
cholecystectomy. The last menstrual period was at the 
end of October, 1928, and early in 1928 she had a profuse 
vaginal haimorrhage which lasted a week. She was takern 
mto hospital in the foUowmg January, ha-ving had paiffl 
in the left ihac fossa, radiating to the right; for six weeks* 
deiaecation had been painful. In the previous montjn 
^e had had acute abdonunal pain ^ith violent vomitings 
G^ere was a mobile swelling in the hypogastrimn, extending: 
three lingers-breadth above tbe symphysis pubis. The 
cervix was soft and mobile ; the body of tbe uterus was 
lat^e and its consistence suggested pregnancy. On the 
left side was a tender swelling attached to the uterus. 
Abdominal section was performed on Jan. 15th. Dark 
blood could be seen through the peritoneum, and as soon as 
the peritoneum was excised a i2-weeks’ foetus presented.. 
Because of the amoxmt of handling of the pelvic organs if 
was decided to empty the uterus, which also contained a 
totus. A cystic portion of the right ovary was incised 
but it did not contain a corpus luteum. TJninterrtroted’ 
recovery followed. ^ 

The second woman was aged 85 and had had two children 
the second mnc months ago. Menstruation was regular^ 
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ii two-stage operation. He asked if Sir Robert 
believed in the “ locking ” of a joint. If a joint 
«ould not “ lock ” tbo ostoopatbio manipulation 
fell to tbe ground unless adhesions had formed. 

Dr. C. B. Heard mged Sir Robert Jones to add 
further practical instructions in his printed paper. 
He had had personal experience of sudden “ locking,” 
relieved immediately and completely by manipulation. 

Mr. J. McMuuray asked Sir Robert Jones if he 
believed that any manipulation could put right a 
stretched and displaced cartilage. 

Dr. Murray Levick described a personal experience 
■oi “ locking ” in the back cured by a sudden voluntary 
jerk associated with an “ electric thrill,” obviously 
due to distm’bance of a pair of spinal nerves. He 
risked how Sir Robert would treat badly strained 
shoulder-joints ; he had found it best to rest the joint, 
rillow adhesions to form, and then break them down. 
If active exercises were prescribed for shoulder 
dhesions, the patient used the scapula to increase the 
range, and the stiff shoulder was not improved. 

Mr. Whitchurch Howell echoed the welcome of 
other speakers to Sir Robert Jones. | 

Dr. W. P. Kennedy asked if Sir Robert had 
^ much difficulty in educating patients to move the 
roimd a still joint. 

mimofl^stCYRiAX suggested that “ locked vertebr® ” 
Dr. E. h spasm round a dislocation. 

•were due to muscliSk^ 

/s. he had never been 

Sir Rorert Jones, m lepy^fe^- disnlaced 
.able quite to see how vertobr® 

Rud yet the striking experiences related by 
people seemed to suggest that vertehrm might he 
shifted. Sacro-iliac displacement certainly occurroa, 
und yet it had never been seen in a radiograph. He 
thought it was very common indeed to call other 
conditions of a joint “displaced cartilages, altlmug 
he would not say that a displaced cartilage could not 
be cured. Many northern football teams refused to 
have manipulation, as the results had proved so 
unsatisfactory. Sometimes patients could ® 

faught movements by practice on the sound side. 


.SECTION OF THE HISTORY OF MEDICINE. 

At a meeting of this section on April 6th tlm 
chair was taken by Dr. R. 0. Moon, the. President, 
and a paper on Medical, Theological, and Popular 
Views concerning the 

Nightmare 

was read by Dr. Ernest Jones. During the last 
30 years, he said, knowledge had been acqiured 
which put the pathology of nightmare on an entirely 
new basis, but this knorvledgo was^ imfortunately 
the possession of but a few, the majority still holding 
an attitude comparable with that of a collection of 
mediaeval medical men towards, for instance, the 
pathology of malaria. In early days all illness had 
been believed to arise from malignity, either endogemo 
or exogenic; the development of soieutific medicine 
had meant the de-moralising of pathology. In 
laughing at this view, however, the scieiitiflc workers 
had made the old mistake of emptying the baby with 
the hath, for in some departments of pathology the 
moral aspect rmdoubtedly played a part. Few 
problems illustrated this fact better than the pathology 
of tho nightmare. The early view had been that the 
liightmare was an attack by a throttling demon. 
The first suggestion that gastric disturbances produced 
jt was found in the works of Galon, followed by 
Paulus JEgiueta. 

The chief characteristics of the nightmare were an 


oppressive dread, an overpowering sense of suffocatioo 
and helpless paralysis. The somatic theories of it 
pathology were of subjective origin, arising from tk 
suheohsoious minds of those who behoved ftm 
There was a striking lack of correlation between tlis 
supposed causes and tho appearance of actual nigW 
maro._ Nightmares were pre-eminently mental mlii- 
festations based on acute anxiety; anxiety to 
anything approaching this degree was definittlv 
pathological. Freud had shown the intimate connerioii 
between morbid fear and repressed sex. Only a 
certain class of subject was liable to nightmare; 
these people were suffering from an unconscioi' 
psycho-sexual conflict, which had usually teii 
stirred by some incident just before the dream; 
they had a strongly masochistic psycho-senn! 
constitution, and their repression always dated from 
very early infancy aud related to incest. The attacking 
animal usually represented a parent. Tho psycto- 
piathological theory did not dismiss tho physical 
theories entirely; when a morbid fear was present 
it could ho excited by an actual situation as well a* 
from its sources in the unconscious mind. 

the relation with erotic dreams. 
Nightmare aud erotic dreams in general were only 
distinguishable in extreme forms. Pew dreams 
culminating in emission were altogether free from 
anxiety, and there was every grade of intermediate 
dream experience. The greater the repression the 
greater the fear produced by a voluptuous impol-e 
arising during sleep. The ecclesiastical discussions on 
ui^tmare in the Middle Ages closely resembled a 
mohuiu. judicial inquiry into rape; the subject* 
might woiliirgv submit to the attack of the incub® 
or might be toiii-^nted entirely against their mb 
“ Nightmare ” and ‘‘Rt-i^bus ” simply meant a lew 
demon who visited by^^t. Tho popular vieir, 
dating from prehistoric accepted by the 

church, was that orotic droamt\Qa nightmare arose 
from sexual desire in some 8i-»matural beiuS! 
while tho medical view ascribed to imputes 
within the body. The medical vieti,„i prevailw 
over the popular view for erotic ‘{fiins in tbc 
sixteenth century, for the nightmarf^iy in fb® 
eighteenth centm-y. The two views jd mneb o 
interest in common. The modern ps>.analyhc^ 
interpretation held that both nightmar.^d erotic 
dreams were endogenic and arose fromVpresse 
sexual wish, thus combining the truth W 
older theories. There had to he error in j tbeotj 
in order that its believers might escape tlonse oi 
guilt; the sexual origin was projeoted ®l’ou 
other beings or on to some inanimate prAin t > 

The Chairman asked whether true rughf^w^ 
very common. He recognised the intermix 
pleasure and,pain, hut did not ±hin^ 
tho same footing. He suggested that Freudff 
genus and species—-generalised hbido unp 
desire ; his doctrine was just as matenalistri. 
other variety of scientific materialism. 5 

Dr. William Brown said that tnrous «- 
ages philosophers had shown flashes of ilm ■ 
about tbe dream. The dreams of antiquity i^U 
psychological principles. Plato had r^g" • - 
as a manifestation of the lower self, i---- 
rcalised, as Aristotle had, that the dream ■ ' 
experiences. Spinoza had said that it worko' 
peiidently of the control of external im^ 
and therefore became ridiculous. Dreams ,, 
guardian of sleep, taking up into themselves^ isi 
stimuli, but in extreme anxiety-dreams is 
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r William said lie had some difficulty in deciding 1 
tether he -sras dealing -svith tiny lymphatic vessels . 
id glands, instead of uerve-fihres and ganglia, in, 
e course of the operation. In an infant, he vas not > 
ire that frank exposure of the lumhar sympathetic 
lain on the left side and division of the trunk above 
le second and helov the fourth ganglion \ras not the 
ore satisfactory operation, ramiseetion hemg per- 
rmed at the same time. The constipation rvas 
impletely reheved hy the operation, and this relief 
id nov continued for 14 months. 

After operation, a full-sized sigmoidoscope was passed 
iTouEh tbe pelvirectal sphincter on a few occasions, the 
lion being emptied by means of an irrigating tube. Two 


months after operation a b-arium meal and enema demon¬ 
strated the pelvic loop of colon still dilated but greatly 
reduced in diameter. The transverse colon was also con- 
siderablv reduced. Seven months after operation marhed 
dilatation was still present, but there was slight further 
improvement. The umbilical girth at the time of operation 
was 24i inches. Five days later it was 211 inches, and the 
latter measurement was the same two months later. Seen 
recently, the child’s general health was good; the con¬ 
stipation was relieved, but distension remained. 

Mr. A. B. Clekt showed a hoy, aged 64, who was 
hadly burned across the chest and neck, and success¬ 
fully treated hy a skin graft. 

Mr. A. A. McCoxKEim read a paper on Some 
liesions in the Begion of the Pituitary Body. 


REVIEWS AND NOTICES OF BOOKS 


menced to form. There is a vessel described as 
abnormal in the caption to an Blnstration on page 174 
which would appear to he the normal inferior branch 
of the renal artery; if this is so, the case should 
rightly fall into the group classified as hydronephrosis 
of umcertain setiology instead of being regarded as a 
congenital hydronephrosis. It is a small point, 
and the authors’ interpretation of the picture may he 
right; the doubt is raised to show how carefully the 
book needs to he read. The discussion on the 
mtiology of the imexplained cases includes mention 
of the theories ascribing it primarily to inflammation, 
aedical and surgical text-hook on the kidney is 1 congenital nawowmg, and ^asm respectively of 
xemplified sufficiently in one chapter only, that on i uretCTo-pdvic jnnotion. _^e question of pyffio- 


riseases of the Kidney. 

By W. GiPxrsG Bael, F.E.C.S. Eng-, Surgeon to 
St.Bartholomew’s Hospital.London; and Geoffi^t 
Evaxs, M.D. Camh., F.K.C.P. Lond., Phyrician 
to the Hospital with charge of Out-patients. 
London : J. and A. Churchill. 1932. Pp. 424. 36s. 

A BOOK devoted exclusively to diseases of the 
iduey is clearly an ambitions undertaking. It is good 
hat two writers of the calibre of Mr. Girling Ball 
nd Dr. Geoffrey Evans should have collaborated 
0 produce this volume. The value of a combined 

is I 


3 TOptomatology. The surgeon confronted for example 
rith a case of renal hiematuria is too often inclined 
0 neglect the medical possibilities of the diagnosis, 
rat he wfllnot do so if he has digested the information 


venous hack-flow is dealt with in the pathological 
[ section. 

In the chapter on non-tnherculons infections the 
classification adopted is founded on a distinction 
lere supplied. Again in the account of the examina- 1 between cortical and pelvic infections, with acute 

ion of a urinary case, the value of coUahoration is 1 suppurative nephritis as a connecting link; this is 

ivident. a sound basis on which to describe these infections 

i and has led to an orderly account. JB. coti infections 
1 in general are regarded as being hmmatogenons 
I in the majority of cases, whilst tuberculous infection 


The surgical part proper opens with an account of the 
'ongenital lesions of the Mffiiey and ureter; there are 
mmerous UlTistTations with short clinical descriptions 


ippended of which full use must he made to amplify i ^ stated to he blood-home when the primary source 
the text. These iihistiations are all good, and help ! j® distant, and lymphatic when the primary source is 
ihe story, while certain of them are admirable.' ^ ^^Shhonrhood of the kidney. The less contro- 
rhe characteiistic mesially directed lower calyx' xexsial subjects of tnhercnlosis and calculus are 
in horse-shoe kidney is only mentioned beneath an | described, and the chapter on renal tumours 
illustration in another chapter (Fig. 52) and not in ‘ includes a simplified classification of the malignant 
the general text, hut no careful reader should he ' renal growths ; a few histological microphotographs 
embarrassed thereby. In the discussion on movable i ndght he included in this section with advantage, 
kidney there is evidence of a proper appreciation ! "TBe account of operations on the kidney snpple- 
of the value as well as the limitations of surgical' in the standard text-hooks of general 

treatment, and in the advice upon kidney injuries ' operative surgery, hut in none of these, we think, 
conservative methods are rightly recommended ' he found such close descriptions of the difficulties 

where possible, the indications for surgical inter- ! risks that may he encountered or greater descrip- 

vention being adequately summarised. The chapter tions of the routes of operation, 
on hydroneplnosis is of particular interest and i Certain portions of the hook dealing with what 
mcludes mention of the majority of the accepted | are usually considered the purely medical aspects of 
0^ fhe condition. The exact views of the 1 renal disease would he disappointing if it were not 
authors on the question of hydronephrosis of nncertain I remembered that to expect a lucid exposition of 
.TitioJogy^are not made quite clear, for whilst on * a subject where so much of our knowledge is 
page 157 we find the term “congenital” hydro- imperfect would be iUogieal. On pave 4s the 
neptaosis aUotted to those cases occurring in fmtuses , term “ urremia ” is properly limited to those toxmmic 

some congenital states which complicate or terminate severe Mdnev 
or 1 m. position or stmctuie of the kidney ' disease and in which urea retention occurs, hut in the 

“I® ^® 9 Bent refer-, sentences immediately foUowing this distinction 

to regarded as congemtal hydronephroses disappears, while the conception that pseudo-nrminia 

_these cntena do not apply. It is generally is a consequence of hypertension as opposed to a 

’ chemical phenomenon is not sufficiently brought 


recogmsed hy urologists that the so-called abnormal 
^o.-Sel3 frequently found in adult liydronepLrosis 
ivTe not pnmarily at)normaI, and that their kinking 
euects on the uretero-pelvic junction are onlv pro- 
auced after the hvdronpnhroKis B OC falrArta-T- nrx'm 


forward. These passages form an example of the 
demand for close reading which is made. The 
n - - ■u , , - easily he s.aoriflced in the attempt to be 

hydronephrosis has already com- clear and simple, hut nothing of the sort is found here; 
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She had had acute attacks of paia ia the left side, and in the 
last she nearly fainted. Attempts at micturition produced 
cramp-like pains. On opening the ahdomen a moderate 
amount of blood was found in the left half of the pelvis. 
The ioft tube, which was the size of a sausage and contained 
an ampullary mole, was removed. After the operation 
she bled for three days, but there was no suggestion oi labour 
pains. The size of the uterus corresponded with the period 
of amenorrhoea, and natural delivery of an 81b. child 
occurred. 

It was clear that many cases had been included 
in this title which should not have been. The maxi¬ 
mum incidence of this condition was in the active 
child-hearing period—^i.e., 25 to 35 years of ago. It 
seemed that previous pregnancies predisposed to the 
condition, and hence that postnatal complications 
were causal factors. There were no definite criteria 
available on which to base a prognosis as to the fate 
of the intra-uterine ovum. Cases in which uterine 
pregnancy occurred in the presence of a retained 
ectopic pregnancy should he placed in a separate 
category. A retained foetus was not apt to cause 
symptoms, and even a subsequent intra-uterine 
pregnancy, ivith disturbance of the abdominal 
contents, was but little liliely to provoke them. 
Neither was the retained foetus likely to cause difficulty 
in labour. 

DISCUSSION. 

Mr. Clifford White referred to a case of extra- 
uterine pregnancy in a woman who had had a child 
five years before, and a miscarriage six years before. 

She was admitted as an emergency ; she had had severe 
vomiting and bearing-down pains. On admission there 
were signs of acute intraporitoneal htemorrhage, and an 
abdominal mass was evident. Laparotomy was immediately 
done, and the left tube was found to bo gravid, the uterus 
being enlarged to the size of a 12-weeks’ pregnancy. Both 
ovaries were healthy, and neither was removed. In a few 
months she was delivered of a living cliild of 8 lb. ISJ oz. 
weight, and it weighed 9 lb. S oz. when the mother was 
discharged. 


that thyroid tissue was present in tumours of tE 
region more commonly than was generally believe!; 
it was usually of the colloid type. In the subject 
of these tumours menstrual irregularities vet; 
frequently noted, and usually the women vrert 
multiparaj. Yet symptoms of hyperthyroidism irerr 
conspicuous by their absence. The first of the^r 
tumours contained hair, skin, and sebaceous maferiji, 
and the macroscopical appearance was a bonev- 
combed one. The second case was complicated bv 
an inflammatory condition. The thyroid tissue va¬ 
in the lining of the cyst, and so was actually part of it. 

The President described two cases of 

Implantation - endometriomata. 

Ho said he had had, in all, six oases of endo- 
motrioma in the abdominal wall; they had foUom'd 
either abdominal curettage or myomectomy. Alumf 
appeared in the abdominal scar, and ^aduallv 
increased in size, in a period of from two to six yeau. 
In one of these present cases the lump was the siw 
of a walnut, and it became very tender and painful 
at each monthly period. On excision he found fk 
tumom' to consist of a strong fibrous matrix, ivitb 
hmmorrhagic areas and typical endometrial tfe®, 
uterine glands, and stroma. He brought the mattei 
forward to impress the lesson that in abdominal 
curettage and myomectomy it was very importaut 
to cover the wound edges with linen—^better 
rubber—sheeting; otherwise scrapings might get 
implanted and cause such a swelling as that desenW. 

Prof. Murray said he had done_ myomectomy and 
intra-ahdominal curettage many times, hut had no 
yet had a case of implantation tumom’, thougu Jf 
had never troubled to protect the edges of tns 
abdominal wound. 


Mr. W. C. W. Nixon spoke of the significance" of 
a purple discoloration around the umbilicus in cases 
of ectopic pregnancy.—Mr. A. J. Wriglet said that 
at St. Thomas’s Hospital a large proportion of cases 
of ectopic pregnancy were operated upon by the general 
surgeon. Salpingitis was present in one case in five.— 
The President said it had recently been his view that 
there must he some defect in the tube in these cases, 
perhaps a low degree of inflammation. Non-inflam- 
matory kinks Avere probably a common cause of tubal 
gestation.—Dame Louise McIlroy asked whether 
Prof. Murray had had experience of pain being referred 
by the patient to the shoulder in these cases; she 
had had one or two in which that was so. She also 
asked whether he always removed the affected tube. 
In one or two cases in her experience the ovum was 
projecting from the tube, and after she squeezed it 
out complete recovery followed. 

Prof. Murray replied that he was not aware of 
having seen a case with purple discoloration. In 
only a few cases was pain referred to the shoulder- 
tip. In few of his cases was there a large effusion 
of blood ; be had never intentionally conserved a 
tube imless there was a special reason for doing so. 

Mr. Douglas MacLeod read a paper on two cases of 

Struma Ovarii. 

An alternative term, he said, was ovarian goitre, 
and the condition was an ovarian tumour, most of 
which consisted of thyroid tissue. These cases 
supplied information favonriiig the teratomatous 
origin of these tumours. Thyroid tissue was a 
small part of teratomatous cyst, and in some cases 
it grew out of all proportion to other structures. 
Ho thought that sytematic examination would show 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 

At a meeting of this section on April 1st, vi| 
Mr. E. Atkinson Stoney, the President, in tbe om , 
a case of 

Hirschsprung’s Disease 


was reported by Sir ‘William Wheeler- 


sufieriii? 


The patient was a hoy, aged 


from increasing constipation and --- - , 

distension. Aperients and enemata had lai ^ 
act, and distension was progressive. There 
usual absence of siaus of obstruction ana 


symptoms were not marked. 


The case presented one unusual feature- ^ Uif 
colon was not dilated for two or three inches fl jjjjio- 
pelvirectal sphincter, and the rectum was norma . 
eraphy before operation showed an 
descendincr colon. Tim linrinm meal was visinie a , , 


descending colon. The barium meal was vismie "■ (hf 
ingestion, notwithstanding repeated washing ou 
colon. The barium enema also revealed ™ 
five or six times tbe normal diameter. 
colon was not dilated, and the transverao only moa 

The operation, performed in February, 1"”" nosferior 
recommended by Rankin and Learmonth. JTf fj,o sacn®* 
peritoneum was divided from the promontory oi jj. 

to the origin of the inferior mesenteric arteo ■ (o 

sacral nerve and its branches were not iO““ , 
define, but communicating filaments from tuo se 
and fourth svmpathetio ganglia were diviaea a -jjorif 
cleared of loose connective tissue. The ao verf 

artery near its origin was similarly denudea, “ 
definite ganglia were found. Tlie operation w 
more ditlicult by the attachment of tlie inesoc 
right of the middle line. 
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MLIKAILIIIMUS 


|| Formula I 

I ^ ‘ 

Sod. Bicarb. 2 parts 

Mag, Carb- 4 parts 

Calcium Carb. 4 parts 
5^: Bismuth Carb. 1 part 

This is the standard 
preparation. 


For the Intensive 
Alkaline Treatment 
of Gastric and 
Duodenal Ulcers 


Formula 

D 

iviag. Carb. 4 parts 
Calcium Carb. 6 parts 
Bismuth Carb. 1 part 

For cases •where the 
use of Soditim Bi¬ 
carbonate IS regarded 
as disadvantageous. 


Formula 

B 


H Mag. Carb. 3 parts 
Calcium Carb. 4 parts 
Bismuth Carb. 2 parts 


This is ^ployed in 
cases •where Formula 
A proves too laxative. 


Formula 

I 

1 

Sod. Bicarb 3 parts 
?lag. Carb. 8 parts 

CaJaum Carb. 12 parts 

Specially suitable tor 
cases in which a 
bismuth-tree prepara- 
boa is desired. 


For tlie convenience of 
practitioners tke approved 
formulae are prepared in 
tlie form of simple creams 
wkick are exceptionally 
free from grittiness. 

Li 8 o: tottles for jjrescnlimg. 

In 8o oz Lotties for dispensing. 

Desenptme looldet and cUmcal trial 

sample sent post free on application. 


Formula 

K 

Sod. Bicarb, 2 parts 
Mas. Carb. 3 parts 

Calcium Carb, 4 parts 
*Osmo’ Kaolin 2 parts 

The bismuth is 
replaced by coBoidai 
kaolin •which {Possesses 
marked toxin-adsorb¬ 
ing properties. 


Cremor 

Alkalinus 

“A. & H.” 

Lozenges 

Prepared from 
Formulae Convenient 
for carrying in the 
pocket 

Each lozenge contains 
15 grains. 


ALLEN & HANBURYS LTD. 

LONDON, E.2 

Telegrams; “ Grcenbnrj's Beth London •’ 

Telephone; Bishopsgatc 5101 (10 lines) 

[See also pp. 22, <fc 23.] 
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The authors state that the classification and nomen¬ 
clature of Bright’s disease follow the British medical 
tradition, and that there is no radical departure from 
traditional teaching, despite American, German, or 
JPrench views on nephritis. It was a ivise decision, 
however, to accept the conception of nephrosis 
iis standing hetiveen toxiemic kidney on the one 
hand and acute nephritis on the other, and the design 
to foUow British medical tradition has not prevented 
the authors from recognising the modern conceptions 
•of focal embolic nephritis and hyperpiesia. The 
establishment of “ toxajmic ludney ” as an entity 
is not easy. On page 201, for example, it is stated 
that this gi'oup includes all those forms of kidney 
disease, histologically chiefly degenerative, which 
.are conterminous with their cause, a view which 
does not harmonise with the inclusion in this 
group of many of the most disastrous tj^pes of 
nephritis occmring in pregnancy. The student 
•of modern work on renal disease in its medical aspects 
is accustomed to select the group described as 
■“ ohronic interstitial nephritis ” as a touchstone to 
the author’s general conception. When this is 
appHed to the present work some disappointment 
will be felt at the nebulous character of the group 
described. The second paragraph on page 268 
appears to define the cases included mider this term, 
but after close study we find ourselves unable to form 
any clear idea of what the authors really wish to 
be included imder this heading. 

The book contains useful descriptions of technical 
methods, is beautifully illustrated—there are eight 
coloured plates and 169 text-figures—and forms a 
valuable addition to existing literature on the subject. 


Alcoholic Fermentation. 

Fourth edition. By Arthto Harden, Ph.D., 
D.So., LL.D., F.R.S., Emeritus Professor of 
biochemistry, University of London. London; 
Longmans, Green and Co., Ltd. 1932. Pp. 243. 16s. 
This standard work, which has now reached its 
fourth edition, needs no introduction to biochemical 
readers. Alcoholic fermentation is now a subject of 
its own, and the advances in recent years have been 
so great that, as Prof. Harden says, it has been all 
but impossible for him to cover the additions to the 
literature made since the publication of his last 
edition. He succeeded in summarising the most 
important papers, and has included all the recent 
advances. The summary of the more recent observa¬ 
tions of Euler and Neuberg is a brilliant piece of work. 
This work is indispensable ‘to anyone interested in 
enzymes in general and in alcoholic ferments in 
particular. __ 

Recent Advances in Botany. 

By E. C. Barton-Weight, M.So. Lend., Chief 
Assistant for Kesearoh in Virus Diseases of the 
Potato at the Scottish Society for Research in 
Plant Breeding, Corstorphine. London : J. and A. 
ChurchiU. 1932. Pp. 287. 12s. Cd. 

The subject matter is divided into nine chapters, 
of which one is devoted to some theories regarding 
plant structure and one to palffiobotany and experi¬ 
mental methods in relation to the species problem; 
the fungi take up three chapters, and the bro^vn 
and red algffi two. The last chapter dealing with the 
virus diseases of plants is likely to be of most interest 
to our readers, for it provides in easily accessible 
form a summary of the information so far obtained 
with regard to this obscure subject in plants. In 
the selection of material for review the author has 


omitted special reference to the genetical and cvto- 
logical aspects of the subject as both these branche,- 
are to be treated by other authors in future volumei. 
’Where necessary, references to literature of pre-iwr 
date have been included in order to present a connecteJ 
pictm-e of each subject dealt with.' The hook shouli 
prove particularly useful to students reading lor 
final examinations in botany. 


Clinical Lectures on Psychological Medicine. 

By Henry Yellowlees, O.B.E., M.D., Phyadan 

for Psychological Medicine, St. Thomas’s Hospital. 

London : J. and A. ChurchiU. 1932. Pp. 31P. 

12 s. 6 d. 

Tue range of these clinical lectm’es is very Tfide; 
the whole of mental disorder is discussed in It 
entertaining sections of a book which has retiined 
the familiar language, the discursiveness, pouted 
iUustrations, and lively anecdotes which stimnlitf 
the student’s interest. The psychoses are dealt vitli 
mainly from the Kraepelinian standpoint, mth brid 
reference to the writings of Meyer and McCurdy; 
the psychoneuroses according to the modified Freudian 
view now current among most non-Freudian psycho¬ 
therapists in England. On some points the authors 
statements are disputable—e.g., his insistence on 
insight as an unfailing touchstone permitting sharp 
distinction between psychoses and psychoneuroses, 
but as the work is not intended for psychiatrists, such 
part-truths may be permissible. The book i' 
professedly elementary; it woiUd therefore m 
imreasonable to complain that it is dognoatic. im 
style is easy, and in places almost rollicking ; 
author is a psychiatrist of much clinical espcueu 
and common sense; and the simple, 
mode of presentation is well suited to the pmp ■ 
of instnicting medical students and gonei" , 
tioners in the outlines of psychiatry, due ‘ 
chapter, an address to psychologists, 
vivacious criticism of the Freudian ® 

with a serious estimate of the _ c,(,, 

psychology which Dr. Yellowlees sees as 
gulf between science, and the mysteries witu 
religion alone deals. 


A Synopsis of Pharmacology. ^ 

Second edition. By the late 
Revised by G. Norman Myers, MU., 

B.Sc. Honl, A.I.C., Beit Memorial FeUow,?^;;^ 
cologieal Laboratory, University ^ n. 53 . 
London: Land A. Churchill. 1931. Pp- 
This small book, originally dedicated 
the late Dr. Cow, “to that Great Ai’my 0 jii 
Students, some 80 per cent, of of tlie 

examinations are within measurable dista . " 

Rubicon that divides the approved from thp J 5 a 
quickly proved its worth. It is , for it 

synopsis, but it is rather more than ’„oooui>l 
contains an accurate and fairly oompie ‘ jt 
of the essentials of modern pharmac ° 
could not bo used as a text-book by any on u 
of the facts, but it will serve to refresh gti,ing 
of the student who has read or heara 
of the subject. The drugs are „ sTsk"' 

betical order, repetition is avoideo. uy 
of cross-reference, and there is a P^^^ owcfa"! 
of the main facts of each. Dr. Myers - 
revised the first edition to bring it up ^raoticil 
his poHcy of keeping prominently in view r ggcoini 
needs of the student, should ensure 10 
edition the usefulness and popularity 0 
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Formula 

A ‘ 

Sod. Bicarb. 2 parts 
Mag. Carb. 4 parts 

Calcium Carb 4 parts 
Bismuth Carb. 1 part 

This is the standard 
preparation. 


Formula 

B 

Sod. Bicarb. 2 parts 
Mag. Carb. 3 parts 

Cakmm Carb. 4 parts 
Bismuth Carb. 2 parts 

This is employed in 
cases where Formula 
A proves too laxative. 


Formula 

-c 

Sod Bicarb 3 parts 
Mag Carb. 8 parts 

Calcium Carb. 12 parts 

Specially suitable for 
cases in which a 
bismulh'f rce prepara¬ 
tion is desired. 


II 

I 

h 


For the intensive 
Alkaline Treatment 
of Gastric and 
Duodenal Ulcers 

For tke convenience of 
practitioners tke approved 
formulee are prepared in 
tke form of simple creams 
wkick are exceptionally 
free from grittiness. 

In 8 03 Lotties for prcscriLing. 

In So 03 Lotties for tllspensing. 

Descnptlve hoohlet and clinical trial 
sample sent post free on application. 


ALLEN & HANBURYS 

LONDON, E.2 


Formula 

D 

Mag. Carb. 4 parts 
Calcium Carb. 6 parts 
Bismuth Carb. 1 part 

For cases where the 
use p{ Sodmm Bi¬ 
carbonate is regarded 
as disadvantageous. 


Formula 

K 

Sod. Bicarb. 2 parts 
Mag. Carb. 3 parts 

Calcium Carb. 4 parts 
'Osmo' Kaolm 2 parts 

The bismuth is 
replaced by colloidal 
kaolin which possesses 
marked toxin - adsorb¬ 
ing properties. 


Cremor 

Alkalinus 

“A. & H.” 

Lozenges 

Prepared from 
Formulae. Convemeni 
for carrying in the 
pocket. 

Each lozenge contains 
15 grains. 


LTD. 


Telegrams ; “ Greenburys Beth London ” 
Telephone; Bishopsgatc 3201 (10 lines) 
[Sec aho pp. 22, & 23.] 
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For the 
Treatment of 

INFLUENZA, PNEUMONIA, 
COUGHS, COLDS, BRONCHITIS, eta 


KINECTINE 

Tubes of 10 Tablets: 


An organic arsenical salt of Quinine 
indicated in Influenza, Acute Coryza, etc. 

Dose—One tltree times a day. 


A particularly safe and reliable andgesic 
and antip3rretic in all febrile conditions. 
(Lumifere) Bronchitis, Pneumonia, Influenza, Pleurisy 

Powder and Tablets: Dose—From 0‘50 to 2'50 gm. daily as required 


ORARGOL 


An electrically prepared Gold-Silver 
Colloid for general antisepsis and effective 
coUoidotherapy. 

Ampoules of 5 c.c. and 10 c.c. 

By intravenous or intramuscular injection Orargol is capable of 
aborting serious cases of Influenza and Pneumonia, and exerts an 
antitoxin-like effect in acute infectious conditions. 

Also supplied in special O.R.L. Outfit for Nasal Irrigation in 
the treatment of Rhinitis, Tonsillitis and Naso-pharyngeal 

inflammations. 

Extremely valuable as a prophylactic against Colds and Influenza, 

Syrup Creosal Phosphoric Acid pleasantly flavoured with 

(Dubois) Syrup of Orange Flower & Cherry Laure. 

An excellent specific for Coughs—^whatever their origin— 
Bronchitis, Laryngitis, and all Catarrhal Conditions. 

Syrup Pertussis 

(Gabau) palatable form with Syr. of Raspberry- 
An effective medicament for the Paroxysms of Whooping Cough. 


LITERATURE AND SAMPLES ON REQUEST FROM 


The Anglo-French Drug Co 






238a, Gray’s Inn Road, LONDON, W,C.L 
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TR.MNING IN TUBERCULOSIS. 

— Tee Joint Tnbercnlosis Council consists of 
30 membeis representing tLe various societies 
interested in tuberculosisj iritli delegates from 
the Society of 3Iedical Officers of Health, the 

-British Medical Association, the Ministries of 
/Health and Pensions, and eight coopted memhers. 
The Council was formed in 1924 for the purpose of 
■coordinating the study and treatment of tubercu¬ 
losis and to promote research. Qnestions are 
referred to it by government departments, local 
authorities, and irorhers in various fields. Import- 
•-ant memoranda on notification, disinfection, and 
Z employment have been issued, and in 1930 a 
^ scholarship tour was arranged in collaboration 
uith the Sun life Assurance Company of Canada. 
A report just issued by a committee of the Council 
discusses the problem of teaching tuberculosis to 
. students and officers of the tuberculosis'service. 
Most of the tuberculous patients vho used to 
attend teaching hospitals now attend the tuber¬ 
culosis dispensaries or from there are sent to one 
of the special institutions provided by local 
authorities. It is possible at the moment for a 
medial student to present himself for his final 
examination without having seen a single case of 
_ pulmonary tuberculosis, although each vear some 
^ people die of this disease in England and 

- iVales alone. Apart from its importance as a 
d^ase, tuberculosis has some claims to be con- 

' ^ subject on which medical teaching should 

be based. The teaching of tuberculosis to students 
wo^d give them an insight into the relationship 
; between social and indi^trial conditions and the 
, mcidence of disease. It would also assist them 
to know how to examine the chest, for phvsical 
31 ray interpretations can be learnt 
, ^tter at a chest hospital than elsewhere. Auain 
the pmcipjes of ortbopiodics can be well tauahf at a 
hospital for surgical tuberculosis. To arranc^e 
thorough teaching of tuberculo^ 
need not mcrease the burden of the student whose 
c^culum IS already overcrowded. A knowledge 
• ^^^■^^rbMosis would help him to underst^d 

treatment as 
^ dpeases; there is no subject 
wtter suited for mstructing students in first 

syphifis, mental 

cS ^jieumatism may be admitted, tuber- 

^mo=t common causes of illness and death it is 
b^nimg more and more uncommon in the out- 
‘^®P^’*“oots and wards of teaching hospital 
bxcept such as have a tuberculosis dispensary. 


The report makes the following recommendations 
for training;— 

1. That with some notable exceptions the present 
methods of training students in tuberculosis are 
inadequate for lack of arrangements ensuring close 
cooperation between the public health service, and 
the medical schools and teaching hospitals, thus not 
utilising clinical material in the dmpensaries and 
sanatoria belonging to public authorities. The 
General Medical CouncU might urge upon these 
schools and hospitals the importance of cooperation. 

2. That the arrangements for teaching at certain 
medical schools, where medical officers of the tuber¬ 
culosis service are lecturers in tuberculosis and have 
charge of beds, are worthy of consideration at other 
medical schools where no arrangements at present 
exist to utilise the personnel and material a-railahle 
under the tuberculosis schemes of the local authorities. 

3. That, where Local Government grants are given 
to assist medical schools or teaching hospitals, it 
would be_ reasonable for the authorities to require, 
as a condition of the grant, proper cooperatiou 'with 
the work of tuberculosis schemes. 

These recommendations are worthy of careful 
consideration, and although it may be impossible 
or imwise to ^ve to all students a special training 
in tuberculosis it is undoubtedly a disease with 
which they should be familiar brfore qualification. 
The work of the tuberculosis officer is becoming 
more and more specialised, and only a man of 
high professional standing with experience in aU 
forms of tuberculosis can act adequatelv as con¬ 
sultant and adviser to the general practitioner. 
It is reasonable to require that every tuberculosis 
officer should have hospital beds at h^ disposal and 
that, where convenient, the medical staff of a 
sanatorium should be responsible for some clinical 
work outside the institution. The report is signed 
by twelve members of the Council and the convener, 
Dr. G. Lissaet Cox. Copies may he obtained 
from Dr. Ekx est Waed. hon. secretarv of the 
Council, 123, Torquay-road. Paignton, Devon. 


STREPTOCOCCAL INFECTION. 

The subject of this year's Milrov lectmes ha® 
bwn aptly chosen. Since the waV the volume 
of original work on streptococcal infection ha^ 
Wn immense though of verv various value 
With some of that work Prof. C. C. Oehll ha« 
been mtimately associated, and bis own contri- 
tations have been among the most enlicrhtenin<r 
These years have seen a return to manv idea= 
which were long forgotten: in the latter part 
of the nineteenth century, for instance, both 
the toxic properties of streptococci and the strepto¬ 
coccal letiology of scarlet fever were well accredited 
theories. There are now many established facts 
to go upon and the time was ripe for the compre¬ 
hensive summary and criticism which the lecturer 
concludes in our present issue. 

To many surgeons and physicians the present 
position is a disappointing one. It is ven- true 
that scarlet fever is now a relatively slight disease 
that the terribly virulent cases o'f cellulitic and 
^pticasmia are rarer. As Prof. Okeu. admitc 
this result is a by-product of medical bvgiene' 
A ui fact medicine can claim anv credit 'for it’ 
In much the same way small-pox appears to have 
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lost its virulence in an increasingly unvacoinated 
community. This diminished virulence of the 
streptococcus has lasted for 60 years j and that 
is a good omen for its perpetuity. But puerperal 
sepsis remains, almost unaltered in virulence or 
case-incidence, and the history of epidemic disease 
should make us chary of hasty optimism. Moreover, 
experience is teaching that serum therapy has 
narro-w limitations. Acute streptococcal infection 
is very often the result of an inconsiderable 
accident; it is an acutely painful disease, and its 
too often fatal outcome renders it the most dis¬ 
tressing of conditions to treat. The impotence 
of the physician, dealing Tvith a patient, often 
young, faced with the fatal outcome of a trivial 
wound, and relatives appalled by a sudden 
dangerous illness supervening on a state of perfect 
health often force him to premature incisions 
which are worse than useless, and make him anxious 
to use every suggested remedy. Antitoxic sera 
have been very fully exploited; they have their 
uses, and will probably alwa 5 'S be used ; but they 
are far indeed from proving of universal value. 
Under these conditions Prof. Okell’s lectures 
may be considered as an expert’s report in the 
breathing space that follows an unsuccessful 
attack in war. Here is all that experience has 
taught, and here success and failure are weighed. 
We have learned a great deal about the enemy; 
we are glad to loiow that, with or without our 
assistance, he is losing ground. We have evolved 
a few weapons, but they are not enough. Where 
are we to look in the future ? Perhaps, for the 
present, to the clinician rather than the - bacterio¬ 
logist. In a streptococcal infection which is 
to have a fortunate outcome, certain features are 
constant. A continuous fever becomes inter¬ 
mittent ; what is the cause of these remissions, 
and how can we prolong them, and thus relieve the 
heart ? A spreading cellulitis becomes localised ; 
a septicaemia changes to pus formation. How 
are we to encourage these obviously beneficial 
changes ? Laboratory work has, for the moment^ 
reached the end of its tether; the natmal course 
of disease must be studied, and its lessons must be 
applied. 

If the streptococcus, the pneumococcus, and 
the staphylococcus were removed from the list 
of human parasites, infection even to-day in 
civihsed countries would be negligible as a cause 
of death. They are universal in the bodies of 
men and animals as saprophytes j we carmot hope 
to eliminate them by hygienic measmes. There 
are no antidotes for their infections truly and 
comprehensively specific. Chemotherapy, to date, 
has helped very little ; and Ehrlich’s aspiration 
towards a great universal bactericidal drug seems 
as far off as ever. Such a situation cannot but 
stimulate research workers to a fresh outlook 
and new lines of attack. “ When I fixed un¬ 
wearied eyes on them,” said Leeuwenhoek, 
reporting the discovery of bacteria, “ I saw their 
bodies bending with languid motion, making little 
-progress.” It is something to be convinced, once 
again, from Prof. Okell’s lectures, that the eyes of 
the bacteriologist are still unwearied. 


CLINICAL RADIOLOGY. 

UuElNG May, June, and July a course of twelve 
clinical lectures is to be given at the Eadiim 
Institute in London, which is now' a constitol 
part of the National Centre and Post-graduate 
School of Radiotherapy, The lectures, which ait 
open free of charge to registered medical practi¬ 
tioners, will be accompanied by demonstration 
of cases illustrating treatment by radium of mauv 
regions of the bod}'' including skin, tongue, larjm, 
nasal sinuses, pharynx and oesophagus,' brea.«t, 
rectum, bladder and prostate, the use of radio¬ 
therapy in gynaecology, the treatment of sarcoma, 
and the application of deep X ray therapy. Hie 
lecturers are either on the staff of the Centre 
or members of the teaching staff of TarioiE 
London hospitals, and the course follows in manv 
particulars the precedent of the pioneer coune 
in radium treatment given at the Westniinstei 
Hospital in 1929, and embodied in a volume ol 
the hospital’s reports.^ That, course was offers 
in the spirit of Trousseau who, in opening th 
first session of a new academic year, was accus 
tomed to tell his hearers that he expected to lean 
as much from them as they from him; and tn 
cognate aim of the Post-graduate School is t 
stimulate interest in therapeutic radiolop i 
London, especially among young consultants » 
the resident sta^s of the teaching hospita^ 
Eor this reason the lectures have been 
three months at weekly intervals instead of tn 
concentrated as before in a com'se of a 
duration. The Radium Commission has 
conscious from the first that the progress of ra 
therapy is closely bound up "^bh the popm®^' 
tion of the principles of its application tlir g 
such charmels. Those who know most re< _ 
best how imperfect is om’ knowledge of the ac 
of radium upon the tissues. As Prof. 
points out in his paper in our present ipu® 
still more ignorant of the general 
effects of gamma rays than we are of their ‘ 

effects upon cell life, whether malignant or o 

•wise; it is, he thinks, an encouraging sign ^ 

physiologists are beginning to include 
an instrument for their o-wn use, for this 'wm 
not only phj'siological study but 'WiU ^ 
yield results having an important hea g 
radiotherapy. A course of lectures such as 
now planned, if it should succeed in jg, 

number of those who are in touch ■with the ^ 
technique of treating disease and have n 
forgotten the physiological principles ° 
earlier study, should produce just tim i 
to progress which radiotherapy needs, -vro • 
indicates directions in which study nug 
fruit. It is well known that large doses o g 
rays have a destructive action upon the ^ 
marrow; it is not so generally known ^ 
cells which disappear from the cirema 
not necessarily destroyed, they may be ^ 
than temporarily withdrawn. The i^P 
of the part played by the normal cells of 


* Westminster’Hospital Heports, vol.xxi. ^ Lewis. 
1929. Edited by E. Kock CarUng. London: H. 





TTrr. tillCEr,] 


THE rSDLiJK 3IEDICAE COTXXCHi BHi. 


[APBU. 23 , 1932 893 


•" the -vicinity of the maligHant growth is still 
"'sufficiently recognised; he-K-onld like all -who 
■f'-e in tonch -with the clinical effect of radiation 
4 bear in mind to -what an extent some of the vital 
-■-motions of Hvin^ tissues are put out of action 
few a quantity of jadiatioh -which has hut a trifling 
- ■''ition upon fiieir other processes. A case recorded 
*rz-y Afigs Wesifeed BrcEiirr on p. SS4 of our 


I present issue raises, -without answering, several 
I of these questions. 

* The course of lectures, which we commend to 
I the attention of all our readers, -will be given on 
I Wednesday afternoons at 4.30 P.M., beginning- 
j May 4th, at the Eadium Institute, Eiding House- 
I street, London, W.l. Particulars may be had from 
I the Secretary of the Institute. 


’AMNOTATIONS 




THE INDIAN MEDICAL COUNCIL BILL- 

: Tee proposal -to set up an All-India medical 
lonncil has been approved by the Secretary of State, 
tad a Bill has now been introduced into the Indian 
egislative - assembly. Several attempts have been 
nade to bring the varions interests into pgree- 
nent, but so far -without de&iite result. The chief 
obstacle no doubt has been the feeling of resentment 
it the action of the General Medical Conndl in 
withdra-wing recognition of Indian degrees. Xow 
that the political horizon is clearer, and there has 
been time to appreciate the motives of the G.M.C., 
agreement has been brought nearer. But there 
are still difficulties to he surmounted, and the BUI, 
if it becomes law, -wQl have to he a compromise. 
The draft is entitled “ A BUI to establish a Medical 
ConncU in India and to provide for the maintenance 
of a British Indian Medical Eegister.” It is proposed 
that the council shall conast of a president, to he 
nominated by the Governor-General in ConncU, 
or alternatively elected from amongst themselves; 
one nominated member from each governor’s province 
and three from the government of India ; and one 
elected member from each British Indian nniversitw 
and each provincial committee of the council. The 
total • number of members to begin with would 
he 28, and the conncU. would meet at least once 
in each year, much of the routine wosk being 
done through provincial committees. Such com- 
mittees, are to he constituted in all provinces in 
which a provincial medical conncU. exists, and -will 
include all members possessing recognised medical 
qualifications. The functions of the councU -willi 
include regulation of medical standards and inspection 
of examinations, the maintenance of a register, 
and recognition and -withdia-wal of recognition of 
medical qualifications. Decision as to erasure of 
names from the register for improper conduct -will 
be taken by provincial medical councils, or provincial 
committees of tbe central conncU, or the central conncU 
itself, under varying citcnmstances. It is recognised 
t^t the powers which the provincial councils have 
hitherto exercised -wiU be aSected, hut this is inevitable, 
and the provinces will have to be asked to submit 
in cert^ matters to the inrisdiction of the All-India 
ConncU. Much work -wUl still remain for them to do. 

mention is made in the draft of the licentiate 
class. There was a general consenstis of opinion 
at the conference of June, 1930, that the central 
council should at first, at any rate, deal only -with 
graduate qualifications; but nothing in the BUI 
cxclades non-graduates permanently. Organisations 
of Ucentiates have petitioned the Government of 
Inffia for inclusion and there are many arguments 
m its favour. Licentiates far outnumber graduates, 
they fill a very important place in the medical 
arrangements of the country, and their education 
^u statu-s are in need of regulation and standardisa¬ 
tion. It is significant that the licentiates themselves 


are continually . pressing for extension of their 
curricnlnm, and improvement of the medical schools 
in which they receive their training. Criticism has 
also been aroused by the fact that there is no provision 
in the BUi for the reservation of official appointments 
and other professional privileges to registered practi¬ 
tioners. It is satisfactory to note that the main 
principle of the BUI has met with general approval by 
the profession at large. 


THE CAUSES OF HOOKWORM AN/EMIA. 

Eaihee over a year ago under this heading "we 
summarised evidence for the conclusion that -waste 
of blood by hookworms was the essential cause of 
the anaemia they produce. Since then the matter 
has been carried for one species from the region 
of reasoned conclusion towards that of observed 
fact. By de-vising a clamp which, while not inter¬ 
fering -with blood-supply, forms a small tank ffiled 
•with normal saline, H. S. "Wells - has watched the- 
life -of hookworms in the opened intestines of dogs 
narcotised -with soluble barbital. The whole process 
can be seen when ArtcyTosioma caninum attaches 
i itself near the tip of a vUlns, though the worm is in 
fact restless nntti it, so to speak, shoulders its way 
i to a deeper and presumably more vascular hold. 
The blood-vessels of the selected -vUlns dilate 
remarkably, yet hitherto it does not seem to have 
been suggested that a vasodilator is one of the sub¬ 
stances secreted by the glands which open in or near 
the hookworm’s mouth- Tet that would now 
seem to he the case, and tbe presence of such a body 
very obviously subserves the needs of a parasite 
which, as is now established, feeds ravenously on 
blood. Thus the hookworm’s cesophagus acts as a 
sucker -with a contractile rhythm which may run to 
120 or even 250 pulsations a minute. "I^en, by 
its active movements, the worm has pushed its 
mouth against the surface of a -vUlus, This pumping 
mechanism is observed to flU the oral cavity and the 
cesophagus, first -with intestinal epithebum and 
lymph, and then -with blood. This blood the ceso¬ 
phagus passes on into the intestine, which in turn 
expels it in droplets per annm. By manoeuvring 
the tails of han^ng attached worms into the mouths 
of saline-filled pipettes, by counting a known fraction 
of the red corpuscles which were expeEed into this 
fluid in a given time, and by comparing these -with 
the nnmhers in the blood of the dog. Wells found that 
each female A. caninum wasted in this -way an average 
of 0-S-i c.cm. of blood daily. Xow it is -widely and 
emphatically maintained at the present time that 
a load of less than 25 hookworms is immaterial to 
man; yet on WelLs’s figures such a “tight ’’ load 
may imply a loss of half an ounce of blood daUy, 
if these figures for this dog’s hookworm can be applied 
to those of man. This he hesitates to do, in -view of 

' Tee Laecet. 1930, li., 1193. 

’ Joar-Parasitol., 1931, :ev1L, 167. 
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tlie general report tliat the stools of persons harbouring 
hookworms are not highly coloured, though he notes 
that there appears to he no means hy -which the amount 
of f leoal blood can be estimated, and that the conclusion 
that their colour shows that they do not contain blood 
is assumption. Some light was however thi'oivn 
on this point by G. Duncan IVTiyte,'’ who reported 
16 years ago from Swatow, China, that when there 
was rigorous abstention from meat for 72 horn’s 
(and meat must include cockles in this locality), 
evidence of blood could be obtained in fieces when 
fewer than 20 worms were afterwards recovered. 
The test used was an alkaline solution of phenol- 
phthalein -with hydrogen peroxide, and it was claimed 
that it would detect one part of blood in 800,000. 
Seeing that Looss reared A. diiodenale to full gro-wth 
in pups, it should be possible to'resolve the doubts 
expressed by Wells as to whether these figures can he 
applied to the hookworms of man. Seeing the close 
resemblance in size and structure between A. caninuni 
and A. duodenale it will be surprising if they cannot; 
but in the meantime few medical men -will be dis¬ 
posed to question the ’wisdom of refusing to accept 
as immaterial to the host these “ light ” hoolcworm 
infections, particularly as the validity of the tests 
which have been held to exonerate them is not 
imiversally accepted. 

Moreover in instances where the passage of blood 
through the gut of hookworms has been slow, by 
the time it reaches the anal end the h®mogloMn 
has been reduced, so that whatever constituent of 
blood is of most value to it as food the host’s haimo- 
globin serves to supply the hookworm with oxygen. 
Further, a hookworm deprived of blood by detaching 
it from the mucosa becomes very sluggish, and in the 
one instance investigated ceased to oviposit. Yet 
if when replaced it is still -vigorous enough to start 
feeding it rapidly regains its normal activities. It 
is not rmlikely, then, that imsatisfactory nutrition 
of the worms, due to that poor quality of the host’s 
blood which is the -usual accompaniment of a hea-vy 
infection, may be a factor in bringing about that 
lessening of individual fertility which, as Clayton 
Lane showed,^ accompanied increase in the hookworm 
load in those cases where reports were full enough for 
this matter to be tested. These ingenious experi¬ 
ments have attacked the hookworm problem from a 
new and promising angle. 


ELECTROCARDIOGRAPHIC DIAGNOSIS OF 
MYOCARDIAL INFARCTION. 

There are certain changes in the electrocardio¬ 
gram that are almost pathognomonic of myocardial 
infarction—namely, well-marked deviation and 
rounding of the R-T segment, associated ■with low 
voltage ventricular complexes, and as a later develop¬ 
ment the disappearance of the R-T changes and 
appearance of a V-shaped T wave, either upright 
or inverted, and often of considerable ampUtude. 
But the time of appearance and disappearance of 
these changes is variable, and it is possible for a 
normal curve to be obtained fi’om a patient -with 
myocardial infarction at two stages of the process : 
first in the earliest stage, and secondly some time 
after its occurrence. C. "W. Holland and S. A. 
Levine ® have studied the time relations of the 
electrocardiographic changes in 328 cases of coronary 
occlusion. Only 36 of these gave tracings at any 
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time which could be regarded as normal in ji 
respects. Eight were normal in the firet lew djr. 
after the attack, and the authors record theperektetf 
of a normal curve up to a maxim-um period oi tc 
days. A second group of 19 cases consisted of IIhh 
from which characteristic curves folio-wed by noriul 
ones were obtained ; a return to normal in oneofttea 
■within four days illustrates how fleeting the climjt> 
may be. Finally there were nine who gave t) 
abnormal curves whatever, although multiple tiaeinp 
were not always taken. Prom these and otki 
observations we may conclude that the eleclro 
cardiogram is undoubtedly of flrst importance u 
the diagnosis of myocardial infarction, but like ewrr 
other means of investigation cannot he relied ca 
exclusively. If a tracing taken from a patient m 
the early stages of an attack which presents tb 
clinical features of myocardial infarction proves tn 
be normal this is not nearly as strong evidence 
against the diagnosis as two or more normal curve) 
taken at intervals of two or three days. On tie 
other hand the finding of a normal curve a montlio! j 
more after an attack cannot be taken as evidence . 
that this was not due to coronary occlusion. 


TUBERCULOUS MENINGITIS CURED BY DEEP 
X RAY THERAPY. 

Feoji time to time cases of tuberculous inenin^t" 
■with recovery have been reported, hut the tots 
number is small and no satisfactory conclusi® 
about the treatment of this terrible afiection to 
hitherto been possible. Prof. Z. von ^kay, 
Dehreczen in Hungary, no-n' modestly reports 6ucc« 
in five proved cases treated -with deep S “f^ 

May and August, 1931. It must be the first 
that any one person has seen this number w recov = 
and the results demand close scrutiny. The ag 
the five patients were 12, 6, 4§, 3, and 3 I®® . 
the diagnoses were confirmed either by the ^ 
tubercle bacilli in the cerehro-spinal fluid pj pj 
positive result of inoculating of ^ i wj 
guinea-pig. In one case, where ^lacilh haduo 
found in the fluid, recovery was so rapid alter 
therapy that the diagnosis of meningism .jJ 
but five weeks later the post-mortem 
of an inoculated guinea-pig showed that the 
spinal fluid had been tuberculous. 
employed is described as follo-ws: 16" ® dI 

4 milliamperes -with 0-25 of zinc and up to 
aluminium filter, 150-200 R. units -with a 
of 34 cm. Tfiis was applied to the base ot 
forehead, and temporal .regions, the exact 
iiTadiated varying slightly. Three to ^ ^avs 
tions were made in each case, -with one to 
between the first two, and three to four days 
subsequent applications. Recovery, where 
place, seems always to have been as 

worthy featiu’e being the rapid gain in of 

the meningitic symptoms disappeared. ' 
hair appeared to ho the only deleterious res 
irradiation and it is possible that the alopecia p 
may he permanent, although in one case < ^ 
beginning to grow again over the bald arm 
days after the child left hospital. A nioi 
possibility is tbe subsequent development o 
cephalus or mental deficiency, and it is to 
say whether Bokay’s patients -will escap 
sequel®. Moreover, during the 
these five cases were treated successfully t_ 
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■elve g^milnr cases in tiie hospital in -(vlncli X laTS 
fled completely. Discussing tlie question of Tvliat 
ctors make for success Bokay empka^ises tke fact 
from a pathological point of vieu-. Tuberculosis 
^ av he present either as a diffuse esudatiTC process 
fecting all the meninges or as a local collection of 
-.bercnlous material in some portion of the jnenin^. 
he latter condition is closely allied to the leaking 
rthereuloma ’’ seen in older children and adults tvho 
.'ive surrired the presence of tubercle haciUi in the 
'•rehro-spinal fluid; and many of the reported 
cures ” of tuberculous menin^tis have been thought 
come into this class. It is impossible to decide 
.‘le exact pathological lesion in Bokay's cases, hut 
Se clinical details given in his paper leave little 
“oubt that they vere genuine exam ples of tuher- 
"olous meningiti.5. This, of course, is often part 
■f a generalised miliary process throughout the body 
" nd, ^here this is so, cure vrithin the skull cannot be 

* xpected to save the child. Nevertheless, tvhatever 

• he pathological condition, the cause of death is an 
- ncrea^g intracranial pressure and Bokay s point 
--S that if this can be arrested a step forivard has 
')een made. The dosage of X rays employed is 
•' rery big, hut in such a condition as tuberculous 

neninsitis he holds that the non nocere principle 
•an be justifiably abandoned and that intensive 
yxradiation of the brain should he carried out trithout 
1 ielay. There are many hundreds of fatal cases of 
mberculous menin^tis in this country every year, and 
':here should be no difficulty in putting the netv 
treatment to an earlv test. 


' NON-OPERATIVE TREATMENT OF SQUINT. 

Potrs years ago^ a nett department ttas installed 
at the Koval 'Westminster Ophthalmic Hospital to 
I deal trith cases of incipient squint, and Mr. 3Iontagae 
^ L. Hine, in a recent paper,* gives a useful summary 
_ of the routine treatment as practised there. This 

■ treatment is directed to the ordinary cases of con- 
comitant mtemal squint, not to the paralytic cases 

■ vrhich are comparatively uncommon. The criterion 

- for concomitancy is that the angle of deviation 

• remains the same in trhatever direction the eyes are 

■ looking. Its presence commonly depends on 

■ defective fusion-sense or, as Ux. Hine expresses it 
a defect in the degree of development of the inherent 

; desire to use the eyes together, tvhich is a normal 

- mstinct in manktud. Acting along vrith this there 
is often some upset of the normal relationship hettreen 

■ accommodation and convergence or a measurable 
inequality hetveen the refraction of the two eyes, 
These are the factors which can he remedied hy 
spectacles. There may also he some lack of balance 
in the pull of the external muscles of the eyeball, 
not amounting to paralysis. Appropriate treatment 
depends on the age of the child. "Cnder 18 months 
of age a sqnint, if only occasional, may he neglected ; 
if constant, the fundus should he examined to exclude 

• obvious causes of defective sight such as congenital 
colohoma or old scats of birth haemorrhages. If it 
is concluded that the squinting eye onght to possess 

■ nseful vision, an effort should he made to occlude the 
; good eye for a time so as to avoid the amblyopia result- 
' mg from suppression of the image in the squinting eye. 

Over the age of IS months it will he found possible 
in most cases for children to wear glasses when found 
desirable after retinoseopy under atropine. At this 
' age small errors of astigmatism may he disregarded. 


'When a squint is persistent and does not alternate, 
any further loss of vision may he prevented hy con¬ 
tinuing to occlude the fixing eye. In some cases 
atropine in the good eye may he sufficient to cause 
the originally squinting eye to fix. 

For school-children %vho are being treated in the 
ordinary way hy glasses and occlusion or atropinisa- 
tion of* the 'fixing eye, should this treatment prove 
insufficient the questions arise : for how long should 
the occlnsion he contiuned 1 In cases where the 
squinting eye is nearly blind, if there is no improve¬ 
ment after* a month either the occlusion has jbeen 
inefficient or else the attempt to improve the vision 
of the squinting eye is hopeless; in other cases 
improvement may come after considerably more than 
a month. Should an operation he undertaken J 
If there is no apprortmation to binocular vision it is 
immaterial when an' operation for advancement is 
performed, and in most cases it is better to wait till 
the chUd is old enough to have it performed under 
local and not general ansesthesia. Is it worth while 
to try stereoscopic training ? If there is rudimentary 
binocular vision this may he considered, hut it must 
he understood that it is somewhat tedious and cannot 
he easily carried out at home. At some hospitals 
special clinics have been established where specially 
constructed stereoscopes and “ cheiroscopes ” are 
adapted to the needs of parricnlar children and used 
to train the power of hinocnlar vision. The cheiro- 
scope is an invention of Dr. E. E. Maddox, hy means 
of which the child's interest is kept up by having 
to use his hand as well as his eyes. This sort of 
treatment has never been so systematically attempted 
as it is at the present day, hut it is still in the experi¬ 
mental stage, and in most cases calls for a large 
number of visits to the clinic. Selected cases only 
are suitable, and the length of treatment necessary 
may he judged hy the fact that whereas the number 
of patients treated in 12 months at the 'Westminster 
Hospital was 81, the total number of attendances 
was 3366. In some cases the treatment can best 
he carried out iu conjunction with operation. 
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HEALTH AND SOCIAL EVOLUTION. 

Fnoii the Halley Stewart lectures for 19301 hy 
Sir George Xewman we obtain a valuable survev of 
the development of our hygienic system. From 
1738 to 1790 John Wesley went up and down this 
country with tireless industry and devotion. Xeither 
before nor since has there been a man who taunht 
so many people for so long. And in whatever 
theological mould he happened to cast his words, he 
taught them three things: that each indi-ridnal 
must have a sense of personal social responsibilitv; 
that they must bear one another’s burdens; and that 
no doctrine or belief is worth talkins about which 
does not influence character and prescribe conduct. 
On a sinu l a r ground-work public health has evolved 
in this country. Such we take to he the text of the 
admirable sermons preached hv a livelv practical 
idealist as Halley Stewart lectur4 and the'y dUcharge 
excellently well the object of the trust which is 
^ research towards the Christian ideal in all social 
iir George Xewman ^ves a fine summary 


life.' 


of the results which our hygienic system has achieved 
by that curious combination of exceptional individual 
effort and the growth of a sense of coUective humanism 
which most great movements show. And he ends with 
the wise words of Lend Morley : ‘"Progress depends 
on the room left hy the State for the enteiprise, 
energy, and initiative of the individuaL"’ 
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tlie general report that the stools of persons harbouring 
hoolovorms are not highly coloxued, though he notes 
that there appears to he no means hy ivhich the amount 
of f fecal blood can be estimated, and that the conclusion 
that their colour shows that they do not contain blood 
is assumption. Some light was however tlmoivn 
on this point by G. Duncan I^Tiyte,^ who reported 
IG 3 fears ago from Swatow, China, that when there 
was rigorous abstention from meat for 72 hours 
(and meat must include cockles in this locality), 
evidence of blood could be obtained in fteces when 
fewer than 20 worms were afterwards recovered. 
The test used was an alkaline solution of phenol, 
phthalein with hydrogen peroxide, and it was claimed 
that it would detect one part of blood in 800,000. 
Seeing that Looss reared A. diiodeitale to full growth 
in pups, it should be possible to'resolve the doubts 
expressed by Wells as to whether these figures can be 
applied to the hookworms of man. Seeing the close 
resemblance in size and structure between A. canimini 
and A. duodenale it will be surprising if they cannot > 
but in the meantime few medical men will be dis. 
posed, to question the vdsdoiu oi retuamg to accept 
as immaterial to the host these “ light ” hookworm 
infections, particularly as the validity of the tests 
which have been held to exonerate them is not 
universally accepted. 

Moreover in instances where the passage of blood 
through the gut of hookworms has been slow, by 
the time it reaches the anal end the hairaoglobin 
has been reduced, so that whatever constituent of 
blood is of most value to it as food the host’s hremo. 
globin serves to supply the hookworm with oxygen. 
Further, a hookworm deprived of blood by detaching 
it from the mucosa becomes very sluggish, and in the 
one instance investigated ceased to oviposit. Yet 
if when replaced it is still vigorous enough to start 
feeding it rapidly regains its normal activities. It 
is not rmlikoly, then, that unsatisfactory nutiition 
of the worms, due to that poor quality of the host’s 
blood which is the usual accompaniment of a heavy 
infection, may be a factor in bringing about that 
lessening of individual fertilit 3 ' which, as Clayton 
Lane showed,^ accompanied increase in the hookworm 
load in those cases where reports were full enough for 
this matter to be tested. These ingenious experi. 
ments have attacked the hookworm problem from a 
new and promising angle. 


ELECTROCARDIOGRAPHIC DIAGNOSIS OF 
MYOCARDIAL INFARCTION. 

There are certain changes in the electrocardio. 
gram that are almost pathognomonic of myocardial 
infarction—^namely, well-marked deviation and 
roimding of the E-T segment, associated wnth low 
voltage ventricular complexes, and as a later develop, 
ment the disappearance of "the K-T changes and, 
appearance of a V-shaped T wave, either upright 
•or inverted, and often of considerable amplitude. 
But the time of appearance and disappearance of 
these changes is variable, and it is possible for a 
normal curve to be obtained from a patient with 
myocardial infarction .at two stages of the process j 
first in the earliest stage, and secondly some time 
after its occurrence. C. W. Holland and S. A, 
Levine ^ have studied the time relations of the 
electrocardiographic changes in 328 cases of coronary 
occlusion. Only 35 of these gave tracings at an 5 - 


• Ann. Trop. Med. Porasitol., 1916, x., 79. 

* Tub Lancet, 1930, i.. 978. 

• New Ensr. Jour, of Med., Mareli 17tli, p. 5-15. 


time w'hich could be regarded as normal in jJ 
respects. Eight were normal in the first few te 
after the attack, and the authors record thopersislMA 
of a normal curve up to a maximum period of tc 
da 3 's. A second group of 19 oases consisted of tfci- 
from which characteristic curves followed by noma! 
ones were obtained ; a return to normal in one of ttfi 
within fom’ days illustrates how fleeting the dun,’?- 
may be. Finally there were nhie who gave m 
abnormal curves -whatever, .although multiple tociie 
were not al-ways taken. Prom these and otk 
observations we may conclude that the elecfio 
cardiogram is undoubtedly of first importance in 
the diagnosis of myocardial infarction, but like crerr 
other means of investigation cannot ho relied on 
exclusively. If a tracing taken from a patient in 
the early stages of an attack which presents tl' 
clinical features of myocardial infarction proves to 
be normal this is not nearly as strong evideate 
against the diagnosis as two or more normal curm 
taken at intervals of two or three days. On tie 
other hand the finding of a normal curve a montic | 
more after an attack cannot ha taken as evidfii« . 
that this was not due to coronary occlusion. 


TUBERCULOUS MENINGITIS CURED BY DEEP 
X RAY THERAPY. 

Froji time to time cases of tuberculous meningiti! 
•with recovery have been reported, hut the tots 
number is small and no satisfactory conclusion' 
about the treatment of this terrible afieotion tow 
hitherto been possible. Prof. Z. von Bokay, 
Debreczen in Hungary, now modestly 
iu five proved cases treated with deep X ray® 

May and August, 1931. It must be the first 
that any one yiorson has seen this number w recove « 
and the results demand close scrutiny. The .age 
the five patients were 12, 6, 4J, 3, and 3 
the diagnoses were confirmed either hy the ^ 
tubercle haoiUi in the cerehro-spmal fluid or py 
positive result of inoculating of the flmu 
guinea-pig. In one case, where f/'*'™Jio. 

fomid in the fluid, recovery was so rapid after 
ther.apy that the diagnosis of meningism was ’ 
hut five weeks later the post-mortem 
of an inoculated guinea-pig showed that the ® 
spinal fluid had been tuberculous. 
employed is described as follo-ws : 16" ™ 

4 n^liamperes -with 0-25 of zinc and up to “ , ' pj 
aluminium filter, 160-200 K. units with a 1°®® , 
of 34 cm. This was apphod to the base of . 
forehead, and temporal regions, the exact 
irradiated viirying slightly. Three to 
tions were made iu each case, ivith one to , 
between the first two, and three to four days 
subsequent applications. Eecovery, where 
place, seems always to have been Ljit as 

worthy feature being the rapid gain in v, of 
the meningitic symptoms disappearecl. ' 
hair appeared to he the only deleterious .jyccd 
irradiation and it is possible th.at the .alopecia p 
may he permanent, although in j feiv 

beginning to grow' again over the bald ar ‘ 'oie 
days after the child left hospital. A 
possibility is the subsequent development jo 

cephalus or mental deficiency, and it is t ,j 
^ will escape i“ 

months iu 


cephalus or mental deficiency, ana w 
say whether Bokay’s patients -will ■wbick 

sequel®. Moreover, during the pjg wcF 

these five eases were treated successfully t_ 
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elve similar cases in the hospital in tvHch 3! rays 
lied completelr. Disenssing the question of Tvliat 
ctors make for success Bokay emphasises the fact 
1 oat from a pathological point of -detr, tuberculosis 
j' - ay he present either as a diffuse exudative process 
^ ~ fecting all the meninges or as a local collection of 
r-~ -herctdous material iu some portion of the menin^s. 
be latter condition is closely allied to the ‘’leaking 
f- liberculoma ” seen in older children and adults -uho 
„ ive survived the presence of tubercle bacilh in the 
- -, ‘rebro-spinal fluid; and many of the reported 
T cures " of tuhereulous meningitis have heen thor^ht 
.-~.J come into this class. It is impossible to decide 
_ J le exact pathological lesion in Bokay s cases, but 
7“;ie clinical details given in his paper leave little 
louht that they rrere genuine examples of tuher- 

-olous menin^fe. This, of course, is often part 

^ '"f a generalised miliary process throughout the body 
—'nd, rvhere this is so, cure vrithin the skull cannot he 
’’xpected to save the child. Xevertheless, ■whatever 
"■"he pathological condition, the canse of death is an 
ucreaang intracranial pressure and Bokay s point 
.‘i-’t-'s that if this can he arrested a step forward has 
x'--)een made. The dosage of X rays employed is 
't-' rery hig, hut in such a condition as tuberculous 
neningitis he holds that the non nocere principle 
.‘an be jnstifiably abandoned and that intensive 
.‘irradiation of the brain should be carried out without 
“ ielay. There are many hundreds of fatal cases of 
’ mherculons meningitis in this country every year, and 
■ -There should he no difficulty in putting the new 
treatment to an earlv test. 


NON.OPERATIVE TREATMENT OF SQUINT. 

Tt-' Fora years ago* a new department was installed 
at the Boyal IVestminster Ophthalmic Hospital to 
deal with cases of incipient squint, and Mr. Montague 
L. Hine, in a recent paper,* gives a useful summary 
of the routine treatment as practised there. This 
i- ■* treatment is directed to the ordinary cases of con 
.i-', comitant internal squint, not to the paralytic cases 
.rP' which are comparatively uncommon. The criterion 
for coacomitancy is that the angle of deviation 
remains the same iu whatever direction the eyes are 
f,-* looking. Its presence commonly depends on a 
; defective fusion-sense or, as Mr. Hine expresses it, 
-r' a defect in the degree of development of the inherent 
. T ^ desire to use the eyes together, which is a normal 
.,-v ^tinct in mankind. Acting along with this there 
^ is often some upset of the normal relationship between 
accommodation and convergence or a measurable 
inequality between the refraction of the two eyes. 
These are the factors which can he remedied by 
^ectacles. There may also be some lack of balance 
in the pull of the external mnsdes of the eyeball, 
not amounting to paralysis. Appropriate treatment 
depends on tbe age of the child. Under IS months 
of age a sqnint, if only occasional, may he neglected; 
if constant, the fundns should he examined to exclude 
obvious causes of defective sight such as congenital 
colohoma or old scars of birth hjemorrhages. If it 
is concluded that the squinting eye ought to possess 
useful vision, an effort should Im made to occlude the 
good eye for a time so as to avoid the amblyopia resnlt- 
ing from suppression of the image in the squinting eye. 
Over the age of 18 months it wfll he found possible 
m most cases for cbildren to wear glasses when found 
desirable after retinoscopy under atropine. At this 
age small errors of astigmatism may he disregarded, 
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When a squint is persistent and does not alternate, 
any further loss of vfeion may he prevented by con- 
xiuning to occlude the fixing eye. In some cases 
atropine in the good eye may he sufficient to canse 
the originally squinting eye to fix. 

For school-chilcLren who are being treated in the 
ordinary way by glasses and occlusion or atropmisa- 
tion of'the fixing eye, shojuld this treatment prove 
insufficient the questions arise : for how long should 
the occlusion he continned ? In cases where the 
squinting eye is nearly blind, if there is no improve¬ 
ment after a month either the occlusion has >een 
inefficient or else the attempt to improve the vision 
of the squinting eye is hopeless ; in other cases 
improvement may come after considerably more than 
a month. Shotdd an operation be undertaken i 
If there is no approximation to binocular vision it is 
immaterial when an' operation for advancement is 
performed, and in most cases it is better to wiut till 
the child is old enough to have it performed under 
local and not general ansesthesia. Is it worth while 
to try stereoscopic training ? If there is mdimentary 
binocular vision this may he considered, hut it must 
he understood that it is somewhat tedious and cannot 
he easily carried out at home. At some hospitals 
special clinics have heen established where specially 
constructed stereoscopes and “ cheiroscopes ” are 
adapted to the needs of particular children and used 
to train the power of binocular visiou. The cheiro- 
scope is an invention of Dr. E. E. Maddox, by means 
of which the child’s interest is kept up by having 
to use his hand as well as Ms eyes. This sort of 
treatment has never heen so systematically attempted 
as it is at the present day, hut it is still in the espeii- 
mental stage, and in most cases callg for a large 
number of visits to the clinic. Selected cases only 
are suitable, and the length of treatment necessary 
may be judged by the fact that whereas the number 
of patients treated in 12 months at the Westminster 
Hospital was 81, the total number of attendances 
was 3366. In some cases the treatment can best 
he carried out in conjunction with operation. 

HEALTH AND SOCIAL EVOLUTION. 

Feom the Halley Stewart lectures for 1930 * by 
Sir George Xewman we obtain a valuable survey of 
the development of our hygienic system. From 
1738 to 1790 John Wesley went up and down this 
country with tireless industry and devotion. A'either 
before nor since has there heen a man who taught 
so many people for so long. And in whatever 
theological mould he happened to cast his words, he 
taught them three things: that each individual 
must have a sense of personal social respousibilitv; 
that they must hear one another’s burdens; and that 
no doctrine or belief is worth talking about wMch 
does not mfluence character and prescribe conduct. 
On a similar ground-work public health has evolved 
in this country. Such we take to he the text of the 
admimhle sermons preached by a lively practical 
idealist as Halley Stewart lectures and they discharge 
excellently well the object of the trust wMch is 
. towards the Christian ideal in all social 

life. ’ Sir George Xewman gives a fine summary 
of the results which our hygienic system has achieved 
by that curious comhination of exceptional individual 
effort and the growth of a sense of collective humanism 
wMch most great movements show. And he ends with 
the wise words of Lord Morley: “Progress depends 
on the room left by the St.ate for the enterprise, 
energy, and initi ative of the individnaL’’ 

* London: Georg’e AJlen and XTcwin, Ltd. Pp. 200. 4s $d 
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the general report that the stools of persons harbouring 
hoolmorms are not highly coloiued, though he notes 
that there appears to he no means by ivliioh the amount 
of f recal blood can be estimated, and that the conclusion 
that their colour shows that they do not contain blood 
is assumption. Some light was however throivn 
on this point by Gr. Duncan l^Tiyte,’* who reported 
16 years ago from Swatow, China, that when there 
was rigorous abstention from meat for 72 hours 
(and meat must include cockles in this locality), 
evidence of blood could be obtained in fieces when 
fewer than 20 worms were afterwards recovered. 
The test used was an alkaline solution of phenol- 
phthalein with hydrogen peroxide, and it was claimed 
that it would detect one part of blood in 800,000. 
Seeing that Looss reared A. duodeiiale to full growth 
in pups, it should be possible to'resolve the doubts 
expressed by Wells as to whether these figures can be 
applied to the hookworms of man. Seeing the close 
resemblance in size and structure between A. canimim 
and A. duodenale it will be surprising if they cannot ; 
but in the meantime few medical men will be dis- 
posed to question the irisdom ef refusing to accept 
as immaterial to the host these “ light ” hookworm 
infections, particularly as the validity of the tests 
which have been held to exonerate them is not 
universally accepted. 

Moreover in instances where the passage of blood 
through the gut of hookworms has been slow, by 
the time it reaches the anal end the hannoglobin 
has been reduced, so that whatever constituent of 
blood is of most value to it as food the host’s haimo- 
globin serves to supply the hookworm with oxygen. 
Fm-ther, a hookworm deprived of blood by detaching 
it from the mucosa becomes very sluggish, and in the 
one instance investigated ceased to oviposit. Yet 
if when replaced it is still vigorous enough to start 
feeding it rapidly regains its normal activities. It 
is not imlikely, then, that unsatisfactory nutrition 
of the worms, due to that poor quality of the host’s 
blood which is the usual accompaniment of a heavy 
infection, may be a factor in bringing about that 
lessening of individual fertility which, as Clayton 
Lane showed,^ accompanied increase in the hookworm 
load in those oases where reports were full enough for 
this matter to bo tested. These ingenious experi¬ 
ments have attacked the hookworm problem from a 
new and promising angle. 


ELECTROCARDIOGRAPHIC DIAGNOSIS OF 
MYOCARDIAL INFARCTION. 

Thebe are certain changes in the electrocardio¬ 
gram that are almost pathognomonic of myocardial 
infarction—^nardely, well-marked deviation and 
rounding of the E-T segment, associated with low 
voltage ventricular complexes, and as a later develop¬ 
ment the disappearance of -the R-T changes and 
appearance of a V-shaped T wave, either upright 
or inverted, and often of considerable amplitude. 
But the time of appearance and disappearance of 
these changes is variable, and it is possible for a 
normal ciuve to be obtained from a patient with 
myocardial infarction at two stages of the process : 
first in the earliest stage, and secondly some time 
after its occurrence. C. W. Holland and S. A, 
Levine ® have studied the time relations of the 
electrocardiographic changes in 328 cases of coronary 
occlusion. Only 35 of these gave tracings at any 


’ Ann. Trop. Jled. Parnsitol., 1916, x., 79. 

* The L-Vnobt, 1930, i.. 978. 

* Nev Ensr. Jour. o£ Jled., March 17th, p. 515. 


time which could be regarded ‘as normal in j 3 
respects. Eight were normal in the first lew fc 
after the attack, and the authors record thopeisisifr- 
of a normal curve up to a maximum period oi te; 
days. A second group of 19 cases consisted of tln- 
from which characteristic curves followed by iionnil 
ones were obtained ; a return to normal in one of (liea 
within fom’ days illustrates how fleeting tbo clujgt- 
may he. Finally there were nine wbo gave w 
abnormal curves whatever, although multiple tiaciir- 
were not always taken. From these and otk 
observations we may conclude that the elecfro 
cardiogram is undoubtedly of first importance ii 
the diagnosis of myocardial infarction, but like ereir 
other means of investigation cannot he relied ca 
exclusively. If a tracing taken from a patient ii 
the early stages of an attack which presents fc 
clinical features of myocardial infarction proves to 
be normal this is not nearly as strong evideafc 
against the diagnosis as two or more normal ciirrci 
taken at intervals of two or three days. On Ite 
other hand the finding of a normal curve a month m j 
more after an attack cannot he taken ns evidcM 
that this was not due to coronary occlusion. 


TUBERCULOUS MENINGITIS CURED BY DEEP 
X RAY THERAPY. 

FROar time to time cases of tuberculous meningiL' 
with recovery have been reported, hut the totsi 
number is small and no satisfactory conclusioa' 
about the treatment of this terrible aSeetion wc 
hitherto been possible. Prof. Z. von Bokayi p 
D ebreczen in Himgary, now modestly ^J***^^' 
in five proved cases treated with deep X ray® 

May and August, 1931. It must be the first tme 
that any one person has seen this number J 

and the results demand close scrutiny. The age 
the five patients were 12, 6, 41, 3, and 3 yeaw 
the diagnoses were confirmed either by the fi®^=.ij 
tubercle bacilli in the cerehro-spinal fluid ®J yJ 
positive result of inoculating of the flmo. m 
guinea-pig. In one case, where 
found in the fluid, recovery was so rapid alter 
therapy that the diagnosis of meningism was ’ 
but five weeks later the post-mortem 
of an inoculated guinea-pig showed that the 
spinal fluid had been tuberculous. 
employed is described as follows : 1®" ™ 

4 mUliamperes with 0-25 of zinc and up to , ’ 
aluminium filter, 150-200 K. units with a i®®® , (t, 

of 34 cm. This was applied to the base or ,, 
forehead, and temporal regions, the exact 
irradiated varying slightly. Three to four * 
tions were made in each case, with one to 
between the first two, and three to four days 
subsequent applications. Kecovery, where 
place, seems always to have been ap^tTpr®!®! ^ ji 5 
worthy feature being the rapid gain m of 

the meningitic symptoms disappeared. - 
hair appeared to he the only deleterious .wd 
irradiation and it is possible that the alopecia p 
may be permanent, although in one case • ^ 
beginning to grow again over the bald ar ‘ 
days after the child left hospital. A 
possibility is the subsequent developraenr 
cephalus or mental deficiency, and it is to 
say whether Bokay’s patients will esc i 
sequelce. Moreover, during the p-g -^cit 

these five cases were treated successfully _—- 


■ Jahrb. f. Kinderh., 1932, oixxv., 69. 
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-siculitis on rectal examination; for even rvitli 
D5S visual and tactile examination tliwe is a striking 
fficulty in recognising a pathological specimen, 
ae variations in the thickness of a vesicle appear 
depend on functional and neurogenous factors 
ther than infiltrative lesions. The most reliable 
‘oss criteria of the prohahle presence of chrome 
TTiin nl vesiculitis are found in the prostatic urethra, 
f 66 specimens shomng microscopical evidence of 
•ostatitis, in 49 there rvas evidence of a greater or 
ss degree of inflammation of the ejaculatory ducts, 
iree shorving no seminal vesicuhtis, 30 shorring 
ight indefinite chronic catarrhal seminal vesiculitis, 
ad 16 shoning marked chronic, suhacute, and 
cute seminal vesiculitis. 2so considerahle iuflam- 
lation of the vesicles rras seen in the absence of 
orresponding inflammation of the ejaculatory duct. 
Tie studies shour that the ejaculatory ducts are 
-Inays involved in posterior urethral inflammation, 
ant this seldom results in chronic infiltrative change 
>{ the terminal portion of the duct and there is a 
iiniinishing tendency toward such involvement as 
he vesicles are approached. 


THE PRIME MINISTER’S EYESIGHT. 

It is announced, through a bulletin signed hy 
Sir Thomas Border and 3dr. Duke Elder, that the 
condition of the Prime Minister’s right eye. which 
had improved after the rest which followed the 
operation upon the left eye, is not satisfactory. 
Tie normal advice wordd he that the patient should 
have a further complete respite from work, hut 
Mr. Eamsay Macdonald’s presence at Geneva 
has been sanctioned with the underetanding 
that he is subjected to as little strain as possible 
and that three consecutive hours of every day 
should he given up to complete relaxation. The 
Prime Minister wUl he accompanied to Geneva 
by Sir Thomas Border and Sir. Duke Elder, which 
is a wise procedure in the circumstances. A national 
call can justify the departure from what is the 
obviously prudent hehaviom of a patient in the 
Premier’s situation, hut to have expert supervision 
during the period of trial is more than wise—it is a 
called-for precaution. _ 

MEDICAL BATHS FOR THE PEOPLE. 

Tms country has led the way in the public provision 
of cleansing baths. At a meeting of the Society of 
Medical Officers of Bealth held last week. Dr. E. 
Portescue Fox showed how these mmiicipal baths, 
especially in the cities, might be utilised for medical 
purposes. Many of them are, as he s.aid, installed 
in very fine and commodious huUdings and have an 
ample supply of hot and cold water; and while this 
may lack the imique value of natural medicinal water 
it should he possible to provide the more useful of the 
multifarious combinations of heat and movement 
that constitute the armamentarium of hydrotherapy. 
Such things, that is, as manipulation pools and baths ; 
fango, in half baths .and packs ; vapour, with frictions 
.and switchings ; salt baths, and re-education. Many 
ioc.al authorities have compiled schemes for the 
provision of all or some of these measures, hut in only 
quite a few progressive towns liave establishments 
''f founded. Medical h.aths are, of course, 

m little use except under skilled supervision, and—as 
tJr. C. E. Bruce stated at the same meeting—are only 
one link in a chain which includes accurate diamrosis 
remov.al of focal infection, and other phvsicartreat- 
ment. A municipality willing to provide efficient 
medical supervirion might. Dr. Fox thinks, induce a 


young graduate interested in such work to' specialise ' 
in it, allowing him perhaps a ye.ar’s special training. 
As medical officer of a h.ath clinic he would not only 
supervise hydrotherapy hut undertake scientific 
investigation into swimming and recreational bathing; 
Dr. Etlfiek iliUard, the President, remarked that 
local authorities had an excellent opportunity to 
provide rheumatism centres or hatliing establish¬ 
ments in their recently acquired general hospitals. 


INFANTILE CONVULSIONS. 

Axthoogh it is recognised that convulsions are 
much commoner in infancy than at any other time 
of life, the reason for this is far from clear. It has 
been suggested that the unstable and immature 
nervous system of infants reacts in this extreme way 
to slight peripheral irritation, but this theory has 
obvious faUacies, one of which is that severe irritation 
is not accomp.Tnied hy convulsions. A striking 
feature of the metabolism of infants, when compared 
with that of adults, is the lahUity of the calcium level 
of the blood, which is readily upset. Fever is known 
to affect the acid-hase h.alance of the blood with 
consequent decrease in the ionic blood calcium. 
Dr. Stanley Graham ^ believes that convulsions in 
infancy—apart from organic nervous disease—are 
often if not alw.ays due to a lowering of the blood 
calcium resulting in increased irritahiU^ of the nervous 
system. On this theory he regards convulsions .as a 
form of tetany, and in a study of the seasonal incidence 
of convulsions appearing at the onset of infections 
he finds that the incidence curve runs parallel with 
that of frank tetany, being highest in the dark winter 
montl^ and falling in the summer. An obvious 
criticism of this is that infections of the respiratory 
tract, which are one of the commonest infections 
met with in infancy, are themselves more common 
dming the winter. Although the convulsion itself 
appears to cause the disappearance of the usual 
signs of tetany, such as those described hy Trousseau 
and Chvostek, Graham says that these signs may 
sometimes be found a day or two after the convulsion. 
In support of the theory Dr. Xoah Morris ^ states that 
he has found a lowered blood calcium in many cases of 
infantile convulsions, even in the absence of any 
clinical or radiological evidence of rickets. At 
the same time it must be remembered that very 
low blood calcium v.alues have been foimd in children 
who have never shown any convulsive tendency, 
which suggests that there must he also some other 
factor which influences the onset of convulsions. For 
the control of the actual conviilsions Graham finds 
chloral hydrate in doses of grs. 2 to 4 hy mouth or 
grs. 5 per rectum of the greatest benefit; its effect 
’is rapid and lasts longer than that of chloroform. 
The dose may be repeated two-hourly if necessary 
and the treatment must not he stopped when the 
convulsions cetise; instead, the quantity of chloral 
given should be gradually reduced, the intervals 
bemg lengthened until only gr. 4 is being taken 
twice a day. Baving controlled the attack and 
excluded as far as possible any organic nervous disease 
one should give calcium chloride grs. 15 to 30 four- 
hourly for three daj^. This is said to cause a rapid 
rise in the blood calcium. It is important to prescribe 
the chloride and not the lactate, for its action is held 
to depend on its acid-producing property and not on 
the calcium. Cod-liver oil may also he administered 
with the idea of improving the absorption of calcium 
from the bowel. 

• Glasgow Med. Jour., March, 1932. u. 113 
• Ibid., p. 120. 
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CHARLES DARWIN. 

Last Tuesday marked the fiftietli anniversary of 
tlie death of Charles Darwin. The mid-Victorian era 
was so gorgeously rich in the production of men of 
science whose work made history, that these anniver¬ 
saries must now happen with considerable frequency, 
while such other anniversaries are claiming attention 
as birth centenaries or the centenaries or jubilee 
dates, not of the great discoverer, but of the great 
discovery. However pious the jouimalistic intention, 
it is clear that considerable restraint will have to be 
exercised in chronicling these numerous recurrencies, 
but in all scientific circles a personal note on Darwin, 
if topical, will always bo justified. Darwin died on 
AprU 19th, 1882, at a ripe old age, twenty-three 
years after the publication of the work with which 
his name will always be associated, “ The Origin 
of Species by Means of Natural Selection.” The 
work owed its success to its intrinsic merits, to its 
carefully selected details, and its judiciously stated 
nnd temperate arguments. The logic of the con¬ 
clusions in certain directions was challenged at the 
time, and new knowledge has placed certain of their 
implications in a different perspective, but ho remains 
the typical man of science whose theories, entrenched 
behind a bulwark of facts, revolutionised much 
modem thought; and he will be' an everlasting 
example of devotion to learning. 


AVERTIN IN THE TROPICS AND ELSEWHERE. 

The use of amesthetics in the tropics is beset rvith 
difficulties peculiar to the atmospheric and the 
racial conditions in which they must be admini¬ 
stered. It is asserted, for instance, that the evapora¬ 
tion rate of ether is so affected that one ounce wMoh 
takes 20 minutes to evaporate at an English seaside 
resort in July takes, in similar conditions, 5 minutes 
in Bombay in the hot season and 11 minutes at 
Singapore. Writing from his experiences at Singapore 
Dr. A. Barnsley ^ states that ether from an open 
mask, although a far more effective anassthetic in 
Malaya than in India, still suffers from the moisture 
with which the atmosphere is saturated.. Chloroform 
he finds, in accordance with general experience, is 
attended with “ an appaUing relative mortality.” 
Nitrous oxide and oxygen is not avaUable except in 
the larger centres, and is here circumscribed in 
application because of its expense. To superstitious 
and imeducated people the ritual of inhalation anes¬ 
thesia is alarming, and Dr. Barnsley has welcomed 
the introduction of avertin into practice in the tropics. 
He believes that, “if used with reasonable care and in 
suitable cases, it wiU increase the efficiency of 
tropical surgery a hundredfold,” and has found it 
highly satisfactory in his own experience. The 
fall of blood pressure which may occur under avertin 
influence has been subjected to careful observation 
by G-. W. Taylor and C. C. Lund.^ They find that 
usually the clinical state of the patient gives no 
intimation of the marked drop which may have 
taken place, the ratio of pulse pressure to diastolic 
pressure showing little alteration. Occasionally, how¬ 
ever, the patient showed a weak rapid pulse, depressed 
shallow respirations, pallor, and cyanosis. In such 
cases the response to a single dose of ephedrine has 
been prompt, and there was no tendency for a second 
drop after its effect had worn off. Taylor and Lund 
conclude that the drop of blood pressure which they 


' Malayan Med. Jour., March, 1932, p. 1, 

• New Kng, Jour, of Med., March 24th, p. 013. 


have observed is independent of surgio.il sb*] 
because the venous oxygen figure in these cwsi- 
always within normal limits, and it has been ebiir. 
that in, shock the venous oxygen content is gt{s( 
reduced. It may be noted here that E. DesmareiJ 
of the Hopital Ambroise-Pare in Paris, is r.'' 
impressed by the value of the comhinatioa ( 
avertin and nitrous oxide and oxygon, flndulg th 
the inhalation of the latter effectually combats th 
drop of blood pressure which may arise fromthoforaiij 
Also he maintains that any respiratory depitsk 
due to avertin injection is easily controlled #. 
inhalation of nitrous oxide and oxj^gen, the oijjts 
being increased or curtailed in accordance Tvitli 11* 
patient’s needs and carbon dioxide introduced willtb 
inhalation when effective respiratory stimulation t 
required. _ 


THE SEMINAL VESICLES. 

Two papers on the vesiculi seminales read t 
the annual meeting of the American Medical Assoeh 
tion last year have now been published both d 
them contributed from -the department oi uiolojj 
of the New York Post-graduate Medical StW 
The first, by J. P. McCarthy and J. S. Bitter, Ws 
especially with ^the clinical aspect. The mite 
point out that in part of their course the tw 
ejaculatory ducts are separated by no more > 
very thin septum and so it has happened that w 
passage of a No. 4 ureteral catheter, followed hr It' 
injection of opaque medium, has resulted in > 
vesiculogram of the opposite side. The duct of 
seminal vesicle is a direct continuation of the ejat • 
latory' duct, whereas the ampulla of the vas a 
tributary; thus a catheter may enter tho joi 
but not the latter. R. S. Boper ‘ has , 
difficulties in catheterising the ejaculatory a ■ 
hut McCarthy, since the introduction of las 
ment in 1925, has found it possible to P®™™,., 
operation in most cases. It will be recalleo 
a year ago Prank Kidd » reported that M « 
catbeterised the ejaculatory ducts with this ' 
ment in eigbt cases. Now that such 
is possible vesiculograms can be taken, uui 
the vesicles uncontaminated by prostatic ^ 
can, be obtained for examination, 
can be carried out, and the ducts can bo ^ 
order to improve drainage. Kidd, however, 
that after some years’ further experience i 
found that disinfection. of the vesicles 0““ ,, 
readily and safely accomplished by , ifoo 

vasotomy than by washing out the ''’®®’ , , 
below. McCarthy and Ritter have nf idts 

definite changes in the appearance ott jjj 

referable to the various decades of life. Vii 

which the vesicles wo 


of enlarge’ 


iisiea* 

itew' 


the findings in 50 oases in 
examined two interesting complications 
of these structures are mentioned, one 
ohstruotion giving rise to colic, and the o 
urinary retention. In taking vesiculogram- 
complications, noted in a small proportion 
were subacute epididymitis, 'rwhioh rapim} juto 
and occasionally leakage , of sodium m ^ j 
surrounding structures, causing severe P* 
few minutes hut no subsequent 
second paper, by J. A. Hyams, S. f'-.-t is 
McCarthy, an important point brought cgmiiisl 
clinical difficulty of diag nosing chrom ^—,, 

>ProssoM6d., FoU. 17th, p. „naC91. 

* Jour. Amer.'Med. Aesoo., Feb. 27th, PP. 

‘ The Lancet, 1931, i., 793. 

• Ibid., p. Sei. 
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•'..qcTilitis on rectal esaminatton; for even Yntli 

- Tjjs visual and tactile examination tliere is a strikmg 
.^fictdtv in recognising a pathological specimen. 

‘ le variations in the thickness of a vesicle appear 
depend on functional and neurogenous factore 
thei than infiltrative lesions. The most reliable 
“oss criteria of the prohahle presence of chrome 
minal vesiculitis are found in the prostatic urethra. 

■ f 66 specimens shovring micTOScopical evidence of 
::-ostatitis,m 49 there rvas evidence of a greater or 
■' ss degree of inflammation of the ejaculatory ducts, 
'-uee shoning no seminal vesicuhtis. 30 shoiving 
‘ ‘ight indefinite chronic catarrhal seminal vesiculitis, 
-‘ad 16 shoeing marked chronic, suhacute, and 

- cute seminal vesiculitis. Xo considerahle inflam- 
"lation of the vesicles Tvas seen in the absence of 

- orresponding inflammation of the ejaculatory duct. 
Tie studies show that the ejaculatory ducts are 

'^'Iways involved in posterior urethral inflammation, 

- jut this seldom results in chronic infiltrative change 
j.'f the terminal portion of the duct and there is a 

- - limiiushing tendency toward such involvement as 
; 'he vesicles are approached. 


THE PRIME MINISTER’S EYESIGHT. 

* It is aimounced, through a bulletin signed by 
"3ir Thomas Border and ilr. Duke Elder, that the 
condition of the Prime Ifinister's right eye, which 
--had improved after the rest which followed the 

- operation upon the left eye, is not satisfactory. 
'The normal advice would be that the patient should 
■ -have a further complete respite from work, hut 
i 3Ir. Eamsay llacdonald’s presence at Geneva 

- has been sanctioned -with the understanding 
■ that he is subjected to as little strain as posable 
-and that three consecutive hours of every day 
should he given up to complete relaxation. The 

'■ Prime Jlinister wUl be accompanied to Geneva 
by Sir Thomas Border and ilr. Duke Elder, which 
',1 IB a wise procedure in the circumstances. A national 
' call can justify the departure from what is the 
obviously prudent behaviour of a patient in the 
Premier’s situation, but to have expert supervision 
, during the period of trial is more than wise—^it is a 

- caUed-for precaution. _ 


MEDICAL BATHS FOR THE PEOPLE, 

This country has led the way in the public provision 
of cleansing baths. At a meeting of the Society of 
Medical Officers of Bealth held last week. Dr. E. 
Fortescue Pox showed how these municipal baths, 
especially in the cities, might he utilised for medical 
purposes. Many of them are, as he said, installed 
in very fine and commodious buildings and have an 
ample supply of hot and cold water ; and while this 
may lack the unique value of natural medicinal -srater 
it should he possible to provide the more useful of the 
multifarious combinations of heat and movement 
^t constitute the armamentarium of hydrotherapy. 
Such ttogs, that is, as manipulation pools and baths i 
lango, in half baths and packs ; vapour, with frictions 
and switchings ; salt baths, and re-education. Many 
local authorities have compiled schemes for the 
provision of aU or some of these measures, hut in only 
quite 3 few progressive towns have establishments 
‘If founded. Medical baths are, of course. 

01 little use except under skilled supervision, and—as 
Ur. L. E. Bruce stated at the same meeting—^.are onir 
One link in a chain which includes accurate diagnosis 
rcmov.al of focal infection, and other physical^treat 
ttent. A municipality wilUng to provide efficient 
medical supervision might. Dr. Pox thinks, induce - 


Tonng graduate interested in such work to' specii^e ' 
in it, allo-wmg him perhaps a year's special training. 
As medical officer of a hath clinic he would not only 
supervise hydrotherapy hut undertake scientific 
investigation into swimming and recreational hathingi 
Dr. KiEick MiBard, the President, remarked that 
local authorities had an excellent opportunity to 
provide rheumatism centres or bathing establish¬ 
ments in their recently acquired general hospitals. 

INFANTILE CONVULSIONS. 

ALTHOUGH it is recognised that convul s ions are 
much commoner in infancy than at any other time 
of life, the reason for this is far from clear. It has 
been suggested that the unstable and immature 
nervous system of infants reacts in this extreme way 
to sUght peripheral irritation, hut this theory has 
obvious fallacies, one of which is that severe irritation 
is not accompanied by convulsions. A striking 
feature of the metabolism of infants, when compared 
with that of adults, is the lability of the calcium level 
of the blood, -wMch is readily upset. Fever is known 
to affect the acid-base balance of the blood with 
consequent decrease in the ionic blood calcium. 
Dr. Stanley Graham ^ believes that convulsions in 
infancy—apart from organic nervous disease—are 
often if not always due to a lowering of the blood 
calcium resulting in increased irritability of the nervous 
system. On tins theory he regards convulsions as a 
form of tetany, and in a study of the seasonal incidence 
of convulsions appearing at the onset of infections 
he finds that the incidence curve runs paraEel -srith 
that of frank tetany, being highest in the dark winter 
months and falling iu the 'summer. An obvious 
criticism of this is that infections of the respiratory 
tract, which are one of the commonest infections 
met with in infancy, are themselves more common 
during the -winter. Although the convulsion itself 
appears to cause the disappearance of the usual 
signs of tetany, such as those described by Trousseau 
and Chvostek, Graham says that these signs may 
sometimes be foimd a day or two after the convulsion. 
In support of the theory Dr. Xoah !Morris - states that 
he has found a lowered Mood calcium in many cases of 
infantile convulsions, even in the absence of any 
clinical or radiologic.al evidence of rickets. At 
the same time it must he remembered that very- 
low Mood calcium values have been found in children 
who have never shown any convulsive tendency, 
which suggests that there must he also some other 
factor which influences the onset of convulsions. For 
the control of the actual convulsions Graham finds 
chloral hydrate in doses of grs. 2 to 4 by month or 
o per rectum of the greatest benefit; its effect 
’is rapid and lasts longer than that ot cMoroform. 
The dose may be repeated two-hourly if necessary 
and the treatment must not he stopped when the 
convulsions cease; instead, the quantity of cMoral 
given should he gradually reduced, the intervals 
being lengthened until only gr. 4 is being taken 
twice a day. Baving controlled"the attack and 
excluded as Mr as possible any organic nervous disease 
one should give calcium cMoride grs. 15 to 30 four- 
hourly for three daire. This is said to cause a rapid 
rise in the blood calcium. It is important to prescribe 
the chloride and not the lactate, for its action is held 
to depend on its acid-prodneing property and not on 
the calcium. Cod-liver oil may also he administered 
with the idea of improving the absorption of calcium 
from the bowel. 


* Glasgow Med. Jour.* March, 1932, p. 113 
• Ihid., p. 12G. 
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CHARLES DARWIN. 

Last Tuesday marked tlie fiftieth anniversary of 
the death of Charles Darwin. The mid-Victorian era 
was so gorgeously rich in the production of men of 
science whose work made history, that these anniver¬ 
saries must now happen with considerable freq^uency, 
w'hilo such other anniversaries are claiming attention 
as birth centenaries or the centenaries or jubilee 
dates, not of the great discoverer, but of the great 
discovery. However pious the journalistic intention, 
it is clear that considerable restraint w'ill have to be 
exercised in chronicling these numerous recurrencies, 
but in all scientific chcles a personal note on Darwin, 
if topical, will always be justified. Darwm died on 
April 19th, 1882, at a ripe old age, twenty-three 
years after the publication of the work with which 
his name will always be associated, “ The Origin 
of Species by Means of Natural Selection.” Tlie 
work owed its success to its intrinsic merits, to its 
carefully selected details, and its judiciously stated 
nnd temperate arguments. The logic of the con¬ 
clusions in certain directions was challenged at the 
time, and new knowledge has placed certain of their 
implications in a different perspective, but he remains 
the typical man of science whose theories, entrenched 
behind a bulwark of facts, revolutionised much 
modern thought; and he wiU be'an everlasting 
example of devotion to learning. 


AVERTIN IN THE TROPICS AND ELSEWHERE. 

The use of auresthetios in the tropics is besot -with 
difficulties peculiar to the atmospheric and the 
racial conditions in which they must be admini¬ 
stered. It is asserted, for instance, that the evapora¬ 
tion rate of ether is so affected that one oimce which 
takes 20 minutes to evaporate at an English seaside 
resort in July takes, in similar conditioES, 6 minutes 
in Bombay in the hot season and 11 minutes at 
Singapore. Writing from his experiences at Singapore 
Dr. A. Barnsley ^ states that other from an open 
mask, although a far more effective anaesthetic in 
Malaya than in India, still suffers from the moisture 
with which the atmosphere is saturated. ■ Chloroform 
he finds, in accordance with general experience, is 
attended with “ an appaUiug relative mortality.” 
Nitrous oxide and oxygen is not available except in 
the larger centres, and is here circumscribed in 
application because of its expense. To superstitious 
and imeducated people the ritual of inhalation anajs- 
thesia is alarming, and Dr. Barnsley has welcomed 
the introduction of avertin into practice in the tropics. 
He believes that, “if used with reasonable care and in 
suitable cases, it wiU increase the efficiency of 
tropical surgery a himdredfold,” and has found it 
highly satisfactory in his own experience. The 
fall of blood pressure which may occur under avertin 
influence has been subjected to careful observation 
by G. W. Taylor and C. C. Lund.^ They find that 
usually the clinical state of the patient gives no 
intimation of the marked drop which may have 
taken place, the ratio of pulse pressure to ^astolie 
pressme showing little alteration. Occasionally, how¬ 
ever, the patient showed a weak rapid pulse, depressed 
shallow respirations, pallor, and cyanosis. In such 
cases the response to a single dose of ephedrine has 
been prompt, and there was no tendency for a second 
drop after its effect had worn off. Taylor and Lund 
conclude that the drop of blood pressure which they 


* Malayan Mod. Jour., March, 1032, p. 1, 

* New Eng. Jour, ol Med., March 24th, p. 013. 


have observed is independent of siugic.il sb! 
because the venous oxygon figure in these cts&i 
always mthin normal limits, and it has beta stor 
that in. shock the venous oxygen content is gtej;' 
reduced. It may be noted hero that E. Desmaitt.' 
of the Hopital Ambroise-Pard in Paris, is ms'' 
impressed by the value of the comhinatica i 
avertin and nitrous oxide and oxygen, findiilj ih 
the inhalation of the latter efiootually comhah ll- 
drop of blood pressure which may arise from the foi&i 
Also he maintains that any respiratory dcpreja»: 
due to avertin injection is easily contiolled w'l 
inhalation of nitrous oxide and oxygen, the oijfti 
being increased or curtailed in accordance irithtl' 
patient’s needs and carbon dioxide introduced witilh 
inhalation when effective respiratory stiraiil.ition i- 
required. _ 


THE SEMINAL VESICLES. 

Two papers on the vesiculi seminales read i' 
the annual meeting of the American Medical Assoai 
tion last year have now been published bolt fi 
them contributed from the department of uiobjy 
of the New York Post-graduate Medical Sctwl 
The first, by J. F. McCarthy and J. S. Hitter, te'i 
especially with .the clinical aspect. The witee 
point out that in part of their course the tfl 
ejaculatory ducts are separated by no more > 
very thin septum and so it has happened that m 
passage of a No. 4 ureteral catheter, followed by tt< 
injection of opaque medium, has resulted in' 
vesiculogram of the opposite side. The duct on 
seminal vesicle is a direct continuation of thb ojat 
latory' duct, whereas the ampulla of the Vas 
tributary; thus a catheter may enter thb ions 
but not the latter. K. S. Roper ‘ has mdicart 
difficulties in catheterisiug the ejaculntoiy a " 
but McCartby, since the introduction of ms m 
ment in 1926, has found it possible to P'2™™,., 
operation in most cases. It will be . 

a year ago Frank Kidd “ reported that e 
catbeterised the ejaculatory duets avith tins J 
ment in eight cases. Now that such 
is possible vesiculograms can be 
the vesicles uncontaminated by prostatic s 
can be obtained for examination, j ,5 

can be carried out, and the ducts can 00 ( , 

order to improve drainage. Kidd, however, 
that after some years’ further experience 1 
found that disinfection of the vesicles <23“ 
readily and safely accomplished by , jfoiu 

vasotomy than by washing out the 'msi 
below. McCarthy and Ritter have b®® “ 
definite changes in the appearance of ,, 
referable to the various decades of life. 

wMoh the vesicles 


of enlarge! 


iBicri 

iteral 


the findings in 60 cases in 
examined two interesting complications 
of these structures are mentioned, one jcute 

obstruction giving rise to colic, and the 0 
urinary retention. In taking vesiculogram 
complications, noted in a small proportion 
wore subacute epididymitis, 
and occasionally leakage of sodium 1 j 

surrounding structures, causing severe 1 
few minutes but no subsequent .gr, iwii 

second paper, by J. A. Hyams, S. E. m jjjj 
McCartby, an important point brought .g^jss! 

clinical difficulty of diagnosing chroni ^ 


>ProsSQM6d., Fob. 17th, p. 

* Jour. Amer. Med. AB30 o., Fob. 27tb, PP» “ 
“ The Lancet, 1931, i., 793. 

• Ibid., p. 894. 
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SPECIAL ARTICLES 


THE MINIMUM COST OF 
lYSIOLOGIGALLY ADEQUATE 
FOR WORKING-CLASS 
By G-. P. Ceotvdex, il.Sc., il.R.G.S. Exg., 


j The Board of Trade inquiry in 1904: furnished data 
I in regard to the distribution of expenditure between 
DIETS ' the -rarious items which make up the weeHy budgets 
r> A 1 VTTT Twc ' of workmg-class families.- The Cost of Living Index ® 
h AMlLlh-a. jg calculated on this distribution of the weekly income 
using the 1914 prices of commodities as the basis. 
Table I. shows the weekly expenditure per unit man- 


value as calculated from the Cost of Li^g gures 
for January, 1932, published by the ilinn,try of 
' Labour.^ 

mPOETAXCE OF PEOPEE XTJTEIHOX. , WEEKLY BUDGETS. 

Thepe is good reason to believe that proper Table II. shows the weekly budgets of families of 
.trition is the most important condition for the , man-value 1-5 to 4-o. This table gives figures for 
lintenance of health and efSciency. Food is the , the minimum cost of adequate food for such famihes 
imary factor which determines the rfate of nutrition based on the rate of 7/- per man-value per_ week, 
men, women, and children. Hence it is of para- ‘ Hie expenditure on rent and other items in the 
ount importance to the national health that u’eekly budget is calculated from the Cost of-Living 
penditure on items other than food in family ^ indices and the Board of Trade figures for the 
idgets should not render it impossible for families distribution of family expenditure shown iu Table I. 
ith small fixed incomes per week to provide out of 

come an adequate diet for the family. T.able_ U.— Family Budgets Based on the Cost oj 

The terrible consequences to national health' Living Data of the ministry of Labour and the 

suiting from food shortage and improper food were minimum Cost of A.deguate Food at January, 

rident in Germany in the later stages of and imm e- ' 1932, Price Levels. 

lately after the war, as reported on by Prof. Starling 
i 1919.^ To-day, in England, individual families 
lay suffer just as much owing to unsound family 
ibnomics and bad household management, coupled 
ith a lack of knowledge of what constitutes an 
dequate, well-balanced diet. 

As in Germany during and after the war it was 
or the “ breadwinner ” who suffered most, so too 
o-day the mother and the children are the ones 
aainly affected. If it were not for the many voluntary 

id orga^=ations, the e^tence of malnutrition would right-hand column in Table II. gives what 

1 *^6 minimum weekly income which 

ofl I ® Chief Me^cH Officer present time, assuming 

> feet that m the present Cost of Livin| 

:’4 m mspections of cMdren of school ^ calculated Ls a sound one. On the othe? 

ige, 29,b(6 children were found to be suffering from 
malnutrition. 


Family 

man- 

valne. 

1 ' ! 
Winimnm , Afi-o.. 

cost ot food Kent. Clothins- F-nel. i 
per week. 1 • [ 

'sreekly income 
per family. 

1-5 


10/6 

3/3 

- 3/Oi 

1/lOi; 111 

19/71 

o 


14/- 

4/4 ' 

t/1 

2/6 1 1/3 

26/2 

2-3 

' 

17/6 

o/o 1 

o/li 

3/li l/6i 

32/81 

3 


21'0 

6/6 

6/11 

3/9 1/lOi 

39/3 

3-5 

1 

24/6 

7/7 j 

7/11 

4/44 2/21 

43 <91 

4 

» 

28/0 

S/S 

Si'2 

5,0 ‘ 2/6 

52/4 

4*5 

• 

31/6 

9/9 1 

9/2i 

3/71 2.9i 

58,GO! 


T^le I.— Expenditure Per man-value Per TTceh. 


Notes. 


C C — = 

fe s =; ^ 


=)5( SS 

- |5’== 


Bowd ot Trade, 1904, diftidtu- f 1 } . 

tloa of weeklv expenditure in ' 1 i 

woi^ns-class families ., 60 % 16 % 12 % 

^iinistTv of Labour indices of ' i 

cp=t for Jannarv, 1932; 1914 i i 

taten as 100 .. .. ' 131} 154 1190 

J-*i£t^nuon of vreeklj' expend!- ' i * 

^ire January, 1932 ; 1904 i { * 

pspres corrected for 1932 ‘ 

Based-on tY- 

Jannarr,1932,co=toIadeqnale i ' 

lood per man-valne per week 2/2 2/0J'l/3 "1 13/1 

■---1 i ' " 1 


100 


5% 100 


bond, if the present-day standard of living demands 
that a substantially greater percentage of working- 
class family income shall be spent on rent than it 
did in 1904, then these miniTnuTn weekly income 
figures are too small, while the amount wMcb needs 
must be spent on food remains the same, for it is 
based on the physiological needs per man-value and 
current retail prices. 

Owing to collective agreements for the jieriodical 
adjustment of wage rates in accordance with the 
variations in the Cost of Living Index figure, the 
data published by the Ministry of Labour do affect 
the incomes of a large number of working-class 
fa mili es, hence it is reasonable to compare actual 
present-day family budgets with the theoretically 
economic budgets calculated from such data and 
shown in Table II. 


JUXIITTM COST OF PEOPEE FOOD PEP. WEEK. 


In 


EXPENDIXUKE ON P-EVT 

TnfnrTr,.,Ti„„ v ii , j ^ number of family budgets examined bv 

in M Hetherington, the 

nn adeoi^^fp ^ m^mnm cost of providing proportion of weekly income spent on rent is widelv 

loticallv^ =nima -raned, and physio- different from 17 per cent., and the expenditure on 

nnd "^eek, rent alone, which presumably must be paid, renders 

ndeqMte W of it absolutely impossible for some of these families to 

luts^S calcu^ted ^ pbysiologicaUy adequate diet even on 

man-value apwars to bo the mmimum figure of 7/- per man-value 

oxnendihirp j AT v of per week for food. This fiirure of 7/- per man-value 

oPhoSeWd f ^^ek presupposes the feost ecouoiffic ^chSffiw 

br tr ;XrTti:Tre“LTSr"°“^ -d homXld'Lnagement by the 

i e ent lime. family—an assumption which is rarely justified. 
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AN OPHTHALMIC DYNASTY. 

The deatli of Hennanu Pagensteclier, cat the age of 
87, lecalls a family that has hecome not only a German 
national institution, hut almost a national industry, 
for 'Wiesbaden, rrhere the Pagenstechers ijraotise as 
ophthalmic surgeons, di'aws patients not only from 
Germany but from remote countries. The ophthalmic 
tradition of the family goes back to Karl Pagenstecher 
(1824-66), a general practitioner Avho made a gi’eat 
leputation as an oculist and shares ■with Donders the 
honour of describing ocular paralyses in diphtheria. 
But it ■was Alexander Pagenstecher ■who established 
the ascendancy of the family. An intensely practical 
man ■with exceptionally dexterous fingers, he rose 
r.apidly in Wiesbaden TThere he settled in 1853, doing 
at first both general practice and ophthalmic •work. 
He had laid a good basis for his ■work by studying under 
the gi^eat masters of the day; he had ■u'orked ■(vith 
Desmarres and Sichel in Paris, ■with Borvman and 
Critchett in London, and it ■was Graefe u'ho had 
persuaded him to take up ophthalmology. Pour 
years after settling in Wiesbaden he opened a small 
public clinic for eye disefises, and ■within a fe^w years 
this had gro^wn to a famous eye hospital ■which 
attracted as students men rvhose names later became 
household •words in ophthalmology: Theodore 
Saemisch, Mandelstamm, Berlin, Hvanofi; and t^wo 
members of the Pagenstecher family, Arnold and 
Hermann Pagenstecher, Alexander’s brother, helped 
to increase the rising reputation of the hospital by 
a series of contributions published in the reports of the 
institution. The death of Alexander Pagenstecher 
in 1879, at the age of 51, from injm'ies received by the 
accidental discharge of a rifle, removed n fig(ure that 
had become almost legendary. Endless stories of his 
skill ■were told and his name ■was kno^wn in every 
ophthalmic clinic o^wing to the remarkable vogue of an 
ointment that passed imder his name—^yello-w oxide 
of mercury specially prepared for ophthalmic use to 
eliminate iiritating by-products. Probably all the 
preparations of mercm'io oxide used to-day are the 
descendants of Pagenstecher’s ointment, though of 
com'se the substance itself has a gi^eat antiquity in 
medicine. The great practical achievement of 
Alexander Pagenstecher ■was, ho^wever, the elaboration, 
together ■with his brother and successor Hermann, 
of the intracapsular method of cataract extraction. 
This was, and still is, the only radical departm^e from 
the method of cataract extraction described by 
Davielin 1751. 

Hermann Pagenstecher, though no less a craftsman 
than his brother, had contributed more "widely to 
ophthalmic literature, his chief contribution being an 
Atlas of Pathological Anatomy, published in 1875, | 
of which he was a joint author. Sixteen years yoimger 
than Alexander, ho directed the institution his brother 
had built up, till 1901 when his son Adolf took charge 
of it. But the call on his skill never abated. Queen 
Victoria and the Empress Frederick were amongst his 
distinguished clientSle. His beautiful hands and 
slender fingers seemed to perform miracles of operative 
skill. Heavily hit by the war and the subsequent 
financial collapse in Central Europe, he continued 
to practise, and even operate during the past few years. 
A man of great kindliness and simplicity he was dearly 
beloved by his patients, and the hardship of recent 
years was mitigated for him by a substantial sum 
collected from Ms English patients and friends by the 
late Jlr. Howard Hodgkin and the late Lady Courtney. 
Arnold Pagenstecher (1837-1913), a pupil and nephew 
of Karl Pagenstecher, was another member of this 


family to carry on the ophthalmic tradition, wU.} 
the work at Wiesbaden is still being confinueii It 
Adolf Pagenstecher, the present director of the En 
Hospital. 

Ophthalmology has a remarkably large number a 
dynasties. Direct continuity of father and son occtr. 
a number of times: Snellen, Coppez, Van Dnr-i, 
Fuchs, Landolt, Lagrange, von Soily, and Grets 
abroad, Guthrie and Lang in this coxmtry, are CMtop'o 
of famous fathers and sons. The fathers must Jure 
been trebly blessed ; they had sons after their on 
hearts—and hands and eyes. 


A LAY ADMINISTRATIVE OFFICER. 

The Manchester city council has noiv confirml 
the appointment of Mr. George Ogden to the nefij 
created post of lay administrative officer. & 
post owes its establishment to the very great develop¬ 
ment of the work of the public health departmert 
during the past two or three years. The tranda 
of the poor-law medical services in itsoU iu' 
more than doubled this work—^indeed, perkp, 
trebled it fi’om the administrative point of vieu 
All the institutions as well as the hospitals are in 
the charge of the public health committee, wlucli 
also controls the district medical service, vaccinatira, 
infant life protection, and all matters relating to 
hospital or medical work formerly carried out bj 
the guardians. Before the transfer of the poor-lav 
medical services, the hospital beds under the conwl 
of the committee numbered just over 1000, vMf 
now there are considerably over 9000. The new 
oflBcer is appointed to deal with the lay admiiustrauve 
work for the whole of the department, subject to IM 
medical officer of health. He is entrusted as PS” 
of his duties with tlie special duty of superviu^ 
expenditure at, and in connexion "ndth, the vane 
hospitals and institutions, and of ad'vising the 
officer from time to time on economies Tvnicn 
might bo possible to bring about. It is 
hoped that this administrative super^risioa 
effect definite economies in the purchase of 
and materials of all kinds, and will further >™P'' , 
the efficiency in the lay staffing of the 
more especially in the larger establishments, 
is no doubt, in the opinion of the medical 
health, that this appointment is a step in the 
direction, since much of his time in the P‘''® 
been taken up by matters which ought to ho 
and effectively decided by an officer of the . 
now appointed. He will thus he left Ive®r ® 
consideration of administrative policy and oe 
ment and for the study of those problems_ ^5 
most important in the application of pv®'' 
medicine. ., 

Mr. Ogden, who is 43 years of age, has 
been principal administrative clerk in the W.an A; 
public health department. His appointment 
a salary of £1000 a jmar. 


Sir William Watson Cheyne, who has diod^® 
April 19th, in his eightieth year, was a 
from the time when he became Listers pr ^^, 
lieutenant in the revolution of surgery. Ho 
chair of surgery in King’s College, Li-ind, 

President of the Eoyal College of Surgeons ot E b ‘ 
an F.K.S., and surgeon in ordinary to the ^ h' 
a period he represented Scottish universities 
House of Commons. 
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THE MINIMUM COST OF 
HYSIOLOGIGALLY ADEQUATE DIETS 
■ FOR WORKCsG-CLASS FAMILIES. 

Bt G. P. Ceotvdek. iLSc- 'M.B.G.S. Exg., 


The Board of Trade inquiry in 190i furnished data 
„ regard to the distribution of expenditure hettveen 
tlie various items vhich make up the tteeHy budgets 
of ttorkins-class families.- The Ck)5t of living Index ^ 
is calculated on this distribution of the vreeklv incoine 
using the 1914 prices of commodities as the basis. 
Tabte I. shotTS the weekly expeuditure per unit man- 


icxTrEH". IS rsDrsTEisi physjologx, xdxdos schooi. of —alne as calculated from the Cost of living figures 
HTGirsn xsi. moFicAu -Emcna:. January, 1932, pubUshed by the ilimstry of 

• Labour.* 

tSIPOETAXCE or PEOPEB X LaKITIOX. tVEEKXT BT7DGZXS. 

Theee is good reason to believe that proper Table II. shovrs the weekly budgets of families of 
•utrition is the most important condition for the man-value 1-5 to 4-5. This table gives figures for 
laintenance of health and efficiency. Food is the , the minimum cost of adequate food for such famihes 
• limarv factor which determines the riate of nutrition based on the rate of 7/- per man-value jper week. 
' f men, women, and cluldien. Hence it is of para- The expenditure on rent and other items m the 
iotmt importance to the national health that weekly budget is calculated from the Cost of Hiving 
'xpenditure on items other than food in family indices and the Board of Trade figure for the 
-'udsets should not render it impossible for families ’ distribution of family expenditure shown in Table I. 
-rith small fixed incomes per weeh to provide out of 


Table II.— Tamtlif Budgets Based on the Cost of 
Living Bata of the ^Limstry of Labour and the 
2Iinimum Cost of Adequate Food at January. 
19S2, Price Levels. 


I 


: ncome an adequate diet for the family. 

- The terrible consequences to national health' 

•'esultimr from food shortage and improper food were 
•vident in Germany in the later stages of and i mm e- 
Jiatelv after the war, as reported on bv Prof. Starling 

-n 1919J To-day, in England, individual familim= » ^gS‘dEem.'aoti^.Fuei..o^S 
-nay sufier just as much ovvmg to unsound family vaine. per week. , ' , per family, 

■scbnomic-s and had household management, coupled 
rith a lack of knowledge of what constitutes an 
;idequat€. well-balanced &t. 

' As in Germany during and after the war it was 
not the “ breadvrinner" who suffered most, so too 
-to-day the mother and the childten are the ones 
' mainly afiected. If it were not for the many voluntary - 
.md organisations, the existence of malnutrition would pjjg ritrhf-hand column in Table II. gives what 

appears to be the minimum vreeklv income '^rliicli 
or 1.30- phb^hed hy the Chief Meffic^ OfficCT families need at the present time, assuming 


1-5 

10 6 

3.3 . 

3,0} 


14,?- 

4/4 ( 

4/1 

2-3 • 

17.6 

5/5 

5,'l} 

3 

21,0 

6,6 

6/1} 

3-5 

24/6 

7/7 i 

7/1} 

4 

28,0 

S.S 1 

sr- 

4*5 

31,6 

9,9 ! 

9,2} 


laot Hi 
2;6 I IfS 

3 Ai l' 6 i 
3'9 laoj 
4/ii 2/3} 
5,0 2'6 

5/74 2.9} 


19'74 
2G 2 
32/84 
39/3 
45'94 
52'4 
5S.ao4 


.to the Board of Education reveal the fact that in 
.2,739,297 medical inspections of children of school 
age, 29,876 children were found to he suffering from 
^ malnutrition. 

T^EZ I.— Fxpenditure Per i[an~ralue Per Weel:. 


Xotes. 


O S " 




• Bo^ o! Trade, 1904, distiibu- 

' 9* meetly expenditure in 

. ^''^orons-class families 
-Aiinistrr ol Lnbour indices of 
. for Jannarr, 19S2; 1914 

ns 100 .. 

• of ■\Teetly expendi* 

, tcrc Januarr, 1932; 1904 

HTore* corrected lor 1932 

I . 

Wretlj- tudget tia=«d on 7/- 
oanpsPF, 1S32, co=d of adecpiate 
^ iODd. per man-mine per vreek 


that the basis on which the present Cost of Living 
Index is calculated is a sound one. On the other 
hand, if the present-day standard of living demands 
that a substantially greater percentage of working- 
class family income shall he spent on rent than it 
did in 1904, then these TuiniirinTn weekly income 
figures are too small, while the amount which needs 
must be spent on food remains the same, for it is 
based on the physiological needs per man-value and 
current retail prices. 

Owing to collective agreements for the periodical 
adjustment of wage rates in accordance with the 
variations in the Cost of Living Index figure, the 
data published hy the Ministry of Labour do afiect 
the incomes of a large number of working-class 
fiimilies. hence it is reasonable to compare actual 
53% 17% 16% 9% 5% 100 piesent-dav family budgets with the theoretically 
economic budgets c.tlculated from such data and 
shown in Table II. 




60% 16% 12% S% 4%> too 


131 134 190 175 175 117 


Ih 2/2 2/04 l.-B 74 13/1 


Mixmoi COST OF PF.OPZE FOOD PEH WEEK, 

Information has been collected from various sources 
in order to determine the minimum cost of providing 
.an adequate, well-balanced, varied, and phvsio'^ 
logically sound diet per unit man-value per week, 
and. with this figure as a basis, the minimum cost of 
odeq^te food per week for families of varvino- size 
lias been calculated. The sum of 7/- per week per 
appears to be the absolute minimum of 
possible conditions 
“onagement and economic pnrcb.asin<^ 
t).. the mother at the present time. ~ 


EXPZXDIXrEE ox P.EXT. 

In a number of family hudsrets examined hy 
Miss M. L. Clark and Miss M. Hetherington. the 
proportion of weekly income spent on rent is widely 
different from 17 per cent., and the expenditure on 
rent alone, which presumably must be paid, renders 
it absolutely impossible for some of these families to 
purchase a physiologically adequate diet even on 
the basis of the minimum figure of 7/- per man-value 
jier week for food. This figure of 7/- per man-value 
per week pre.=upposes the most economic purchasin'! 
and household management by the mother in the 
family—an assumption which is rarely justified. 
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Soliedule A shows that an adequate well- 
mixed diet can be purchased at the cost of 
approximately 7/- per man-value per week. The 
list of foodstuffs was compiled by the Mothers’ 
Committee of the North Islington Welfare Centre in 
July, 1929, when the index for food stood at 160. 
The cost of food per unit man-value per week at 
that time was 8/21. By January, 1932, the index 
for the cost of food had fallen to 131, which reduces 
the weekly cost per man-value to approximately 7/-. 

The quantities of food piuchased for the week 
according to this schedule are for a family of man, 
■wife, and three children, aged, 8, 6, and 3, which 
according to the Cathoart scale ® of Family CoefiScients 
sho^wn in Table III. has an equivalent man-value 
of 3-63. 


Table III .—Family Ooefficients (Gaihcart Scale). 


Man .I-00 

Woman .. .. .. 0-83 

Bor,14-^.1-00 

Girl, 14-f-.0'83 

Ohlld, 12-14 (13 ll/12thB.)0'9 
10-12 (11 ll/l2ths.) 0-8 


Child, 8-10 (9 ll/12thB.) 0-7 

„ 6- 8 (7 ll/12th8.) 0-6 

„ 3- C (5 ll/12thB.I 0-5 

2- 3 (2 ll/12th8.) 0-4 

„ 1- 2 (1 Il/12ths.) 0-3 

„ 0- 1 (ll/12ths.) .. 0-2 


The dietary is varied, well balanced, adequate in 
calories, and, includes a sufficiency of vitamin- 
containing foodstuffs, fresh milk, butter, vegetables, 
and fruits. In calories and proportion of protein, 
fat, and carbohydrate this dietary is very similar 
to the diet for the average man adopted by the Eoyal 
Society Food (War) Committee.® 


Schedule A .—TVeeMy Dietary for Famili/; T/ci 
Wife, Three Ghildren, Aged 8, 6, and 3. 
Man-value 3-53. Weelily Man-value 2i-7l. 


— 

Weight 
foodstuil 
per week. 

In grammes. 


Carbohydratol 

Protein. 

Fat. 

Beef ' 
Babbit .. 
Suet 

Fish (white) 
Cheese 

Eggs 

Milk 

Butter 

Lard 

Dripping .. 

FJour 

Bread 
Cornflour . 
Oatmeal .. 
Rice 

Pens 

Sugar 

Cocoa 

Jam 

Cabbtige .. 
Turnips .. 
Carrots .. 
Lettuce .. 
Potatoes .. 
Apples 
Oranges .. 
Prunes 

5 1b. 

2 lb. 

1 lb. 

3 lb. 
ilb. 
ilb. 

22 pts. 

1 lb. 
ilb. 

1 lb. 

3 lb. 
261b. 
ilb. 

3 lb. 
Ilb. 
lilb. 
31b. 
ilb. 

2 lb. 

Sib. 

1 lb. 

1 lb. 
ilb. 

9 lb. 

2 lb. 

1 lb. 

1 lb. 

0-8 

- lO-G 

4-7 

598'4 

1007-1 

5673-2 

99-3 
952-5 
362-9 
428-7 
- 1300-8 

45-7 

629-6 

85-S 

20-0 

43-6 

2-3 

775-8 

88-8 

29-9 

153-8 

333-5 

113-4 

5-4 

194-4 

87-5 

37-7 

411-4 

0-9 

172-8 

850-2 

0-9 

102-0 

30-8 

138-2 

20-5 

2-8 

19-S 

5-4 

5-4 

1-1 

07-5 

2-6 

2-7 

11-3 

442-5 

40-8 

423'2 

70-2 

119-1 

34-4 

4488 

376-5 

226-8 

453’6 

18-9 
23-4 
0-1 
117'0 
2-7 
4-8 

1-35 

04. 

04. 

0-2 

1-8 

1-8 

0-4 

09 

5151 

8b 

3935 

US’ 

WS!5 

491!) 

83139 

3)01 

21691 
1219 

5016 

2696! 

412 

5653 

1610 

2363 5 
65805 
5533 
25924 

431 

lOS 

“05 

21 

3555 

3S2 

13i 

665 

■iArecVIy to 
family . 

tnls for 

12374-3- 

2078-2 

2839-6 

682101 


LONDON FAMILY BUDGETS. 

Schedule B gives a few examples of family budgets 
coUected in London, together ■with the theoretically 
economic budget for each family according to the 
man-value as calculated from Table II. 

In the case of Family No. 1, the man was a sailor 
and did not live at home, but allowed his ■wife 32/6 
per week to keep herself and three children, aged 10, 
6, and 5, Iwving a man-value of 2-73. At 7/- per 
man-value per week this family needed 19/1 for food 
alone, yet they were committed to a weekly rent of 


— 

Carbohydrate. 

1 

Protein.l 

Fat. 

Calorics ,r« 

per 

Proportion per 
day per man- 
value .. .. 

500-8 g. 1 

1 j 

108-4 g. 

1 

iii-o g: 

3510 _ 

Percentage 

calories 

58 

1 

! ^2 

30 



Total cost pev week 
January, 1932. 


|25-3/- ■=■[ 


1-02/- per man-vnluejEf J't 
OT 

7/2 per man-TBlae per'"* 


Schedule B. 


Family 
composition, j 

Family 

man-vahio. 

Weekly budget. 

Food. 

Bent. 

Clothing. 

Fuel. 

Family 1. — 1 







Man .. 

/ 

Actual 

13/9 

13/G 

— 

4/G* 

Wife .. , 


Theoretical .. 

19/1 

5/11 

5/7 

3/5 

Child, 10 1 

- 2-73 j 

Difference .. 

-5/4 

+ 7/7 
+ 128% 

-5/7 

+ 1/1* 

„ c } 

f Differonoo .. 

' „ theoretical 

-28% 

-100% 

+ 33% 

tf 5 ' 

i 

42-3 

53-d 

41-5 

17-0 

1^0 

14-0 

9-0 

F.amily 2. — | 





^lan .. ' 

r 

Actual 

22/2 

13/G 

__ 

-- 

Wife ., * 


Theoretical .. 

20/6 

6/4 

6/- 

3/8 

Child, 9 ' 

t 9.0Q .' 

Difference .. 

+ 1/8 

+ 7/2 

-6/- 

-3/8 

2 1 


p (DifTorence .. 

1 Distrihution, actual 
' „ theoretical 

+ 8% 

+ 113% 

-100% 

-100% 

1 

Family 3.*— j 

i 

73-9 

53-0 

45-0 

17-0 

16B 

9 0 






Man .. 1 

) r 

Actual 

'1 heorctical.. 

11/3 

10/- 

2/- 

51- 

Wife 


21/2* 

0/7 

0/2 

3/0* 

Child, 7 ! 

f 3 03 4 

Difference .. 

-9/11* 
-47 % 

+ 3/5 

-4/2 

14-3 

,, G ' 

p„_ / Difference .. 

I Distribution, actual 
'■ „ thooretioal 

+ 52% 

-58% 

1 


32-1 % 

28-0 

5-7 

Family 3.t— i 

) y 

53-0 

17-0 

10-0 

9-0 







Man .. ! 

1 1 

Actual .. .. .. 

12/11 

10/- 


1/- 

Wife .. i 


Theoretical.. 

21/2* 

6/7 

6/2 

3/0* 

Child, 7 

I 3-03 j 

Difference .. 

-8/3* 

+ 3/5 

-0/2 

-2/9i 

-74% 

3-7 

9-0 

»> 6 

Family 4. — 

p (Difference .. 
nonf 1 Distribution, actual 
' „ theoretical 

-39% 

47-4 

53-0 

+ 52% 
3GC 
17-0 

-100% 

160 

Man 


Actual 

24/3 

11/- 

— 

4/9 

Wife 

1 

Theoretical .. 

23/4 

7/3 

0/9 

4/2 

Child, 11 

j- 3-33 ^ 

Difference .. 

+ 11 

+ 3/9 

-0/9 

+ 7 

„ 9 

p„_ (Differeneo .. 
i/Tnf 1 Distribution, actual 

5 „ theoretical 

+5% 

52- 7 

53- 0 

+52% 

23-9 

17-0 

-100% 

16-0 

+ 14% 
10-3 

9-0 


other 

items. 


2/01 
1/9 
+ 34 
+ 17% 
6-3 
S'O 


1/10 

-l/IO 

- 100 % 

5-0 

0/61 
1/11 
+ 4/7} 
+ 242% 
18-9 
5-0 

4/111 
l/ll 
+ 3/0} 
+ 159% 
18-3 
3-0 

3/7 

2/1 

+ 7^**% 
7-8 
5-0 


Income. 


32/6 

35/9 

-3/3 

-9% 


30/- 

38/4 

zliS, 


35/- 

39/8 

-4/8 


27/3 

39/8 

-12/5 

-31% 


46/0 
43/7 
+ 2/5 
+ 0 % 


Notr' 
Debt 1/t 

Debt lit 
Debt lit 

Debt 5/3 
Debt 5|S 
Debt IS®' 

ninetS’ ® 
Extra l«d'| 
Surpbiso''' 

Surplos®^'" 
Debt 1/d 

Debt 6 3 

Siirpla- ■ ■' 


Surplu® 


5-^ 


Employed ; f unemployed. Med.= medicines. 
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'■'6. -n-hicli left 19/- to cover food, clot^g, fuel 
> i other items, such as -srashiiig and cleaning. This 
' nilv, according to the scale-shoini in Table II., 
onld have paid o/ll for rent instead of 13/6, and 
_ s spending 41-5 per cent, of the -(veeldy income on 
//it as compared rrith 17 per cent., rrhich presumably 
. a f!^^r proportion for a family of this status. The 
—penditnre on food rras 28 per cent, less than that 
'rcessary to purchase a physiologically adequate 
'stary. 

In Family hTo. 2 the man was a casual labourer 
- the dochs, earning 30/— per weet. The rent paid 
; IS 13/6, which left 16/6 for the family for the week, 
.though according to the man-value of 2-93, 20/6 
-as the minimum amount necessary for food alone. 

. he family spent nothing on fuel, clothes, or other 
' sms, and was in debt o/S at the end of the week, 
'ich a man could not possibly do his heavy muscular 
/ ork without adequate food, and the expenditure 
-t 45 per cent, of his weekly income on rent made 

• ebt inevitable. 

■ Two budgets are shown for Family Xo. 3, the first 
'hen the man was employed and the second when he 

yas on unemployment relief. The rent of 10/— was 
.2 per cent, more than this family could afiord. and 
he money spent on food was 47 per cent, less than 
fhe minimum necessary expenditure. I understand 
-■ hat the wife has now broken down in health. 

Family Xo. 4 shows a more satisfactory budget. 

' The expenditure on food is substantially the amount 
■''heoietically essential according to the scale shown 
-"n Table II. Rent represents 23-9 per cent, of the 
veekly income, as compared with 17 per cent. calcU' 
ated on the Cost of Living data, but this'expenditure 
rent is reasonable, for in this family it did not 
mtail the cutting down of ^ential expenditure on 
. ;ood. 

The number of family budgets quoted in Schedule B 
•is, of course, too small from which to draw any 
general conclusions, but in so far as they are the 
actual budgets of working-class families in receipt 
of very limited incomes, it is worthy of note that the 
-mean weekly expenditure on rent amounted to 34-7 
per cent, of the total weekly income, or twice the 
percentage of 17, on which the Ministry of Labour 
''bases its present calculation of the Cost of Living 

• Index. 

/ If a family undertakes such a fixed weekly commit¬ 
ment as rent, and then finds by bitter experience 
: that insufficient money is left for the provision of 

- adequate food, on the physiological minimum basis 
, of 7/- per man-value per week, it is inevitable that 

- debt or breakdown in health or both will follow. 

educahoxai, axd ADimasTExxrvE xcnox. 

; It appears, therefore, that some educational and 
' administrative action should he taken to prevent 
.'Uch fomily misfortunes, or at least warn the working- 
cLass public against such prohahilities. There fe 

■ little doubt that welfare and social workers could 
interest mothers in family budgets if they had at their 
^=posal such data as shown in Table II. above. 
They could easily work out the minimum cost of food 
I^r family per week and teU the mother what monev 
-‘■he should set aside for the purpose, and what amorm't 
should reasonably be allowed for rent and other 
Items, but it must be made quite clear that food 

■ miKt bo the first consideration in deciding whether 
any increased fixed weekly commitment, such as the 
rent of a new bouse, is justified. 

1 feel sure that some administrative me-isures are 
al-o desirable because families may be anxious to 


fake new houses, and he allowed to commit themselves 
to weekly rentals or instalments which render the 
proper feeding of the family an economic impossibility. 

The need for proper food and the minimum cost 
of adequate food should he dearly understood. 
Whatever may he the urgency for honsing under¬ 
takings paying their way, it is in bad business from 
the national health point of view if such can only he 
achieved at the expense of family health. 

Ofladals, whose duty it is to let council or other 
dwellings, should be conversant with some such scale 
as Table II., and on inquiry from a prospective tenant 
as to his weekly income and size of femily, be prepared 
to say whether or not such a fixed weekly commitment 
as the rent or instalment on the particular dwelling 
is justified. It should be the recognised duty of such 
an official to refuse to let a dwelling unless he is 
satisfied that the weekly rental will not make it 
impossible for the family to purchase adequate food 
on fhe basis of 7/-per man-value per week. Moreover, 
sufficient money to cover reasonable expenditure on 
other items such as clothes and fuel must remain 
after deducting the cost of food and rent from the 
weekly income. 

Xo doubt further inquiry in London and elsewhere 
wiU be needed before the necessary measures can be 
taken, but in the interests of the health of the working- 
class community it is essential that such inquiries 
should be followed by educational and administrative 
action. 
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MEDICINE AND THE LAW'. 


Unregistered Practitioner and Death 
Certification. 

“ What exactly does this registration as a medical 
practitioner mean ? " The asking of this question 
by the foreman of a coroner’s jury shows bow wide¬ 
spread is the popular ignorance as to the relative 
powers and qualifications of registered and unregistered 
practitioners. 

The Craven coroner, Mr. E. Wood, was holdins 
an inquest at Bamoldswick. Lancs, in a ease where/ 
the deceased having been attended by an unregistered 
practitioner, no death certificate was forthcoming. 
The deceased, a woman 40 years of age, was attende'd 
last November by a registered practitioner. Dr. J. W. 
Pickard. On Feb. 12th, being ill again, she called in an 
unregistered doctor practising at Preston. He visited 
her again on the 17tb and 19tb; on this last date 
the patient’s husband decided to call in Dr. Pickard 
again ; the unregistered doctor was informed of the 
intention and apparently approved. Dr. Pickard 
attended the patient on the 19th and found her 
very weak, ‘‘having a certain amount of pyrexia 
and seeming to be very dozed.’’ He called again 
on the 21st; according to the husband. Dr. Pickard 
did not then see the p.itient as she was asleep ; he 
told the husband that, if the unregistered doctor was 
going to attend the patient, he could not himself do 
so. The unregistered doctor attended her on 'the 
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■'rill be remembered tbat under the authority 
,i', if the Local Authorities (Oificers and Employees) 
1926, local authorities are bound to appoint 
f offices in their service only such persons as have 
i' 7 , recommended to them for the purpose by a 
body, the Appointments Commission. ’ In 
the Appointmeiita Commiasion nominates 
v-c-j ;a perpou to he appointed, so that in effect the 
rest Yrith the Commission and not tvith 


local authorities. The Commission nor mall y 


t/'i ,v 2 '-, appointment or group of appoint* 

,'L >- ‘‘1 •1 similar nature, of person* with special 

til '1. ji' t-'dgo of the dutie* to be performed. As regards 
"ppoiiifluont:^ it recognised hv evervone 
' quality of t he' candidates for such offices 
IT f’-’ di'pensary medical officer has materiallv 
'ince the pre-cut -ystem'was established. 
■ ' candidates formerly were wont to relv 


on the advice of a selection hoard, which is made 



THE SERVICES 


ROYAL XAVAL medical SERVICE. 

The following appointments are notified; Surg. Lt.-Cmdr. 
H. TT. Strong to Pembroke for Gt, Tannoirth Hospital. 
Surg. Lts- G. A sillier to Stuart and ^empcnfett f J, G. 
Currie to Rrfdneif; E. H. Rampling to R/uwicn; tV. tV. 
Simkins to Douglas; and F. tV. A Fosberv to Laduhird. 

Surg. Lt.-Comdrs. (D). F. tV. tVatt to'Mofovo and T. 
Hunt to Eff.ugham II. ; Surg. Lt. (D). F. J. Goldsworthw to 
Ganjf'. 


EOrAL XAVAI. VOLmCTEEB EESESVE. 

Surg. Lt. w. F. Lascelles to be Surg. Lt.-Comdr. 

BAALC.: tersixosiai. aemt. 

Lt. A A Eagcer to be Cap:. 

SHI>cniiimtTor!7 for sorrier irifb the O.T.C. —^Maj. C H. 
Budd to bo Lt.-CoL. and to comd. the Med. Fnit, Cambridge 
Gmr. Contgt.. Sen. Div., O.T.C. 


IXDIAX JIEDICAL SERVICE. 

Capt. G. C. Phipps, from R.A^LC., with S'-nioritv, ro 
he Capt. 

Lt.-CoL S. vr. Jones retire*. 


BJLF. nE:sEr.vE or ixr. ror.cE officeus. 
Flight-Lt, J. vT. Clarke i* tran*ferred from Cln***: D (lit 
to D ^ ' 









































902 CTE LAKCET,] 


PHYSICAL JIBDICINB AND RADIOLOGY. 


. .[APRIL 23,193; 


20t]i and 2l6t; 011 the 22nd she died. Asked by 
the coroner at the inquest to express an opinion as 
to the cause of death. Dr. Pickard said that, having 
iieard the reports of the county analyst (ivho had 
analysed the medicines administered to the patient) 
and of the county pathologist, he ivas prepared to 
suggest the cause as “ heart failure resulting from 
exhaustion due to menopausal mania.” Ho did 
not think her life could have been saved. The 
foreman of the jury asked Dr. Pickard -whether he 
would have given a death certificate if he had Icnoivn 
that a local doctor had been called in. The ivitness 
..replied, “if I had known sufficient of her and what 
uedicine she had been given, I should have been 
hie to give a certificate; as I understand the law, 

should not have been entitled to give a certificate 
knoiriug that she had been attended by an unregistered 
practitioner.” It was at this point that the foreman 
asked his question about the meaning of registration. 
Dr. Pickard, in answer, briefly explained the system 
of medical education, qualification, and registra¬ 
tion imder the supervision of the General Medical 
Coimcil. 

Earlier in the proceedings the husband had stated 
that his -wife had special confidence in the unregis¬ 
tered doctor and would not have called anj'one else 
in had ha always been available. The coroner 
explained- ™at, however able this doctor might be, 
he could not issue a death certificate ; “ the public 
must undea’stand that in the event of death an 
inquiry must take place.” No registered practitioner, 
the corouerkadded, will attend a patient if ho knows 
that an miregisuC2-p'''-^-<(t.Qr4scallod in. “I am not 
holding a brief for either sidoTSi^.Dr. Pickard ivould 
not have been justified in giving certificate 

in this case.” These proceedings will given 

useful publicity to one of the very few disat^y^g 
of the unregistered doctor, namely, liis inability 
sign a death certificate. There is no reason to 
suppose that the public, rvhcn the point is appreciated, 
would desire the law to be changed. 

Tobacco Blindness. 

At the Liverpool Assizes lately an acetylene 
welder sued his former employers for damages for 
personal injuries alleged to be caused by their negli¬ 
gence or breach of duty. The plaintiff comidainod 
that he suffered from nicotine poisoning as a result 
of welding plates on to moulds which had been used 
in tobacco factories and that his eyesight was 
temporarily affected. In support of the claim a 
civil engineer stated that in rewelding the tobacco 
moulds the application of an oxyacetylene welder 
Avould volatiUso the nicotine and produce noxious 
fumes. The defendants contended that the tobacco 
blindness was due to excessive smoking and had 
nothing to do until the man’s employment. 

The jmy awarded the plaintiff £35, a result -with 
which Mr. Justice Charles said he profoundly disagreed. 
He deferred judgment in order to consider which 
scale of costs should be allorved, but subsequently he 
au’arded costs on the High Court scale. The 
defendants, he said, had treated the claim from the 
beginning as a matter of importance and dealt Avith 
it as a High Comt case, calling Avitnesses of high 
distinction in support of their contention. Presumably 
the learned judge meant that this course committed 
the plaintiff to corresponding effort, but it seems 
hard that the defendants should- be penalised for 
having obtained expert assistance in resisting a claim 
Avith Avhich the judge himself clearly had little 
sympathy. 


PHYSICAL MEDICINE AND RADIOLOGY: 

A JOINT CELEBRATION. 


A COMBINED dinner of the Sections of PhT,it>i 
Medicine and Radiology of. the Royal Socieiv d 
Medicine was held at Claridge’s Hotel, Londoil, m 
F riday, April 15th. The dinner Avas in celebra'tm 
of the formation of these tAA'O sections last autuuD, 
and the chair was taken in dual form hy Dr. F. c! 
Thomson, President of the Section of Physical JlediciVi 
and Prof. J. M. Woodburn Morison, President of th 
Section of Radiology. The guests of honour mit 
Dr. T. Watts Eden, President of the Society, ami 
Sir Robert Jones, AA'ho had delivered an addre-! 
(reported on p. 885 of this issue) to the Section ol 
Physical Medicine at its meeting earlier in ID 
OAmning. 

The health of the two sections was proposed tv 
Dr. Watts Eden, Avho said that, as they had comf 
into existence during his presidency, he stood to ttm 
in loco parentis. If he could more appropriatelj 
be regarded as haAfing presided over their birtl, 
he liked to remember that the word “ obstetrician' 
meant by deriA'ation “one who stood by"—often 
enough until the morning ! Ho had never known an 
affair of tAvins proceed mote smoothly and expedi¬ 
tiously or Avith less anxiety to the official wateber. 
The new sections owed much to the Arise and 
unobtrusive leadership of the' two presidents and 
to the spirit of mutual cooperation manifested botl 
by the Council and by- the general body of raembem 
of the old sections, Avho had not hesitated to scrap 
the “ old bottles ” Avhen it had become obrion' 
that they AA'ould not hold the “new irine.” he 
entertained the "most optimistic view of the prospects 

ncAv sections. Physical medicine Avas a time- 
branch of medical work— Avitness tie 
wos treatment at Bethesda—while radiologj 

The present l£joung thing of modern medi» 

opportunity for^to him a particAdarly avour# 
of treatment. physica 

while physical medici^i" 
to “throw physic 

the all-important mission the be.iling 

virtues which resided in ^ost strikin? 

tr^^tffi'^-^JadTSSe^hen^ 
the prophetic Avords : “ poyered 

that shall not bo rcA-ealed. ^ \ Imrdfy 

much to say that radiology tke 

whole field of medicine and s\\ fare 

perhaps, psychiatry—and eAmryoiF^y that 

radiologists would stop short of rcAYy emotion*- 
He submitted that the position of y; wys 

as -therapeutic agents had yet to\ jetermited. 
and assumed that the position of I’^-^ttjei-ape#' 
AVOuld be one of the chief preoccupatio^^j j-f* 
section. And he reminded the audieT ji,^t; 
triumphant march of radiology has ill 
at the cost of the Ha’cs of men who 
those lives as of little Avorth in comparisonw,AtU 
advancement of their science. 1 

Prof. Woodburn Morison, in reply, welconr 
steady progress made in physical medicin 
radiology and the full recognition accorded 1 
Royal Society of Medicine to the changes tha 
resulted. The tAvo neAv sections had much in co 
and already they ranked tAA'elfth and thirteent 
the strength of their membership, among tl 
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TOXIC EFFECTS OP PHEXOIiPHTHAEEIK. 


■;ii; Trliicli are found in these cluldien’s stomach- 

._itents human or hovine ? Dr. Collis has not yet 

)ed his cases. Does the presence of tuhercle 
. in stomach contents in cases of erythema 
.■'aosum'necessarily prove that pulmonary tuher- 
.Ivosis also is present ? Dr. CoUis tells me that 
'.'-•'his cases there is X ray evidence of this in the 
.Jags, hut in his letter he hesitated to label these 
y ildren as sufiering from pulmonary tuherculosis. 

1 -I One of the points of my article ivas to shovr that 
h' must not confuse pulmonary tuberculous infection, 
j^.iich may be frequent and benign, vrith pulmonary 
‘“_'herculous disease, Tvliich is rare and grave. I j 
“Ink here Dr. Collis and I are on common ground, 
"' ■'.d I agree "with him that the boundary hetvreen the 
'-‘to conditions may have to he defined. In con- 
— asion may I remind Dr. Collis that he is ivorking 
-'here the most rare conditions in children are 
'"'immonplace ; vhile house ph 3 Fician in the same 
)spital some years ago I had the opportunity of 
^ -^jserving a nev case of congenital hypertrophy of 
i -he pylorus approximately every veek ; yet to the 
iiulk of the profession this condition also must 
I -:main a medical curiosity, 
ji' I am, Sir, yours faithfully, 

' F. J. Bextlev. 

p“he Comity Hall, London, S.H., April 14tli, 1932. 


:*.i TOXIC EFFECTS OF PHENOLPHTHALEIN. 

To the Editor of The Laxcet. 

Sir, —I have read ivith interest in your issue of 
ipril 9th (p. S03) Dr. PhiUipps’s letter on the toxic 
j-'Sects of phenolphthalein, and the numbers of 
'. iperient proprietary preparations vrhich nov contain 
^ t. It is often a matter of extreme difficulty for the 
>kin specialist vho probably sees the most cases of 
;2‘'orio eruptions to elucidate the cause, and as nerr 
;!/?reparation8 are being constantly put on the market 
.^^,md prescribed it is a practical impossibility to be 
''.acquainted irith all of them, and to have a knowledge 
?' of their ingredients. 

I have records of three cases in which I ascribed 
'"the symptoms to the presence of phenolphthalein 
m a trade preparation. In one of these the toxic 
''fSynoptoms were as acute as Dr. PhiUipps describes 
'.,’o his own case. This patient, a woman of 65, came 
on a visit to her daughter after an operation for 
ii'removal of the breasts. Tivo days after her arrival 
l^^she developed an acute erythematous and ocdematous 
eruption, involving mainly the neck and upper part 
^^0 trunk. The itching was excessive, and her 
discomfort intense. As she was a Jewess of strictly 
r"'.orthodox type, the diet was naturaUy suspect; it 
was carefully investigated, without result. No 
-•> medicines were being taken, except pil. alophen., 
which her surgeon had advised when au aperient was 
She had taken this pill after her arrival. 
r, suspension of the drug the symptoms rapidly 
1 '. responded to treatment. Pil. alophen. contains 
-'. ! olphthalein, and though I had not previously 

. diagnosed a case of phenolphthalein poisoning, I 
ascribed the symptoms in this case to its use. 

the other two cases the toxic effects were not 
..!■ so extreme as in this case, but as the symptoms 
relieved on cessation of the drug they seemed 
clear c.rsc.s of cause and effect. One of the cases had 
, been ordered pil. alophen., the second case a paraffin 
preparation cont.-uning phenolphthalein. In both 
'>'• n> ddam syiuptom was excessive itcliing, and in 
f'’- irritation was so severe that she had 

J- produced numbers of sores by scratching. The 


eruption was difficult to define in these cases, as it 
varied in t 5 q)e, showing occasionally small ill-defined 
erythematous patches, or a few scattered papules 
lichenoid in type. Both were women of over 60 
years of age, and the cases are of interest in view of 
the large number of cases in which pruritus is the 
main symptom, and for which no cause can be 
discovered. 

I am. Sir, yours faithfully, 

London, tv.. AprU 14th. EUZABETH Hckt, 5LD. 


PSYCHOLOGY AND MEDICINE. 

To the Editor of The Laxcet. 

Sir, —In an interesting review of' Dr. Alfred 
Adler’s latest book in your last week’s issue, the 
writer, who conceals his identity not too impenetrably 
under the initials P. G. C., claims Prof. Einstein 
as an adherent of Adler’s system of individual 
psychology while quoting' his bon mot that Adler 
is the S.ancho Panza to Ikeud’s Don Quixote. Now 
this epigram was the reply which Einstein gave to 
my question what he thought of Preud and of Adler, 
at Oxford last summer, when we were dining together 
at Christ Church. He also expressed the view 
as regards Preud’s theory of infantile sexuality that' 
“life couldn't be so complicated as all that.’’ But 
he hastened to add that he could not speak with any 
authority on these matters as he had no special 
'scientific acquaintance with the rmderlying facts. 
Here spoke the man of science, for it is really 
impossible to decide the validity of the claims of 
these contending schools of psychology without 
a wide experience of the facts, gained by patient 
and prolonged analyses of individual cases. 

It is my own experience, after prolonged and 
deep analyses of many cases of psychoneurosis, 
that both theories, each in its own sphere, illuminate 
the results, and that a satisfactory explanation 
can only be gained if both points of-view are retained. 
But this involves the rejection of much of the 
explanatoiy detail of each, and the incorporation of 
ideas from the recognised teaching of academic 
psychologists such as "ii^ard. James, McDougall, 
Myers, and others. In other words, all these invest!;' 
gators are to be regarded as separate and original 
contributors to one single science, the science of 
psychology. Such a view is not eclecticism (a word 
that only has meaning, and a bad one, in philosophy), 
but the generally accepted view as to the nature 
of all genuine sciences. 

If, on the other hand, psycho-analysis and indi¬ 
vidual psychology are set over against one another 
as mutually incompatible schemes of psychological 
thought, their fate will bo that of the l^kenny cats, 
and general psycholo^ will have to get along irithout 
them. I am. Sir, yours faithfully, 

Hnrley-strcet,'W.. April IGth, 1932. lYlLLIAH BrOWX. 


“LOW-SEGMENT” C/ESARE.AN SECTION. 

To the Editor of The L.axcet. 

SiE,—Your second leading article of last week is- 
entitled Low-segment Ciesarean Section. That 02 >era- 
tion has been called by many names, but is not this 
new one apt to lead to confusion ? Lower segment is. 
the term which has been used for generations and 
should, I think, still bo used, since some operator-; 
make the incision for the classical operation low 
down in the upper segment—for example, iirs. Ivens- 
Knowles, whose excellent results you give, though 
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ECONOMY IN THE PUBLIC HEALTH SERVICES. 

To the Editor of The Lancet. 

SiE,—There can he few in the medical profession 
who do not think that the national spirit of estrav- 
avagauce, now generally admitted, exists in some 
degree in branches of om' social services. There is 
•a tendency for luxmies to be classed as necessities 
for the public health, and my feeling is that much 
expenditure might be saved without the public 
welfare suffering. May I suggest some lines on which 
economy might be exercised. I will deal first rvith 
economy in administration, and then with economy 
in public health institutions. 

In my experience of medical and health admiiris- 
tration in peace and war, extending over 20 years 
or more, I have found a constantdendenoy (of myself 
and others) to over-staff. He who desires a reputa¬ 
tion for efficiency will staff his office for the maximum 
amount of work at any period of the year, rather 
than for the average; not an unnatural tendency, 
as it contributes to efficiency at all times, freedom 
from errors, punctuality in returns, and peace in the 
office. If, however, a comi)ulsory reduction is made, 
it is often surprising how liftle reduction in efficiency 
is noticeable. Reports a shade less elaborate, a little 
extra work, a httlo overtime at certain periods, a 
little less comfort for everybody—but the work is 
done. That a layman, or committee of laymen, is 
capable of estimating what the staff should be is, 
I think, seldom possible. It requires a medical man 
■with experience. Yet it is my experience that the 
specialist or expert carrying out the dutieS' at the 
time is not the person who should have the final 
word as to the number of his staff. In this respect 
in the Army the arrangements are good, for every 
specialist has his immediate chief, possibly not an 
expert but experienced. Ho can view the specialist’s 
probably not unprejudiced requests with an inde¬ 
pendent eye and a duo sense of proportion. Two 
other tendencies, which I need not elaborate, con¬ 
tribute to overstaffing: the first is sitting at a desk 
when one should bo visiting the area; the other, the 
issue of too elaborate returns. Experience, especially 
in war-time, has shown mo that to obtain good results 
it is not always necessary to have the most expensive 
apparatus or to follow the most expensive methods. 
To give a single example, it does not require a largo 
fixed bath to make a man clean, a small tin one would 
do this as well. I have learnt not to confuse health 
necessities with luxuries and comforts. 

Of institutions I do not claim to have more personal 
experience than comes to most members of the pro- 
,fession. The opinion of general practitioners on 
some of them would be instructive. What do they 
feel about the value of health visitors as a pubhc 
health institution ; does the public get full value 
for the money spent i And then school medical 
work ; might it not be more practical and possibly 
less expensive to utilise the general practitioner who 
is the family doctor as well. At present the school 
medical officer only sees childi’en at school and rarely 
when ill; the practitioner does not see them at 
school and rarely when well? Would not a system 
/ by which the children’s parents render special certi- 
■ficates drawn up by their own doctor at fixed periods 
answer as well or better ? Take infant welfare 
centres. At one period when in the Army I had the 
super-vision of several of these. The actual amount 
allowed for expenditme in a centre was £6 a year ; 


medical officer, nurse (if available), and accon]iiio.L- 
tion cost nothing. A medical inspection room m 
utilised; failing that, a disused barrack room. Ck- 
parison with the expense of civil centres is thereim 
difficult. Although the comfort of the medical offittr 
may have suffered to some extent by lack of acfe- 
series, I doubt if they affected the success of lb 
centre. The personality and ability of the medioi! 
officer was indeed the chief factor. It is poss® 
that sometimes the comfort of the staff is OTCidont; 
this is not a noticeable failing in the Army. 

These are a few of the lines on wliioli economr 
might bo exercised ; some others have been met- 
tioned previously in your columns.^ I do not tM 
that they are exhausted. It may be asked Tdielbf 
there is any constructive idea in my mind. I wa- 
aider that the medical profession as a whole has tifi 
enough share in the administration of public kallb 
apart fi-om the executive work. Laymen arc fond ct 
dabbling in public health, some ■with success, otha 
for various reasons run amuck. Municipalities 
cmmty comicils in their public health work sk®! 
be well leavened -with general practitioners, vlio-e 
knowledge, experience, and practical acquainfma' 
■with many of the problems arising should m.ikctieB 
efficient in chepking unnecessary expenditure. Tew 
help too would be invaluable to the health mediol 
officer. But they stand aloof from public bm' 
administration. 

I am. Sir, yours faithfully, „ 

W. F. Ttndaee, M.B. Lond., D-EH- 

Blsbopfcliorpe, York, April 18tb, 1032. 


PULMONARY TUBERCULOSIS IN CHILDHOOD. 

To the Editor of The Lancet. 

Sir, —It is a pity that Dr. Collis in 
April 9th did not explain his point in greater • 
The matter re.ally is one of considerable in 
My article dealt with pulmonary tuheromosis .- 
and I stated that this disease, associated wU t ^ 
bacilli in the sputum, was rare in chudreii. . 
said that tliis combination was a grave on , 
such sufferers surviving at the end of hTC j • ^ 
I quoted figures. May I repeat that ni ■ 
1930 only 95 children xmder 16 years or an 
certified as dying from pulmonary tubero - 
the whole of London. If, as Dr. Coffis wto g', 
search for the haciUi -will demonstrate a b 1 
number of positive cases," I, personally, lluj 
expocted_ that deaths would be more ' Colli; 

is at present sbo-wn by the retmns. jj j# 

tells me that be thinks pulmonary tube - 
which there is either no ob'vious expecto. 
in any event no tubercle bacilli present 
whicli tubercle bacilli presumably from ^^ 1 ,? 
sputum are found in the stomach contents,^ 
not only comparatively common, sni! 

If Dr. Collis can establish the frequ j 
favourable outlook of snob a condition i j, 
of mucb interest scientifically, but 1^“® ^ publir 

•will have auy immediate application 
health point of view; our concern 
cbiefly with the grave disease where 
are found in the sputum, and we need bot w 
children who are .apparently getting k 

without our aid. But further work nc 
done on this controversial subject. Are 

' Tub Lancet, 1931, II., 



~Ex: LOCCET-l 


[atkil 23, 1932 907 


PAKLIA3IENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS. 


> PUBLIC HEALTH SERVICES. 

Tx the House of Commons on Tuesday, April 12th, 
5 the motion that the Speaker do leare the Chair 
2 the House going into Committee of Supply on the 
^.nl Estimates, and Estimates for the Bevenue 
•paitments. 1932, 

~ The Medical View. 

. Hr. 3 Iobris-Joxes moved the foUoTving amend- 
:— 

- • That this House appreciates the progress made by 
• al authorities since the passing of the Local Goveriunent 

- t of 1929 in coordinating and improving their public 
'alth services and, Tvhile recognising the need for economy 

local expenditure, is of opinion that the development 

- these services should steadily continue as and when 
.mnnstances permit.” 

: e said the Local Government Act of 1929 in its 
;ope Md magnitude, in the vast- number of interests 
nich it toncned. and in its eSects on the prosperity 
^rd well-being of this country, was one of the greatest 
Measures ever passed by that House. The Act had 
-"•S clauses and voluminous schedules, and the 
.■ovisions dealing with the public - health services 
^.one occupied many pages. One of the hig achieve- 
-ents of the Act was the transfer of the poor-law 
mces to the present authorities. The new authorities 
ro_ yeare ago succeeded in taking over their new 
without failing to relieve any known case of 
'Jsfitution. He questioned if any other country in 
16 world could have achieved such a change in'like 
--lanner. The main objects of the public health 
W'rtsions were to achieve eventually improved and 
aiaent public health services in this coxmtry, and 
me second place to secure economy. Looking 
_ack over the records of the last 40 years he found 
' ^®.®^cnditure on local administration, which was 
36,000.000 in 1891, was to-day close on £300.000,000. 

large part of that sum came under the 
.;ead of public h^th. Schemes were supposed to 
' 'f submitted under the Act of 1929 for the absorption 
' * Hwr-law institutions. Other institutions were to 
made more adaptable to modem 
;Onditions. Some were to be declared redundant. 
,na some were to be used for a different purpose, 
..Hat movement was undoubtediv long overdue in 
,.ne mteiests of public health. He understood that 
® .London area very much progress had been 
.naue m dealing with poor-law institutions. He 
•• f of the last report of the Minister 

Health that 37 poor-law iostitutions had been 
ippropnated for use as hospitals, and nine of them 
. or use as children’s hospitals or convalescent homes. 

THE TRAXSE-EmRED HOSPITAI5. 

country was far from satisfactorv. 

- county boroughs had submitt^ 

reclassification of their poor-law 
county councff outside 
^ appropriate a single poor-law 

' purpose of a general hospital under 

focal authoritv. The intentioa 
' is farauthorities should. 
^,5? possible, provide all the assistance necessarv 
f^cajth grounds under powem 
^cts thin the 
-^cts. The Local Government -let 
' ■ana^KevlH ® ",declaration that such- 

•■than bv services should be provided otherwise 

ff’o local 

thes^i declarations ? Had anv 

-VtmctVonT of "hroubTtransfmmd the 

public br.S(i° PPWic assistance committee to the 
' cNtr,v conimiuee or to the matemitv iml 

■ "cUa^ committeeHe did not sn™n “al 
-liouM have too much departmentaliVm in the 


public service. Medical officers in charge of such 
services should work as a team. There was permission 
\mdet the Act for medical officers to consult with, the 
specialists of the large public hospitals. He was 
afraid that so far not much in the way of consultation 
was going on. He had no doubt that the tendency 
of the Ministry of Health was to get whole-time 
medical officers under their control as far as they 
could. He was a great believer in the general medical 
practitioner, and lie hoped that the Minister would 
discourage any tendency to rel^ate the treatment 
of disease to officers of the ilinistry. Some local 
authorities were suggesting doing away with the old 
poor-law medical officer. He vvonld be very sorry 
if that came about. One or two authorities had 
suggested that visits to patient's homes should be 
. made by their own institutional medical officer, and 
one authority had proposed, or had had imder con- 
' sideration. the setting up of a panel something like 
that under the National Insurance Act wherebv a- 
sick person in receipt of jiarish relief would be able 
■ to select any doctor from the panel in the neighbour- 
' hood. He did not think that that would lead to 
efficiency or economy.- The old parish doctors 
contain^ among their class the ablest and most 
conscientious general medical practitioners in the 
country, who regarded it as a privilege and a pride 
to look after the jioor. These doctors were the-only 
medical men in many areas, and thev attended both 
rich and poor. End'er the Act a do'etor could only 
be relieved of his office with the consent of th'e 
Mimster. and he trusted that the Minister would 
reluctantly give his consent, unless there were medical 
grounds for doing so. 

Ecoxojrr axd EmciExcY. 

The second main function of the Act was national 
economy. He would like to know what effect the 

• crisis of last September and since had had in regard 

to public health services, and whether the Minister 
considered that there was a reasonable standard of 
efficiency and progress maintained without excessive 
or unreasonable expenditure. 'While he took the 
view as a medical man that expenditure on health 
services must not be curtailed at the cost of efficienev 
he also held the view that it must be examin^’ 
ttioroughly in view of the state of the national 
J^chequer. Looking into the figures of the reduc- 
tioi^ in rates, for instance, he found that local 
authonfaes had been able to arrive at a ficKtious 
reduction in many cases, but that owing to increased 
assessments the amount actuallv expended bv manv 
I authorities at the present time was greater in 
193H-3'2 than m the previous year. He did not 
thi^ that the present House of Commons was 
r^ctionary in regard to public health. He felt sure 
that It would support the 3Iimster of Health in anv 
meases that rffight be required to retaiu for this 
Country^ a mod^l public service. 

Lieut.-Colonel Fresiaxtle. in seconding Dr. Morri=- 
Jones s amendment, said there were four lines of 
thought m co^idering the Local Government Act 

Safest agreed 

• must mamtam the efficienev both of their 
u^tutions and their personnel. Thev could 
allow any economies to reduce that, li the second 

necessity for economy, thev 
T^hed to Diake better use of the present facilities bv 
rrorgaiu^tic^ ^ the third place, they ought to 
wvise _ traditions or the groove into 'which 
administration might have sunk in the light of 
experience. Fonrtlily, they wished to advance'slowlr 
on an agwd path. They had to face the fact tha't 
thej ci^d not as yet measure the results of the 
^cal Government Act by any definite figures 
although the late Munster of Health and otheri 
supporting him tried to measure their efficienev br 
mortality rates. The figures fo'r 
1.31 were definitely di<app,,mfing. That was 
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you wrongly date lier book on Cposaroan Section, 
wbicb was published in 1931. Youi- article states :— 
“ H. E. Spencer has reported 120 cases, many of which 
were infected before operation, with four deaths. This 
should be compared with the 1-23 per cent, mortality at the 
Chicago Lying-in Hospital in 895 cases of the low-segment 
operation.” 

May I set out a few facts wliich render such comparison 
difficult 1 In my little book on Ciesarean Section 
(1925) I have given in detail every one of my 120 
cases of Caesarean section in hospital and private, 
over a period of 32 years, from 1892 to 1925 (I have 
since had one private case, successful to mother 
and child). The Chicago Lying-in Hosiiital cases 
are comparatively recent; were operated on by 
many operators, and not all their cases of Gajsarean 
section are given. In 1926 J. B. de Lee published 
136 cases of the classical operation at that hospital, 
with seven deaths, but he did not give details of the 
cases. But he did state that iu 24 of the cases the 
wound suppurated. My cases were not discharged 
before the 24th day; 69-8 per cent, of the Chicago 
cases were discharged by the 14th day, one on the 
8 th. And what about embolism after the lower- 
segment operation 1 Phaneuf reports 80 cases of 
that operation, with six deaths, and three cases of 
pulmonary embolism, one of which was fatal. Has 
embolism ever occurred with such frequency after 
the classical operation 1 

In my book I appealed for a complete and detailed 
record of cases in order that the relative merits 
of the classical and the lower-segment operation 
may be decided. The 895 Chicago cases of lower- 
sogment operation (which is uiisuited for the graver 
cases of cancer and tumours) are no answer to that 
appeal.—I am, Sir, yours faithfully. 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DTJEING THE WEEK EXDni 
APRIL 9th, 1932. 

Notifications. —^The following cases of mfediot 
disease were notified during the week :^mall-poi 
70 (last week 95); scarlet fever, 1350; diphtlierii, 
726 ; enteric fever, 12 ; acute pneumonia (ptinut; 
or influenzal),' 1319 ; puerperal fever, 41; puerpjri' 
pyrexia, 96 ; cerebro-spinal fever, 74 ; -acute polio¬ 
myelitis, 7 ; encephalitis lethargica, 15; dysentav, 
13 ; ophthalmia neonatorum, 98. No case of cholcil, 
plague, or typhus fever was notified during the toL 

The number of cases in the Infectious Hospitals of (h 
London County Council on April 12th-13th was as iolloit!; 
Small-pox, 117 under treatment, 6 under obseration (Iv 
week 121 and 4 respectively); scarlet fcTcr, lllh 
diphtheria, 1390; enteric fever, 11 ; measles, 2Ili; 
whooping-cougli, 425 ; puerperal fever, 30 (plus 10 babis'; 
encephalitis lethargica, " “Dtbt 

diseases,” 121. At St. ” mtel") 

babies (plus 0 mothers) . ' 


Deaths .—In 117 great towns, including Londoi, 
there was no death from smaU-pox, 3 (l)fromeateric 
fever, 139 (66) from measles, 6 ( 1 ) from scarlet ienr, 
48 ( 10 ) from whooping-cougli, 22 ( 6 ) from diphthena, 
46 ( 11 ) from diarrhoea and enteritis under two .rears, 
and 114 (19) from influenza._ The figures m 

parentheses are those for London itself. 

Dagenham and Willosden reported deaths from eatw 
fever. No great town reported as many as 10 lotal c •• 
of influenza, Leeds standing highest with 8, ana atis 
with C. Leeds and Liverpool each reported 0 aeatm - 
measles, Manchester 7, and Derby 5; but . 
two-thirds of the measles deaths occurred 
There were 4 deaths from whooping-cough at onna 
and at Birmingham. _ ' . 

The number of stillbirths notified during the w 
was 342 (corresponding to a rate of 40 P®' 
births), including 47 in London. 


Herbert K. Spencer. 
Bickenhnil Mansions, W., April lOth, 1932. 


MARMITE IN SPRUE. . 

To the Editor of The Lancet. 

Sir,— In your issue of April 16th (p. 829) Dr. Janet 
M. Vaughan and^Dr. Donald Hunter write on marmito 
in the anmmia of idiopathic steatorrhooa, and (on 
p. 837) is reported a contribution by Dr. Lucy WiUs 
in the discussion at the Section of Tropical Medicine 
of the Eoyal Society of Medicine on the megalocytic 
auiemias of the tropics. May I recall that in the 
opening paper of a discussion on the treatment of 
sprue at the same Society on Dec. 3rd, 1923, I 
mentioned that I had for long used marmite in the 
treatment of sprue, nearly always complicated by 
amemia, and recorded two cases of severe sprue who 
gained a poimd a day for 14 and 21 days respectively, 
accompanied b 3 - great general improvement, on 
marmite treatment at the Hospital for Tropical 
Diseases, London, where I am still using it iu such 
cases. Colonel W. P. Macarthur in the same discussion 
mentioned that he had independently come to the 
same conclusion, and B. K, Ashford, of Porto Bico, 
has also repeatedly laid stress on the importance of an 
unbalanced diet in predisposing to sprue. 

I am, Sir, 3 -ours faithfull 3 ', 

London, April 17th, 1932. LEONARD ROGERS. 


Royal Northern Hospital.—L ast year the'in¬ 
patients numbered 6162, an increase of 758, and 309 of the 
417 beds were in daily occupation. Out-patients’ attendances 
numbered 339,579, an increase of 30,000. The deficiency on 
the year was just under £3000, as compared with nearly 
£10,000 in 1930. It has been necessary to close two wards 
containing 40 beds, tbe debt now being £121,323, of wliicU 
over £05,000 is in respect of buildings and equipment. The 
private patients’ wing is entirely self-supporting. 


MEDICAL NEEDS OF SOUTH AFRICAN 
NATIVES. . 

Dr. A. J. Orenstein, president of the 
tion. of South Afiica. speaking at the 
of the Bridgman Memorial Hospital for j 
People at Johannesburg on -fives b 

the economic position of the bulk of the n ,. 
such that the 3 ’- are unable to pa 3 ’' for the ^ 
attention they require. There bd 

talk of a national insurance scheme for ““t 
even the relativel 3 ' small sum which this v 
would be impossible for those m the n 
though the condition was slightly better in t jj,- 
Work was done among the natives m tn 
by district surgeons, wlio were vft* 

pauper patients. District surgeons, ,;in jot 

few and far betw-een, and their remune 
attendance on paupers devolved on the , ^loMblo- 
The position, in Dr. Orenstein’s opinion, is g 
At the end of 1926 it was found, m an P,, ,0 fvfK 
the Uniou. that in the public bo^itals t ^ 
1803 beds for the use of natives. Half or 
were divided among the three cities, 
was one bed for 2000 persons. " , , „,,e bed 

estimate for the needs of natives ''youlu ,, jg 
for every 700 persons, and to provide ev 
number 4000 additional beds would h®''® ‘ wifi' 
for part-paying or non-pa 3 ’’ing P®p^ v ^nintcnflnr^ 
capital expenditure and annual cost ot m pe 
the cost per annum would be rougldy ’hospikl"' 
suggested an expansion of the He a'-*’ 

especialli’- those run by private subscripQO ■ 
advocated more medical ser vices for 1 ^ 

TTn c* 

G-band Oper.a fob BminNOHAai 


.-V i'OK. - , J,, 

Arrangements are being made for a wcea o a 
at the Prince of 3Vales’.s Theatre, 


ottP 

by 


at the Prince of Wales's Theatre, ^-holc 

beiietits of tbe city's principal hospitals. 1^ . 

sceneiT, properties, and wardrobes are neinb Queoo*’ 
Coveut Garden Opera Company. Tlie Gctiei^ f ^,^0(5. 
and the Ear and Throat Hospitals will share 
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Stress must be laid on the importance of educating 
the women themselves to take advantage of the 
services. Particular attention must be paid, of 
course, in the interests of economy to those areas 
in which the mortality among mothers was the 
highest. 

PROGRESS OF COORDINATION. 

The coordination of public health and public 
assistance was already yielding most valuable, 
interesting, and important results both in efficiency 
and economy. In the general scheme of the nation’s 
finances there was no need for an immediate grip of 
parsimony in the public health serAuces such as 
there was in some other national services, because 
there was a margin in the block grant for the develop¬ 
ment of the health services. When he spoke of the 
extension of the maternity services and the effort 
to secure a better standard among local authorities, 
he was relying upon the margin which was provided 
by the £5,000,000 increase in Exchequer money 
which was made available for local authorities at 
the time of the institution of the block grant system. 
That was one benefit from the new scheme. Another 
great benefit was the ability of the Ministry of Health 
to concentrate on its proper work as a clearing house 
of knowledge and information, and the source from 
which counsel and advice could proceed to keep the 
local authorities in touch with the best knowledge 
available for their ser\dce. The Ministry also had 
to be the staff brains of the whole national health 
services. Special inquiries had been carried out quite 
recently in the discharge of those staff functions into 
tuberculosis, cancer, and cerebro-spinal meningitis. 
Another bit of staff work which had been done at 
the Ministry of Health was in connexion with the 
important matter of nutrition. That was a modem 
science on which floods of fresh light were being cast 
every day, and it was difficult, even for the medical 
officers, to keep up to date with the latest information. 
In order to help them they had instituted a new 
standing advisory committee to collect the latest 
information on nutrition for the benefit of the medical - 
profession and the public as a whole. The practical 
lesson of experience was that this was not very 
important for the middle and upper classes, which 
had a varied diet, but it was very important for the 
wage-earning classes, where diet was not so varied. 
The committee had brought out two reports, one 
on diet in poor-law children’s homes, and the other ‘ 
on the vitamins, where the miinitiated could follow 
the natural history of these difficult subjects from 
vitamin A down to vitamin D, and even to Adtamin E, 
and its function in promoting the fertility of rabbits. 

HOSPITAL TRANSFER A SLOW PROCESS. 

The classification of institutions, and in particular 
the transfer of hospitals from poor-law conditions 
to the new status of the general purposes hospital, 
was a problem which could not possibly be dealt 
with effectively in a short time. But he* could say 
that the progress had been good and satisfactory. 

, , -----, 1,1 VC ijiaccu a, I particularly in London. Sixty-eight institutions had 

^. ouinen on the country’s finances of a nature which 1 been appropriated for special purposes following: on a 


.'indon, real cooperation and coordmation in the 
. )rk of municipal and voluntary hospitals. 

JT Government Reply. 

nSir E. Hilton Young (Minister of Health), replying 
n the debate, said that there had been a resolute 
_ tempt to represent that unwise restrictions were 
I'ing placed on the public health services in the 
r terests of economy. For that suggestion there was 
* 1 shadow of foimdation of any sort or kind. The 
T^st argument used in favour of that contention was 
- [misquotation of a Circular on economy issued at 
rC time of the national crisis to local authorities, 
i’ae words of the Circular were :— 

His Majesty’s Government would not contemplate 
i'at local authorities should embark on a wholesale and 
' -considered course of cutting down expenditrue, whatever 
■'i its character or purpose. Such a policy seems to them 
-lather necessary nor advisable.” 

-_"fas there in that any reckless disregard of the 
-■ficiency of the services in the interests of economy ? 
’hirther down in the Circular they found the special 
^^•servation that consideration was to be given as to 
' hether a service was required on urgent grotmds of 
iSublic health. It was the policy of this Government, 
-s it must be the policy of every Government which 
i'ad the welfare of the country at heart, to consider 
i’ublic health as a matter of urgent national importance 
i'nd to regard economy as false which would reduce 
>ie efficiency of the essential services. 

^ ESSENTIAL SERVICES. 

He had taken pains to get an estimate of all the 
'jChemes of development in matters of public health 
yefore the Ministry at the time of the oncoming of 
^ he effort for economy. These amounted roughly 
;’.o_£l,000,000 worth, and of that not more than 
'150,000 worth had to be abandoned as not essential. 
'j)f the essential serAUces he would put in the forefront 
^^it the present time the service of maternity and child 
^welfare, and the service foT dealing with the great 
'.courge of tuberculosis. They had now an important 
’^ieW weapon in the fight against tuberculosis. Since 
^ he initiation of the new system of local administration, 
'f,>i''ing to the coordination of public assistance with 
^•mhlio health services, they coxdd now follow up cases 
.^vhen they left the sanatorium. At the end of 
- December, 1930, the number of beds available for 
'he treatment of tuberculosis was 15,972 ; at the end 
a December, 1931, the number available was 17,009. 
There was no evidence there of relaxation of effort. 
C' of 1931 the number of infant welfare centres 

* ^ England and IVales was 3043, compared with 2935 
i''it Bie end of 1930. The number of antenatal clinics 
England and Wales at the end of 1031 was 1202, 
;t :ompared with 1101 at the end of 1930. As regards 
/ maternal mortality he knew that there was a scheme 
■' P'*'' forward under the late Labour Government 
the serHce to which Mr. Lansbury had referred, 
."put that scheme was typical of the complete lack of 
touch with realities in administration sho\vn by the 
jv'late Labour Goveinment. It would have placed a 


- --..w V/X CI» AKHTUIC 

(['.uie country was totally unable to bear at the time. 

: " conceived to get the best possible use 

,1 out of the public money required to finance it. But 
f ;”?caoso that was a frank impossibility at this time 
.yum lb mean that they were going to relax in the war 
V. on nuateinal mortality ? On the contrarv, if they 
/ pot rill of illusions they would be able to proceed in 
practical w.ay to get the best use of the 
Ministry had already sent a 
k' ^ authorities for tliis purpose. 

promoting the welfare of 
doM -f-" before, at. and after birth, which 

,rSpr could render, but they did not all 

't'".KGvP,.P •"'i, ^ , ^I'uistry was endeavouring to 
•P" sIp^i authorities to come up to the 

Pf-Ktandaixl of the best, and make use of the uowere 

•'■’made had. Further effort would be 

< ner^Mp*- those authorities which needed 

persuasion to .strengthen their matemitv sen-ices 


scheme of classification according to the last report. 
Since that report 11 more had been classified. There 
was nothing to complain of in the rate of progress 
there. The transfer from poor-law status to general 
public status in the case of hospitals was acting as a 
remarkable stimulus upon the institutions, since it 
made them, as it were, equals of the greatest and 
most famous hospitals in the land. It was the policy 
of the Ministry of Health to promote cooperation 
between voluntary and public hospitals in every 
possible way. The necessity of the voluntary 
hospitals as a part of our national scheme was recog¬ 
nised as an essential part of the structure. Both the 
voluntary hospitals and the public Iiospitals had 
their ou'n useful fields of activity. He knew of no 
sense of hostility or antagonism between them, and 
there was no reason why there should be. Tlio onlv 
rivalry w.as as to which could treat their patient’s 
best. The Ministry of Health must see that the 
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obviously not due to this Government, tliougli it 
might be due in some part, if they could measure it, 
to the Local Government Act. The birth-rate in 
1931 fell from 16’6 to 16"8, which was the lowest 
point yet attained, and the death-rate went up from 
11'6 to 12‘3, and infant mortality rose from 60 per 
1000 to 66 per 1000. Pears had been expressed as 
to the future of our poor-law institutions, and they 
might have expected to see some decline in their 
efficiency as the result of the enormous task of 
transferring them to new authorities. He felt 
confident, however, that those fears had not been 
realised. Those who had worked professionaUy with 
the local authorities, or who were otherwise in close 
touch with their work, recognised that great advan¬ 
tages were accruing on the professional side of the 
work of those institutions. 

ANOMAUES IN SMALL-POX ADMINISTRATION. 

Take the appalling waste which arose from having 
isolation hospitals all over a county. He hoped the 
reorganisation under the Act would be carried on, 
because it would be of enormous advantage if they 
could bring it into effect in the next two or three 
years. As an extreme case let them take the pro¬ 
visions of small-pox hospitals. They all knew how 
inadequate had been the arrangements for dealing 
vvith a smaU-pox epidemic. It was quite clear that 
in the revision of the machinery for maintaining 
public health they must revise the vaccination laws 
and the whole of the vaccination machinery. To 
what extent was the transfer of powers vmder the 
Local Gov’-emment Act preparing for such a division 
of the vaccination laws and their administration ? 
He hoped that the comity coimcUs in taking over 
powers to deal with small-pox, sanitation, and 
vaccination would prepare soimd schemes which 
would enable them to deal with the appalling anomaly 
vvhich existed at the present time—this hypocrisy 
under which the country was supposed to have a 
system of compulsory vaccination when only one- 
third or one-fourth or less of the population now 
growing up were vaccinated. 

VOLUNTARY HOSPITAL SYSTEM. 

Another point they had to consider in dev^elopments i 
vmder the Local Government Act was the threat to 
voluntary institutions—voluntary hospitals and volun¬ 
tary agencies engaged in health work. The more 
they coordinated municipal work, and regularised the 
official system, the more difficult it was to fit in the 
volimtary system with it, and yet they all appreciated 
the enormous advantages of the volvmtary system, 
where it was properly supported, in connexion with 
hospital work. Even the most extreme Socialist 
recognised that for the present the voluntary system 
must remain. It would be perfect madness to 
■contemplate, even in the more distant future, any 
interference with the efficiency of voluntary hospitals 
and other institutions. They were constantly met 
by the statement that the work of raising money for 
voluntary hospitals and other institutions was 
•degrading, and that they ought to be put on the 
rates. The advantage of the volimtary system was 
"that those who gave to them generally helped to see 
that results were obtained from their contributions. 
Mtmicipal hospitals generally had a much duller and 
less appetising air about them. The voluntary 
system was essential both to economy and efficiency. 
In London they saw the problem in its most acute 
form, though it was reflected all over the country. 
In London everything had been done by the officials 
to try and work in with the voluntary hospitals 
and yet the volimtary hospitals felt that by degrees 
they were fighting a losing battle, and that it was 
more and more difficult for them to hold their own 
against the municipal side of hospital work. Perhaps 
the Minister of Health could reassure the House on 
that point. 

LONDON SCEDICAL SCHOOLS. 

He had been in close touch with the 13 teaching 
voluntary hospitals in Loudon, and they had been 


seriously pertui’bed by one fact. In the Lea! 
Government Act provision was made for a Lonte 
Voluntary Hospitals Committee to be in conslait 
consultation with the London County Council, b 
there were 150 hospitals represented on the ’c® 
mittee, and the 13 teaching hospitals felt that H-t 
had not had their interests adequately consideiid 
There was an idea that the London County ter; 
were going to set up a central teaching hospital wliitl 
would compete with the voluntary teaching hospital: 
which had been the foundation of British mediciK 
He did not believe that that was intended by ib 
London County Council, but they were intending tj 
carry out the splendid scheme introduced by He 
last Government but one for a post-graduate teaefe; 
centre in London. As regarded ordinary teaching 
there was a definite part to be played by the volunlar; 
hospitals and a definite part to be played by tie 
poor-law hospitals. How should those two be brougll 
together ? There must be some clear undeistasdii! 
of them relative functions. On the one hand te 
were the voluntary hospitals, which mmt do tie 
main work of teaching and research, which he dll 
not think could be properly carried out by munici^ 
institutions. The municipal hospitals ought to k 
' working in cooperation ivith the voluntary teaefffli 
hospitals with a view to effecting greater economy. 
The municipal hospitals had a large range ot ™ , 
quarters in their medical schools which should be a 
great advantage to the rising medical profession anl 
the nursing profession. The ordinary volifflia!5 
hospitals took one-fifth of the cases m London, aw 
they would willingly help the poor-law 
if arrangements could be made to do tms. i 
would be an advantage to the hospitals and to i 
municipal’institutions. It would also lead w , 
economy, and help cooperation. 
and voluntary hospitals which they all desired t • 
There was a great future for cooperation ?ewee 
laboratory services. They had been looking lo 
to the first revision of grants under « 

ment Act. Grants were made for tteee 7 
from AprU 10th, 1930, to 1933, and then the ne 
bodies would start to receive gr^ts for fo y a 
and afterwards for five years. He hoped a . 
not be necessary to reduce the Slants, and • 
power given in Section 104 of the Local w ^ 
Act would be fbimd useful in bringmg local nu 
up to the mark. 

After further debate, 

The Opposition View. , 

Mr. Lansbuby said that at a period like the pw- 
it seemed to be absurd to'say that they ^ » k, 
economise on any public health service. 
of national need and money stringency he ma ' 
that a period of great unemployment ''"S jjl 
the time when there ought to be more ^ 

on public health services. 

Council and other local authorities nau 
economy in health services much too far. .. 
certain that when they received, the ne^ ) 
reports of the medical officers of, th® 

Health, the Board of Education, and tne 
County Council they would show a very 
difference in the physique of the L (Ik 

Greenwood, when he was Minister ,of jei’ 

late Government, intended to introduce a nu* 
with the problem of maternal mortality: R .yse d' 
told that he could not bring it forward 
financial stringency. Was there any' 9®“°, 
that particular Bill being passed this 7®^^', 55 in i 
voluntary hospital in London was more or 
had way, and they were living from jnagu' 

On the education side some of their tvork , 
ficently done. In regard to the 9®®'-’'^“^ of stig®' 
they were doing a fine work without any s® . ._^g ti 
of pauperism about it at ail. They 
create, although it did not exist yet, a reai , 
health and hospital service. He vwsliea 
national medical service throughout t*ie ,j (. 
but meanwhile he would like to see, esp 
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- indon. real cooperation and coordination in the 
• ork of municipal and voluntary hospitals. 

Govemment Reply. 

Sir E. Hilton YotTNG (Minister of Health), replj ing 
. - the debate, said that there had been a resolute 
tempt to represent that unvrise restrictions ivere 
'ing placed on the public health services in the 
ter^s of economy. For that suggestion there vras 
0 shadow of foundation of any sort or kind. The 

- "st argument used in favour of that contention was 
misquotation of a Circular on economy issu(^_ at 

ae time of the national crisis to Ideal authorities. 

" he words of the Circular were:— 

“ His Majosty’s Government would not contemplate 
lat local authorities should embark on a whol^^le and 

■ l-considered course of cutting down expenditure, whatever 
2 its character or purpose. Such a policy s'^ms to them 
either necessary nor advisable.” 

ias there in that any reckless disregard of the 
fficiency of the services in the interests of economy r 
"'urther down in the Circular they found tlie special 
eservation that consideration was to be given as to 

■ rhether a service was required on urgent grounds of 
'■ublic health. It was the policy of this Govemment. 

B it must be the policy of every Govemment which 
A’'ad the welfare of the country at heart, to consider 
. mbiic health as a matter of urgent national importance 
'ud to regard economy as false which would reduce 
he efficiency of the essential services. 

ESSENTIAL SEP.VICES. 

He had taken jiains to get an estimate of all the 
. ehemes of development in matters of public health 
lefore the Ministiw at the time of the oncoming of 

■ he effort for economy. These amoimted rou^y 
^:o_£1.000.000 worth, and of that not more than 

£130.000 worth had to be abandoned as not essential. 
Of the essential services he would put in the forefront 
it the present time the service of maternity and child 
' welfare, and the service for dealing witli the great 
■' scourge of tuberculosis. They had now an important 
''M'w Wtepon in the fight against tuberculosis. Since 
5^ theinitiation of the new system of local administration. 
' owing to the coordination of public assistance with 
; - pnbhc health services, they could now follow up cases 
^hen they left the sanatorium. At the end of 
1930. the number of beds available for 
.. the treatment of tuberculosis was 15.972 : at the end 
^ December. 1931, the number available was 17.609. 

no evidence there of relaxation of effort. 
^ At me end of 1931 the number of infant welfare centres 
^ ^^?iand and Wales was 3043. compared with 29.35 
" ft me end of 1930. The number of antenatal clinics 
1 ™ England and Wales at the end of 1931 was 1202. 


Stress must be laid on the importance of educating 
the women themselves to take advantage of the 
services. Particular attention must be piaid, of 
course, in the interests of economy to those areas 
in which the mortality among mothers was the 
highest. 

PROGP.ESS OF COORDINATION. 

The coordination of public health and public 
assistance was already yielding most valuable, 
interesting, and important results both in efiScienev 
and economy. In the general scheme of the nation's 
finances there was no need for an immediate gnp of 
parsimony in the public health services such as 
there was in some other national services, because 
there was a margin in the block grant for the develop¬ 
ment of the health services. MTien he spoke of the 
extension of the maternity services and the effort 
to secure a better standard among local authorities, 
he was relying upon the margin which was provided 
by the £.o.000.000 increase'^in Exchequer money 
wiiich was made available for local authorities at 
the time of tlie institution of the block grant system. 
That was one benefit from the new scheme. Another 
creat benefit was the ability of the Ministry of Health 
to concentrate on its proper work as a clearing house 
of knowledge and information, and the source from 
wliich counsel and advice could proceed to keep the 
local authorities in touch with the best knowledge 
available for their service. Tlie Ministry also had 
to be the staff brains of the whole national health 
services. Special inquiries had been carried out quite 
recently in the discharge of those staff functions into 
tuberculosis, cancer, and cerebro-spinal meningitis. 
Another bit of staff work which had been done at 
the Ministry of Health was in connexion with the 
important matter of nutrition. That was a modem 
science on which floods of fresh light were being cast 
every day. and it was difilcnlt. even for the medical 
officers, to keep up to date with the latest information. 
In order to help them they had instituted a new 
standing advisory committee to collect the latest 
information on nutrition for the benefit of the medical - 
profession and the public as a whole. The practical 
lesson of experience was that this was not very 
important for the middle and upper classes, which 
had a varied diet, but it was very important for the 
wage-earning classes, where diet was not so varied. 
The committee had brought out two reports, one 
on diet in poor-law children's homes, and the other' 
on the vitamins, where the uninitiated could follow 
the natural history of these difficult subjects from 
vitamin A down to vitamin D. and even to vitamin E. 
and its function in promoting the fertility of rabbits. 

I HOSPITAL TRANSFER A SLOW PROCESS. 


compared with 1101 at the end of 1930. As regards 
maternal mortality he knew that there was a scheme 
forward under the late Labour Government 
Dm service to which 5Ir. Lansbury had referred, 
but that scheme was typical of the complete lack of 
realities in administration shown by the 
labour Government. It would have placed a 
on the coimtry's finances of a nature which 
me country was totally unable to bear at the time, 
^or was it well conceived to ^t the best possible use 
out ot the public money required to finance it. But 
that was a frmik impossibilitv at this time 
mu It mean that they were going to relax in the wai 
mortality? On the contrarv. if thev 
™ illusions they would be able to proceed ir 
^ most luactical way to get the best use of th« 
r^ouives available. The ^linistry had aheadv sent t 
_F™ar to the local anthorities for this pnrpose 
uere were services for promotina the welfare o‘ 

' re^er render, but they did not al 

^Immtry was endeavouring t< 
tte local authorities to come up to thi 

' S ft the pow“ 

made ^ ^ already had. Further effort would h' 
’ those authorities which needet 

persuasion to strengthen their maternity services 


The classification of institutions, and in particular 
the transfer of hospitals from poor-law conditions 
to the new status of the general purposes hospital, 
was a problem which could not possibly be dealt 
with effectively in a short time. But he" could sav 
that the progress had been good and satisfactory. 
Xiarticularly in London. Sixty-eight institutions had 
been appropriated for special purposes following on a 
scheme of classification according to the last report. 
Since that report 11 more had been classified. There 
was nothing to complain of in the rate of progress 
there. The transfer from poor-law status to general 
public status in the case of hospitals was acting as a 
remarkable stimulus upon the institutions, since it 
made them, as it were, equals of the greatest and 
most famous hospitals in the land. It was the policy 
of the Ministry of Health to promote cooperation 
between voluntary and public hospitals in everv 
possible way. The necessity of the voluntary 
hospitals as a part of onr national scheme was recog¬ 
nised as an essential part of the structure. Both the 
voluntary hospitals and the public hospitals had 
their own useful fields of activity. He Imew of no 
sense of hostility or antagonism between them, and 
there was no reason why there should be. The onlv 
rivalry was as to which could treat their patients 
best. The Ministry of Health must see that the 
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ob^riously not due to this • Government, though it 
might be due in some part, if they could measm-e it, 
to the Local Government Act. The birth-rate in 
1031 fell from 16’5 to 16'S, which was the lowest 
point yet attained, and the death-rate went up from 
ll'S to 12’3, and infant mortality rose from 60 per 
1000 to 66 per 1000. Fears had been expressed as 
to the futme of our poor-law institutions, and they 
might have expected to see some decline in their 
efficiency as the result of the enormous task of 
transferring them to new authorities. He felt 
confident, however, that those fears had not been 
realised. Those who had worked professionally with 
the local authorities, or who were otherwise in close 
touch with their work, recognised that great advan¬ 
tages were accruing on the professional side of the 
work of those institutions. 


ANOMAUES IN SMALL-POX ADMINISTRATION. 

Take the appaUing waste which arose from having 
isolation hospitals all over a county. He hoped the 
reorganisation under the Act would he carried on, 
because it woidd be of enormous advantage if they 
could bring it into effect in the next two or three 
years. As an extreme case let them take the pro¬ 
fusions of small-pox hospitals. They all knew how 
inadequate had been the arrangements for dealing 
fvith a small-pox epidemic. It was quite clear that 
in the revision of the machinery for mamtarning 
public health they must revise the vaccination laws 
and the whole of the vaccination machinery. To 
what extent was the transfer of powers under the 
Local Government Act preparing for such a division 
of the vaccination laws and their administration ? 
He hoped that the county councils in taking over 
powers to deal with small-pox, sanitation, and 
vaccination would prepare sound schemes which 
would enable them to deal with the appalling anomaly 
which existed at the present time—this hypocrisy 
under which the country was supposed to have a 
system of compulsory vaccination when only one- 
third or one-fourth or less of the population now 
growing up were vaccinated. 


voluntary hospital system. 

Another point they had to consider in developments 
under the Local Government Act was the threat to 
volimtary institutions—voluntary hospitals and volun¬ 
tary agencies engaged in health work. The more 
they oobrdinated mimicipal work, and regularised the 
official system, the more difficult it was to fit in the 
voluntary system vuth it, and yet they all appreciated 
f;he enormous advantages of the voluntary system, 
where it was properly supported, in connexion with 
hospital work. Even the most extreme Socialist 
recognised that for the present the volxmtary system 
must remain. It wotiid be perfect madness to 
■contemplate, even in the more distant future, any 
interference -with the efficiency of voluntary hospitals 
and other institutions. They were constantly met 
by the statement that the work of raising money for 
volimtary hospitals and other institutions was 
■degrading, and that they ought to be put on the 
rates. The advantage of the voluntary system was 
that those who gave to them generally helped to see 
that results were obtained from their contributions. 
Municipal hospitals genei-ally had a much duller and 
less appetising air about them. The volimtary 
system was essential both to economy and efficiency. 
In London they saw the problem in its most acute 
form, though it was reflected all over the country. 
In London everything had been done by the officials 
to try and work in with the voluntary hospitals, 
and yet the voluntary hospitals felt that by degrees 
they were fighting a losing battle, and that it was 
more and more difficult for them to hold their own 
aerainst the municipal side of hospital work. Perhaps 
J.-P- T'P/isc:urG the iJoUSe On 


the Minister of Health could reassure the House on 

that point. „ ^ 

LONDON MEDICAL SCHOOLS. 

He had been in close touch fvith tire 13 teactog 
■%-oluntary hospitals in London, and they had been 


seriously pertm-bed h^ one fact. In tbo Lccd 
Government Act provision was made for a LoBda 
Voluntary Hospitals Committee to be in eoastei 
consultation with the London County Council, b 
there were 160 hospitals represented on the wc- 
mittee, and the 13 teaching hospitals felt that Ihf 
had not had their interests adequately considcKl 
There was an idea that the London County Comtii 
were going to set up a central teaching hospital wLid 
would compete with the voluntary teaching hospM 
which had been the foimdation of British medicice, 
He did not believe that that was intended hr tb 
London County Council, but they were intendm; h 
carry out the splendid scheme introduced hy tl: 
last Government but one for a post-graduate teaefa 
centre in London. As regarded oidinary teaefc. 
there was a definite part to be played by the voluntaij 
hospitals and a definite part to be played hy tie 
poor-law hospitals. How should those two behrougl! 
together ? There must be some clear understandijj 
of their relative functions. On the one hand tta 
were the voluntary hospitals, which mint do i® 
main work of teaching and research, which he dil 
not think could be properly carried out by muiuciM 
I institutions. The municipal hospitals ought to m 
I' wor kin g in cooperation with the voluntary teacMM 
hospitals ivith a view to effecting greater ewnomy. 
The municipal hospitals had a large range u' 
quarters in their medical schools which should teu 
great advantage to the rising medical profession am 
the nursing profession. The ordinary 
hospitals took one-fifth of the cases in London, aM 
they would willhigly help the poor-law 
if arrangements could be made to do m*®-, fr 
would be an advantage to the hospitals and to » 
municipal’institutions. It would also lead to a gra 
economy, and help cooperation between^ muni ^ 
and voluntary hospitals which they afi desired to ■ 
There was a great future for coSperation V® 
laboratory services. They had been looking mi 
to the first revision of grants imder the Local h® 
ment Act. Grants were made for ttoee yeai= 
from AprU 10th, 1930, to 1933, and then the nw 
bodies would start to receive grants for mur y -j 
and afterwards for five years. He hoped a , 
not he necessary to reduce the grants, and tna 
power given in Section 104 of the Local 
Act would be found useful in bringing local autno 
up to the mark. 

After further debate. 


The Opposition View. 

Mr. Lansbury said that at a period like the presec 
it seemed to be absurd to'say that they ®ngu 
economise on any public health service, -{u y . 
of national need and money stringency he ®auit<™ 
that a period of great unemployment was ew' ■. 
the time when there ought to be more money sp 
on public health services. The London oo™. 
Council and other local authorities had ^ „ 
economy in health services much too far. 
certain that when they received, the next ym' ; 
reports of the medical officers of the jVIinistry 
Health, the Board of Education, and the Lobu'' 
County Coimcil they would show a very mai , 
difference in the physique of the children. ^ 
Greenwood, when he was Minister of Health m 
late Government, intended to introduce a Bill “ 
with the problem of maternal mortality-, but h® 
told that he could not bring it forward 
financial stringency. "Was there any possibilay 
that particular Bill being passed this y-ear ? B. 
volimtary hospital in London was more or less m, 
hu-d way, and tliey were Jiving from hand to m*' • 
On the education side some of their work was , 
ficently done. In regard to the poor-law hospim' 
they were doing a fine work ivithout anv sort of - 'i', 
of pauperism about it at ail. They were trying t 
create, although it did not exist yet a real munieiP''' 
health and hospital service. He wished to see 
national medical service throughout the counL; 
but meauwhile he would like to see especially ’ 
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' • ndon, real cooperation and coordination in the ] 

' ~ irk of municipal and A’oluntary hospitals. 

Government Reply. 

*- Sir E. Hiltox Touxg (Minister of Health), replying 
• , the dehate, said that there had been a resolute 
tempt to represent that unwise restrictions were 
ing placed on the public health services in the 
- terests of economy. For that suggestion there was 
-• 1 shadow of foundation of any sort or kind. The 
■ -st argument used in favour of that contention was 
misquotation of a Circular on economy issued at 
-'.e time of the national crisis to local authoiities. 
he words of the Circular were 
._ “ His Jlajestr’s Government would not contemplate 
" at local authorities should embark on a wholesale and 
' ‘ -considered course of cutting down expenditure, whatever 
1 its character or purpose. Such a policy seems to them 
‘ither necessary nor advisable.” 

"fas there in that any reckless disregard of the 

■ - • ficiency of the services in the interests of economy ? 
"-'urther down in the Circular they found the special 
: ■ "‘servation that consideration was to be given as to 

hether a serr'ice was required on urgent grounds of 
ublic health. It was the policy of this Government, 
r - s it must be the policy of every Government which 
ix'ad the welfare of the cormtrj- at heart, to consider 
, 1 / ublic health as a matter of urgent national Importance 
'nd to regard economy as false which would reduce 
._;,he efficiency of the essential sermces. 

ESSEXTIAL SERVICES. 

; ' He had taken pains to get an estimate of all the 
‘ ^ chemes of development in matteis of public health 
-'•/'efore the Ministry at the time of the oncoming of 
- ■ he effort for economy. These amounted roughly 
‘,o_£1.000,000 worth, and of that not more than 
^1130,000 worth had to be abandoned as not essential. 
''^3f the essential services he would put in the forefront 

■ it the present time the service of maternity and child 
f.'- .velfare, and the serAice fdr dealing with the great 
r-j'jcourge of tuberculosis. They had now an important 
j 'aew weapon in the fight against tuberculosis. Since 
. the initiation of the new system of local administration. 


owing to the coordination of public assistance with 
, r ■ public health services, they could now follow up cases 
^hen they left the sanatorium. At the end of 
l - Hecember, 1930, the number of beds available for 
the treatment of tuberculosis was 15,972 ; at the end 
bi December, 1931, the number available was 17,609. 
There was no evidence there of relaxation of effort. 
r -1 the end of 1931 the munber of infant welfare centres 
^ England and Wales was 3043, compared with 2035 
,at toe end of 1930. The number of antenatal clinics 
-y-m England and Mhles at the end of 1931 was 1262. 
bcmpared with 1101 at the end of 1930. As regards 
mortality he knew that there was a scheme 
forward under the late Labour Government 
^'•^■rnr toe service to which Mr. Lansbury had referred, 

, ^ but that scheme was typical of the complete lack of 
' s 1 ^ T realities in administration shown by the 
H^.^^Eabonr Government. It would have placed a 
,1V ' burden on toe country’s finances of a nature which 
d 'v ^5® country was totally imable to bear at the time. 

'^cU conceived to get the best possible use 
, j out, of toe public money required to finance it. But 
tl’ ^Eat was a frank impossibility at this time 

that they were going to relax in the war 
mortality? On the contrary, if they 
i ^bsions they would be able to proceed in 

practical way to get the best use of the 
'Ebe Ministry had already sent a 

^irCUlcir to tTlP^ lr\pal 4-V.:^ _-_ 


Stress must he laid on the importance of educating 
the women themselves to take advantage of the 
services. Particular attention must be paid, of 
course, in the interests of economy to those areas 
in which the mortality among mothers was the 
highest. 

PROGRESS OF COORDIXATION. 

The coordination of public health and public 
assistance rvas already yielding most valuable, 
interesting, and important results both in efficiency 
and economy. In the general scheme of the nation’s 
finances there was no need for an immediate grip of 
pareimony in the public health services such as 
there was in some other national services, because 
there was a margin in the block grant for the develop¬ 
ment of the health services. Wlien he spoke of the 
extension of the maternity services and the effort 
to secvu'e a better standard among local authorities, 
he was relying upon the margin wliich was provided 
by the £o,000,000 increase in Exchequer money 
wiiich was made available for local authorities at 
the time of the institution of the block grant system. 
That was one benefit from the new scheme. Another 
great benefit was the ability of the iJIinistry of Health 
to concentrate on its proper work as a clearing house 
of knowledge and information, and the source from, 
wliich counsel and advice could proceed to keep the 
local authorities in touch with the best knoAvledge 
available for their service. The Ministry also had 
to be the staff brains of the whole national health 
services. Special inquiries had been cariied out quite 
recently in the discharge of those staff functions into 
tuberculosis, cancer, and cerehro-spinal meningitis. 
Anotlier bit of staff work wliich had been done at 
the Ministry of Health was in connexion with the 
important matter of nutrition. That was a modern 
science on which floods of fresh light were being cast 
every day, and it was difficult, even for the medical 
officera, to keep up to date with the latest information. 
In order to help tliem they had instituted a new 
standing advisory committee to collect the latest 
information on nutrition for the benefit of the medical- 
profession and the public as a whole. The practical 
lesson of experience was that this was not very 
important for the middle and upper classes, which 
had a varied diet, but it was very important for the 
wage-earning classes, where diet was not so varied. 
Hie committee had brought out two reports, one 
on diet in poor-law children’s homes, and the other" 
on the vitamins, where the uninitiated could follow 
the natural history of these difficult subjects from 
vitamin A down to vitamin D, and even to vitamin E, 
and its function in promoting the fertUity of rabbits. 


ircular to the local authorities for this purpose. 
‘^■’<'1 promoting the welfare of 

^0 lo^ fliiPh ^ before, at, and after birth, which 

endeavouring to 


.. , The Ministry was 

authorities to come up to the 
whicT,^^ make use of the powers 

'■ G made to®^ already had. Further effort wohld he 
5?®*' authorities which needed 
P rsuasion to strengthen their maternity services. 


ir-’ 

‘ G 


HOSPITAL TRAXSFER A SLOW PROCESS. 

The classification of institutions, and in particular 
the transfer of hospitals from poor-law conditions 
to the new status of the general purposes hospital, 
was a problem which could not possibly be dealt 
with effectively in a short time. But he" could say 
that the progress had been good and satisfactory, 
particularly in London. Sixty-eight institutions had 
been appropriated for special purposes following on a 
scheme of classification according to the last report. 
Since that report 11 more had been classified. There 
was nothing to complain of in the rate of progress 
there. The transfer from poor-law stetus to general 
public status in the case of hospitals was acting as a 
remarkable stimulus upon the institutions, since it 
made them, as it were, equals of the greatest and 
most famous hospitals in the land. It was the policy 
of the Ministry of Health to promote cooperation 
between voluntary and public hospitals in every 
possible way. The necessity of the volnntary 
hospitals as a part of our national scheme was recog¬ 
nised as an essential part of the structure. Both the 
voluntary hospitals and the public hospitals had 
their own useful fields of activity. He Imew of no 
sense of hostility or antagonism between them, and 
there was no reason why there should be. The onlv 
rivalry was as to which could treat their patients 
best. The Ministry of HealGi mnst see that the 
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two divisions in the Jiospital structure should each 
pay due regard to the opportunities and possibilities 
of the other, and that each should be duly fitted into 
the structure. The review of boundaries was pro¬ 
ceeding as fast as the difficulties would allow. 'They 
had to reconcile old traditions, old prejudices, and, 
in some cases, old antipathies, in order to cai'ry out 
arrangements desirable in the interests of economy 
and efficiency in the modern world. On the whole 
progress had been satisfactory. Nine reviews had 
been completed, and four more inquiries had been 
held, which would lead to a decision very shortly. 
In addition to those 13, 15 others were being arranged, 
and as regards some others it was necessary to 
give those extensions of time which the Act con¬ 
templated. It was the policy of the Ministry of 
Health to encourage the making of exclusive declara¬ 
tions where it was possible in order to complete 
the process of segregation of acthdty which was 
the primary object of the Local Government Act. 
Here, again, a careful survey of all the services 
necessary was made, and in many cases a survey 
of the institutions must proceed to a fairly complete 
stage before a declaration could be made. Therefore 
they could not expect many declarations just yet. 
The number made last year was five, in addition to 
those already mentioned. 

POST-GRADUATE SCHOOL. 

As to the situation in regard to the post-graduate 
school, that was a typical instance of how the 
voluntary hospitals and the public hospitals could 
discharge complementary fimctions in the whole 
scheme of hospital accommodation. The post¬ 
graduate school had now come to birth, and they 
believed that it would be of very great promise for 
the future of medical science, medical education, 
and the health of the people. It had come to birth 
at the London County CouncU hospiW at Hammer- 
smith. It would be a school in connexion with a 
public general hospital, the only one of the kind. 
The present stage of its evolution was tins : the 
Charter had been granted and the governing body 
set up. At present the actual oi'ganisation of the 
school and a scheme for the provision of buildings 
for the school were being worked out, and before 
very long they hoped to see this school an established 
fact. 

Beplying to Mr. D. Grenfell, Mr. Ernest Brown 
'(Parliamentary Secretary to the Ministry of Health) 
said that if the hon. Member would study the last 
Report, that for 1930, issued by the chief medical 
officer of the Ministry, he would find a most valuable 
section dealing with cancer, and another section 
dealing with rheumatic diseases. So far from being 
lax in this matter the Ministry was thoroughly alive 
to the need for research, as well as for action in 
connexion with those diseases. 

Dr. Morris-Jones asked leave to withdraw his 
motion. 

The motion was withdrawn. 

HOUSING POLICY. 

Beplying to a debate on housing policy which 
followed, 

• Sir E. Hilton Young said that each house approved 
for subsidy would incur to the Exchequer a liability 
of £130, and a consequential liability to the local 
authority of £65, so that the liability to public funds 
incurred by each house approved for subsidy was 
£ 190 —^the equivalent of a charge on the Exchequer 
of £7 10s. per year for 40 years. That showed how 
serious was still the liability, even with the fall in 
the cost of housing, involved in the approval of 
houses for subsidy. He warned the House that in 
the present state of national finance it was not 
possible to look upon that obligation lightly. Alre^y 
the annual recmring liability in the national budget 
for housing was £12,750,000. Since the war toe 
number of houses built had been 1,820,000. The 
fn“e ?n population between 1021 and 1031 was 
2,000,000. The result was that at the present tune 


over the co'xmtry as a whole the average number d 
persons to' a house was barely four. That did w 
show that there was no longer a housing ptob'ta 
because there was not an even distribution over ereti 
class of house and all over the country. It sbovei, 
if they took the country as a whole, that there mi 
no evidence of a housing shortage. It meant tla' 
in each proposition for fresh housing they mihS 
consider whetirer the area in question was one of it' 
areas that was in need of more housing accommoli 
tion. It was established that there was no longer 
any need for a great State effort to provide (t 
kind of housing which for the most part they Li 
been providing, and that they had provided cnonrl 
of the better class subsidised house. IVhat they bl 
not done was to provide enough smaller houses lor 
the poor person. They must, therefore,'concentrai' 
the whole housing effort on the provision ot smaller 
houses for the wage-earners which required'Siaie 
assistance. That was the policy of the Government 
at the present time. 

With regard to the slum areas, Sir E. Hillcn 
Young said that the remedying of that evil miEt 
always continue along with the adequate supply or 
new houses of the type which the country requiitfl 
Under the Act of 1930 a very drastic method var 
applied for dealing with the problem. That At 
W'as a very powerful engine, and needed to he w 
with great caution. He was not surprised, themort, 
that the local authorities were proceeding slowy in 
that matter. Nevertheless, under that Act scheme’ 
had been passed for clearance areas which wouu 
finally lead to toe clearing away of 13,500 unfit si™ 
houses. So far the number of houses dealt m 
under the Housing (Rural Workers) Act, Iwu, to 
4469, and he hoped that further use wpuld be em 
of that Act. The applications receiv’ed for R 
construction of houses xmder the Housing (h™ 
Authorities) Act, 1931, had not been so 
expected, but 112 applications had been received e 
some 2000 iioiises, which were now imder construct ■ 
Rebutting the suggestion that the Government 
relaxing in a substantial degree their housmg w 
owing to the influences of considerations of econo .i 
Sir E. Hilton Young said that at the end of Few J 
there were 38,450 assisted houses under construct i 
and on the corresponding day in February in tno | 
before there were 36,000. This showed that m 
was no falling off in the building effort of the cotm b 
The motion that the Speaker do leave the c 
was agreed to, 

TRANSITIONAL PAYMENTS BILL. 

The Transitional Payments Prolongation (Unem 
ployed Persons) Bill was read the third tinm. , 
This Bill was read the third time in the Hous 
Lords on Thursday, April 14to, and afterw® 
received the Royal Assent. 

REGISTRATION OF FOOD FACTOKIES. 

On Tuesday, April 12th, the London 
Council (General Powers) Bill was considered 


Select Committee of toe House of Commons. 
The Hon. Evan Oharteris, K.C. (who apP' 


jcarci 

J-UB JZLUU. JIiVAN uhartbris, JA.G. (wjiu . i 

for the L.O.O.), said that the part of the Bih , 
was opposed was Clause 16.- The purpose of that 
was to enable the Ootmcil to compel the registiw'^ 
of certain premises in which certain kinds of 
were prepared or manufactured. The clause roqnirw 
toe registration of— 

“any premises in the district o£ any sanitary auflJonlT 
used or proposed to bo used (1) for the sale, or the 
facturo for the purpose of sale, of ico-crcam or other siinw’ 
commodity, or tlio storage of ico-crcam or otlicr 
commodity intended for sale ,- or (2) for the prepar.atwn ““ 
manuracturo of sausages, or potted, pressed, picklctlt 
preserved meat, fisli, or other food intended for sale." 

The object of the Council, Mr. CJiarteris said, 
to anticipate toe evdl, instead of punishing those fonnn 
guilty of it, by registering tlie promises in wliich thc^ 
various processes were carried on. The proposals 
in regard to ice-cream were not opposed, but there 
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s a petition aeainst the other portion by the 
.tional rederation of Meat Traders’ Associations. 

Dr. Chables Pokteb. called as a -sritness on hehaU 
the promoters, said that the principal factor 'wMch 
idered this such an important matter M-as that 
' less there -was adequate control of food there was 
nous risk of contamination, with consequent injury 
‘ public health. The Society of Medical Officers of 
aalth, he said, had always been in favoxir of registra- 
m, without which it was quite impossible to know 
- -e situation of the places where this work was carried 
-i, and to take measures to avoid the risk of con- 
mination. There was a great increase at the 
. esent time in the use of cooked foods and foods 
hich could he easily cooked. Sausages were one 
the most commonly used articles of food among 
lorer people, and food-poisoning cases were almost 
. '.variably due to foods of tliis type. 

1 The Committee decided to allow Clause 1C to remain 
i the BiU. 

THE BUDGET. 


On Tuesday, April 19th, the House of Commons 
" 'ent into Committee of Ways and Means, Sir D. 
Terbebt in the chair. 

Mr. Chaatoeblaiv, Chancellor of the Exchequer, 

1 the course of his Budget statement, said that m 
eptemher last, at the time of the national crisis, 
,here was a prospective deficit of £74.000,000. To 
aake good that dmciency and to balance the national j 
■ ccounts demanded the highest courage and deter- 
'oination on the part of the Chancellor of the 
‘ Sxchequer, and supreme confidence in the readiness 
)f the people to undertake whatever burdens and 
: acrifices might be laid upon them in order to support 
' ihe national credit. (Cheers.) By a combination of 
: jconomy and new taxation Mr. (now Lord) Snowden 
‘ aad provided for a reduction of debt by £32.300,000, 
•ind for a surplus of £1.300,000. Hot only had his 
; Qoble friend’s anticipations been fulfilled but, together 
"-with Uie small surplus of 1^64,000 which had actually 
t been achieved, must be taken the fact that, instead 
'of £23,000.000 being appropriated from the Dollar 
,• Exchange Fund, as was proposed in September, it 
•had only been necessary to take £12,730,000. They 
;were therefore £9,000,000 better ofi than Lord 
Snowden had anticipated- (Cheers.) That resffit 
had produced-a profoimd impression upon instructed 
' opinion in aU parts of the world. (Cheers.) In spite 
. of the concessions which the Government had made 
on the pay cuts originally proposed the estimated 
economies had been more than met, and, the reduc- 
^, tion of Tmemployment coming to their aid. they were 
•' able in the end to show savings amounting altogether 
to £34,300,000, compared ■with Lord Snowden’s 
proposed economies of £22,000,000. 

Proceeding to deal with the estimates for this 
' 1 year, 3Ir. Chamberlain said that nothing was included 
m respect of receipts for reparations and allied war 
debts, or in respect of outgoings for war debt pay- 
n meats. Both sides of the account were treated as 
hemg in srispense. Similarly, nothing was included 
respect of receipts for those Dominion war debts, 
me service of which had been suspended until 
only 1st next. This meant a shortage of £10,000,000 
as Compared -with the forecast of last September, 
V assumed that after the expiration of the 

.. Hoover aToratorium the previous position of repara 
^ tions and war debts would be restored. Last 
September the total for snpplv' services for 1932-33 
• was estimated at £526,000,000. It was proposed to 
'• ®=o»omies of £70,000,000, leaving the total at 

' ^■^“S^OOO.OOO. Actually the estimates presented to 
' showed a total of only £447.204.000. 

liie ^Tings therefore amounted to nearly £79,0od,00o' 
^ concessions in pay cuts Costing £3,300,000, 

tv “„,^provided expenditure to the amount of 
£l,2o0,000 for income tax collection and work 
^ Import Duties Act. It was estimated 

? tliere would be a decrease of £10,000,000 in 
'• . ^28,000,000 in income tax compared 

With the estimates for last year. The total inland 


revenue was estimated at £427,000,000, or more 
than £32,500,000 less than the figure provisionally 
put forward in September. Customs and excise were 
estimated to yield £207,500,000, or about £40,000,000 
more than last year. He revetted that there was 
no opportunity this year of gi-ring any relief to the 
income-tax payer. jCor could he make any change 
in the beer duty. The rates of duty on motor-cycles 
would he fixed" at 13s., 30s., and £3, according as 
to whether the engine was of a capacity not exceed¬ 
ing 150 c.cm. and not exceeding 230 c.cm., and 
exceeding 250 c.cm. respectively. This scale would 
come into force on Jan. 1st, 1933. Any cycle regis¬ 
tered for the first time before Jan. 1st next, on which 
duty had been paid at the rate applicable to a cycle 
under 224 Ih. unladen weight, would in future con¬ 
tinue to he liable to the lower rate of duty applicable 
to cycles -with an engine capacity between 150 and 
250 c.cm. The tea duty would be raised to 4d. per lb. 
on foreign tea, 'with a preference of 2d. per lb. in 
favour of Empire tea. The final balance sheet 
showed an estimated expenditure of £766,004,000 
and an estimated revenue (including £33,000,000 
from the 10 per cent, revenue tariff, horticultural 
products duty, additional duties recommended by 
the advisory committee, and the proposed changes in 
taxation) of £766,800,000. This left an estimated 
surplus of £796,000. _ 


HOUSE OF COMMONS. 

TUESDAV, ATRIL 12 tH. 

Health and Housing in Scotland. 

5Ir. Babciat-H-Arvet asked the Secretary for Scotland 
the total amounts expended on health and housing, exclusive 
of relief to unemployed jwrsons, by the Government and 
local authorities in Scotland in the financial years 1912-lS 
and 1930-31, respectively.—Mr. Skeutox replied ; I regret 
that information for the year 1930-31 is not yet available. 
The following table gives the expenditure on housing and 
health services in Scotland during the years ended May ISth, 
1913, and 1930. 


1 

1 Expenditure out of— 


i 

Service. 

1 Parlia- 
‘ mentary 
' votes and 
grants. 

1 

Local 1 
rates, i 

1 

Other 

1 receipts 
j (rents, ftc.) 

Total 

expendi¬ 

ture. 

1 

Housing.. 

£ 

Nil. 

1,621,000 

£ 1 
38,310 I 
656,000 , 

1 £ 
105,872 

1 2,442,000 

£ 

114,182 

4,719,000 

Health J1913 

Services • 11930 

30,000t 

625,000 

390,358 

1,006,000 

■ 10,000t 

41,000 

430,358 

1,672,000 


* Comprises hospitals, treatment of disease (including tuber- 
cnlosis and venereal diseases) and maternity and child welfare 
T Estimated proportion of grants fof general expenditure, 
i Estimated. 

■WEDXESDAT, APRIL 13TH. 

Hospitals and Motor Accidents. 

Sir JoHX HaslAAI asked the Minister of Transport if he 
was aware that, according to the British Medical Association. 
7326 motor accidents were treated in 135 hospitals during 
1931, incurring a total cost to the hospitals of £64,132, 
and that the claims repaid Under the Hoad Traffic Act 
amounted to £6575 or about 10 per cent. ; and what steps 
he proposed to take in order that the expectations under 
the Act could he realised.—^Mr. Pxbus repUed : As I stated 
on Feb. 17th, in answer to a somewhat similar question, 
whde I sympathise with the difficulties of the hospitals 
I am afraid I cannot see my way to introduce further 
legidation. 

Mntor Accidents : Responsibility and Compensation. 

Jfr. Ehxs Davies asked the Home Secretary the number 
oi motor accidents in which the police had failed to trace 
some of the responsible parties during the last six years, 
and the number of cases in which compensation in some form 

or other had been paid to the victims of those accidents._ 

Mr, Stanlev (Under Secretary, Home Office) replied ; I 
am informed by the Commissioner of Police that during the 
last six years there have been eight persons killed in the 
metropolitan police district by unknown vehicles. Corre¬ 
sponding figures for the rest of the conntrv arejoot avaPaWe 
nor as to non-fatal accidents in the metropolitan police 




912 the lancet,] 


PABLIAMENTABY INTELLIGENCE. 


[AHiit 23,1933 


disti'ict. No information is available as to the number of 
such cases in which compensation lias been paid. 

Supply of Medicines in Rural Districts. 

Mr. Peukins asked the Minister of Health whether his 
attention had been called to the fact that insured jicrsons 
living in the village of Edgeworth, Gloucestershire, had 
to walk six miles to Painswick to obtain medicine ; and 
whether ho would consider the advisability of the establish¬ 
ment of a surgery in the village of Miserden.—Sir E. Hilton 
Young replied : My attention has not previously been 
drawn to this matter, but I am making inquiry and will 
communicate further with my hon. friend. 

TIIUBSDAY, APRIL IdTH. 

Cost of Health and Housing Schemes. 


law affecting sweepstakes by his department during Hi 
period in which that question was being examined kit 
proposed Royal Commission.—Sir Herbert Sixn: 
replied : I do not contemplate any alteration. 

Slum Clearance Schemes. 

Mr. Groves asked the Minister of Health liowmanyfc 
clearance schemes wore at present being carried out n 
England and Wales; the total number of bouses lo h 
demolished j and the total number of houses to be to: 
structed.—Sir E. Hilton Young replied : I have rerar! 
resolutions declaring 417 areas in England and IValcs.tb 
clearance of which involves the demolition of npproiimttlr 
14,000 liouses, to be clearance areas under the HonsingAtl 
1030. It is anticipated that houses sulliciont lor ii- 
nccommodation of 08,000 persons will be provided. 


Mr. Barclay-Harvey asked tlio Minister of Health 
what was the total cost of health and housing schemes of 
the Government and local authorities in England and 
Wales in the financial years 1912-13 and 1930-31 respec¬ 
tively, excluding any sums paid in relief of unemployment.— 
Sir E. Hilton Young replied : It is assumed tliat the 


Town and Country Planning Bill. 

Mr. Logan asked the Minister of Health what artioai 
was proposed to take to ensure the passing of the Ten 
and Country Planning Bill this session.—Sir E. Hitw 
Young replied: I hope that no special action Bill It 
required to ensure the passing of the Bill this sessioa 


Statement shoioing the Expenditure and Income' of Local Authorities in England and IValcs in Respect of lie 

’Undermentioned Services. 

Year 1912 - 13 . ■ Year 1929-30. 



Total 

expenditure 

Income other than 
from loans. 

Bnlnnce of 
expenditure 
not met out 
of specific 
income. 

Total 

expenditure 
other than 
capital 
expenditure. 

Income other than 
capital receipts. 

BalacR d 
oxpcBiiito 
not met wl 
.oI epeciSt 
incomt. 

Service. 

other than 
out of 
loans. 

Govern¬ 

ment 

grants. 

Other 

specific 

income. 

Govern¬ 
ment ' 
grants (a). 

Other 

specific 

income. 

Tuborouiosis .. 

£ 

95,500 

£ 

30,000 

£ 

35,500 

£ 

30,000 

£ 

3,338,940 

£ 

1,097,849 

£ 

117,407 

£ 

1,523,621 

Vonoroal diseases 

— 

— 


— 

411,341 

300,313 

1,200 

lOO,^! 

Maternity and child 
welfare 

_ 




2,408,801 

930,240 

440,319 

1,020,235 

Port sanitary .. 

47,500 

3,900 

14,200 

29,400 

107,085 

41,927 

13,039 

51,118 

Welfare of tho blind .. 

— 

— . 

— 

— 

408,795 

8,470 

31,474 

428,851 

Mental hospitals 

4,288,000 

998,000 

580,000 

2,710,000 

0,052,325 

1,119.089 

1,847,144 

0,085,193 

Mental doflolency 

— 

— 

— 

— 

1,500,244 

078,250 

127,004 

091,390 

Housing :— 

Assisted housing 
soheraos under 
Housings &c.. Act, 
1019 

Other State-aided 
housing schemes .. 

Other housing 
schemes 

850,000 

_ 

047,000 

30f,00o' 

14,094,401 

10,714,810 

1,025.584 

0,744,135' 

4,595,073 

1,000 

0,100,700 

10,939,805 

1,300,829 

1,149,566 

1,101,818 

251,113 


(a) Including grants made In connexion with schemes of work lor tho unemployed. The amounts of those grants arc "O* 

dlstinguisbod from other grants. 


health schemes of local authorities referred to by my hon. 
friend are those which, prior to April 1st, 1030, wore 
assisted by direct Government grants. Tliese grants 
(except tho Port Sanitary grant) were discontinued by 
tho Local Government Act, 1929, and were merged in the 
new Exchequer grants which are paid towards local govern¬ 
ment expenses generally, and cannot be apportioned to 
individual services. I am appending a statement relating 
to 1912-13 and 1929-30 (the latest year for which figures 
are available), showing tlie gross expenditure of local 
authorities ffn those services and on tho liousing service, 
the Government grants, and other specific income in aid 
of the services, and the balance of expenditure not met out 
of specific income. (See Table.) 

Examination of Girls Concerned in Sexual Offences. 

Captain Elliston asked the Homo Secretary wliotber 
arrangements W’ere being made to appoint women medical 
officers for the examination of girls concerned in sexual 
olTences, in accordance with tlio requests of moral welfare 
committees in the metropolitan area.—Sir Herbert Samuel 
replied : The number of cases is not great enougli to warrant 
special appointments, whether of men or of women, for 
this purpose. If in any particular case tho parents of the 
child desired tiiat the examination should bo conducted 
by a woman doctor and one were av.ailable, her ^ services 
would be utilised. 

Sweepstakes. 

hlr Hutchison asked the Homo .Secretary whether 
there" would be any alteration in the administration of the 


Incurable Disease in Britain. ^ 

Mr. Birrs Davies asked the Minister of Health jjj 
any information as to tho number of persons ^ 
from incurable disease in this country, and tho 
whom accommodation was provided by voluntary ort , 
tions ; and whether there were any public instituuo-^ , 
incurables who were unable to look after themselves, Vj 
from mental institutions.—.Sir E. Hilton Youko wi. . 

I regret that I am not in possession of any , 

on the points raised in the question. I do ^ 

any institutions that exactly answer the descniUH" 
the last part of the question, 

TUESDAY, APRIL IOtH. 

Cerebral Fever at Windsor. 

Mr. McEntee asked tho Financial Secretary to. 

OllHco how many of^the cases of cerebral meningUV’, 
Windsor wore among troops quartered in the u 
barracks; how many were among troops in tiio , 
quarters ; aqd wliothcr full sanitary prov'isions wre ^ 
in tho quarters of tlio guard at Windsor Castle—i'lr. 
Cooper repued : There arc no strictly modern hnrrflC^s 
Windsor, although improvements have been 
from time to time. Since Jan. ist there have been 
cases of cerebro-spinal fever, five of wliich occinTCO/ 
Victoria IBarracks, and four at Comhermcre 
The answer to tlio last part of tho question is ^ 
affirmative. 
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ARTHUR JERVIS, M.D.Durh., D.P.H.Camb. 
''-"-’he recent death of Arthur Jer\-is, although it did 
. j. come as a surprise to those Tvho kneu" him best, 
ught to all his friends a sense of the loss of a 
. 7 able personality. Ho Tras little in the public 
•; but he lived a life.of great-helpfulness to his 
-’le. He -was educated at St. George’s Hospital, 
1 after taldng the usual double qualification in 
• 55, he matriculated at Durham and took the M.B. 
B.S. of that Hniversity in 1889, the M.D. in 
97, and the D.P.H. of Cambridge in 1895. He 

- "ved as house surgeon at the Dreadnought Hospital 

- d he was house physician and assistant registrar 

• St. George’s. Soon after he qualified he had a 
lef experience of practice, hut he disliked it and 

, veitup. ^Tientherrarcamein 1914hevolunteered 
r service, but, as -was too often the case vith similar 
fers, he vras told that “ veterans ■were not -wanted.” 

_6-was determined to be useful, ho'wever, and returned 

_. his old hospital as house physician and surgeon for 

- year, serving under some of those -who in earlier 

had been his clinical clerks. Even after this 1 
. s 'was not acceptable to the home authorities, I 
^ it the French Red Cross gladly accepted his services j 
^id he spent many mouths in the Verdun area. His ' 
timate toowledge of the language enhanced the 
ilue of his services and he had the unusual pri-vilege 
. being taken over the -whole of the French front, 
iter these adventures the home authorities at length 

* ire him a commission and utilised his services for 
ame months in the examination of recruits. He -was 
hen transferred for service in hospital ships and he 
5rved in these until the end of the -war. Unfortunately 

' voyage to Palestine he contracted malaria 

rhioh developed after his return home. For the 
a V ^ submit to impaired health, 

ind he became too conscious of a degree of deafness ; 
was not bad enough to interfere -with the -willing 
^ lelp -which he gave to others, but it made him shy 
- It what he called “ inflicting himself on his friends.” 
out no one who knew him could call a -visit from 


Jervis an infliction, for he was full of interests and 
knowledge. An intimate circle of friends is left 
to dcjilore his death. 

JOHN HENRY SALTER, M.R.C.S. Eng., D.L., J.P. 

A REAL personality in the medical profession. 
Dr. John Henry Salter, of Tolleshurst D’Arcy has 
died at the great age of 91; having been 67 years 
in a country practice he died in harness, indeed' it is 
only a few days since he was reappointed medical 
officer of health for his o-wn district of rural Essex. 

Dr. Salter whose whole life has been associated 
with Essex, received his medical education at Kuig’s 
College Hospital and took the qualifications “of 
M.E.C.S. Eng., L.S.A. Bond., in 1864. He has him¬ 
self recorded that his original intention was to devote 
himself to pure surgery, but he considered that 
the loss of an eye in a shooting accident would be a 
drawback to his prospects, and settled down to 
country practice as quite a young man. He met 
with great professional and social success In 
the straggling district of Essex marked out by the 
to-vN-ns of Colchester, Chelmsford, and Maldon, he 

was kno-rni personally or by repute to everyone_ 

he may be said to have been an institution both as 
doctor and sanitarian. But his fame as a sportsman 
was perhaps greater and was certainly more -widelv 
spread than as a doctor. The loss of an eye did no't 
prevent him from becoming famous as a shot and- 
Ins home, D’Arcy House, was full of sporting trophies. 
He is reported to have kept a diary throughout his 
erfensive life, and seeing the changes which that 
life has seen in the profession of which he -was a 
devoted exponent, it is to be hoped that parts at 
least of lus diary will be free for publication. The' 
diary of the medical man must contain much unfitted 
for the public eye, but in a record of 60 or 70 years 
of country practice there must lie a picture of EnA-lish 
Mciety of great significance. And this the more that 
Dr. Salter knew, and, indeed, was the personal 
fnend of many distmguished people outside the 
county of Essex, where he was a magistrate and 
deputy-heutenant. 


MEDICAL NEWS 


University of Cambridge. 

following candidates -nere 
D. G. GilUes, 

'•'Cris^rMw^ne P E- IV- Cook. E. B. 

,rF.G.Stew’arL-a?dE“vdiiaY J- E- Hazdan. 

'‘.University of London. 

following candidates were 

Khamb^ta. Geirie Wac’donaui E. B. 

1 -. N^onal University of Ireland. 

laminations the 

Part B.CH. 

w-?■ «Eb4‘cSl."° ‘^®°8beBan. D. C. Lawton, 

a //. James Fitzgerald and Thomas Sheahan. 

_ j Mary C. O’Connell (second class honours) and-Bora O’Connor. 


University of Glasgow. 

On April 16tli, the following degrees were conferred •_ 


■lV.M.Dcm;ison,M.C. D,ofcson M c Hompster, 

J. S. Gemmill, J. D. Gillies, MaLreftt^cL^'^'''’^?^’ Hownes, 
Goudie, D. Houston. A. KeuV G A ^^^rj^^^fp^garet M. 

Barbara A. A. JBGeaehy.'^’ 

I. MacKinnon, D. T. Maclm- b H- MacIntyre, 

Maiden, H. D. MUIer, D. MmrJy f ‘ 

L D. W. Scott, tv: B. sSw D • -u' wHV E. Hodger, 
Wotherspoon. * and H, j, 

Scottish Conjoint Board. 

esamining%o^L°of^thl^Lvll’^lleLYo£°Pi**’'‘ 
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Royal College of Surgeons of England. 

A meeting of tlio council was hold on April 14th, with 
Lord Moynihan, the President, in the chair. Sir Henry 
Newland was introduced, and presented an address on 
behalf of the Royal Australasian College of Surgeons, of 
which he is president. 

The following diplomas wore granted :— 

P.n.O.S, —H. 0. Clarke (Dublin, Middlesex, and St. Thomas’s)' 
M.Ii.O.S. —Sarah N. S. Barker (Leeds), A. L. Kenyon (Man 
Chester), and K. S. Sandhu (Punjab). 

V.T.MI, &• H. —Genesis Amoratunga (Ceylon), R. M. Bnohanan 
(Olaseow), Dorothy D. Chacko (College of Physicians and 
Surgeons, Now York), June G. B.-F. Cummins (Dublin), G. C. H. 
Frnnklin (Cooper Mod. College), H. S. Gear (VVitwntorsrand), 
Amanda Hoff (Columbia), C. Q. Hoolo (Ceylon), S. R. Iyengar 
(Madras), Sirlsena Potiyagoda (Ceylon), A. V. PJorls Ceylon), 
G. W. Puvlmannslnghani (Ceylon), Henry Richards (Guy's), 
John Rodger (Edinburgh), B. —• . t 

Silver (Maryland), Ramasawmy 
Smith (Colorado), R. H. B. Snon 
O. A. Stanley (St. Thomas’s), R ■ ■ . 

Walcott (Glasgow). 


Mr. J. H. Badcock (London) and Mr. H. B. Roderick 
(Cambridge), being members of the College of over 20 
years’ standing, wore elected to the Fellowship. 

The Jacksonian prize for 1931 was awarded to Mr. J. 
Patereon Boss, P.B.O.S., of St. Bartholomew’s Hospital, 
for his essay on the Surgery of the Sympathetic Nervous 
System. A certificate of honourable mention for an essay 
on the same subject was granted to Mr. Lambert Charles 
Rogers, JI.B.C.S., of the Royal Infirmary, Cardiff. For 
the year 1932 the subject for the Jacksonian prize is the 
Pathology, Diagnosis, and Treatment of Diverticula of the 
Largo and Small Intestine, and for the year 1933 the 
Pathology, Diagnosis, and Treatment of Localised Rarefying 
Changes in Bones, as illustrated by Perthes’ (or Leggo’s) 
disease, Schlatter’s disease, Kiimmell’s disease, and allied 
conditions. 

The President announced that the trustees of the late 
Lord Leverhulmo had made a grant of £1000 for research 
scholarships, and proposed to allocate a similar sum in 
future years. A resolution expressing appreciation of the 
gift was unanimously adopted. 


British College of Obstetricians and Gynaecologists. 

The quarlcrlx! mceling of the council was held on April lltl). 
It was decided tliat in future the president, treasurer, and 
honorary secretary sliould bo elected at tlie July meeting 
of the counoU, and tako olTieo at the autumn meeting. 
Prof. W. Blair Boll (Liverpool) was re-elocted president 
until the autumn meeting of the council in 1932, when 
the maximum term of ofileo allowed by the articles of 
association expires. Tlio term of ofTice of Prof. Munro 
Kerr (Glasgow) having expired, Sir Bwen Maclean ((Cardiff) 
was elected vice-president in his stead. Dr. J. S. Fairbairn 
(London) was re-elected vice-president. Mr. Eardlcy 
Holland (Loudon) was elected treasurer, arid Prof. "W. 
Fletcher Shaw (Manchester) hon. secretary. Dame Louise 
McIIroy and Sic Henry Simson were coOptod to the council 
until the next annual general meeting. 

The President intimated that the extended time for 
acceptance of invitations to the foundation Fellowship or 
Membership had now expired (the Dominions and India 
oxcopted). It would now be necessary for all prospective 
entrants to the College to obtain tlie ordinary Membership. 
It was also announced that reference committees had been 
established in Canada and India, and that all applications 
for Membership from these Dominions would now be 
referred to those committees, and only candidates whoso 
applications are endorsed by the respective reference 
committees would bo permitted to tako the examination 
for Membership. 

At the annual general meclinq on April lltli tlio following 
wero admitted to tlio Fellowsliip :— 

Trevor Berwyn Davies, Donald JIacIntyro, Alexander Croydon 
Palmer, and lYilfred Shaw. 


The following wore admitted to the Jfembersliip :— 

Elizabeth Grace Elspoth Baillie, Arthur Capel Herbert Boll, 
Alison Mary Hunter. Elinor Drlnkwatcr Jackson, Ralpb Lodac, 
Louisa Martlndalo, Charles David Bead,William George Richards, 
and Albert Sharman. 

It was announced that the following bad been elected 
to the council to fill the vacancies caused by the statutory 
retirement of one-third of the member^ thereof 

Representatives of the i ~ 

Sir Ewon Maclean imd Prof. Miles H , 

Prof. J. kl. Munro Kerr (Scotland). ^ . 

TVTombora: Dr. C. P. Brcntnall (Proyini , , ■ 

(Scotland); Dr. R. H. J. M. Corbet (Ireland). 

The President announced tiiat, through the help of an 
ano™us donor, the council has decided to purchase a 

/“JatisfLto^^'sUe o^tlfc°ColIegeTa^cas. Ld the 
Sel^°fccordea by 'Lord Riddell, justified tho undertaking. 


though it was fiUly realised tliat it was a big fiMW' 
responsibility. Lord Riddell’s donation was tor a rerio'"' 
seven years only, and efforts must be made to secarosaffr; r 
capital to replace it ns a source of income at the etii' 
this time. The opening of tho College House would (il 
place, if possible, on the same day ns the annual die- 
in tho autumn. 

Tho meeting unanimously approved of n memonEfc 
on tho obstetrical and gynecological training of lued-i 
students, prepared by the council for submission to tt- 
General Medical Council. 


Church Missionary Society; 

The annual meeting of tho Medical Mission Auiilrr 
of tho C.M.S. will he hold in tho Central Hall, ■ffestnumte 
at 7 P.st. on Wednesday, May 4tli. Field-MarsM & 
Claud Jacob will take the chair and tho speakers williuth!* 
Dr. H. T. Holland (Quetta), Mrs. 0. Bacon, JI.B. (Kveili. 
Kwangsi-Hynan), and Mr. J. Howard Cook, F.B.CS, 
Tickets may be obtained from the Suporintendent, bus 
Department, Church Missionary Society, Salisbury-sdiur. 
London, B.0.4. 


Crystal Analysis, 

Tho discourse to be given by Sir William Bragg at jb 
Royal Institution conversazione on May Cth will be tcm-. 
to the various developments in pure and applied scitnWTO! 
have depended on the use of the S ray methods pt suaiy-!; 
crystal structure. In order to supplement tho aiscour» 
an exhibition is being arranged which will demonstrate mu 
fully tho work that has been done. Members of 
societies, senior students of universities ana tecomu 
institutions, and others interested in this ' 

admitted if they present themselves at the Royal 1“®“’““®' 
21, Albemarlc-street, London, W.,between 10 A.M. ondoP 
on Monday, May 9th, or Tuesday, the 10th. 


Reinstatement of Medical Man. 

Some three weeks ago Dr. G. Stayolcy-Parker w,' 
missed from the honorary staff of Stamford 
consequence of complaints by the nursing '‘J 

hreaolies of rules of the contributory sclierao. W 
by 25 votes to 20 the governors decided to .ij, 

A further resolution tliat tho governors 
of the staff of the infirmary in 

to their notice was put to the vote and lost. Tbeco ™ 
of tho benevolent fund of Rutland Engineoting 
had threatened to withdraw their, anuual gran 
unless Dr. Parker .was reinstated. It is 
Marquess of Exeter, president and chairman of the > 
and other governors, have since resigned. 

Society for Relief of Widows and Orphans orMci)i» 

- • I Hot 

At a quarterly court of directors of this 
April 13th, Mr. V. Warren Low, president, hemg m 

- - - ortedof the widow of a member * 01, 


the death was reported of the widow oi a 
in 1897 ; during this 15-yenr period she eiti 

grants £2120. Her husband had been a member ^ 
years and paid in subscriptions £10 10s. I*'® r„(o 

for the quarter were £84 17s. Od. Grants to the a 
£106 5s. were voted—£91 to orphans who naa ,, 


tho ago of IG, at which age the ordinary grants ^ 
enable them to continue their education jppV 


aono® 


professional or business career. One 
for assistance was awarded a grant of £00 anoi* 

with £50 per annum to each of two children, i 

general meeting of the society, membership (,|ti 

open to any registered practitioner who at the 
election is resident within a 20-mile radius of jj. 

will be held on May llth. Particulars on apph®®"®" ,^(1 
Secretary at the offices of the society, Il,Chainfos 
Cavendish-square, London W.l. 


Contraceptive Clinics in Manchester. 

The medical officer of health for Manchester, .,o! 

...'.clinics arc beingei^ 

ind Crurapsall Hosp ^ 
1 methods of coet 

■r, T-ii- i' — ^n*L-cio, ivjiu aio Dr. Olivc Gmije ,, 

Dr. Elizabeth Byrd respeotivclv, will attend it 

sessions of two ],ours. Tho clinics are being prop'S^n 
stated, in strict accordance with the Ministry of 
Memorandum, wliich required that instruction * j(f 
ceptive metliods slinil bo given only in cases wberc^orr 
rresoiis pregnancy is contra-indicated. Practitioncis 
invited to send patients with a card or note of introO^', 
stating the nature of tlieso reasons. The. clinics/of®,, 
int cgral part of the gyn.TccoIogical and maternity scctio®. . 
hospitals, and arc m no way differentiated from the orihiy 
hospital provision. They will bo known ns the molt' 
clinics, and nttontion Trill bo paid to tho privacy'And coi' 
of tliosG Tvbo attend. 
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■ .gnosis and Treatment-of Venereal Diseases. 

course o£ instruction in this subject begii^ this week 
, he Municipal Clinic, 155, Begent-road, Salford. Meetings 
j be held once a week. 

'i-adwick Lecture in Paris. 

ir Humphry Rolleston, Eegius professor of physic in 
- ■ " University of Cambridge, delivered a Cljadivick lecture 
i~ Paris on April 8th. His subject was the Pioneers and 
igress of Preventive Medicine. Sir Humphry 
~ cially welcomed bv Dr. X P. G. MeillSre, President of 
, Academy of Medicine of Prance, and after the lecture 
if. C. Hartmann and Prof. 0. Achard spoke on the 
'^i-omunity of public health ideals in the two countries. 

'Twin’s House. 

- t is announced that the house and grounds of Down. 
V use, at Downe, in Kent, where Darwin lived for 40 years, 

■ ■ open to the public without charge from 10 A.li. to 5 p.sr. 

Sundays and weekdays alike. 

.*• iblic Health, in the Tropics. 

4 Chadwick lecture on the Educational Aspect of Public 
alth Vork in the Tropics, with special reference to Kenya 
.lony, will be given by Dr. X H. Sequeira, lute President 
'' 'j the Kenya Branch of the British Medical Association, 
■ the council room of the Association, Tavistock-square, 
• ndon, tV.C., at 5,15 p.M., on Thursday, April 28tb. 


Devonshire Hospital, Buxton. 

Tho committee of management of this hospital have 
recorded their thanks to Dr. C. W. Buckley, Dr. X B. Burt, 
and Dr. William Shipton for their 20 years of service on the 
active honorary medical staff and have asked them to 
give the hospital the benefit of their experience for a further 
five years. This invitation has been accepted. 

Charing Cross Hospital. 

Last year the income increased by over £4000, and the 
expenditure fell by £800. The new casualty department 
has been completed, further dressing-rooms, a waiting- 
room, and an additional fully equipped theatre have been 
provided, and the main Section of the new nurses* hostel 
in Haverstock HUI, Hampstead, has been erected. The 
hospital has provided two private omnibuses for the 
conveyance of the nurses to and from the hostel. 

Donations and Bequests. 

Among other bequests tho late Mr. Eichard Foster Bolitho, 
of Gulval, Cornwall, left £10,000 each to the West Cornwall 
Dispensarv and Infirmary; tho South Devon and East 
Cornwall 'Hospital; and the Eoyal Cornwall Infirmary, 
Truro ; and £5000 each to the Devon and Cornwall Sana¬ 
torium for Consumption, Didworthy ; the Sanatorium for 
1 Consumption, Tehidy; and St. Dunstan’s Hostel for the 
I Blind. 


dking Films for a Hospital. 

.. - The Eoyal Devonshire Hospital at Buxton is to be 
'.!uvided with a “ talHe ” apparatus at the cost of 
^ Operators, many of whom are sent to the institution for 
-jatment for gouty and rheumatic affections. The films 
,., 11 be provided free of charge by a cinema company. 

•T''mrcity of Young Doctors. 

At the annual meeting of governors of Eotherham Hospital 
mment was made upon the scarcity of newly qualified 
"fj' edical men. It Tvas stated that the hospital had spent 
upon advertising and travelling expenses in connexion 
ith medical appointments. 

V'-fEUtral London Ophthalmic Hospital. 

It "was reported at the annual meeting last week that the 
.--.■'jw nursing home for private patients had already justified 
.■»y.”self by results. Small contributions by patients again 
.- i ficreased. 


r-^resentation to a Surgeon. 

ji' On retiring from the active staff of the Eoyal Liverpool 
,'J.-hildren’s Hospital, after 32 years, Mr. E. C. Dun was last 
.presented with a portrait of himself, given by 
ibscribers to the hospital and personal friends. He has 
jjjjitveen elected to the council of the hospital and appointed 
onsuiting surgeon. 


-^.f-.^^yliss-Starling Scholarship. 

?■ j •' ^PP^*^llon is invited for this scholarship, of the annual 
tfr'-alue of about £120 (with exemption from tuition fees) 
enable at University College, London. The scholar will 
required to follow a course of study involving a training 
. I’' principle and methods of research in physiology 

f-- ,nd biochemistry. Application must be made in proper 
,vij;orm by May 14th. 

jdonterence on Sterilisation. 

^ Conference on Voluntary Eugenic Sterilisation will be 
i ‘ f'he Caxton Hall, Westminster, on Monday, May 23rd 

atteruoou). The speakers will 'include Sir 
Horder, Dr. E. Langdon-Down, 3Ir. C. X Bond, and 
li’f ' » ■ Slacker. Particulars may be had from the 

of the conference, at 16, Mulberry-waik, London, 

f.f r'Invalid Children’s Aid Association. 


The annual meeting of this association will oe neia 
Tuesday, May 3rd, at Crewe House, 15, Curz 
“ t.-- I’™®'"'Uondon, W., by permission of Lord and Lady Cre 

chair, and the speakers ■ 
Lady Snowden and Sir William Hale-MTute. 
of the Association is 117, Piccadilly, W.l. 

^ (f-Hhildren’s Hospitals. 

almn'v Hospital, Paddington, received last ■ 

‘ ‘■ke same number of in-patients, 792, a 

’S'lthe 40 1“*®- BS” a slight reducti 

”-'^d' narenf ^°°7 child] 

Ppreuts^ voluntarily contributod £735.—T^a«' ‘ “ 

J 

p' 

T> "x"*—”* ““Ll. vuc UUIH 

'W'est^Knm uiuceu UL neair 

clinie-ii ’ a hope that there would soon 

’^oero mental cases among the young might he tre 


M.etlical Diary 


Informaiion to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if U reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 

eoyal society of medicine, 1. IVimpole-street, W. 

MOXD.VT, April 25th.—8 p.si., Opontopogt. Mr. W. 
IVarwick James and Mr. Somerville Hastings : Mouth- 
breathing and Nasal Obstruction. A discussion will 
follow. LAJITXGOI.OGT. Members of the Section 
are specially invited to attend and to take part in the 
discussion. 

Toesdat.—5 P.M.,Medicine. Short Papers: Dr. S. Harold 
Cookson : The Heart in Thyroid Disease. Dr. AdoU 
Schott (Bad Nauheim): The Bespiratory Changes of 
Blood Pressure. Dr. A. Brian Taylor: Tuberculous 
Empyema. Dr. E. E. CuUinan: Dermatomyosltis, 

Wednesdat.— 5 P.M., COJiPAEATO'E MEDICINE. Annual 
General Meeting. Short Papers: Dr. T. Hare : 
Demonstrations of Pathological Cases In the Dog. 
(I) Pituitary Adenoma with Dystrophia Adlposo- 
genltalis. (ii) Neurocytoma of Suprarenal Gland, 
(ili) Fused Thyroid Glands, (iv) Aberrant Thyroid 
Tuberculosis in a Blackbird. Mr. A. B. Orr: A Note 
on the Incidence of Contagious Bovine Abortion in 
Great Britain. Dr. H. P. Bayon : Identical Primary 
Neoplasms (Nephromata) in Two Hens of the same 
Strain. Jlr. J. T. Edwards : Rinderpest—^Vaccination 
of Cattle with Goat-adapted Virus. 

Thursdat.—8.30 P.M.. Urologt. Clinloo-Pathologlcal 
Evening. Cases and speoimens. 

Pbidat.—^L ibrary closed at 5 p.M. 8.30 P.M., Reception. 
At 9.15 P.M., Dr. G. Norman Meachen will give a 
lecture-recital entitled Medical Muslolans, illu;rtrated 
by selections from some of their compositions. 

HUNTERIAN SOCIETY. 

THURSDAT, April 28th.— 7.15 P.M. (at Simpson’s Restaurant, 
Bird-in-Hand-court, E.C.), Annual General Meeting. 
Mr. James Ogden : Tutankhamen’s Tomb. (Lantern 
lecture.) 

MEDICO-LEGAli SOOIETT. 

THURSDAT. April 28th.—8.30 P.M. (at 11, Chandos-street 
Cavendlsh-sqnare, W.), Mr. J. Bright Banister ■ 
The Gynceoologist in the Law Courts, to be followed by 
a discussion. 

MEDICAL SOCIETY FOR THE STUDY OP VENEREAL 
DISEASES, 11, Chandos-street, Cavendish-square, W 

FRIDAY, April 29th.—8.30 p.M., Prof. P. J. Browne ■ 
Slaternal Mortality In all Cases of Pregnancy which 
have Received Antenatal Treatment. A Disoussion 
will follow. 


LECTURES. ADDRESSES, DEMONSTRATIONS, &c. 

FELLOWSHIP OF 3IEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, London, W. 

Mondat, April 23th to Saturdat, April 30th.— Hospital 
FOB Sick Cheldren, Great Ormond-street, W.C. 
Course in Diseases of Children, mornings only,— 
Infant’s Hospitai, Vlncent-square, S.W. Course 
in Diseases of Infants, afternoons only. —Maudslet 
Hospitad, Denmark-hill, S.E. Course in Psvchological 
Medicine, afternoons.— ^London Lock Hospi'tAd, Dean- 

street, W. Course in Venereal Diseases, afternoons_ 

Centrau London Throat, Nose, and Ear, Hospital 
Gray’s Inn-road, W.C. Course in Diseases of the Ear 
Nose, and Throat.—(These .Courses are open onlv fV,’ 
Members of the Fefiowship.) 
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WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammorsmith-roart, W.G. 

Monday, April 25th.—10 A.sr. to 1 p.ji., Gyntccologlcal 
AVnrd, Surgical Wards. Genlto-Uriiiarr Operations, 
Skin Department. 2 to 4 p.»t.. Operations, Surgical 
AVards. Jlcdical, Siu'gical, Gj’nmcological, and Eyo 
Out-patients. 4.15 r.M. (Lecture), Mr. Addison: 
Tumoiu'S o£ the Breast. 

Tcesd.vt. —10 A.5I. to 1 p.Al., Medical Wards, Surgical 
Demonstration, Throat Operations, Dental Depart¬ 
ment. 2 to 4 r.Jt., Operations, Medical, Surgical, 
and Throat Out-patients. 4.15 r.M, (Lecture): 
Dr. Pritchard: Some Points in tho Treatment of 
Gastric Ulcer. 

Wednesday. —10 a.ji. to 1 r.Jt., Medical AVards, Children’s 
Medical Out-patients. 2 -to 4 r.M., Gj-nn}coIogicnl 
Operations, Medical. Surgical, and Ere Out-patients, 
4.45 P.M., A'cnereal Diseases Demonstration. 

Thdusdaa'. —10 A.M. to 1 p.sr., Neurological Out-patients, 
Fracture Demonstration. 2 to 4 p.jr.. Operations, 
Medical, Surgical, Genito-Urinarj', and Eye Out¬ 
patients. 4.15 p.sr. (Lecture): Mr. Davenport: 

Diil'erential Diagnosis of a Red Eye. 

Fbid.vy. —10 A.M. to 1 p.ji.. Medical AVards, Skin Out¬ 
patients, Dental Department. 12 noon. Medical 
Lecture. 2 to 4 P.M., Operations, Medical, Surgical, 
and Throat Out-patients. 4.15 P.M. (Lecture): 
Mr. AHasto : Pain in the Ear. 

Satohday.—9 A.ji. to 1 P.JI., Throat Operations, Medical 
and Surgical AVards, Surgical and Children’s Medical 
Out-patients. The lectures at 4.15 p.st. on Mondays, 
Tuesdays, Thursdays, and Fridai's arc open to all 
medical practitioners Avithout fee. 

ST. PAUL’S HOSPITAL, Endcll-street, AV.C. 

AA'ednesdaa', Aprii 27th.—4.30 P.Jt., Jlr. AA’. K. Irwin : 
Some important Diseases of tho Prostate. 

ST. PETER'S HOSPITAL, Honriotta-strcct, Covent Garden, 
AV.C. 

AA’ednesday, April 27th.—3 p.jr., Mr. A. H. Harknesa: 
Treatment of Chronic Gonorrhcca. 

ST. JIARK’S HOSPITAL, City-road, E.C. 

TiiunSDAY, April 2Sth.—4.30 p.jt., Mr. E. T. C. Milligan: 
Fistula. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida 
Vale, AV. 

Thursday, April 2StU.—3 r.Jt., Dr. Anthony Foiling will 
demonstrate. 

ST. JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY. 

AVednesday, April 27th.—4.15 P.M. (at St. John’s Hospital, 
40, Leicoster-sciuare, AA’.C.), Clinical Cases. 5 r.ti. 
Dr. Corsi: Onychia and Paronychia.- 

ROYAL INSTITUTION, Albomarlo-strcct, AV. 

Friday, April 29tli.—9 p.m., Prof. H. Hartridgo: The 
Rival Theories of Hearing. 

ROYAL SOCIETY OF ARTS, John-streot, Adofphi, AALO. 

MOND.vy, April 2Sth.—8 P.At., Prof. J. C, Drummond: 
Recent Rosearohes on tho Nature and Function of 
AHtainins. (Second of throe lectures.) i 

MANCHESTER ROYAL INFIRMARY. 

Tuesday, April 2Gth.—4.15 p.jt.. Dr. AV^. Fletcher Show: 
Tho Price of Jlatornity. 

Friday. —4.15 p.ji., Jlr. AA’. R. Dougins : Demonstration of 
Surgical Cases. 

UNIVERSITY OF BIRMINGHAM. 

Wednesday, April 27th.—4 p.m., Mr. C. J. Boud:.Somo 
Aspects of Human Biology. (Second of live AA’illlaia 
AA'ithoring memorial lectures.) 

SALFORD ROYAL HOSPITAL. 

Thursday, April 28th. —Dr. C. S. D. Don: Demonstration 
of Jledical Cases. 

VICTORIA INFIRMARY, Glasgow. 

AVednesday, April 27th.—4.15 r.Ji., Dr. AV. Hcrhert 
Brown : Skin Cases. 



Price, Muriel G., JI.B., Ch.B. Bclf., has hcon appointed part- 
time Medical Oflloer under tho Belfast Maternity and Child 
AA’elfaro Scheme, 

S-MITH, A. D., M.B., Cli.B. Edin., senior R.M.O., Sunderland 
Royal Infirmnrj'. 

Certifying Surgeons under tho Factory and Workshop Acts; 
Barton, N. .1., M.D. (Borrowden, Rutland): Rust, F. P„ 
L R.C.P., L.R.C.S. Etlin., L.R.F.P.S, Glasg. (Boroughhridgo; 
AA’. Riding)! Armstrong, C. AAL AV.. M.B., Ch.B. Oxf. 
(Framllngham, Suffolk). 


:es 


For further information refer to the advertisement columns. 

At rate of £120. ^ 

righlon. Royal Alexandra Hospital for Sick Children. H.S. 

riaWom' Royal Sussex County Hospital.—H.F. £150. 
hSiexfleld and Horth DerhysMre Roytd mspilaL—H.S. 
olchester, Essex County O 

'nntttnnre’road JnsUiuixon, ZJiuit’icA, Abst. 

iSere Forest, Cheshire Crosslcy Sanatorium.—Asst. 

£175. 


£150. 

£250. 

M.O. 


-H.P. for Sutton Branch Hospital, y 


Durham County Hospital .— Two H.S.’s. Each £130, 

Ealing Horough .— ^Asst. M.O.H. £G00. 

Evelina Hospital for Sick Children, Soulhtearlc, SE-r,, 
and Out-patient Olllcer. At rate of £120. Also Anasth’h- 
25 gns. ' ' 

Halifax, St. TaiKc’s Hospital .— Jun. Res. M.O. £250. 
Hospital for Sick Children, Great Ormond-strect,W.C.—Secttlsr 
£750. 

Hull Royal Infirmary.- 
rate of £1G0. 

Hford, King George Hospital .— Two H.S.'s. Eachotral::; 

.£ 100 . 

Ipswich, East Suffolk and Ipswich Hospital .— H.S. £1!0. 
Kidderminster and District General Hospital .— H.S. £150. 
Kingston-upon-Thaincs, Surrey County Council, jVen/al 
Service .— Jun. Asst. M.O. £350. 

Leeds General Infirmary .— Hon. Asst. Physician. 

Liverpool, Broadgreen Sanatorium .— Jlcd. Supt. £900. 
Liverpool Sanatorium, Delamerc Forest, Frodsham.—llei, Stp. 
£250. 

London Female Lock Hospital, 2S3, Ilarroie-road.—hsA. Xo:- 
Resident Surg. Reg. £50. 

London Jewish Hospital, Stepney Green, B. — Res. JI.O. ati 
Cas. C). Each at rate of £150. Also Jun. Hes )I0. 
At rate of £100. , , 

Lowestoft, St. Luke’s Hospital .— Res. Asst. M.O. ^350. 
Manchester, Abergele Sanaiorium .— Jun. Res. M.O. wM. 
Manchester, Royal Mancheslcr Children’s Hospital, Penalmr).- 
Rcs. Surg. O. At rate of £125. , , „ , 

Maidstone, Kent County Ophthalmic and Jural Ilospia.- 
Ophth. H.S, At rate of £200. . „ „ , „, 

Minchcad, Somerset, Minchcad and JVest Somerset Ilospm.—U ■ 
M.O. At rate of £150. 

Kational Hospital for Diseases of Ihe Nervous System, <!<.( • 
square, Jl'.C. — Res. M.O. £200. „ 

National 'I’cmpcrance Hospital, Hampstead-road, A.li. a'- 

Northampton General liospital .— H.S. to Ear, Nose, 

Dept. At rate of £150. „ , , , ...i 

Oldham RoVal Infirmary.—Two H.S.’s. at rMe o H 

Queen’s Hospital for Children, Hackney-road, E. Clia. A.-'.‘' 
jled. Out-patients. 5s. each attendance. „ . 

Radcliffc-on-Trent, Notts, County Mental HospM.-^^^' 
Asst. M.O. £450. 

Reading, Royal Berkshire Hospital .— Two Cas. 0. s. 

Retford, A^otts, Rampton State Instilutwn.—Pownn Jl-u. , 
Rochester, St. Bartholomew’s Hospital .— ^H.P. and il"-’ 

Royal ’’ciiest Hospital, City-road, E.C.—'Res. M.O. and H.P. 

At rate of £150 and £100 respectively. *, •.rA mso, 
St. .jilfcfjc's Hospital, Vanbrugh-hill, rijij i’P." 

St. Mark*s Hospital for Cancer, Fistula, d'C., Cit}/’ro(^ , 

Clinical Asst, for Out-patients’ Dept. T»,nin)nffl 5 t aai 
Sheffield, Jessop Hospital for JVomen .— Hon. Piitlioiog 
Hon. Bacteriologist. ^ ^ xho pe.-, 

Sheffield lioyca Two Asst. Cas. O.s. 

Annesthetist. Each at rate of £80., . n'ornw.- 

Southampton Children's Hospital and Hispcnsary jot 

Res. M.O. At rate of £100. , t» .uistA VftcctoaJp’- 

Districtlil.O. £100. AlBoPabhcWitw 
fj'inchestcr, hoynl Hampshire County Uosjnm. u. « 
rate of £125. Juc. 

Worcester County and City Mental Hospital, • 

Asst. M.O, £350. 


lirilis, M-fflrriages, auh 



Horder 

AA’clls.__ 

SMYTH. —On April 
Esther, the ^vito 


BIRTHS. . 

ER.—On April IGth, at Ben-lui, Boyne Park. Tom , 
i’clls the wife of Cecil A. Herder, JI.B., B.K.CB..O' j 
J.— On Anrll iQth, 1932, at 22 , Wimpole-strect.^ , 

I of Mlchnol J. M.Ch., F.R.v.c. 

MARRIAGES. , 

ORM^OD—Paterson.—O n AprH IGth, at Grccnside 

on-Tp-m, Bristol, to Violet Reid, yonn?fsk daugai 
Oio Very Roy, Prof. W. P. Paterson, LL.D., UnUff’' ’ 
Edinburgh. , 

On April IGth, at St. Mary, cam, 
Vanstcad, Brian Russell, M.D., M.R.C.P., 

Captain G. B. Woodward 
Jlrs. M oodward, of Snaresbrook. 

DEATHS. 

»t tho SUSSO-V COllUty. 

AfrSim Graves, formerly of Iho 

AirJcan^Icdicnl Service Acrnd 4fJ vpnrs -tnW 

suddcnlr/at Fleet, 

TTnrfSMcTO.B.E., J.P., M.R'C—' 

_ Ha rtflcId*SQnaro. Ea.stboiirnc .hf,-! 

®''^™s^°Tohn''R <l’Ariy House. Tollcshunt <1 

M!R:c.S.?'inlS=§;ft!-'i'aV"’ , 

®™''S7l°“Guv'’''^i ^Menly. at Vordighern, 

STom^L On April icth, at Tho JIoplcs, Cather!nc-ro|, 
D P II Arod"7 ^‘■chibnld Stonham, M.R.C.S.. L.B'O* 

M.B. A /« ofU.Cd. o/ 2VaKr^' 
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NOTES, COMMENTS, AND ABSTRACTS 


rough of Southwark) set in train various changes 
der the Coroners Acts. Section 4 of the 1926 
t. which prospectively abolished every franchise 
'onersliip as from the nest vacancy, was expressly 


__' The apparatus is beautifully finished, and the 

THE CITI CORONERSHIP. j appears to be a great improvement on the 

Phe resignation of Dr. “Waldo last month from Ms . older one for use by those who believe it is important 
o coronersMps (for the City of London and for the to have imtreated, rather than citrated, blood. The 

- " ” , , j j-:-1-- I Qjjjy jjar to its free use seems to be tbe price : for 

Athrombit is expensive, and there is considerable 
wastage in the process of making the vessels. The 

_ _ _ complete outfit is made ■with containers of two sizes, 

jiudS from application to the' “City coroner’; ' holding 300 and 600 c.cm. respectively, and the 
t Section 32 of the Act extended to the City coroner- prices for free delivery in the United Bingdom are 
ip,asfromthenextvacancy, all enactments relating; £15 15s. and £17 10s. We tmderstand that the 
borough coronersMps. Thus m effect the City apparatus has been in use at the German Hospital 
ronersMp ceases to have any special features except for some time, and has given great satisfaction. It 
at it is stai nominally a francMse coronership, and is sold by Mr. F. Walser, 269, Gray’s Inn-road, W.C., 
at it has special statutory jurisdiction under the who describes himself as sole agent for Great Biitam 
fcy of London Fire Inquests Act of ISSS. As to j and the Colonies. 

uthwark, previously a franchise coronersMp for j cx, AXT/~.tTA t 

lich the City corporation made the appointment, , MEDICINE AT SHANGHAI, 

d the London Coimty Council paid the salary, the I q'jjj; JIarch nmnber of the Chinese Medical Journal, 
risdiction of the coroner will now be merged in the j published at Peking, contains an editorial on the 
joining London coroners’ districts and the francMse i yiedical Aftermath of the Conflict in Shanghai. In 
11 disappear. There still remains the francMse jjjjg conflict, says the ■writer, have perished all the 
ronersMp of the Liberty of the Tower to wMch the I newly erected defensive fortresses of preventive 
instable of the Tower has power to appoint, the niedicine—the hospital of the National Quarantine 
rndon County Council paying the salary. The ' Service, the Central Hygienic Laboratory, and all 
ipointment of Mr. Danford Thomas, the existing laboratories and health stations operated by the 
Toner for the Liberty of the Tower, to succeed j public health department of greater Shanghai. Two 
r. Waldo in the City, brmgs these two adjoining | well-kno^wn medical schools—^Tung CM and the 
inchises under the same officer’s jurisdiction. The j National Medical Colleges—have also suffered consider- 
•neral law being now applicable to the City, it seems ^ble damage ; and as aU these works have been built 
lat Section 31 of the 1887 Act (expenses of inquests up at great financial sacrifice their loss is almost 
the City and Southwark) has ceased to have effect. > h-reparable. The article continues :— 

The result of these charges on the duties and emolu- , . . , . . a. , . j • it 

c+o Shanghai is also going to reap the whu-lwind in another 

ents of the City coroners of^e appeared m the The overcrowding of the healthy and the sick in the 

‘Coumendations made to the City ^rporation by ^Ireadv congested International Settlement present unusual 
s Officers and Clerks Co mmi ttee. The co mm ittee difficulty for preventive medical control. This state of 

—A ix-Aii-,-;_A.j-A --A I proYote at any time fatal outbreaks of contagious 

and infectious diseases from which the environs of Shanghai 
IS seldom free. The public health department of the S.SLC. 
is not unaware of this danger. Assisted by the citizens’ 
.emergency committee, the department is taking all the 
, necessary precautions, but its activities may not be able to 
I reach those who are outside the war refugee camps. 

' 'Weakened by want, depressed by the horrors of war, and 
A ^-EW apparatus for the transfusion of untreated disheartened by a hopeless future, these innocent ■victims 
lood has been elaborated during the last two vears ®'"’^’’ m^y prove defenceless agaii^t any 

y Dr. Burkle de la Camp, of MiSdch. The prm'ciple ' tbe Aational Quamntme Station 

I ciTyi;ioT. 4 -^ 4 ! AT_^ T-^ A > u A I Slid tfac heolth department of the municipality of Greater 

that of the older Kirapton s tube, hut ■ gjiangjiai have been rendered hors de combat) and start 
cert-ain notable improvements. The ‘ epidemic. With all the hospitals, general and auxiliary, 
i^J^Pton s tube was a vertical glass vessel holding I filled to overflowing, once under way it will be difficult to 
00 c.cm, of blood, clotting being prevented by an j check and there is no knowing where and when it is going to 
iner lining of paraffin -svax. The blood entered end.” 

rom the donor’s vein through a needle at the bottom t SEASONAL VARIATIONS IN GATS. 

be enc^agod by three workers, E. Armitage, E. J. S. McDowall, 
vTinee^attjieTiSf^S?fh^\./TTf^^T>ir^oo,u ® , and S. K. Matbur ^ have been can-ying out experi- 

erred to the rprinipnt’^vpin | ™ients on cats in order-to establish that there is a 

■flowed to flow in Rt- crppvift- nr blood seasonal variation in the response of the circulation 

-evereMe thP^^,S?«^rpLwp assisted by ^ ammals to various procedures. Thev find 

L>uinp. TM p^Sining Sd to be^m^ed evlr^ | “®®®.“dependently 

une the tube was used, and the process of renewM exte™^ temperature, that the respiratory rate is 
Aas not easy. Unless the transition was effected I slower, the oxygen consimption lower, 

'•apidly, clotting was apt to take place in the nee^ ' response to sensory stmMation mcreased. 

or at its junction with the tube, so that the operator ^ all evidence pomts 

lad to be an expert. The new apparatus eli^ates the fact that the nervous system is inore sensitive 
flese difficulties. The vessel is made of a substance, 1 parasympathetic is reduced m 

.oatented under the name of AtMombit, which ' a 

'.s said to be a condensation product of phenol and I constricted pupil, and the difficMty m obtammg reflex 
.ormaldehyde, or “ s-mthetic amber,” and has been ®‘o;^e of the h^rt on stimulation of the central end 
jiound to have reinarkable powers of retardine 1 As an interestmg 

coagulation of the blood. It is transparent, hard hut , ?oroUa^ to this Sir Edward Sharpey-Schafer relates 
^uot so brittle as glass, and is a bad conductor of heat 1 when demonstratmg in London he often failed 
=0 that the contained blood does not readUv cool’ ' ^®*^ cardiac inMbition or vagal stimulation, whereas 

i the second main advantage of the apparatus is the ' “ Edmburgh he was usuaUy successful. He was 
introduction of the Ainit needles. These are made ! mclined to put this do-wn to difference 


insidered that the newly appointed coroner need not ^ 
Ive his ■svhole time to Ms duties, and recommended 
lat his salary he £700 a year, ■with £100 towards 
spenses, exclusive of actual disbursements imder the 
pproved schediUe. 

BLOOD TRANSFUSION APPARATUS. 


'ouf5^» ■'vhich is MgMy polished inside as well as 
' irifl, fu agam clottmg of blood in contact 

'Sised^H The top of the vessel is 

Xe three-way cock, so that the blood can 

i,iue pumped into tbe recipient with a rubber bellows. 


climate, but he remembers that he was in the habit 
of demonstrating tMs experiment in London during 
the autumn term and in Edmburgh durmg the spring 
term. 

' Quart. Jour. Exper. Physiol., 1932, xxi., 365. 
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VACCINE PROPHYLAXIS IN A CHILDREN’S 
HOSPITAL. 

An experiment in Prof. Prolicli’s wards of the Riks- 
hospital in Oslo is recorded by Dr. L. Stoltenberg,^ 
whose observations cover two periods. The first, or 
control period, was between January, 1922, and 
March, 1926. During the second period, October, 
1927, to May, 1931, all the children who were admitted 
to hospital and who showed no special contra¬ 
indication to inoculation, such as fever, were given 
subcutaneous injections of a poljwalent vaccine made 
from cultures obtained from the tlnoats of all the 
children admitted to the Bikshospital over a con¬ 
siderable period. This period included epidemics of 
mfluenza as well as free intervals. As a rule, three 
injections were given each child at intervals of fom* 
days. The records of influenzal infections in the 
first control period were not as complete as in the 
second period, and the comparison was unfair to the 
prophylactic treatment, which, nevertheless, is held 
to have emerged with great credit. In the control 
period there were 496, and in the inoculation period 
487 childi’en. “ Influenzal ” infection was seen among 
56 per cent, of the controls vmder the age of 1 year, 
but only among 12-9 per cent, of the inoculated 
children of the same age ; the corresponding figures 
for children over the age of 1 year were 47 per cent, 
and 21 per cent, respectively. The incidence of 
influenzal complications told the same tale. There 
were 97 cases of bronchitis among the controls, and 
only 8 among the inoculated ; there were 21 cases 
of pneumonia or broncho-pneumonia among the 
controls, and only 11 among the inoculated. Otitis 
occurred in 19 controls, and in 9 of the inoculated. 
As the incidence of the influenzal diseases showed 
no marked differences in Oslo in the two periods, 
it is thought that the comparative freedom of the 
inoculated children cannot have been due to a 
general decline of infective virulence. 


NEW PREPARATIONS. 


T.O.P. OoLBOXDAX Emulsion (British .fUkaloids’ 
Ltd., Winchester House, London, E.C.) is another 
form of the T.C.P. preparation (trichlorophenyl- 
methyliodosalicyl) described in The Lancet of 
Jan. 11th, 1930 (p. 114). The new colloidal emulsion 
is intended as a medicament for internal employment 
in various intestinal conditions, and the percentage 
composition is given as follows: tiichlorophenyl- 
methyliodosalicyl, I’OO ; tribromoacetyliodoortho- 
oxybenzoic ac., 2'00 ; T.C.P. bismuthate, 1'50 ; 
colloidal aluminitun silicate, 2'00 ; glycerin, 3‘00_; 
distilled water, 90'50. For adults a tablespoonful is 
taken morning and evening before meals in four 
tablespoonfuls of water ; in acute cases the emulsion 
can be taken three times a day. The dosage for 
children is, according to age, fi’om one to two tea¬ 
spoonfuls in four to eight teaspoonfuls of water, 
morning and evening, before meals. 

Blittban (Bayer Products, Ltd., 19, St. Dvmstan’s- 
hUl).—This is a preparation of thyroid for use in 
routine practice, but especially where intolerance 
has been shown to thyroid preparations generally. 
The claims of the manufacturers for Elityran over 
the B.P. preparation are that no unpleasant sequelje 
follow, because exact standardisation enables the 
dosage to be gauged with precision. It is readily 
soluble, and is issued in tablets of 25 mg. each, in 
tubes of 30. 


Adexolin Liquid (Glaxo Laboratories, 50, Osna- 
burg-street, London, N.W.).—^A tasteless and odour¬ 
less concentrated liquid which has been assa^d and 
standardised to contain the vitamins A and D to an 
amount equivalent to 20 times its own volume _m 
cod-liver oil. It is put forward as a means of admims- 
terinu the vitamins without the use, inconvement 
in many cases, of cod-liyer oil; for it can be giv^ 
to persons with sensi tive stomachs without pro- 

> Norsk Mag. f. Lrogevid., Fotruary, 1932. 


ducing digestive disturbances, while its use is iij!. 
cated where there is fat intolerance anti acidfc 
The preparation is put up in 8 c.cm. bottles vrith 
dropper affixed to the screw cap, and one drop te 
this dropper equals exactly half a minim. Tlie si: 
gested doses are, for infants, two drops added t 
three or more feeds a day; for children, sir dt«p, 
three times a day with meals; and for adults, tft 
drops three times a day with meals ; but the dock! 
may considerably increase the doses, if ttoiijH 
desirable, without apprehension. 


CAPTURE OF WILD RABBITS, 

On an estimate made by Dr. A. H. B. Kirta 
in a paper circulated by the University of LondcB 
Animal Welfare Society,i hundreds^ of thousini' 
of rabbits are tortured in traps every night througiot' 
the winter, in Great Britain alone. The law requiru 
that the traps should be visited once in the 24 hour, 
but in practice this is difficult to enforce, and n 
any case animals caught soon after sundown sw 
until the next day. Were this the only metno'l 
of ridding the country of animals regarded as jam 
some arguments might be used in favour of it, W 
there is ample eiddence that rahhits are laTgcl; 
regarded as game and preserved. A consensus» 
opinion obtained from the chief constables in 1” 
principal trapping counties is entirely m 
of humane methods and opposed to the use ct a 
steel trap. Poachers make use of netting follow 
by immediate slaughter, and are able to secure ' 
numbers of rabbits in this way. Other him 
methods recommended by Dr. Kirkman , 
long net, the gate-net, the gate-trap and diggiog ■ 
but the method which can be most 
kindly used for extermination is poisoning 
monoxide gas, obtained from the exhaust pipe 
car and transmitted to the burrows by o 
garden hose. Himdreds of rabbits can be q „• 
and mercifully killed in this way, C 

bodies are not accessible without diggingi 
flesh is not made poisonous by pT ' 

more or less hmnane metliods he blassines wi 
snare, the pm-se-net used with ferrets, Tf 

with ferrets or with beagles and heaters. ,, 
Babbits Bill would give to the county co™, . 
power to intervene for the purpose of Q--' , 
rabbits where these have been allowed to in • 
to the extent of becoming a nuisance to ^ 

and subclause 1 (7) would prohibit the use o , 
spring trap. Dr. Kirkman suggests tliat the , 
“ spring trap ” should be replaced by “ trap ,, 
jaws adapted to grip the limbs,” or “ trap 
to inflict suffering.” 


INCOME TAX. , . 

Mr. W. R. Pairhrother, of Bush House, Aq",!, 
London, ■writes : “ Your readers inay_ , ' f- 

that during tliis month they will be recei^g 
requiring returns of their income for 193A33,, 
will save considerable trouble if care is used m comi , 
ing the forms in their entirety, and incidentau) 
doing so your readers 'will be sure of haying 
all tile usual reliefs to wliicli they are entiUed. 
are cases in which less obvious adjustocots 
secured, such as relief from double as^ '! . 
allowance for interest to bank or building 
and setting off loss in one business against pro 
another. An alternative to the last-mention ^ 
to carry the loss forward, and a decision between 
two methods requires careful consideration to “'j 
the loss of benefits by not taking full advantage oi' 
possibilities of each individual case. Those of 7° 
readers 'who marry during the coming year, or n 
done so_ during the past six years, sliould he '■''y 
to obtam the allowances duo as from the date oi 
ceremony, not forgetting that second maiTiages ®'- 
times give opportunity for claiming double child‘s 
allowance in the year of marriage.*^ 


> The hon. secretaries 
Hawtliorns, LondoD, N.3 
gardens, N.W.ll. 


are Captain O. W. Hume, 14 ,' 
, and aiiss O. SI. Knight, C, F 
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used by Government Depart¬ 
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throughout the Country, 


VSED IN MANY GREA T 
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King’s College Hospital 
University College Hospital 
Westminster Hospital 
^een Mary’s Hospital for 
the East End 

Great Ormond Street 

Hospital 

Royal Sussex Hospital 
Oldham Royal Infirmary 
Stafford General Infirmary 
Paddington Infirmary 
Freemasons’ Hospital 
Royal Waterloo Hospital 
etc., etc. 


HOWARDS’ STANDARD ETHER IS NOW MADE FROM DUTY-FREE 
PURE RECTIFIED SPIRIT, AT THE SAME PRICE AS WAS FORMERLY 
CHARGED FOR ETHER PREPARED FROM METHYLATED SPIRIT 
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>1 ACUTE aiASTOID DISEASE* 

f?r> \rTrR V TT,T.T. HASTINGS, M.S.LOiED., F.E.C.S. EXG., 

BGEQX IK CHAEGE OT EAR AKD THROAT DEPAR TM EKTj 
AIIDDLESEE HOSPXTAI*. 


-x is important to remember that for practical 
.Iposes all acnte and chronic infections of the 
■~ 5 toid hone follo'n’ disease of the middle ear. 


1 ohstruction is in the aditns and is not relieved spon- 
1 taneonsly nothing short of opening the mastoid 
i antmm "will effect a cure. Cases in TxMch the ohstmc- 
tion is situated hetween the mastoid antrum and 
the cells usually come on relatively late, and all 
trouble in the middle ear and antrum may have 
cleared up meanvhile. 


The Decision to Operate. 

Every practitioner must Jhave seen cases of acnte 
'.’.“s possible that some cases of tuberculous mastoid i otitis in Tvhich infection of the mastoid antrum, 
_;:y arise Tvithout previous otitis, and cases of! as shouu by tenderness behind the ear, has cleared 
^ hold and syphilitio disease of the mastoid are ; np -iTithont operative interference. Xo doubt in 
, ,3 occasionally met uith. A severe injury may | such cases the pus contained in the antrum or cells 
"it mastoid trouble and I remember having j has been evacuated via the aditns and discharged 
I", dear out several mastoid as the result of j through a perforation of the membrane or dorm 
.. chot rronnds during the rvar. As a general 1 the Eustachian tube. It is also alleged that pus 
e, horvever, rre may say that mastoid disease is j contained rrithin a mastoid cell may undergo - 
TTiceded by infection of the middle ear, though this 1 spontaneous absorption. It is certain that it may 
ly clear up completely before the mastoid infection ! erode the bone, reach the surface and form an abscess, 
res evidence of its presence. 1 -which may burst and slo-wly heal -without any help 

May I first of all recall a fe-w points in the anatomy \ from the s-urgeon. 

this region (Eig. 1). Infection of the nnddle ear | ^ good many years ago -when I first became interested 

vays takes place by -way of the Eustachian tube, ■ in otology, a voimg -woman appeared in my ont-patient 
that as lonjr as this tube is patent, -whatever -we } department -with every sign of an acnte mastoidl Her 
»• ° temperatnre -was 102- P. and there -was a bra-wny swellmg 

bel^d her left ear. I explained to her the necessity for 
I operation and painted a lurid picture of the dire results 
I which would follow if she refused. She replied that she had 
' two young children at home and no one to loot after them, 

] and that she was prepared to take the risk. Four months 
j later she reappeared in my out-patient department to show 
i me that she -was still alive. Her mastoid was scarred but 
1 firmly healed and she explained that a linseed poultice had 
i caused the abscess to burst, and that the sinus which remained 
1 had slowly healed. 



> Enfortunately, mastoid disease does not al-ways 

i spread out-wards and thus reach the surface as in 

I the case just referred to. Disease of the middle ear 

■ and mastoid may spread inwards producing facial 

' paralysis, labyrinthitis, or meningitis ; or upwards 

' producing extradural abscess, abscess in the temporo- 

' sphenoidal lobe of the brain, or meningitis; or 

bacJswards giving rise to pus around the lateral sin-us 

^^sram of structures involved in mastoid disease. From left , or septic thrombosis of this sinus, meninsitis in the 

_ro n^t are (a) Eustachian tube, middle-ear (B) aditns, noidorinr fnisi nr n rorphollnr ohioAis ^ Tt ic lo== 
Ti^oid antrum, and (c) mastoid cells covering the lateral POSiCnor lOssa, or a cereoeuar aOsCess. It is less 

, anus towards the right. serious -wheu the disease extends fonrardx into cells 

■which are occasionally found in the zygoma, and 
uiay do to the inastoid or middle ear, reinfection , in this -way an abscess beneath the temporal muscle 
can alwa^ take place. The mastoid antmm and may result. Lastly, an infection of the cells at 

the tip of the mastoid may sometimes hurst inside 
the insertion of a stemomastoid muscle and form 
that type of ahsc^s tracking do-wn the neck, -which 
has been associated -with the name of von Bezold. 

A inastoid operation may have to he undertaken 
io save life, to save hearing, or to save time : to save 
life, hy preventing the serious complications just 
described ; to save hearing, because mastoid disease 
results in destruction or fixation of important struc¬ 
tures in the middle ear. So that discharge -which 


' cells may he regarded as diverticula from the middle 
' ear, and -whenever an acnte infection of this cavity 
-T occurs there is pathological evidence that the mucous 
lining of the mastoid antmm and cells is also more 
or less involved. As a rule the mastoid cells get 
^ger the further -we pass from the antrum, the 
fargest cell being usually in the mastoid process at 
its tip. 

^ In very acnte cases the inastoid infection may he 
so se-rere as to cause acute osteomyelitis of* the 
mastoid hone. As a general rule, ho-wever, mastoid 


comes on acutely and still remains profuse after 


' sj^ptoms calling for surgical treatment onlv develop three' 

^ indication for a mastoid opemtion: We mav aho 

' poto^viz +b ^ frequently save time hy taking matters into our 

if' communication bct-wAAn VbA hands and not lea-ring them to nature. When 

/ one or more of fho ppIL Via- i i ^ inastoid tenderness comes on after all sTinptoms of 

I the Sc£'She £Sf\ek ’otthe ob=^^ disappeared, it is prettf certain 

. the mastoi^y^toms -Jill'be relieved h^a free ’ ^,^tb “if ® 

. mcision in the memhrana tvmpani. Where the I re - ^ performed the better. 

----- -2 nowever, nsnally tlie possibility of serious 

lechne delivered for the FeUo-wship of Complications that is the determining factor in 


a 070 


. deciding upon operation in most cases of mastoid 
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ACUTE IMASTOID DISEASE * 

t WR VTr.T.'F. HASXKG3, il.S.LOXD., F.E.C.S. Ekg, 

:E0S is CHiEGE OP EAR AITD THP.OAT BEPAEXinERrr, 
jnDDIESES HOSPITAl.. 


is important to xememter tEat for practical 
)ses all acute and clironic infections of tlie 
3 id bone folloiir disease of the middle ear. 


i obstruction is in tbe aditns and is not relieved spon- 
taneously notlung short of opening tbe mastoid 
antrum TsiU effect a cure. Cases in -vrbicb tbe obstruc¬ 
tion is situated betaveen tbe mastoid antrum and 
tbe cells usually come on relatively late, and all 
trouble in tbe middle ear and antrum may bave 
cleared up meanwbile. 


The Decision to Operate. 

Every practitioner mustjiave seen cases of acute 
possible tbat some cases of tuberculous mastoid! otitis in vrbicb infection of tbe mastoid antrnm. 
arise tvitbont previous otitis, and cases of! as sbotm by tenderness bebind tbe ear, bas cleared 
lid and sypbibtio disease of tbe mastoid are' -op -nitbont operative interference. bTo doubt in 

' Eucb cases tbe pns contained in tbe antrum or cells 
bas been evacuated via tbe aditus and discharged 
through a perforation of tbe membrane or dovm 
tbe Eustachian tube. It is also alleged that pus 
contained tvitbin a mastoid cell may undergo 
spontaneous absorption. It is certain that it may 
erode the bone, reach the surface and form an abscess, 
-which may burst and sluvrly heal -without any help 


occasionally met -with. A severe inprry may 
mastoid trouble and I remember baving 
lear out several mastoid as tbe result of 
shot -wounds during the -war. As a general 
bo-wever, -we may say tbat mastoid disease is 
ided by infection of tbe middle ear, though this 
clear up completely before tbe mastoid infection 
i e-tidence of its presence. 


ly I first of aU recall a fe-w points in tbe anatomy j from the surgeon., 

lis region (Fig. 1). Infection of tbe nuddle ear j ^ good manv years ago when I first became interested 
ys tabes place by -way of tbe Enstacbian tube, I in otology, a young -woman appeared in my out-patient 
lat as Ions as t his tube is patent, -whatever -we 1 department with every si^ of an acute mastoid. Her 
- ! temperature was 102- F. and there was a brawny swelling 

[ hdiind her left ear. I explained to her the necessity for 
operation and painted a lurid picture of the dire results 
which would follow if she refused. She replied that she had 
, two young children at home and no one to loob after them, 
' and that she was prepared to take the risk. Four months 

* later she reappeared in my out-patient department to show 
1 me that she was still aUve._ Her mastoid -was scarred but 
1 firmly healed and she explained that a linseed -poultice had 

* caused the abscess to burst, and that the sinus which remained 
! had slowly healed. 



1 Unfortunately, mastoid disease does not al-ways 
1 spread outwards and tbns reach tbe surface as in 
1 tbe case just referred to. Disease of tbe middle ear 
and mastoid may spread tntrards producing facial 
paralyris, labyrintbitis. or menin^tis : or upicards 
' producing extradural abscess, abscess in tbe temporo- 
' sphenoidal lobe of the brain, or meningitis ; or 
bacX-icards giving rise to pns around tbe lateral sinus 
Sam of srructures involved in mastoid di=ea=e. From left or septic thrombosis of this siuus, meningitis in tbe 
nght are (A) Eustachian tube, middle-ear (b) .-jditus. nnrfcrinr or i cerphellir .,h=ep== Tf- io 1 d-= 

astoid antram, and (c) mastoid cells covering tlie lateral po^enor lOw-a, or u CoreDeUar aD*.C6^v.. It IS le** 

nns towards the right- serious Tviien tlie disease extends foricards into cells 

•which are occasionally found in tbe zygoma, and 
y do to tbe Tuastoid or middle ear, reinfection , in this -way an abscess beneath tbe temporal muscle 

■ al-wavs take place. Tbe mastoid antrum and may result. Lastly, an infection of tbe cells at 

s may be regarded as diverticula from the middle tbe tip of the mastoid may sometimes burst inside 
, and -whenever an acute infection of this cavity the insertion of a stemomastoid muscle and form 


UTS there is pathological evidence that tbe mucous 
ng of tbe mastoid antrum and cells is also more 
less involved. As a rule the mastoid cells get 


tbat type of abscess tracking do-wn tbe neck, -which 
has been associated -with tbe name of von Bezold. 


_ ,, , _^ mastoid operation may bave to be undertaken 

-we pa^ from tbe antrum, the /o gave life, to save hearing, or to save time : to save 
cell bemg nsually m the mastoid process at by preventing tbe serious complications just 

^ -A ■ t ^ ’ described; to save bearing, because mastoid disease 

. acute ca..ea tbe mastoid infection may be , results in destruction or fixation of important stme- 

irioifLu®. So tEat discharge which 

mutuTT,- Vr A ^ Iiowever, mastoid comes on acutely and still remains profuse after 

len BUS surreal tre-atmeut only d^elop three or four weeks mav sometimes prove a sufficient 

to indication for a mastoid operation:^ We mav 

umiimication between tbe mastoid an^ Sd ^ 

e or more of tbe cells Fig. 1, a, b, and c on all symptoms of 

6 EustaebLan tube is tbe seat of the obstruction r -n ® ’i 

6 mastoid symptoms -wUl be rebeved bV a free 1 r^olutioii-will not Lake pEce and tbe sooner a 
cirion in tbe membraua tympani. ^ere the 1 operation is performed tbe better. 

“ ---— ___! iioweveTj usually tlie possibilitv of serious 

aehverea for the Fellowship of complications tbat is tbe determining tactor in 
-Oicme on March 9th. 1 decidmg upon operation in most cases of mastoid 
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teas in mealal troubles it may be in front as 
I as behind the ear. In meatal tronbles also, 
morement of the external ear -usually causes 
1 and the movements of the jafr in mastication 
sometimes even painful, -u-hereas the pinna can 
pulled forwards or backwards -(vith impunity in 
;toid disease. The greatest help in diagnosis -will, 
rever, he obtained by a careful examination of the 
itus. In mastoid disease there will be either changes 
he membrana tympani or a history of recent otitis, 
2reas in meatal infections, if a small speculum can 
pushed through the s-woUen meatus and the 
mbrana tympani examined, it -will be fmmd to 
normal. The real difficulty occurs in cases in 

Fig. 2. 



; I boil in the left meatus simulating acute mastoid disease. 

lich n furuncle follows a neglected otitis, but the 
r agnostic points just mentioned -will usually make 
'lugs clear. 

post-auricular adenitis may also give rise to 
fflculty in diagnosis. The swelling is further back, 
.ae external ear is not displaced, and the membrana 
yinpani is normal. Further, a cause for the adenitis 
■_ich as an infection of the scalp or pediculi capitas 
-•ay he found. 

; During the war I saw a soldier who was the happv possessor 
' ® enlarged post-auricular gland. 'VTlieneTer 

. ^as drafted for service m France, he would put a little 
, the enlarged gland a thorough 

' to make the skin over it red, and report to his 

i' medical oflSeer. After he had been sent to me 

mastoid for the third time, 

I ,e honour of the profession, to excise 

^'tPPtnating cervical gland just below the tip 
t the mastoid may also give rise to difficulty in 
^ lagnosis, especially if a chronic otitis -with suppnra- 
' ^^ts as well. An incision -will he necessary 
' t cither case, and not infrequently when the abscess 
necrotic lymphatic gland -will he 
1 su^ounded by pus. Cellulitis or erysipelas 
mastoid region may give rise to 
empoiary difficulty, as may also a suppurathu' 
^ I once had to open a 

n u mastoid which came 

-d typhoid fever. A pure culture 

p contSed?'^^”*''* 

The Schivartze Operation. 

’re^W^ decided, then, that an operation is necessafv, 
. nave now to make up our miads -whnt tv-no hr 
l-V fd'a'if performed. Whatever else k^done 

.'>R opened, otherwise there 

^"deed a prohabiUty, of a second 
i’Jititif necess.ary should another attack of 

«>s media supervene. It is important also that 


every mastoid cell capable of giving trouble at any 
future date should he opened up as well. This is 
by no means always easy unless the situation of 
those cells which are especially liable to he missed is 
kept in mind, ilastoids vary very much in structure 
hut certain cells are fairly constantly present and an 
attempt should he made to find and open up each 
of the folio-wing groups. In the cellular or pneumatic 
mastoid the Largest cell is usually at the tip and 
this must in all cases he opened. Another important 
group of cells are found at -what is called the sino- 
dural angle—that is to say, at the point of junction 
of the middle and posterior cerebral fossm. These 
cells are sometimes spoken of as the posterior superior 
^oup. Less constantly a group of cells extending 
into the zygoma above and in front are met -with 
and at times these cells pass forward beneath the 
temporal muscle, and suppuration in them, if it 
spreads outward, forms an abscess beneath this 
muscle. A very important collection of cells which 
must always he searched for is the retrofacial group, 
deep to the facial nerve. Suppuration in these cells 
is liable to extend to the nerve itself, and I once 
saw a case in which meningitis leading to a fatal 
termination could be clearly traced to some of these 
cells left unopened at a mastoid operation done many 
years previously. The emissary or terminal cells, 
as they are sometimes called, are a superficial group, 
external or posterior to the lateral sinus groove. 
In searching for these cells it -will be useful to remember 
that ^ a general rule the further we get from the 
mastoid antmm the larger the cells become, so 
that in opening np the cells of a pneumatic mastoid 
in a backward direction we cannot feel ass-ured that 
we have rea ched the last until some fairlv large ones are 
seen. Less frequently a group of ceUs—-the marginal— 
are found inside the attachment of the digastric 
muscle. 


ihe mcision -which I always make use of for the 
mastoid operation is made in the groove immediately 
behind the puma. It diverges somewhat back¬ 
wards below so as to be sure of missing the facial 
nerve. The advantage of this incision is the small 
amount of scarring that is left. Its disadvantage is 
the fact that m many cases there is not enough room 
to get to the most posterior ceUs through the incision. 
In tlm event, it is easy to make a cut at right angles 
to the incision, at about its centre, and this can he 
extended as far backward as is desired. Mv first 
mcision goes through the skin only and the'pinna 
IS then dissected forwards and do-wnwards until the 
carfalagmons meatus is reached. With a sharp knife 
a CTtecentic cut is now made immediately behind the 
wix^gmoim meatus down to the hone, and a similar 
mcmon extends from the centre of this backwards 
as tar as the skm edge, mdeed a little bevond it if the 
skin IS supple enough to he puUed ha'ck. With a 

fromllTh a Venostenm is now separated 
^ holri a mechanical retractor inserted 

!rith n Two or three cuts 

iinnn c^el parallel to the surface of the 

nnG fo open up the superficial cells, 

it is hpRt^tn strong indications otherwise, 

‘ * proceed at once to deal with the antrum, 
P g as close as possible to the posterior wall of 
the meatus m doing so. 

The lateral sinus groove is frequently opened in 
acute cases; very often indeed the disease has 
^eady eroded the bone and pus is in contact -with 
the ^us waU. Whenever the sinus wall is seen 
PT,? in the bone should be immediatel-v 

enlarged. as a smaU opening is a source of dangm^ 
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disease. Our oliject must lie to operate early 
euougli to prevent serious complications and late 
enougli to be sure that tbe disease would not have 
cleared up bad we left things alone. Whilst -keeping 
these two considerations in mind, it is often very 
difficult in a given case to determine exactly^ when 
operation should be undertaken. Indeed it must 
be said that there are two schools of thought; those 
who operate early and those who operate late. My 
old teacher, the late Prof. G-.‘Alexander, of Vienna, 
used rarely to operate before the sixth week after the 
commencement of otitis, and I used to wonder 
sometimes how he managed to hold his hand so long. 
On the other hand, there are people who open up 
the mastoid directly it becomes tender at any stage 
of the disease. There is no doubt that cases operated 
upon late usually seem to do better. The temperature 
generally falls r.apidly, and the patient often suffers 
very few constitutional symptoms. On the other 
hand, it is equally true that one finds the dura of the 
middle or posterior cerebral fossa exposed much more 
frequently in the late operation and the way thus 
opened up for intracranial infection. 


Signs and Symptoms. 


In the diagnosis of mastoid disease calling for 
operation, four cardinal symptoms are usually 
described : swelling, tenderness, pyrexia, and changes 
in the meatus. Unfortimately, however, neither of 
them is constantly present. Whether there will be 
swelling of the mastoid or not depends to a considerable 
extent on the thickness of the bone over the mastoid 
antrum or cells. In investigating the point it is best 
to examine the patient from behind and to look out 
specially for a flattening out of the normal groove 
which exists between the pinna and the mastoid. 
Where the external plate of bone is thick, there may 
be no swelling, although disease is rapidly extending 
towards the meninges and brain. Tenderness is 
usually combined with swelhng and when the two 
are present and the differential diagnosis is certain, 
operation is indicated except perhaps occasionally in 
the very earliest stages of the disease. Fever is a 
much more variable factor and of less importance 
diagnostically in acute than in chronic mastoid trouble. 
It may be absent entirely, whore the disease is caused 
by Streptococcus mucosus ; nevertheless, a continued 
rise of temperature to 101° or 102° after a free incision 
of the membrana tympani is very suggestive of 
mastoid disease requiring operation. 

Most important perhaps of all are changes in the 
meatus, which must in all cases be carefully examined. 
It is best to inspect both before and after syringing, for 
wax and debris may easily be mistaken for bulging of 
the drum or posterior meatal wall. On the other 
hand if we examine only after syringing it is impossible 
to say whether the redness of the handle of the malleus 
is the result of syi-inging or of disease of the middle 
ear. A sagging of the posterior superior wall of 
the meatus close to the drum indicates almost 
certainly that the disease has spread to the mastoid 
and that operation will be necessary. In most cases 
in which the mastoid operation is under consideration 
there' will of course be obvious changes in the middle 
ear: deafness, redness of the drum, or perforation 
and discharge, but it is very important to remember 
that while disease in the middle oar may have cleared 
up, disease in the mastoid may be advancing. It is 
eitraordinary how rapidly middle-ear disease, even 
after a perforation of the membrane, may subside, 
on the mastoid may be called for 


[am 

hearing, provided and only provided, tk 
history of middle-ear trouble a week or 

In addition to these general indioatio: 
certain special symptoms which indicate 1 
of immediate operation. Grave toxaimi, 
tions of infection spreading inwards i 
brain or paralysis of the facial or eit 
muscles, come into that category as dc 
or convulsions' in children, vomiting, or 
a sudden and profuse discharge from tli 
a clear indication for operation. 

1 remember some years ago seeing a man 
otitis a few weeks previously and whose ear di 
not clear up. Ho was seat to me by a co 
opinion as to whether an operation was nec 
Tbe man walked into my consulting-room, sa 
and complained of nothing but an occasio 
Then he told me that to his intense surprise 
before seeing me he had felt a dripping in h 
up his handkerchief, and that almost a teas 
had quickly poured out. I wrote to my c 
man has an extradural abscess around tbe lai 
you must operate at once,” and this was foun 

The middle ear and mastoid are clc 
■with bony walls and if a sudden and prof 
of pus takes place, it must have been 
in some expansile region, and the c 
place is ■within the cranium. 

In deciding when an operation is rei 
graphic examination of each mastoid is 
assistance. About 88 per cent, of heal 
are strictly symmetrical, and where th 
cellular and the disease unilateral, an Xra 
may be of real assistance in the diagnosi 
as the infected mastoid appears muoh i 
than that on the healthy side. Pus is 
to the X rays than air ; and bony septa, 
course more opaque, are destroyed in ma 
if at all extensive. Therefore, instead 
showing in the negative dark spaces t 
paler lines wo have a much more unifon 
if the mastoid is diseased. The b 
examination is also helpful at times, 
must be thoroughly cleansed, and the 
seen escaping through a perforation c 
only examined. The presence of Strepioci 
usually means marked destruction of tl 
few symptoms, and usually indicates i 
operation. The combination of the pneui 
Micrococcus catarrhalis also indicates a ] 
infection which is unlikely to resolve 
help of the surgeon. 

Differential Diagnosis. 

The differential diagnosis of mastoidi 
means always easy. It is important 1 
that an infection of the meatus or a b( 
produce extremely severe pain and a | 
constitutional disturbance. The inflam 
spread outward posteriorly between the 
meatus and the bone, and produce cede 
mastoid, and even an abscess in th 
It 'will help in the diagnosis to remei 
swelling behind the ear due to, meatal ti 
on early, usually ■within a day or t-wo of th 
ment of symptoms, whereas except in th 
cases, mastoid disease needing oporatior 
to develop. The displacement of the ea 
troubles is said to be usually do'wu'wards a 
whilst in meatal infections the ear is gene 
forwards only. This sign is by no mea 
as will he seen from tho accomnan^ving 
(Pig. 2). Of more value is the fact that th 
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lost entirely abandoned in favour of tbe previous 
tbod of taking tbe drug by snuffing. 

[t bad been found necessary to set aside a certa,in 
mber of beds for tbe treatment of these malarial 
les in a ivard detached drom tbe main hospital 
ilding, and when tbe malarial admissions ceased 
jse beds -were still-maintained for tbe reception 
any heroin addict who might voluntarily seek 
mission for treatment to assist him in bis^attempt 
break ofi tbe heroin habit. Tbe number of addicts 
iking admission has al-ways fax exceeded tbe 
ailable accommodation, but no selection has been 
ide. 

Tbe average length of stay in hospital of heroin 
edicts has been from 10 to 15 days, and various 
stbods have been tried for alleviating tbe _dis- 
mfort of tbe patient during the -Nithdrawal period. 

'0 attempt has ever been made to retain a patient 
. hospital for treatment against his 17111 , and this 
lie appears to have a markedly beneficial efiect on 
•le mental attitude during the withdraival period. 

, has been observed that dissatisfaction shoivn 
y one patient vrith the treatment rapidly infects 
•jhers unleBS steps are immediately taken to check it; 
keivise approval expressed by a patient influences 
lose around him equally quickly, these patients 
eing very readily affected by suggestion. The 
iBults obtained from any form of treatment in a 
maU series of cases may therefore be very misleading. 
We have observed that the severity of ivithdraival 
'ymptoms on any given line of treatment does not 
livayB bear a definite relationship to the daily 
.mount of the heroin previously used or to the 
luration of the addiction, appearing in some cases 
0 be affected most markedly by the mental make-up 
>f the individual and his attitude towards this trying 
jsriod. 

- The total number of these cases admitted for 
aeatment from April, 1929, till the present date 
aas been 461. Some of them apparently sought 
admission because through loss of occupation they 
could no longer afford enough of the drug to satisfy 
.their wants. Many of them, however, came because 
of a genuine desire to break off the drug habit and, 
having done so, to keep ofi it for all time. A few 
seemed only to wish to break off the drug temporarily, 
since they realised that by so doing they could return 
to its use and once more for a time obtain the same 
pleasurable effect as they had originally experienced. 

Methods of Administration and Types of 
Addicts. 

Apart from the large number- of intravenous 
'heroin addicts studied in 1929, the usual method of 
taking the drug has been by snuffing, the daily 
amount being taken all at one time, or, more fre- 
' fiBsntly, divided into two to four doses. No ill- 
effects on the nasal mucosa have been observed 

■ but in many cases the septum is found to be perforated 
‘ as a result of a previous cocaine addiction at the time 
‘When cocaine was readily obtainable in Egypt. 

Occasionally one meets an addict who states that 
although snuffing is bis usual method, he occasionally 
intravenous or subcutaneous route 
to obtain either a greater effect from the same amount 
' ^g or a more immediate result. 

■ The t^Q of heroin addict we have had to deal with 
nas vancd very greatly. A number of them are 
ouviouBly hereditary mental degenerates in whom it 
IB apparent, from the first, that no benefit can result 

( form of treatment; on the other hand 

a oortam number are obviously extremely keen to get 
I in of the habit, which they realise only too well 


is ruining both themselves and their families. Apart 
from those found to be suffering from subtertian 
malaria, we have failed to observe any marked iU- 
efiects on the physical condition of addicts as a 
result even of long periods of addiction .with large 
doses. Some patients, because of having insufficient 
money to purchase necessary food, show marked 
signs of emaciation, but the majority are quite up 
to the average physical standard of non-addicts of 
the same class, and those showing emaciation rapidly 
regain their previous weight when given a suitable 
diet. This good bodily state indicates that the 
majority would be physically quite fit to resume their 
pre-addiction role in life provided they could be 
freed from the habit. The mental condition of these 
patients, on the other hand, shows marked impair¬ 
ment, their will-power being much weakened and 
their mental and moral standard much reduced. 
This mental change very markedly influences the 
response to treatment during the withdrawal period 
and subsequently. We have found no evidence to 
suggest that these addicts have indulged more than 
the non-addict in excess of tea or coffee before 
developing the heroin habit. The pupfls of the 
heroin addict on first admission, while he is still 
under the effects of the drug, have not shown any 
abnormal contraction ; they are usually moderately 
dilated and react normally to light. Constipation 
has not been complained of as a result of heroin 
addiction. 

A Group of One Hundred and Twenty Gases. 

A detailed study was made of this group of addicts 
to determine certain points of interest, such as the age, 
occupation, duration, amount of the drug taken, and 
the cause of addiction. 

Age and occupation. —Of these addicts, 76 per cent, 
were between the age of 20 and 30 years, 16 per cent, 
between 31 and 40, and 10 per cent, above 40. Their 
occupations were very varied, but the largest number 
23, gave their means of livelihood as street hawkers, 
an occupation which is not infrequently practised 
in Cairo solely as a means of allowing an individual 
a certain if not very honest means of acquiring 
sufficient money to enable him to indulge in his 
expensive dope habit; clerks came next 19, cab 
and taxi drivers 12, mechanics 10, carpenters and 
farmers 9 each, waiters 6, tailors, butchers, barbers, 
watch-makers 4 each, painters, students, cooks 

3 each, ticket-collectors and journalists 2 each, and a 
policeman, a teacher, a typist, and a groom. 

Daily dose of drug. —^The daily amount of the drug 
used was difficult to arrive at with any degree of 
accuracy either from the weight of the drug taken 
or from the price paid for it, because heroin as sold 
in Egypt is usually adulterated to varying degrees 
and also the price charged by different traffickers 
seems to vary considerably. However, a very rough 
estimate was made from the addicts’ statements 
of price and weight. Thirty-two considered that they 
were using less than 1 g. daily, 51 between 1 and 2 g., 
14 between 2 and 2~g., 9 between 3 and 4 g., 6 between 

4 and 5 g., 7 between 5 and 6 g., and 2 between 6 and 
7 g- , 

Period of drug addiction. —^Information obtained 
from this group of 120 addicts showed that the drug 
had been used for the following periods : less than 
one year, 20 ; one year, 5 ; two years, 14 ; three years, 
10 ; four years, 7 ; five years, 17 ; six years, 14 ; 
seven years, 23 ; eight years, 12 ; nine years, 8 ; 
ten years, 3; more than ten years, 6. 

Addiction to other drugs before heroin. —A history 
of no other addiction was obtained in 40 of the 
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iu case of bleeding. Should the sinus be injured 
or its Avail so softened that it gives Avay, it -will bo 
necessary to at once obhtorato the sinus by packing 
tightly betiveen its wall and the bone. If the 
removal of bone has not been free enough it may 
bo possible in trying to do this to block the external 
opening without obliterating the sinus, and in this 
case bleeding will take place within the skull, causing 
symptoms of increased intracranial pressure and 
even death. An increase in rapidity and decrease 
in volume of the pulse are warning symptoms, 
but if sufficient bone has been removed there should 
be no danger of this accident occurring. 

Very occpionally sloughing of the sinus may take 
place after the operation. 

I remember v^ery well observing a gray patch on the sinus 
wall at a first dressing, two days after operation. While I 
watched it, the slough suddenly gave way and furious 
hasmorrhago took place. 1 packed between the sinus wall 
and the bone in both directions, but a rise in temperature 
to 101“ sis hours later, and a slight rigor, demonstrated 
the necessity for ligature of the internal jugular vein in the | 
neck. Fortunately the patient recovered. 


through this tube the wound is packed witli g® 
I usually retain the tube in the ear for abort b 
days, changing it, of course, with each dressmg.aiidh 
the end of this time if the posterior ivound lias 
the ear can be packed tightly with gauze, a 
of dry wool placed on top, and all bandages disp^ti 
with. It is necessary to pack the wound feSilr 
with ribbon gauze for several weeks while epithefc 
extends from the edges of the out meatus, to cowh 
the granulations which have lined the mastol 
cavity. This modification of the operatioa f: 
acute mastoid disease renders impossible thofonniiia 
of a sinus behind the ear, which may take many mmtb 
to heal, hut as the dressing is apt to he a little paiiit! 
until the tube is dispensed with, it is more Buitat'' 
for adults than children. 


HEROIN ADDICTION IN EGYPT 

and its TEEATMENT DBEING the WIIHDEAVil 
PERIOD. 


Where the middle cerebral fossa, or the lateral 
sinus groove has been opened, I usually -prefer to 
leave the wound open at any rate, below, packing 
it with flavine 1: 1000 and changing the dressings 
on the second day. We find that the pain of dressing 
can he much relieved by soaking the gauze packing 
in a little 5 per cent. Novutox just before it is 
removed. 

Some surgeons claim good results by allowing tho 
wound to fill with blood clot and sewing up com¬ 
pletely ; or by leaving bismuth iodoform paste in 
the woimd. The first method appears to me contrary 
to aU the principles of surgery, and I have had to 
remove so much bipp inserted by other surgeons 
that I have made up my miud to put in none myself. 


The Conservative Operation. 

There is, hoAvevor, a modification of tho ordinary 
Sohwartze operation described above, which I often 
make use of when the cranium has not been opened 
and no complications are to he expected. It was 
Kfister, I think, who first recommended the removal 
of the posterior bony wall of the meatus almost to 
the level of the drum, hut it was Charles Heath who 
introduced what he oaUod the “ conservative ” 
operation for patients with chronic ear discharge. 
This operation I rarely find of value in chronic 
cases, hut in acute mastoids it is really useful. The 
posterior wound is closed at once, and usually heals 
by first intention and the mastoid is drained through 
an enlarged meatus. In clearing away the bone 
no attempt is made to preserve the posterior meatal 
waU, which is removed almost to the level of tho 
drum with chisel or cutting forceps. Tho cartil¬ 
aginous meatus then tears aAvay easily at the hack, 
aud the drum can be seen. A email scalpel is inserted 
through the meatus which is split along its lower 
border from within outward. The knife is then 
directed upwards at the jimotion of tho meatus and 
coucha, and before it is withdrawn the crus heliois 
is nicked. The posterior waU of the moatus can 
now ho bent upwards and to help it to retain its 
nosition better it is wise to dissect ofl from it most 
of tho cartilage, leaving, of comse, the slnn intact. 
It is usuaUy now quite easy to insert the little finger 
into the meatus and this is replaced by a short 
'lenvth of soft rubber tuho of tho same size, which 
iLps the meatal flap in position. Looking through 
this tube tho membrana tympam can he seen in the 
extreme front and the mastoid cavity hchmd. and 
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Some idea of the prevalence of narcotic j '' 
in Egypt can be obtained from a study of 
Pasha’s report ^ in which he shows that of 2 
inmates of the State prison on Nov. 
no less than 7130 had been convicted under tliei 
on narcotics—i.e., 6317 for possession of drug* 
1813 for trafficking in, them. He states that, 
the majority of traffickers are themselyes ; 
at least one-quarter of the total population of 
prisons are addicts. He considers that pro ’ 
these convicted persons constitute only 1 P®, . 
of the addicts of Egypt, so that there are ■ ■; „ 
about half a million addicts in Egypt in a 
of 14 miUions. 

Information acquired by the Central N , 
Intelligence Bureau of Egypt, from the •’ 
of 200 intelligent addicts, as to the nature ol 
narcotics used in Egypt, shows that no_ less in 
138 used heroin as compared with 20 using 
14 hashish, 12 morphine, 8 manzoul, 6 mixturo*! “ 
2 cocaine. 

Wo became especially interested in the studf 
heroin addicts early in 1929 owing to tke^ ‘ 
number of them admitted under our care 
from high fever and marked ill-health brought a® 
by infection ivith sub tertian malaria. It ■ 
became apparent that all these heroin addicts f, 
to be suffering from mab'gnant malaria had 
route for the- ■ ' 

of their drug, and that the malarial infection ' 
being transmitted from one addict to another 
blood remaining in the syringe. A report on 
malarial infection amongst drug addicts has ahy 
appe.ared,- and consequently ive shall only 
here tlia,t the news soon got about amongst o'! _ 
that a risk was run iu the employment of the io' 
venous method, and that this route has now 1 
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.iptoms the sleeplessness -svas found in many cases 
’ persist to a marked de^ee and for a long period, 

, I rras not infrequently given as the cause of relapse 
;r leaving hospital. The general rveakness, mus- 
"ar pain, and depression vere also very persistent, 
thdravals effects vrere most marked during the 
t three or four days hut often continued to a 
ier degree for a month or more, the feeling of 
“laustion often rendering the individual incapable 
- resuming his occupation. Sneezing, yarvning, 

-i lacrymation rvere most evident during the first 
•ee days, hut sometimes persisted up to the seventh 
eighth day, or even longer. Colic, diarrhoea, 
osea, and vomiting rvere not usually severe during 
ihdraval, being complained of by less than half 
3 patients, and ■where diarrhoea "was present the 
-Tnher of motions “was never excessive, averaging 
im three to seven daily. The appetite ■was usually 
pidly regained after the intestinal symptoms had 
bsided. 

Various Methods of Treatment. 

'"Various lines ■of trea'tment ■were tried during the 
■thdra^wal period, the patients as far as possible 
ling kept in ignorance of them. The results ■were 
ay carefully recorded to enable us, if possible, 
form a definite opinion on their relative merits. 

0 intravenous heroin addicts suffering from suh- 
■ rtian malaria ■were treated for their malarial infection, 
,te heroin being suddenly ■withdra^wn in most cases, 
iraldehyde being gpven as required, and in a fe'w 
ises small amounts of morphine being added ■where 
16 condition of the patient made it desirable. The 
jsults ■were good except that the patients often 
-iffered considerable d^comfort during the first 
aree days as a result of the sudden ■withdra'wal. 
lone sho'wed serious cramps, convulsions, or respira- 
ory symptoms during the ■withdra^wal period. Paral¬ 
dehyde ■was found a useful hypnotic, its taste and 
, mell having a beneficial psychic effect. 

' On completing the treatment of the malarial 
youp, other groups -were treated as foUo^ws: 
ratohsemotherapy ■was carried out in 152 cases; 
blister fluid injections as recommended by Modinos 
■"n 40; normal saline injections as controls in 37; 
nsulin treatment in 20: and special substitution 
treatment in 102 cases. 

A^DTOHJEUOTHERAPT, 

pi Thk mode of treatment had been extensively 
practised in certain skin and other diseases in some 
cases -with favourable results, so not unnaturally it 
^ ■was considered ■worth a ■trial in the treatment of 
^heroin addiction. Very encouraging results have 
been reported.^ and ■we decided to try it in a series of 
cases so as to he able to form some definite opinion of 
its value in alleviating the ■withdra^wal symptoms and 
;|,in lessening the tendency to relapse after the -with- 
^drawal period. l\o selection of patients ■was made ; 

, patients ■were allowed as full a diet as they desired, 
> th^bowelswere kept open, and they were encouraged 
to drink plenty of fiuids. Blood was obtained from a 
Buperficial vein, usually in the arm, and injected 
' deep into a muscle, usually in the gluteal region. 

iJaily blood injections were carried out, the doses 
^ mcreasing from 2 c.cm.to 60 c.cm.; the course usuaUv 
injections. The patients were 

i uimufolded while the injections were being made and 
^ Possible kept in ignorance of the procedure. 

• ■ i He immediate effect of an injection varied in different 
•*, Pdtienfs. Some who were previously restless and 
•: in great mental distress immediatelv went to sleep 

ii mr one or two houre ; but this sed'ative effect -was 
merely psychic, for the same result -was obtained 


by merely pricking the vein and injecting normal 
saline instead of blood into the muscle. Patients 
on autohEemotherapy were-given paraldehyde and 
other sedatives at night where restlessness was 
marked. 

The effect of blood treatment on the ■withdr.awal 
symptoms varied markedly, according, as far as could 
be ascertained, to the patient’s belief or otherwise 
in its efficacy. This belief was often influenced 
by good or bad reports on the treatment given by 
other patients who had .already completed their 
course. Xot infrequently a number of consecutive 
cases would be treated without complaining of any 
marked discomfort during the -withdrEi-wal "period, 
but these might he followed by an almost equal 
number who showed the gre.atest distress and dis¬ 
comfort during the same treatment, no other c.ause 
apart from their mental attitude being discovered to 
account for the difference. 

This treatment did not seem to influence in any 
■way the tendency to relapse in spite of the claim of 
certain observers,^ for even patients who had received 
very large doses of blood relapsed almost’immediately 
after leaving hospital. The folio-wing is the record of 
one such case. 

A male clerk, aged 2S, had previously been addicted 
to alcohol and cocaine for one year, followed by heroin 
snuffed for five years, with an interval of heroin injections 
for two months ; the daily dose was 1-5 g., and the cause 
of addiction sexual. The patient stated that he had pre¬ 
viously been treated in a home run by two doctors in 
HeUopolis, but had relapsed at once after discharge because 
of pain in the bones, numbness, exhaustion, and sleeplessness. 

The general condition of the patient was moderate; 
his nasal septum showed an extensive perforation as a 
result of his pre-vious cocaine habit. 

Blood injections (autohiemotherapy) were given : on the 
first day 20 c.cm. were removed from a vein and pub into 
the muscle of the buttock; on the second day SO c.cm. 
were injected ; on the third day 40 c.cm. ; on the fifth day 
50 c.cm.; this dose was repeated daily up to and including 
the eighth day. The withdrawal symptoms were marked 
colic, slight diarrhoea, lacrymation, sneezing, ya-wning, 
very poor sleep, and feeling of exhaustion. After the fourth 
day the symptoms improved, but sneezing, lacrymation, and 
ya-wning persisted to a lesser degree, and exhaustion and 
sleeplessness were still troublesome. The patient was 
discharged after 15 days stUl complaining of weakness. 
He reported within a month that he had relapsed owing 
to sleeplessness and the feeh'ng of exhaustion. 

After a very careful survey of the daily notes 
made during and after the -withdrawiil period—on 
152 heroin addicts treated by blood injections, the 
results did not lead us to believe that this method of 
treatment had any special value in lessening either 
the -withdra-wal symptoms or the tendency to relapse. 
'While certain patients on this treatment suffered 
little inconvenience during the -withdrawal period, 
others who had pre-viously taken the same amount 
of heroin over a similar number of years obtained 
little or no relief. 

AUTOSEBOTHERAPT (PHLYCTEKOTHERAPT). 

jffodinos, working in Alexandria, read a paper in 
Janmary, 1930, before the Egyptian Medical Society 
on a new line of treatment discovered by him for 
the cure of addicts; his treatment has since been 
commented on in certain journals.* He announced 
that in 1929 he had discovered, whilst treating 
patients for other diseases by blister fluid, that he 
had by chance cured them of their drug habit. 
His method is to apply a blister S cm. square to any 
region of the body, but preferably to the lower 
chest or upper abdomen, and after 12 to 14 hours 
to -withdraw the serum from this blister, the amount 
varying from 5 to 20 c.cm. This he aspirates -with 
a large bore needle and injects immediately, as it 
is, -under the neighbouring skin ; he recommends that 
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group, and previous addiction to alcohol in 20, 
cocaine in 36, cocaine and alcohol in 12, and opium 
and hasliish in 13. The addicts •with a pre’vious 
alcoholic and cocaine history not infrequently stated 
that they had first commenced using cocaine for 
its sohering effect after an overdose of alcohol, 
and that, once they had experienced the cocaine 
sensation, they persisted till heroin, becoming more 
easily procurable, took its place. The small number 
of addicts giving^a history of pro-vious hashish addic- 
tion is siu’prising in a country -where smuggling 
of this drug is considered to be so prevalent, and 
might be taken to indicate that the hashish habit does 
not specially predispose to other more serious drug 
habits. Cocaine sho'ws the highest figure for other 
previous addiction, but as this drug is no'w very 
difficult to obtain in Egypt addiction to it is seldom 
mot except in those who, from their occupation or 
otherwise, have special facilities for obtaining it 
—e.g., t-wo dentists -were recently treated by us for the 
cocaine habit. 

Cause of addiction .—The groat majority of the 
cases of heroin addiction give as the reason for 
commencing the drug the fact that they had been 
informed that it had a marked sexual effect. They 
state that its chief effect is prolongation of the sexual 
act, but that this action is usually obtainable only 
for about a month or even less, being followed by a 
total loss of sexual desire and impotence. A fe'w' 
state that they have failed entirely to obtain any j 
aphrodisiac effect, sexual desire being lost immediately. 
Some have stated that after they had ceased to 
derive any sexual effect they discontinued the drug 
for a time, and, on recommencing it, again obtained 
the initial sexual result. Most addicts state that, by 
the time the sexual action of the drug has ceased, 
it has usually become so essential to them that they 
cannot discontinue its use. 

In the series of 120 oases here considered, 70 gave 
as the cause of addiction the desire for sexual effect; 
34 stated that they commenced the use of the drug 
in order to forget their miserable existence or become 
oblivious of some mental •worry; 7 took it to be 
companionable -while sitting in a cafd -with someone 
-who -was already an addict; 7 stated that they took 
it primarily to replace cocaine ; one took it for 
sleeplessness and one to allay the feeling of fatigue. 
Not a single addict in the total of 401 oases stated 
as the cause of his addiction that the drug had 
first been ordered for some medicinal purpose by a 
doctor. It has also been very exceptional to got a 
history of the drug having originally been taken 
to allay the pain of some organic disease. 


Withdra-wal Symptoms. 

During the treatment of all our oases careful 
daily records -were maintained showing the symptoms 
complained of by each case during each day of the 
early -withdrawal period. The majority of the addicts 
had had a dose of the drug immediately before 
admission and consequently showed little or no 
-withdrawal symptoms during the first day. The 
first -withdrawal symptoms to .appear were usually 
psychic, -with restlessness, excitability, and_ irrita¬ 
bility in greater or lesser degree. A relationship 
between the intensity of these psychic symptoms, 
the dose, and the duration of the addiction was not 
always apparent, some severe cases of long standmg 
showing these symptoms less markedly than mmo 
recent ones talcing smaller doses of the drug. On 
an average, however, the long-standing cases s^erod 
more severely during the avithdr.awal W tffin 

a few hours of the onset of unrest and irritabzhty. 


physical symptoms began to appear, the mostmaib' 
being sneezing, ya-wning, lacrymation, colic, dianki, 
vomiting, and pains in the limbs; the infccih 
of these later physic.al symptoms -was usually pt- 
portional to that of the initial psychic sympta 
Withdrawal symptoms reached their acmoinonet- 
two days, persisted unallayed for another day« 
two, and then, by the end of the third or fouithhi, 
even -without any treatment, usually shoved dete 
signs of -amelioration. This natural improvemeit 
after the third or fourth day, n'll = ■■ ■■'■.-i:'- I.- 
•wrongly attributed to some iq- 'u ■ 
and false hopes may consequently he based on ili 
treatment. 


Form Used for Bccording WUMrawdl Spiflow. 


Day of 
ndmis. 
and 
troat- 
mont by 
B.P.I. 

Gastro¬ 

intestinal 

sj-mptoms. 

Muscular (M) 
and nervous (N) 
symptoms. 

Psychio 

symploms. 

2 nd 

day 

10 c.cm. 

SiokncBB ; 
vomit 3 
times; 
colic -t- -b ; 
stools C. 

rWeak. + + 
,r J numb. + -t- 
1 painless and 
Iknecs + -t 
cLaory. -t 

N. ■! sneez. -1- -f 
tyawn. -b + 

MatkcdlrMcKci. 
irritable.sorere 
slept 1 bow. 

3rd 

day 

Vomit G 
times; 
colio H- + ; 
stools 

4 times: 
npp. bad. 

rPaiu knees 

-{ weak. + + 
'-numb.-l- 
CLncry. + -t- 
N. •( sneez. + + 
'.yawn, -f + 

Eioitcil, flO'W 
face. stariM cm 
marked osh., fid* 
11 bom 

4tb 

day 

Vomit twice: 
colic ■+ +; 
stools 4 ; 
app. bad. 

; "Weak, -f -f 
M. ■( numb, -f 
• 1 pains less + 
rLacry. + + 
xr J sneez. -f -(- 
1 yawn. + -f 
Iheadacbe-f 

Loss irritable 
ozcltod bBleiei 
Blopt S tours. 

5th 

doy 

15 c.cm. 

Vomit nil: 
colio + ; 1 
1 stools 2 ; 
app. fair. 

•T fMuso. -I 

1 weak. + + 
rhaory. + 

N. ■{ sneez. -f 
lyaivn. + 

Mental state 
markedly imptorel 
still osb., slept*' 

Cth 

day 

Vomit nil; 
colic nil; 
stools 2; 
o-PP. good. 

/tVoak. -k 
■.r 1 Pain less 

• -| and knees 
'. + -1- 
rLacry. -k 

J sneez. -k 

• 1 yawn, -k 
tbendacbo -k 

Mentally nf ‘' 

1 oxh., elopt 1 

1 

7th 

day 

Vomit nil; 
colio nil; 
stools 1 ; 
app. Eood. 

M. Still weak. 
rEaory.-k 

N. 1 sneez. -k 
lyawn. -k 

Exh., slept 5' 

8 th 

day 

10 c.cm. 

Vomit nil; . 
colic nil; ^ 

app. good. 

1 

vr rStlU weak 
i less. 
fLacry. nil, 
y. ■{ sneez. nil, 
tyawn. + 

Exb., slept 4 ■ 

9th 

day 

I 

1 

W. Weak, -k 
sr. Nil. 

^Ixh., sleep 
gooti- 


App. *= anpotito : weak. ^ weakness : muni). 
lacry, =» laorj'ipatloa ; sucez. = sneezing; yn\vn. T 

oxh.oxhansted. ^^ 

This case was under blister fluid treatment (B.F.I-), 
symptoms duiiug the first huff- 
under no special treatment. ly 
show no amelioration Irom tho blister 


The -withdrawal symptoms in order of frey 
and severity were : (1) sleeplessness and oxcitonn 
(2) general weakness and pains in the muscles, c-i, '• 
ally around tho loioo-joint; (3) sneezing, o“' " 
and lacrymation; (4) headache; (5) colic, 
nausea, .^d vomiting; (0) numbness and 
in the oxtremties; (7) general depression, exhaush 
and irntahihty; (8) Joss of appetite. Whore *' 
active treatment was undertaken to relievo tin 
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rr~aRallT reduced, and tlie patient finislies aU drug the mental make-up of the individual is so import^t. 
' ‘‘'itment hy the end of the seventh day. Occasion- AU we have attempted to do m treatment has been 
• hovever, rrhere a patient has shoivn any marked to study carefully certain methods for rvhich claims 

’ _ - _ ’ . . .. f-i •x-t. -1_ ^ __+.n C+n+A TMA TA^nlTfi 


I rrsomfort-duriut' any stage of the'Tvithdrarval period, of cure have been put forvard and to state the results 
;".'ias been arrano-ed that he shall have his previous these methods have given in pur hands. The results 
treatment repeated instead of going on rvith the obtained from the sudden -withdraval of the heroin 

- i'-- ± day’s reduction, hut this change vas seldom and the substitution of other drugs to replace it 

. ~ -nd to he necessarv. have given us such encouraging results that further 

- - •■Tiis method of substitution treatment ire consider trial of these methods seems indicated, remembering 
.■■-.-'st satisfactory, especially ivhere the confidence alirays the importance of gammg the confidence of 
-;--the addict can be obtained, and it seldom fails the patient durmg any form of treatment. 

1'. make his Tvithdravral period comfortable. It Conclusions, 

u.^-ails very frequent taeatmmt and many Heroin is much the most prevalent drug of addic- 

reneficiS^ental efiect on ^ of tion in Ept, the habit seldom resultmg from its 

-''tHdualandisconsequentlymoreadvantageousthan admmistration for medicmal purposes, but imually 
"-'i^e. We have not found that these patients ^m its repeated employment as an aptaodisiac. 

"■■•jnplain of pain from the intramuscular injection The habit once established, necessitates the con- 

- ^ . .... ** /.. Af+.liA f^TTifr Inner ntTPT nil RPs'^inl ftfrAp,tR hn.vft 


--7o^ c^t-ma^i^u^ sulphate roMion,7s tinuatmn of the drug long after all scNual effects have 

curs -when this solution is employed to increase the ceased. Addiction to herom affects much more the 
■i--':aative action of morphia in non-addict patients, psyctoc than the physical^ state of the m^vidual 
■ a few cases luminS^ was given intramuscularly ^ the higher faculties Wg impaired, ^elf-control 
---stead of orally, hut -no sf^ccial advantage was dimimshed, and the addict becommg a mental and 
-served. The bowels were kept open during moral .wreck. Some of the ad^cts studied by us, 
■- .‘.catment, and a generous diet was aUowed as soou as l^efore acquirmg the herom habit, were hereditary 
■-.".petite returned; patients were also encouraged mental degenerates, only too ready to fall a victim 
drink plenty of fluids. No signs of any toxic to aoy vice th.at might come.their way; any line 
C':Eect were observed from the drugs used in- this of treatment was almost certam to fail to benefit 
•'';:.ihstitution method of treatment, hut no beneficial them. Othere, however were mentally qmte normal 
“ '"feet on the tendency to relapse appeared to result, tiefore addiction, and in these the results of treatment 

- were more encouragmg. The physical condition 


-l- SPECIAL SCBSTITUTION TEEATIIENT. 

Ftrsi day. —S AIL : Luminal grs. 2. 9 A.lL : Morphine 
j---' 02 g.; mag. sulph. 2 c.cm., 50 per cent, solution intra- 
l.y luscuiar; strychnine gr. 1/200 ; atropine gr. 1/200 (1 amp. 
ich). 12 noon: Morphine 0-02 g., mag. sulph. 2 c.cm., 
per cent.; strychnine gr. 1/200 ; atropine gr. 1/200. 
. c'-' P.iL ; Strychnine gr. 1/200 ; atropine gr. 1/200 (J- amp. 
,.^,<.ach). 0 p.i. : Strychnine gr. 1/200 ; atropine gr. 1/200; 

araldehyde draught 00 c.cm. (contains 4 c.cm. parah). 
."i,- . r.n.: Strychnine gr. 1/200 ; atropine gr. 1/200 ; morphine 
i S-; mag. sulph. 2 c.cm., 50 per cent.; luminal grs. 2 ; 
. j^;:*il. colocynth. et hyoscyamus 2. 

' Second day. —6 AM. ; S.M.S. (solution o£ mag. sulph. hy 

,,',Q0nth) 90 c.cm. S A.M. : Luminal grs. 2. 9 A.M. : Morphine 

"02 g.; mag. sulph. 2 c.cm., 50 per cent.; strychnine 
1/200; atropine gr. 1/200 (J amp. each). 12 noon: 
'"iirychnine gr. 1/200 ; atropine gr. 1/200. 3 P.M. : Strych- 

'-^1 -une gr. 1/200 ; atropine gr. 1/200, G P.M. : Strychnine 


of the addicts was, on the whole, surprisingly good, 
even despite a history of having taken the drug over 
prolonged periods. 

The withdrawal symptoms were always more marked 
and troublesome during the first three or four days, 
and were influenced greatly by the mental attitude 
of the patient to, and his faith or otherwise in, the 
treatment being given. Some individuals had no 
real desire to stop the drug, while others were deter¬ 
mined at all costs to do so, these latter appreciating 
and responding to any effort made to help them during 
the withdrawal period. Experiments with so-called 
“ cures ”—autohremotherapy, autoserotherapy, and 
insulin—^ha ve in our hands failed to show any resultant 
benefit to the addict either during the withdrawal 


jr, 1/200 ; atropine gr. 1/200 ; paraldehyde draught 60 c.cm. oeueiH; lo xue auaicx enuer aurmg tne WitUOrawai 
Strychnine gr. 1/200 ; atropine gr. 1/200 ; morphine pBTiod or BUDSequently, 

’^02 g.; mag. siUph. 2 c.cm.; luminal grs. 2; pil. colocynth. We have found, however, that the substitution 

y I’l-rdd^^^A.M. : S.M.S. 90 c.cm. S A.M. : Luminal employed hy US lesseus the ^thtowal 

' ^.gts. 2. 9 A.M.: Strychnine gr. 1/200 ; atropine gr. 1/200 symptoms very markedly, reudermg this troublesome 
•i'-.i amp. each). 12 noon: Strychnine gr, 1/200 ; atropine period Comparatively comfortable in the creatmaioritv 
^ i'- et. 1/200 (4 amp each). 3 P.M.; Strychnine gr, 1/200 ; of cases 

'■ alpine gr-1/200 (4 amp each). 6 P.M. : Strychnine gr. 1/200; " , ^ . 

Er. 1/200 ; paraldehyde draught GO c.cm. 9 P.M, ; BIBIu0GRAPHx. 

• IC- ®^''I’'^bnine gr. 1/200 ; atropine gr. 1/200 ; morphine 0-02 g.; 1 . Central Narcotic Intelligence Burean, Egyptian Govemment 
^g. sulph. 2 c.cm.; luminal grs. 2; pU. colocynth. et Ann. Rep., Cairo, 19-29. Government Press. 1930. ’ 

' )-;^hyoscy.amus 2. ' 2. Biggnm, A. G.: Trans. Roy. Soo. Trop. Med. and Hvg 

Fourth day.—6 -. S.M.S. 90 c.cm. S AM.: Lumin.-d , 1929, srfii.,_147. See The La;czt 1931,1.. S9. 


V-'/’"Brs- j.. 6 P.M. ; Strychnine gr. 1/200 ; atropine gr, 1/200 ; 
I'J”W<=hyde draught 60 c.cm. 9 P.M. ; Strychnine gr. 1/200 ; 
j; atropine gr. 1/200 ; morphine 0-01 g.; mag. sulph. 2 c.cm., 
i-Y' ‘‘0 per cent.; luminal grs. 2 ; pil. colocynth. et hyosevamus 2. 
-".yf day.—6 a.m. : S.M.S. 00 c.cm. S A.M. : "Luminal 

grs. 6 P.M. ; Strychnine gr. 1/200 ; atropine gr. 1/200 ; 
j r," , paraldehyde draught 60 c.cm, 0 p.m. : Strychnine gr. 1/200 ; 
. t-- ; “ag. sulph. 2 c.cm., 50 per cent.; luminal 

,,r ’ P“- colocynth. et hyoscyamus 2. 


1. Central Narcotic Intelligence Burean, Egyptian Govemment 

Ann. Rep., Cairo, 1929. Government Press. 1930. 

2. Biggnm, A. G.: Trans. Roy. Soo. Trop. Med. and Hvg . 

1929, sirfii., 147. See The Lancet, 1931, 1 ., S9. 

3. S^o author: Central Narcotic Intelligence Bnrcan, Ann. 

Rep., 1929, pp. C3-GG. 

4. Bi^m. A. G., and Arato, M. A.: Trans. Roy. Soc. Trop. 

nnd Hre.f 1030, xxiii., 591. ^ 

5. Ahdel W^ah Mahmoud : Drugs Yesterday and To-day. 

Cairo : Taraky Press, 1930. 

6. Modinos, P.: Jour. Amer. Med. Assoc., 1930, xciv., 44 


7iwXSay.t::i”IS.:^MS;oTc“m.-'-GPM - Paraldehyde HoSPITAL,_ QUEEN-SQDARE.-Last year 

hS‘=•5“" « STS. 2 ; pil. colocynth^ct 4l' da-^"‘"as 


{w liyosSvamus i cuiocynm. 

1: 1 ® • S.^t.S. 90 c.cm. C p.ii.: Paralde- 

^ : pil. colocvnth. efc liyoscyamus 2 

jr - day.—6 A.M. ; S.M.S. 90 c.cm. 


gay -u-as 41 days, as compared Tcith 47 days in 1930. 
The Tvaiting-list was consequently much reduced The 
average weekly cost per occupied bed was £3 lls*. S4d., 
an incraase of 6s, 94d. over the preceding year. Many of 


f —(n) If marked symptoms or signs of toxic effect hinldmgs being old the cost of rajmirs is heavy, and 

.jii from atropine or other drug are noticed, the dose should bo £o48o, little more than half 

reduced or discontinued. (6) Dailv hot bath at 4 p ir. the dchcit of 1930, In the medical school the lectures and 

DT -1 i . ' demonstrations have been attended by 3S4 men and women 

■Jt' D 0 do not propose to consider here the questions of students from various parts of the world, and appUixations 
"ji relapse or rehabilitation in drug addicts, where rfits c^dtV” massage arc greatly in excess 
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tlie syringe sliould 60 at body temperature. He 
states that no reaction follows the injection, and 
advises that it should be repeated in four days, and 
again four days later. He recommends that sedatives 
should be given and the drug of addiction gradually- 
reduced. He claims that the -withdrawal symptoms 
are very slight, and states that he has cured many 
drug addicts by this method, the patients having no 
desire to return to the drug after discharge from 
hospital. 

We had the opportunity of examining one of 
Modinos’s patients treated on these lines, and this 
individual stated that ho had been entirely cured 
of his heroin habit and had become as healthy as 
he had ever been before his addiction. This patient’s 
account of his sensations during the treatment is 
interesting. He states that immediately after the 
first blister fluid injection was made on the right 
side of the body he felt quite strong on that side, 
the other half of the body however remaining as weak 
as before ; the second injection was made a' few days 
later on the left side, and at once both sides became 
equally strong and he felt quite normal. He stated 
that he continued to be sleepless for some days, 
but after a course of treatment by sedatives ho became 
quite normal in all respects. 

The cure in this case appeared to us from the 
history to have been brought about largely by 
suggestion. We decided to try a series of cases 
on this line of treatment and have now observed 
40 cases imder blister fluid medication, the fluid 
being obtained from a cantharides blister, usually 
applied to the lower chest or abdomen, the amoimt 
of fluid injected varying -with the size of the blister 
from 6 to 20 0 . 0 m., and the technique employed closely 
folloTring that of Modinos. We found that the 
application of the blister usually caused considerable 
local pain and inconvenience to the patients, and the 
■treatment was consequently not popular, many 
addicts asldng to have it discontinued. We gave 
at least two and usually three injections of blister 
fluid -with an interval of two or three days between 
each, but obtained no better results in the 40 oases so 
treated than in a series of control cases treated at the 
same time -with the application of blisters, and the 
injection, not of serum, but of normal saline. We 
found that the withdrawal symptoms were not 
relieved, and that relapses occurred as frequently as 
with the cases on the normal saline treatment., 

The following is the history of a case treated by us 
with autos or otherapy. 

A male messenger, aged 30, had ennHed heroin for two 
years—probably 2 g. daily. There had been no pro-rious 
attempfc to stop the drug. The cause of the addiction was 
sexual. His general condition on admission was good, 
and the pupils were not contracted. Treatment commenced 
the day after admission ; a cantharides blister was applied 
to the right side of the abdomen; 10 o.cm. of fluid were 

obtained and injected. Three days later a blister -was put 
on the left abdomen and 16 o.cm. of blister fluid injected; 
three days later 5 o.cm. were injected. The patient com¬ 
plained of considerable discomfort as a result of the applica¬ 
tion of the blisters, and asked to have this form of treatment 

discontinued. , , • , , 3 a 

All the withdrawal symptoms were very marked and 
sedatives were rednired. The man left hospital after 15 
days’ treatment and reported again for further treatment 
a month later, stating that he had relapsed within a few days 
of leaving hospital. 

Wo have now had a number of heroin cases under 
our care who stated that they had previously under- 
gone blister treatment by Modmos and that they 
had relapsed very soon after completing the_ cme. 

A careful study of our own cases has con-vmced -us 
that blister fluid -treatment carried on as nearly 
as possible on the same lines as Modmos has in onr, 


hands entirely failed to produce any beneficial efrj 
in heroin addicts. 

A SECRET EEHEDT. 

Treatment of heroin addicts has been catrieict 
m a home in Heliopolis by two doctors, no acw> 
information being available as to the nature c! fo 
treatment. One case of heroin addictioa w s-J 
by us, at their request, to undergo their cure; t 
returned after five days to report that he was eatk’r 
cured, and again one month later to say that le hi 
now relapsed and was as had as ever. During th 
past tivo years we have had under our care a maV' 
of cases who have stated that they had prerioi!.'; 
■undergone treatment by these two doctors, onlj i 
relapse soon afterwards. One group of fire tiv 
reported to us, stating that they had undergoastt* 
cure at Heliopoh's under arrangements made hj > 
high official in the Government service, and all 
informed ns that they had relapsed withia tea dapd 
completing the so-called “ cure.” 

INSTOIN TEEATSIENT. 

Recently it has been stated that heroin addictior 
causes interference -with the normal output ol fti 
internal secretions of the ductless glands, the pn 
creatic hormone being especially afiecled, audd 
have been made that great benefit results in - 
cases from the administration of insulin. We 
treated a series of 20 heroin cases -with insulin, i 
mencing -with 20 units on the day after ai" 
and giving sufficient glucose to prevent 
emmia. The same dose is repeated on the foUow 
day ; on the third and fourth days 30 units 01 
are given, on the fifth and sixth days 20 
administered t-wice a day, and on the sereati 
eighth days 25 imits are given twice daily, tas ^ , 
of glucose being increased proportionately. ^ 
have also been administered. We have hwn un 
to detect any benefit from this lino of trn'"' 
the gastro-intestinal, muscular, and nervous v . * 
being as marked as on treatment -without ■ ' 
and the feeling of exhaustion and weatoess t 
also uninfluenced. Blood-sugar estimations , 
been carried out on these patients before c"™ 
treatment, and no change from the normal 
been found in their sugar tolerance. 

SPECIAL SUBSTITUTION THERAPY. 

A series of 102 heroin cases has been treated 7 
on a special substitution scheme, heroin being 
at once a,nd sedative drugs given to alleviate ' 
■withdrawal symptoms. Under this fine of ti 
meat the patient can be kept comfortable and . 
free from symptoms during the breaking-ofi r 
The sleeplessness which is usually such a maiKea 
distressing feature of the period following » 
drawal can be completely relieved in 80 V 
of the cases, six to eight hours’ sleep being oDta® 
each night even during the first four days. ^ 
infrequently patients who were reported as 
sleeping satisfactorily during the night were ' _ 
sound asleep on -visiting them during the ., 
The 20 per cent, reported as not obtaining^?®* 
sleep usually slept for from two to four . 
during the first three or four days after 
the drug. The gastro-intestinal symptoms 
never troublesome on this substitution w- " 
and were present in only about half the cases, . 
then only to a very sfight degree. Sneezing, y«>> , 
and laorymation were very slight and caused 
or no inconvenience. Under this scheme of ji*" 
ment the sedative drugs, morphia, Jumin.al, aic 
muscular magnesium sulphate, and paraldehyde 
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I ’ true acromegaly Tvere absent in botli, and active 
" cretion ot tbe breasts, vritb gross symmetrical 
'-'.ilaxgement in Case 1, -were tbe only manifestations 
c7'- a functional disturbance. 

'other published cases. 

•c- A case occurring in a man, aged 43, presenting 
•- 'atures similar to those described above, nrith both 
'reasts enlarged and secreting milk, but rvitli no 
ther evidence of endocrine distobance, vras described 
y Haenel. At autopsy, a tumour of the pituitary, 
escribed as an angiosarcoma, Tvas unexpectedly 

_oimd. A number of cases in acromegalics are I 

:„ecoTded, but most of these are in women who have 
'Aireviously been pregnant and have suckled infants, 

. ■ iften at a period not far removed from the onset of 
t ^ymptoms. Because of the ease with which secretion 
'^I.jan be obtained from the breasts that have recently 
unctioned, most of these cases are of doubtful 
-ignificance. Thus the patient recorded by Gajkiewicz 
'-"n 1893 had well-developed acromegalic features, 
■-'^'jnd secretion from both breasts. She had home 
■. 1-ind suckled six healthy children, but had suffered 
‘s'from amenorrhcea for seven years before the onset 
f'ofthe symptoms. In 1896 Fazio described a similar 
^case in an acromegalic woman who had weaned a 
. ^cluld only a short time before coming under observation. 
—rllore recently similar instances have been recorded 
--by yiaguire. Lodge, and Bab. Lactation in an 
■' .acromegalic woman who had never been pregnant 
was described by Carnot and Eonttier. Acromegaly 
,'in tbe male with enlargement of breasts which did 
not secrete was noticed in a boy aged 18 by ShaUcross. 
Roth and Henschen and ICager have recently added 
", to the literature two instances of true secretion of 
■' h3pertrophied breasts occurring in men suffering 
7 -- from acromegaly, and Bailey records an autopsy 
on a man suffering from gigantism, in whom the 
■'' pituitary was grossly hypertrophied and the enlarged 
breasts contained excess of gland tissue. 

7-1 It is now weU recognised that lesions of the pituitary 
.{u^ may produce manifestations resulting from disturbance 
of the vegetative centres in the hypothalamic area, 
and that possibly the reverse may also occur. In 
p. this connexion Eiese’s case, of a woman who developed 
.-P secretion of the breasts as well as parkinsonism after 
an attack of epidemic encephahtis, is of particular 
interest. Biese considered that the mammary 
activity resulted from disturbance of tbe vegetative j 
nuclei in tbis part of the-brain. It has elsewhere I 
been shown (Kfestin) that changes in cutaneous secre- 
7’’^ are a characteristic feature of post-encephalitis 
paTkinsonism, and that these are probably associated 
L y'^blerionsof the hypothalamic region. As tbe breast 
^ IS a modified cutaneous gland, the occurrence of snch 
7 .‘ cases is, theoretically at least, not surprising. 

.jc Before discussing the relationship of the pituitary 
and mammary glands, the other endocriue conditions 
m uliicli spontaneous lactation is known to occur 
may he mentioned. Disease of the ovary and testis 
forms the largest group. In ovarian conditions, 
enlargement of the breasts has been freqnently 
, 7 .* observed as part of a generalised precocious or 
r-',. excessive somatic and sexual development. Tbe 
cases such as those of Lucas, Southam, and Harris, 
"^ere girls from 3 to 5 years of age who had sarco- 
- matous or teratomatous growths of the ovaries, and 
who inueased in stature out of all proportion to their 
^ ages, grew pubic hair, and menstruated. Tbe breasts 
.r cnlargca but were not observed to secrete milk. 
'7 111 houtham’s and Harris’s cases, removal of tbe growth 

*^ 1 , • followed by a return to normal, 

t-', In males, gynrccomasty has been observed in a 


variety of lesions affecting the testis. Cooke described 
the case of a man, aged 26, whose breasts enlarged 
and secreted colostrum. At autopsy a chorion- 
epithelioma of the testis was found with secondaries 
throughout the body. An example of simple hyper¬ 
trophy of the breasts without actual secretion in a 
man with malignant teratoma of the testis was also 
mentioned by Bailey. Of equal interest are cases 
of gynfficomasty associated with atrophy of the 
testis following trauma. Six such cases are recorded 
by Apert and Declety, and one by Condomine. 
Whatsoever may be the physiological inter-relationship 
between the functions of the testis and breasts, that 
between the male genital tract as a whole and the 
mammary activity is illustrated by the occasional 
results of prostatectomy. Gynsecomasty following 
this operation is recorded in two cases—^by OBpen- 
heimer and by Eondoleon. Petit de la ViUeon 
describes a similar instance in whicb a carcinoma 
occurred in one of the enlarged breasts. 

Since considerable modification of the secondary 
sex characteristics is often a feature of tumours of 
the suprarenal cortex, alteration _ in mammary 
activity might well he expected in snch circumstances. 
Actually, either hypertrophy or atrophy of the mammse 
may occur. Holmes’s case was that of classical 
virilism with atrophy of the breasts. Case 7 of 
'Winkler's series was similar. Bulloch and Sequeira, 
however, record a girl, aged II, who developed 
great obesity, the masculine type of hirsutes, cutaneous 
stri® atrophic®, and enlargement of both breasts. 
As no mention is made pf mammary secretion, it is 
probable that the breast enlargement was just part 
of a generalised macrosoma. 

The appearance of female secondary sex characters 
is not a feature of suprarenal tumours in males. 
"Weber, however, describes the occurrence of an 
extensive malignant hypernephroma of the suprarenal 
cortex of a man, aged 27, who developed enlargement 
of both breasts, from wMcb milky fluid could be 
expressed. At autopsy both breasts contained active 
glandular tissue. A siroilar case in a young man whose 
breasts enlarged whilst the testes atrophied, with 
resulting impotence, was recorded by Bittorf. At the 
necropsy of this patient, recorded by Mathias, there was 
a malignant cortical hypernephroma with secondaries, 
and active secreting tissue in both mammfe. 

Changes in sexual development are also known to 
occur in patients having pineal tumours. In most of 
, the recorded cases, definite changes in the breasts 
were not usually found. In one case described by 
I Oestreich and Slawyk, a psammosarcoma of the 
pineal in a boy of 4 years was followed by great 
I increase in size as weU as by great precocious develop¬ 
ment of the genital organs. The breasts enlarged 
a little and secreted colostrum. 

DISCUSSIOX. 

The sigmficance of spontaneous lactation in lesions 
of the ductless glands is difficult to assess, since the 
factors controllmg the normal physiological process 
are still imperfectly understood. Although in some 
of the recorded cases, particularly in those of cortical 
suprarenal tumours, the mammary changes may have 
been part of a generahsed macrosoma, it was shown 
that in other instances, as in the pituitary lesions 
here recorded, a true excessive mammary activity 
was present, as distinct from a generalised bodv 
disturbance. 

The control of normal lactation is probably chemical 
in nature, and takes place through the blood stream. 
Tbe evidence excluding a somatic nervous control is 
conclusive (Golz and Ewald ; Eibbert) and need not 
s2 
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SPONTANEOUS LACTATION 
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Numerous examples of spontaneous lactation in 
liotli sexes Lave been recorded, and its occurrence 
in animals is well Jaioivn to veterinary surgeons. 

In most of these cases, Lowevor, the appearance of 
mammary activity in either sox was the response 
to a mechanical stimulus, the usual and most powerful 
one being suckling. Thus Knott records three 
unmarried nursemaids who had never been pregnant, 
and who, after repeatedly suckling their mistress’s 
infants, secreted milk from their breasts. In each 
case the secretion ceased when the stimulus was 
removed. Tho youngest instance, of this kind, 
recorded by Baudelocque, was that of a girl, aged 
8 years, who suckled a baby brother for four weeks. 

Knott and others have also described the condition 
in the male. Ileape discusses lactation in virgin 
bitches, and Marshall describes tho production of 
mammary activity by regular mammary stimulation, 
in a mare which had nefer foaled. 

Apart from suckling or mechanical stimulation, 
mammary activity, either in the male or virgin 
female, is usually associated with pathological 
changes in some part of the endocrine apparatus, 
association with disease of the organs of reproduction 
being most generally found. Obvious increase of 
mammary function, apart from pregnancy, is not a 
common feature of pituitary disease. For this reason 
a description of two such cases is given and followed 
by a brief rdsumd of the literature throwing light-on 
the relationship of ,the ductless glands to mammary 
secretion. 

DESCRIPTION OF CASES. 

Case 1, an unmarried woman aged 25, first came under 
observation in April, 1030, For some months she had 
noticed that the breasts seemed larger and heavier than 
usual, and for six months her attention had been directed 
to secretion from tho nipples by the staining of her clothes. 

Pressure of either nipple readily and constantly produced 
a copious milky fluid, whicli at no time was blood-stained. 

Apart from a feeling of fullness and heaviness, there was 
no pain in the breasts. 

For some years the patient had suffered from attacks of 
headache, usually frontal and occasionally temporal, 
generally coming on in the mornings. These liad become 
more severe during the past twelve months, hut the attacks 
were of short duration. Both vision and hearing were 
good. There was never any vomiting. The patient was 
always tall and well-built, but thought she had been getting 
bigger and heavier during the last few months. Becords of 
lieight or weight were not kept. Tliore had been no change 
i n size of hats, gloves, or shoes. The skin was thought to 
be more coarse and more hairy than usual. Tho catamenia 
had been regular since tlic ago of 14. Two years before j 
coming under observation they became irregular, and six ^ 
months later ceased completely j there has been amenorrhoea : 

over since. , 

Tlie past history and family history were uneventful. 

The patient had never been pregnant. Both parents, 
brother, and sisters were all tall and of large stature. 

The patient was well-built and bealtby looking; weight --- _ __ _ __ 

12 st. S lb., height 5 ft. 11 in. There was no undue 1 for the antoro-posterior diameter and depth respcetiw'- 

nromiuenoo or enlargement of the bony ridges of the skull, 1'Ti.,, -, _ „ ..j 

Fower jaw, hands, or feet. Conformation of the hard P»’ate, 
teeth, and alveolar margins was normal. The tongue was 
not inereased in size. Kadiograms °£. «>« 
no abnormality of phalanges. The skin of th^ 


full, those for red and green were somewhat conlrtd<' 
but within normal limits (Mr. A. Soesby). No abnomi:, 
was detected in tlie cranial nerves or in the rest ot fc 
nervous system. The cardiovascular system was ImIiIi. 
blood pressure 120/80. The lungs were dear, iireiri 
spleen not palpable. No abdominal tumour could bt lii 
The pelvic organs were normal and the hymen ialaci. 

Both breasts were enlarged, heavy, and somewhat nojii;, 
resembling those of a lactating woman; the skin oto It: 
sliowed a few enlarged veins. No tumour could be tf'l 
Compression readily yielded a secretion resemblisj nil 
A test-tube could be filled by the patient in two or lb* 
minutes from either breast. Qualitative emlpis n! It 
fluid showed the presence of fat, lactose, and casein ssloai 
in human milk. Microscopically the centriingalised ii;*?*, 
contained numerous fat globules, a few leucocytes, anduust 
granules resembling colostrum corpuscles. 

The urine was normal in amount and contained i; 
albumin or sugar. The Wassermann reaction was neptm 
and the blood count normal. The blood-sugar cuives am 
ingestion ot 50 g. and 100 g. of glucose respectively Vf* 
within normal limits, and sugar did not appear intheunt! 
througliout these tests. Cushing’s thermic roaction w 
negative. Skiagrams of the skull showed no obncE 
deformity of the lower jaw, and no enlargementof aitsini'-- 
Tho Sella turcica was enlarged in depth and in anier)- 
posterior diameter. Measurements of sella: anifP> 
posterior diameter 21 mm., greatest depth 11 mm., hm 
exceed Gushing’s maximum moasutements for a non® 
fossa, namely 15 mm, and XO mm. respectively. 

The' patient has remained under constant oteviwi 
She was placed on a restricted carbohydrate oicl. i • 
the first six montlis X ray therapy to the skull and' 
breasts was tried without effect. During the nen , 
months thyroid and whole pituitary gland was givm 
tho moutli. The headaclies have diminished m 'w'. ' 
and severity, and there has been a loss ot weigW m 
'Tliero lias been no alteration in the general appe 
or of tho size of the [aw, hands, or feet. A recent . , 
of the skull showed no noticeable alteration m tuc m 
tho pituitary fossa. For some time there was no sp? , . ‘ 
change in the secretion from the breasts, but dutmg' 
six months it has become definitely less. ^ 

Case 2, a married woman aged 32, first camB 
observation in May, 1029. Slie had been niomofl 
a half years, but had never been pregnant. lae ■ ,, 
had always been scanty and irregular, and haa coibs , 
ceased for thirteen months. About _ AuctsE , 
noticed some pain in both breasts, which she taoug ^ 
increased in size. A doctor whom she consulted 
expressed some fluid from both nipples, ana a gi ■ 
pregnancy ns a cause. Examination at alater daw' ■ 
showed that the uterus was of normal size, as it wa _ , 
suhseciuent examinations. Soon after this, she i \ ,. 
of severe frontal and occipital headaches, «■ 

or throbbing in character, which would 


once or twice a week and' lost most of the day. 


headaches were not accompanied by nausea, 


sad at a 


Tegs w^s someVriiat hairy. <ltrophicm 

were absent. The pupils were equal and reacted 
fo licht and accommodation. Fundi were normal. No 
ooulafpalsios were noted. The visual fields for white were 


time excited vomiting. Except for some general , ^ 

and a rather worried state of mind (chiefly the w 
her breast condition) there were no other symptoms.^ ‘ ■ 
was no alteration of the pliysical features, nor any ■ 
in size of the hands, feet, or head and face. .p. 

The patient was a bright and intelligent, weu•>JU' ^ . 
healthy looking woman; height 5 ft. 5 m., ' ' r, 
10 st. G Ib., with a well-proportioned developmen 
whole body. The skin was smooth ; striio atropiu 
excessive iiirsuties were absent. Examination o j 
cardiovascular, respiratory, and nervous syst<^ 
reveal any abnormality. The fundi were healthy an" 
visual fields within normal limits. The urine was clear, u 
was no abnormality of tlie pelvic or abdominal orgnM- 

The breasts, whicIi were not disproportionately ^ 
were pendulous, rattier nodular, and a little tonau 
paJp.ation. A thick, creamy fluid, microscopically pa- .., 
the features of colostrum, could be expressed from 
nipple on slight pressure. 

The skuli was radiographed and, wiiilst the t-. , 
appearance and sinuses were normal, tho pituitary, 
w.-is distinctly enlarged. There was no erosion or a^ .. 
tion of bone. Measurements for the pituitary fossa on' 
lateral radiogram taken under standard conditions 
distance of 6 ft. from tlie tube) were 19 mm. and 14 
for the antoro-postorior diameter and depth respeet’v 
Tho patient’s condition remained unaltered for ' 
months, after which .she left the country. 

In both case.v -- ’• of f },0 reproSach'^ 

apparatus, or ■ stimulation no 

bo excluded with reasonable certainty. 
there was some doubtful alteration in tho g- 
somatic development in tho first case, the fcafntf 
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I tnie acromegaly were aT)seiit in both, and active 
"—’cretion of the breasts, rvitb gross symmetrical 
dargement in Case 1, vere the only manifestations 
’ a functional disturbance. 

’OIHER PUBLISHED CASES. 

. - A case occurring in a man, aged 43, presenting 
“ atures similar to those described above, ■with both 
feasts enlarged and secreting milk , but Trith no 
ther evidence of endocrine disturbance, vras described 
y Haenel. At autopsy, a tumour of the pituitary, 
escribed as an angiosarcoma, Tras une35>ectedly 
mnd. A number of cases in acromegalics are 
'r.'scorded, but most of these are in vomen vho have 
'-^-'reviously been pregnant and have suckled infants, 

- ■ ften at a period not far removed from the onset of 
• ■'ymptoms. Because of the ease irith -which secretion 
" an be obtained from the breasts that have recently 

- unctioned, most of these cases are of doubtful 
,'ignificance. Thus the patient recorded by Gajkie-wicz 
' '■ n 1893 had -well-developed acromegalic features, 
ind secretion from both breasts. She had home 
.-lud suckled sis. healthy children, but had suffered 
sdrom amenorrhoea for seven years before the onset 
'if-the symptoms. In 1896 Fazio described a similar 
';ase in an acromegalic woman who had weaned a 
.. -ihild only a short time before coming under observation. 
-- More recently similar instances have been recorded 
^^by Maguire, Lodge, and Bab. Lactation in an 
' acromegalic woman who had never been pregnant 
-was described by Carnot and Bouttier. Acromegaly 
. in the male -with enlargement of breasts which did 
: ■ not secrete was noticed in a boy aged IS by Shallcross. 

■ ^ Roth and Henschen and Imager have recently added 
, to the literature two instances of true secretion of 
’ "'kypertrophied breasts occurring in men suffering 
from acromegaly, and Bailey records an autopsy 
on a man s&ering from gigantism, in whom the 
' pituitary was grossly hypertrophied and the enlarged 
J”- breasts contained excess of gland tissue. 

^ It is now well recognised that lesions of the pituitary 
i ■ ■ may produce manifestations resulting from disturbance 
of the vegetative centres in the hypothalamic area, 
■; and that possibly the reverse may also occur. In 
this connexion Eiese's case, of a woman who developed 
.-j; secretion of the breasts as well as parkinsonism after 
'K an attack of epidemic encephalitis, is of particular 
interest. Riese considered that the mammary 
activity resulted from disturbance of the vegetative 
v ’ nuclei in this part of the-brain. It has elsewhere 
.'.r been sho-wn (Krestin) that changes in cutaneous secre- 
, tion are a characteristic feature of post-encephalitis 
parkinsonism, and that these are probably associated 
with lesions of the hypothalamic region. As the breast 
^ IS a modified cutaneous gland, the occurrence of such 
cases is, theoretically at least, not surprising. 

Before discussing the relationship of the pituitary 
^ and mammary glands, the other endocrine conditions 
_ m which spontaneous lactation is kno-wn to occur 
may be mentioned. Disease of the ovary and testis 
forms the largest group. In ovarian' conditions, 
enlargement of the breasts has been frequently 
oh-ervcd as part of a generalised precocious or 
excc--ive somatic and sexual development. The 
t' cases such as those of Lucas. Southam, and Harris, 
J,, were girls from 3 to 5 years of age who had sarco- 
,• matous or teratomatous gro-wths of the ovaries, and 

- -a ho increased in stature out of all proportion to their 
^ age=. grew pubic hair, and menstruated. The breasts 

enlarged but were not observed to secrete milk. 
> ^ In Southam’s and Harris’s cases, removal of the gro-wth 
r ' -"as followed by a ret-nm to normal. 

In male.s, gynsccomasty has been observed in a 


variety of lesions affecting the testis- Cooke described, 
the case of a man, aged 26, whose breasts enlarged 
and secreted colostram. At autopsy a chorion- 
epithelioma of the testis was found -with secondaries 
throughout the body. An example of simple hyper¬ 
trophy of the breaks -without actual secretion in a 
man with malignant teratoma of the testis was also 
mentioned by Bailey. Of equal interest are cases 
of gynrecomasty associated -with atrophy of the 
testis folio-wing trauma. Six such cases are recorded 
by Aperr and Declety. and one by Condomine. 
THiatsoever may be the physiologicalinter-relationship 
between the functions of the testis and breasts, that 
between the male genital tract as a whole and the 
mammary activity is illustrated by the occasional 
results of prostatectomy. Gynsecomasty folio-wing 
this operation is recorded in two cases—^by Oppen- 
heimer and by Kondoleon. Petit de la Tilleon 
describes a similar instance in which a carcinoma 
occurred in one of the enlarged breasts. 

Since considerable modification of the secondary 
sex characteristics is often a feat-ore of tumours of 
the suprarenal cortex, alteration _ in mammary 
acti-vity might well be expected in such circumstances. 
Actually, either hypertrophy or atrophy of the mamm® 
may occur. Holmes's case was that of classical 
•virilism -with atrophy of the breasts. Case 7 of 
IVinkler's series was similar. Bulloch and Sequeira, 
however, record a girl, aged 11, who developed 
great obesity, the masculine type of hirsutes, cutaneous 
stri® atrophic®, and enlargement of both breasts. 
As no mention is made of mammary secretion, it is 
probable that the breast enlargement was just part 
of a generalised macrosoma. 

The appearance of female secondary sex characters 
is not a feature of suprarenal tumours in males. 
IVeber. however, describes the occurrence of an 
extensive malignant hypernephroma of the suprarenal 
cortex of a man, aged 27, who developed enlargement 
of both breasts, from which milky fluid co-old be 
expressed. At autopsy both breasts contained active 
glandular tissue. A similar case in a young man whose 
breasts enlarged whilst the testes atrophied, with 
res-ulting impotence, was recorded by Bittorf. At the 
necropsy of this patient, recorded by Mathias, there was 
a malignant cortical hypernephroma -with secondaries, 
and active secreting tissue in both mamm®. 

Changes in sexual development are also kno-wn to 
occur in patients ha-ving pineal tumours. In most of 
the recorded cases, definite changes in the breasts 
were not usually found. In one case described by 
Oestreich and Sla-wyk, a psammosaxcoma of the 
pineal in a boy of 4 years was followed by great 
increase in size as weU as by great precocious develop¬ 
ment of the genital organs. The breasts enlarged 
a little and secreted colostrum. 

Discrssiox. 

The significance of spontaneous lactation in lesions 
of the ductless glands is difficult to assess, since the 
factors controlling the normal physiological process 
are stiH imperfectly understood. Although in some 
of the recorded cases, particularly in those of cortica 1 
suprarenal tumours, the mammary changes may have 
been part of a generalised macrosoma, it was sho-wn 
that in other instances, as in the pituitary lesions 
here recorded, a true excessive mammary acti-vitv 
■was present, as distinct from a generalised bodv 
disturbance. 

The control of normal lactation is probably chemical 
in nature, and takes place through the blood stream. 
The e-vidence excluding a somatic nervous control is 
conclusive (Golz and Ewald ; Eibbert) and need not 
s2 
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be considered here. Whether the vegetative nervous 
system can he completely excluded from taking part 
—at any rate in disease—^is by no means certain. 
Starling elaborated the view that normal lactation 
could be divided into two phases. During the first 
half of pregnancy it consisted of an anabolic or 
assimilatory process in which glandular hyperplasia 
and hypertrophy were prominent features. The 
second izhase was a katabolic or disassimilatory 
process in which active growth ceased and milk was 
produced. The first phase was considered to be 
dependent upon the uterine contents during pregnancy, 
and could be artificially induced in virgin rabbits 
by the injection of festal extract (Lane-Claypon and 
Starling). By removing the uterus of the rabbit 
before the end of the first half of pregnancy, this 
phase can be terminated. Termination of pregnancy 
during the second half initiated the disassimilatory 
process accompanied by the secretion of milk. 
According to Starling, this results from the removal 
of the foetal hormone. His results were confirmed 
by Foa and Biedl and Konigstein. Halban considered 
that neither foetus nor ovary were essential for lacta¬ 
tion, and concluded that the placenta supplied the 
necessary stimulus. An important place has been 
assigned to the corpora lutea by Bouiii and Ancel, 
who were able to effect an arrest of mammary 
development by destroying all the corpora lutea in 
pregnant rabbits. On the whole, much of the experi¬ 
mental evidence is contradictory, and definite, 
conclusions cannot bo reached. 

In growths of the testis and ovaries, and especially 
the teratomata, the malignant cells may themselves 
behave like foetal and placental elements. The cause 
of the gynaecomasty follovnng on testicular atrophy 
or prostatectomy must remain a matter for 
speculation. There is no evidence that the supra¬ 
renal cortex has any direct effect on mammary 
activity. In most of the cases refeirod to in this 
group, the breast enlargement was probably part 
of a general increase in size of all the body and viscera. 
The known changes which occur in the sex glands 
in lesions of this kind may, however, provide some 
explanation for the appearance of true spontaneous 
lactation in some of the cases of cortical suprarenal 
tumour. 


That there is some physiological association of, the 
pituitary and mammary activity has long been 
recognised. Ott and Scott first demonstrated the 
galactogogic effect of secretion from the posterior 
lobe in a nursing goat, .and this was confirmed by 
Schafer and Mackenzie. The action of the posterior 
pituitary extract is to increase the secretion of an 
already active mammary gland, that is, to stimulate 
the disassimilatory phase. It cannot, however, 
initiate this activity. 


In more recent years, evidence has accumulated 
to show that the anterior pituitary lobe can 
undoubtedly influence, and even induce mammary 
activity under experimental conditions. Whether 
it can do so independently or only in the presence 
of ovarian tissue, is still a moot point. Frei and 
Griiter, and Strieker and Gruter produced such 
activity, accompanied by lactation, in virgin mammals 
by the injection of anterior pituitary extract. They 
believed that it was necessary for the mammary 
n-lands to be influenced by a corpus luteum, the 
presence of which, however, was not essential at 
the time of making the injection. Evans and 
Simpson were able to show that this action 
nossessed bv the aqueous alkaline extracts nch in 
oTowth hormone. With a similar extract, a combina¬ 


tion of acromegaly and colostram secretion itji 
produced in a female dog by Putnam, Benedict, ati 
Teel. These results were confirmed by Parkes ^l«, 
however, was successful only in female animals ii 
whom ovarian tissue was preserved, and be conchJd 
that the anterior pituitary took effect tliroiijli 
luteal tissue. It had already been shown by eaiEir 
workers that the presence of luteal tissue was ict 
essential, and this has since been corroborated k 
Corner and Nelson and Pfiffner. 

Thus there appears to be an established relafionslip 
between the anterior lobe of the pituitary andmamniary 
activity, at least under experimental condition'. 
Whether the power to stimulate lactation is inseparaWr 
vested vdth the growth hormone, or whether a separate 
“ mammary ” hormone will eventually he isolated. 

I is a matter which must await further experimental 
' work. So far, mammary activity has not been 
induced hy the use of the aqueous acid matniitj- 
stimulating hormone isolated hy Evans and Simps®. 
The possible influence of the important vegetatiB 
centres of the hypothalamic region has been referred 
to. The clinical and experimental evidence oi tih 
is too scanty to permit of any speculation regarding 
any direct effect on the mammary gland itself, 
any indirect effect arising from the anatomical 
relationship of the pituitary' to this region. 
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SPEECH AND INTELLIGENCE. 
Bt a. G. Mobisox, MD.Abebd., D.P.H., 
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■was slurring in speech, ■while another, aged 5 years, 
who only commenced to talk three months before 
observation, showed a bulbar incoordination. Lolling 
was present in 13 children, to such an extent in two 
■ cases as to give idioglossia (so-called). In another, 
ajted 15 years, the articulation was slovenly -with 
clipping of -words, again giving idioglossia. The 
remaining child at 6 years of age could say only a 
few words. 

nAP.-ncmot nmcis of speech. 

LaTlinq is the substitution of one consonant for 

•m >■ V • .ft. _ J 


CoBEECi and distinct speech requires a defimte 
mtal effort, and of this effort many aments are 
’ Japable (Max Muller). Binet goK so far as to give 

- dassification of the mentally defective using speech 

hL basis: idiots do not -use words coherently, „ t, - 

Tbecile= use words but not coherent sentences, and another, and is common enough m the child who is 
■e feeble-minded can use ordinarv speech. just acquiring his speech. Its persistence in my cases 

Speech is made up of words, and words are the has been noted in those who show a general mental 
mbols or counters of thought, only very limited inertia, and in another group of children who were 
'lought bemB possible ■without sp^ch or words, proved to be d^ective in po-wers of general observa- 
B one’s speech is defective so probably has been ; tion and attention. The persistence of lalling in the 
■-le's intelligence—innate activity of mind, atten- ' 13 higher grade cases is sho'wn in Table II. 
on, memory, powers of association or ideation, and' Lalling, then, tends to persist amongst feeble- 
irtainlv so is defective one's capacitv for inter- minded children much beyond the normal. I have 
-oange of thought -with one's fello-ws. As the result' come to regard its presence of significance, althot^h 
E the isolation so produced the possibilities of ^ remaining certain that it is no pathognomonic sign 

iucation are correspondingly limited. 'j of feeble-mindedness. I have^noted it in several 

■ ' _ . otherwise bright and nomwl children at the ordinary 

_ DEVEioPJiEXT or SPEECH IN HEXTAL DEFECnvES. ' ggiiools. Mental defect accounts for its persistence 
7 Some words are generally expected to be used by ' often enough, but it is equally true that some nor m al 
hildren about the age of IS months, and -a child children retain their baby-talk'’ to a much later 

') considered late in talking if there be not many j period than the average. There is probably much 

- I'ords in use by the third year. , truth in the insinuation that it may be seen in 

I have recently reviewed 84 consecutive and “ those spoilt by improper tra in ing keeping tbem 
'leisonally-exainined cases of mentally defective ’ infantile'’ (J. Kerr). 

' bildren. “ Notified cases are those of low grade—t EcholaTia, on the contrary, I have never enconn- 

-• he idiot, imbecile, and feeble-minded notifiable to I tered except in the mentally defective. In this 

; he local mental deficiency authority. “ Certified , condition the child repeats the exact words addressed 
' ases ” are of higher grade, the feeble-minded _ to him, or in extreme cases even words or phrases 
aot so notifiable. These 84 children commenced i used in his presence, instead of giving an inteUigenr 
' .0 talk according to the folio-wing Table (I.):— ■ answer. It must be due to want of interpretation of 

^ Tabee I. 



Cosiineiiced to At or just unde: 

talk at ase— 2 years. 

■ 2-3. 3-1. 

J 

4-'5. 5—6. 

G-7. 

7-S. S-9. 

EhU not 
talMngr. 

Age not ascer- j 
tainable. ' 

Total 


Xotiled ca=« .. .. 3 or S S% 

i 7 

— 2 ! 

o 

4 3 

< 

o 

o4 


CfertiSsd .. .. 13 or 26% 

12 16 

5 — i 

— 

— — 

“ i 

4 

50 


- 


Tabee II. 





- 

Ase at date of observatioii .. 5 i if 7 

115 7 1 

7 ” If 7 • 12 

7 ** 12 

7 • 12 7 

“ 12 7 11 12 ' S ^ 12 ^ S - 12 S 2 X2 

9 


Trfcen commenced to talk .. 4—5* 

It 2 j 

2-3 2-3 

14 

li 2- 

-3 2-3 

2 2-3 2-3 

3^ 

^ , 

"^ears been taltin.^ .. ., 1 

5} 5 , 

5 5 

6 

6 o o 

6 6 6 

6 


* child proved to he edaeahle in a special school and has therefore been included in the Insh-grade class. 


The development of speech in most cases of mental 
, deficiency is late ; and the lower the mentality, the 
later tends to he the development of speech.' The 
• possibility of speech still being acquired by the lou 
grades after a long -wnitiiig, even for eight or nint 
years, must he recognised. 

Amongst the low-grade children, articulation -wa; 
clear in only nine cases (26 per cent.), wMle it wa; 
slovenly, slurring, or jerking in character in five 
and lulling m nine others. Speech -was confined t« 
one or two words in four children, and lemainei 
mirelv absent in seven (only one being a deaf-mute) 
i-wcnty-five (50 per cent.) of the lusher grade cluldiei 
had a nonnaUy clear .articulation. Four were whisper 
mg children, and in two articulation was in a slot 
monotone. TLere was a hesitant stammer in on 
cmld, and the slovenliness of articnlation due t. 
•cnlarsed toti=il= and adenoid^; in another. One chili 


the language spoken, indicating lack of anr ahilitv 
for or effort at thought at all, and he of the nature 
of an automatism, iiix low-grade childreu aud one 
higher grade child remained subject to echolalia, while 
one other higher grade child had now lost the stigma. 

She used to repeat all we said to her without givins 
us any answer.” 

From one s speech can he gaused one's sio^T: of 
ideax. and. to a less extent, the very nature of one's 
intellect. In the Stanford revision tests, at age 5, a 
child is expected to define in term' of use. or better 
than use, four of these words, chair, hor^e, fork, doll, 
pencil, table ; at age 8 he is expected to define in 
terms superior to use. two of these words, haUoon, 
tiger, football, soldier, and to know 20 of a list of 
100 words which have been specially and methodicallv 
selected from a dictionary. In Sf (74 per cent.) of 
my certified children such tests alone would have 
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given a mental age in agreement -mth that found by 
applying the complete scale of tests. In nine (18 per 
cent.) the estimates vouJcl have heen too low, and 
in four only (8 per cent.) they would have been too 
high. 

The usu.al meaning of idioglossia is a form of speech 
so defective, the consonants being so altered or so 
elided, or there being such a slovenliness of articula¬ 
tion, or such a clipinng of words, th.at the afflicted 
appears to be talldng a language peculiar to himself. 
This ocom-red in my idiots and imbeciles not at all, 
in the feeble-minded three times, and I have noted 
it in ordinary school-children on not less than ten 
occasions. It has been suggested that it may be duo 
to some inherent inability to make prolonged use of 
the faculties of attention and observation which are 
necessary for the acquisition of correct speech (Leonard i 
Gruthiie). But in these ordinary school-cliildren, if j 
this bo so, it has been the only evidence of any 
inherent weakness of attention and observation. 
Eather, it seems to bo a motor affection, for it is 
certainly present in some otherwise normal cliildron 
for some time after they have a complete sensory 
path for speech, for those children have norm.al 
understanding of normal spoken language. I can 
confirm the prognosis “ it is invariably good ” 
(J. Collier), and the observation “ fortunately, improve¬ 
ment is steady once it begins ” (Kerr.) 

But the above “idioglossia ” is not really an 
individual language and is cnth'ely different from the 


idioglossia, a language of one’s very own, whicli mv 
bo present in oases ^of congenital word-dealntss, I 
have encountered five such cases in tlireo years, fo 
boys and one girl, two being brotbors.* 

In this conation, the peculiar speech appoars to 
bo the result of a partially developed lip-reading ircrJ, 
memory being accompanied by a normal acuity ci 
hearing ; and the prognosis is not invariably gcoi, 
but depends on,the mental capacity of the affietd 
to respond to any special educational advantaK 
which may come his way. 

CONCLUSIONS. 

There is an important relationship between speetb 
and intelligence—the age of acquisition of spetcli, 
the nature of speech, articulation, the persistence ci 
lulling, the presence of ocholalia, there being also s 
peculiarly high value in a vocabulary test in tb 
estimation of inteUigenco. 

There are tavo connotations of the term mo- 
•glossia.” This phenomenon, however, is oi bt» 
significance in the symptomatology Of mental ddt(. 
Por one type has not been present amongst itot 
.and imbeciles at aU, has been found in normal sebocj- 
cbildren on ten occasions, and its prognosis is innn- 
ably good ; and tbo other type, being the more W'- 
idioglosjia, occurs in tbo congenitally word-deal. 


• A full account of tboso familial oases was given In tto Jn® 
of Nourol. and Psychopatli., 1930, xl., 28. 


CLINICAL AND LABORATORY NOTES 


NOTE ON THE REDUCING POWER OP 
fi RADIATIONS 

By Hector A. Colwell, M.B., Pii.D., 
M.R.C.P. Lond., D.P.H. 

{From Vic Bamalo-Jocl Lahoratorics, the Middlesex 
Hospital) 


The actions of X rays and of the penetrating 
radiations from radium have generally been considered 
as essentially oxidising in character. The following 
observations show, however, that tmder some 
circumstances reduction occurs as a sequel to 
P radiation. 

The experiments wore .all conducted upon liquid 
systems by immersion of thin-walled glass tubes 
containing radon. Except whore otherwise stated 
small test-tubes measuring about 4-0 cm. in length 
by about O'S cm. in diameter wore used as the 
containers. The radon tubes were usu.ally of the order 
of 10 millicuries in strength, were of glass, about 
2‘5 cm. long, 0-5 mm,, in diamefer, and with a w.all 
thickness of the order of OT mm., thus allowing .a 
large proportion of the fi radiation to reach tlio 
liquid in whiob they wore immersed. The volume 
of fluid taken for experiment was about 0-7 c.cm., 
that quantity being found to fill the test-tube to a 
convenient height and to correspond more or less with 
the upper limit of the radon tube when immersed. 

During tile experiments tbo mouths of tbo test- 
tubes wore lightly plugged with cotton-wool to 
exclude dust. Except wiiere otherwiso mentioned, 
all proceedings wore carried out at the ordin.ary room 
temperature, and each observation was cliecked by 
a suitable control. ___ 

• Tho cost of this research was dofrayed by a grant from the 
Jfcdlcal Research Council. 


METHYLENE-BLUE. 

In the earliest experiments (which indeed h 
suggested tho possibility of reduction as a res 
radiation) a solution of metbylene-bluo 
in H-O) w’ns taken, and in it was immersed a . 
copper couple. After a day or two the orioi“ 
dark blue colour was ne<arly disob.argetl. The 
pale blue liquid on oxiiosiu-e to tbo air .again 
ro.assumes tbo original dark blue colour as e. ^ = 
of oxidation, while further reduction gives m 


complete bioaching. 

Such a “ partialJy reduced” mothylono-hluo ^ 
(0-7 c.cm.) vv.as pipetted off into one of tho small 


solution 


_ smaa 1.-—• , 

the radon tube (To me.) immersed, tho tost-toho >S ■ 
plugged with cotton-wool, and tho wliolo left lor " , .jr 
When re-examined, tho colour was found to bo comi 
discharged showing further rediiciion. 

To test tho matter further, tho original (On per pj 
raelhyleno-bluo solution was diluted (1 part to. 
so ns to give a bright sapphire blue when placed 
test-tubes. On similarly exposing this solution m 
of a similar order of concentration to that used m we j 
experiment (about 10 me.), marked loss of colour o»e 
in tlio first Jioiu’s, followed by complete hleRcla^S 
a lurthor period of the same duration. , tJiiianl 

Similar results wore obtained with solutions ot 
green, acid fuciisin, and safranin ; in all of which i"» 
colour is indicative of reduction. 


ALKALI, COPPER, SILVER, AND PICRATE SOLUIIONS' 

The probability of reduction processes arising 
a Boqu.al to fl radiation being thus establisbod, 
of tho reagents commonly employed for the detet 
tion of “reducing” sugars— Fohling's solub®® 

ainmoniacal silver nitrate, .and picric-acid-caim't 
soda mixture wore simil.ariy irr.adiated. After t 
lapse of 24 hours obvious reduction bad occurred > 
tlio Bilvor solution, and the picric-aoid-soda 
was distinctly reddened. 


^ The Fchlmg s f5oluUon showed no apparent changCi 
indeed did not do so when the time of exposure was 
longed to tlireo days. But at tho ond of that time tho 
tube containing it and the radon (together with a control 
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'.s placed in an incubator at 35= C. Tbe nest morning a 
"nt reddisb deposit ■was seen at the bottom of the tube. 

is probable that the precipitation (not the ongmal 
inction) was the i^nlt of the heat. The control showed 

. evidence of change. . _ 

'In -view of the fact that both ammomacal ^ver nitrate 
.d Febling’s solution are notoriouslv “ tricky ” in their 
actions, the esperiments were repeated four or five titn^K- 
■variably reduction -was found in the irradiated, while 
I change was seen in the control specimens, 

POXASSrCM PEE3IANGANATE. 

The hehaviotrr of solutions of potassium pei- 
lant^nate under similar conditions was next 
Jammed. With centinormal EUInO* solutions 
radual decoloiisation of the liquid with a muddv 
recipitate of MnO. resulted., With acid (HJSO 4 ) 
olutions gradual decoloiisation occurred, during 
"hich the solution showed a tendency to assume a 
ro^wn tinge. This was due to the presence of a very 
nely divided hrown deposit, which gradually sank 
o the hottom of the tube, so that when dccolorisa- 
'.ion was complete there was a small dark bro^wn 
.Jiecipitate. This precipitate was formed when_ the 
oncentration of the acid was as high as five times 
lormal. On standing, it slowly diminished in 
^[uantity and in about a week had completely 
Usappeared. 

Experinients with manganous sulphate solutions showed 
hat evpcBure to P radiations was not attended by any 
irecipitation of IlnO,. 

On ■performing a further experiment ■with concentrations 
'if N7100 E3IuO, and oN/lHsSO,, test-tubes of the same 
alibre (0-5 cm.) but greater length (”‘0 cm.) were used, 
,*0 as to accommodate l-O c.cm. of the acid permanganate 
'Solution. The radon tube was also increased in length 
^to about o-O cm., while its radon content was of the order 
.of 20 me. 

The same gradual loss of colour as before was noticed, but 
inad^tion four or five bubbles of gas were noticed adherent 
to the outside of the radon tube. The brown precipitate 
gradually formed and rrithin a week after complete 
decoloris'ation bad ledisolved. 

The gas bubbles suggested the presence of traces of 
•hydrogen peroxide in the liquid, and indeed it has long 
; b^u known that P radiations act upon water to produce 
traces of H.O., and also that they decompose it when they 
act on it in dilute solutions. 

To investigate the question of hydrogen peroxide forma- 
- tion, 1 c.cm. of distilled ■water was placed in each of six 
test-tubes (7-0 cm. x 0-5 cm.), and m each was placed a 
radon tube of the order of 20*0 me. content. 

After 24 hours, the first tube ■was tested for hydrogen 
peroxide by adding a drop of a saturated solution of titanic 
sulphate in concentrated H,SOi. On looking down the 
■ length of the tube and examining it against a white back¬ 
ground a very taint yeEow colour coidd just be detected, 
the control remaining colourle^. On the five succeeding 
days one of the remaining tubes was examined, but the 
tint did not in any case seem deeper than that produced 
by 24 hours irradiation—i.e,, the experiment suggested 
that equilibrium was soon reached when production and 
decomposition of H.O. were balanced. 

NIXEATES. 

As a final experiment upon the reducing power of 
P radiations it ivas decided to ascertain whether 
nitrates underwent any change to nitrites. As it 
seemed probable that a larger quantity of liquid 
than those used heretofore would be necessary the 
procedure was modified and an ordinary test-tube was 
• used in which was placed the very thin glass tube 
(about 0-75 cm. in diameter and extending^early the 
whole length of the containing test-tube) containin; 

' tbo radon. 

Hbq radon content was nearly 50 me. The radon 
TOatamer was placed in the test-tube which was then filled 
With st,indard 1070. solution (1 c,cm. = 0 0001 g. N.) such 
.as 15 used in water analysis. The radon tube was found to 
w buoyant in the liquid, so a slice of cork treated rrith 
uwx was carefully slid over the month of the contain- 
. il,” 50 as to keep it submerged, and the cork fixed 

mjlaro by adliesive labels. After 24 hours irradiation the 

, lytassi^ mtrate solution was tested for nitrites bv the 

r'CES-Hosvay test {hydrochoiic acid, naphthvlamine 


hydrochloride and sulphanilic acid). A fine red colour 
developed, thus showing the presence of nitrites; the control 
test being negative. 

Enough evidence has been given to show that at 
any rate when acting in confined systems of small 
content the fi radiations give rise to definite reduction 
effects, and since the chemical changes prodneed by 
X rays and r rays are usually considered as caused • 
by the secondary /? rays to which they give rise, it is 
possible that we may have here another step in the 
elucidation of the very complex question of the mode 
of action of radiations on living cells. 

I have to acknowledge very gratefully the kindness 
of Prof. Tuck and Prof. Euss in affording me their 
valuable assistance, and also tliat of Mr. G-. TT. 
Spicer, B.Sc., in putting up the various samples of 
radon used throughout the experiments. 


PREArEKTION AND TREATMENT OF THE 
COMMON COLD BY “ CLEGG’S 
MIXTURE 

Bt E. P. P 00 .TOX, MJD. OxF., F.E.C.P. Loxd., 

rSYSIClAX TO GUY'S HOSFITiL, 


I HA^VE already described this treatment in a post¬ 
graduate lecture,^ but as I bave since modified tbe 
mode of application a second reference to the 
method is desirable, especially as no mention has 
been made of it in the recent discussion on the 
common cold at the Royal Society of Medicine," and 
in subsequent correspondence in 'the British JfedfenT 
Journal. The treatment consists in applying massive 
doses of an inert substance to tbe mucous membrane 
of the nose and nasopharynx. The mixture, which 
1 bave called ‘‘ Glegg’s mixture.'’ consists of three 
parts of paraflhram liquidum, and one pare of para- 
fiinum moUe (white vaseline), flavoured slightly with 
rosettol. By *' Glegg's mixture "with menthol ” is 
meant the same paraffin and vaseline mixture con¬ 
taining gr. I of menthol per oz. of the mixture, with¬ 
out the rosettol. Both the mixtures are supplied 
under these names by the British Drug Houses in 
collapsible metal tubes for direct application. But _ 
imdonbtedly the cheapest way is to order the material 
in hulk, and it ■will keep indefinitely in an airtight 
Jar; 2 or 3 oz. at a time may then be transferred to 
a small stoppered bottle for daily use. The applica- 
tiou is made by means of a “ nasal pipette ” (supplied 
by Do^wn Bros., St. Thomas's-street, S.E.l), furnished 
■with a strong rubber teat by which the mixture e-m 
he sucked up into the pipette. Between the applica¬ 
tions the pipette is kept in a test--tube or small pot. 
It is important to see that the mixture is not sucked 
up into the teat, as this ■wiU cause the rubber to 
perish rapidly. These two methods are cleaner than 
using the nasal fnimel described in my lecture. It. 
is best for the patient to lie do^wn on his hack in. 
order to apply the mixture, and a pipetteful should 
be driven do^wn each nostril so that it is felt at the 
hack of the nose ; but it can also he applied standing 
up ■with the head thro^wn well hack. 

The method should he used if there is any fear that 
infection may have been incurred, or as soon as the 
slightest feeling of mwness at the back of the throat 
is felt. In slight cases the application should he 
made morning and evening ; but at the beginning 

„ “Abstract oJ an openins address in a di=ctjc=ion at tho 
Hunterian Society. 19 31 . 

* Post-Grad. iled. Jour., 1930, v., 75. 

•See The Lixcet, Feb. 13th, p. 31C. 
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■of a •severe cold it should he applied foiu’-hourly. j as to the reason for its therapeutic action. Itcfe 
If the treatment is delayed until the nose is blocked I it acts because the mucous membrane, where fl¬ 
it may stUl bo effective, especially if the mixture infection is situated, becomes coated with the oil; 
ivith menthol is used. In favourable cases the airway mixture, and so proves a less favourable environmeif 
may be freed again after 24 hours or so, and the j for the infecting organism. But if this point of nn 
patient may be tempted to stop the treatment; this is correct a massive dose must be used. This vier 
is a mistake, for the cold will return with its old of its action also explains why oily sprays are so 
severity in another one or two days ; continuous inefiective ; the volume of the material is not suffi 
treatment is necessary, although the number of | cient. Before 1921 I always used a spray aol 
applications can bo quicldy reduced after the first j dichloramine-T in particular; the latter was im 
or second 24 hours. tating to the mucous membrane and not offoctiro, 

I was first informed of this mixture by Mr. Wilfrid or it made the cold worse. At this time I was gettu; 
Glegg, F.E.C.S., in 1921; he devised it primarily colds on the average once every six or eight weeh, 
for rhinological cases. Ever since that time I have and they ran their full course with a slight temperj- 
used it for the prevention and treatment of coryza, ture. On arresting the first cold by means oi tb- 
and have recommended it to numerous patients and treatment the vicious circle seemed to be hrolM, 
medical friends, and I have only come across one and I did not get another cold for six months! Thm 
person who noticed no benefit. I do not wish to are various proprietary preparations on the in.irte 
claim too much for this treatment; but I do claim which might be considered of similar nature. Tk-e 
that if the cold cannot be aborted entirely, at least are inferior because either they are too liquid, hem; 
it develops into a relatively mild affair. I have only presumably made of liquid parafSn, or if the sut 
once lost the sense of smell since begiiining the stance is a medicated jolly only a minute amount i- 
treatment, and I feel certain that it prevents to a taken. It is important to get the substance of liglf 
very considerable extent the spread of infection down- consistence ; it should be so thick that it only jnst 
wards to the bronchi. Possible disadvantages are runs. I cannot speak so definitely on the subject oi 
that it may produce looseness of the bowels—this is prevention as I have not had the opportunity d 
commonly regarded as an advantage at the beginning testing this on a large scale ; but it would bo wj 
of an infection—it is better not to swallow the mix- valuable to try daily applications of this midw 
ture if it can be avoided ; also it is a bit messy, and on half the occupants of a school dormitory dunn; a 
a good supply of handkerchiefs is desirable. period of colds, and to compare the incidenco c 

Having described the method a word is desirable 1 colds among the treated and the untreated. 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE. 

COMBINED SECTIONS OF EPIDEMIOLOGY 
AND STATE MEDICINE AND DISEASE 
IN CHILDREN. 

On April 19th these sections held a joint discussion 
on 

Infection in the Dormitory. 

Sir Heney Gauvain (President of the Section of 
Disease in Children) occupied the chair. 

Dr. J. Alison Glovek, introducing the subject, 
said that in a residential school or institution infection 
could occur through many channels and in various 
places. The infection could be conveyed, for example, 
through tableware, pencils, pens, roller towels, or 
books; but breath-to-hreath infection was the most 
common, the organisms being wafted in droplets 
passing from one individual to another. This 
process might obtain in dormitory, common room, 
classroom, changing room, study, dining-room, tuck- 
shop, hall or chapel, the frequency being in _ the 
order named. Except in girls’ schools, where cubicles 
wore almost universal, and in one or two boys’ sobools, 
the dormitory easily came first. But it had a serious 
rival, for during an epidemic of influenza or measles 
it seemed that many of the dangerous secondary 
infections due to hcemolytio streptococcus or pneu¬ 
mococcus were spread in the sick rooms and 
sanatorium wards. “ Infection in the dormitory 
nfin-ht include that which occurred in washing places 
hv°tho accidental interchange of towels. Ih "was 
natural to regard hed-to-hed infection as important, 
since in bed the carrier and recipient remained in 
close proximity for nine to ten hours, and ventilation 
was lessoned by the lack of movement of pereons, 
by the closure of doors, and when stormy conditions 


prevailed, closure of ivindows too. Many , 
slept with open mouths, and so lost the proto 
of the nasal filter. ..i;. 

The most suitable diseases for the 
study were those attributed to the hsemolytio , 
coccus—^i.e., tonsillitis, scarlet fever, and otitis me^ 
In schools which had both dajf scholars and bo"'^ 
the incidence of many infectious diseases was i"' 
found'to be significantly less on the day oor*” j 
The variation of the iiicidence of a disease on dinoi ^^ 
dormitories was often significant. Where tboba^ 
logical results of sample throat swabhings oi ^ ^ 
hoys sleeping in a dormitory were charted, 
groupings of carriers of the same organism or ol _ 
same strain of the organism often pointed 
to bed infection. When an epidemic of infc'- , 
disease broke out iu a school, the first cases were ‘ 
to the sanatorium or sick rooms. If the opide® 

I was of considerable proportions, the sanak** , 

I accommodation was insufficient, and ordinary doi"| 
j tories had to be adapted as sick rooms or wai 
Two dangers arose here : one was that the sedo' 
authorities 'would not understand the perils 
adapted wards in epidemics of influenza or ■ 
which were generally accompanied by secoD' ^ . 
infections if patients were crowded together; " • 

should be spaced far more generously than 3 
between beds. Boys who showed any clinical 
of secondary infection with hromolytic stropto(i‘’p 
should he at once removed from the ordinary 010 . 15 '' 
ward and nursed in special wards, or, preforablyi'' 
separate rooms. Otitis media had been observed 
travel all down one side of a ward of a seb^ 
sanatorium filled vrith measles convalescents, 
the Board of Education minima ^ were not attaiac'' 
The Board liad not dealt with two important matter^ 

• Secondary School BuildJnes, Board of 
caOonal Pamphlets. No. 8C. lail. M, 50 ? 
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the avoidance of “dead space” in dormitories; 
the question of heating dormitories. The defect 
“ dead space ” -was chiefly found in huildings not 
ginaUy intended as'schools -which had been adapted 
this purpose. Dr; Glover himself inclined to the 
heated dormitory, though the separate washing 
-:'qm should be moderately heated. Many of the 
.■ .ildren now came from centrally heated homes. 

Surgeon-Captain 'S. P. Dudley’s remarks were 
' - ide on the assumption that when people slept in 
•■--ngested dormitories a large proportion of the 
-^-tectious morbidity was contracted in bed. A 
' mparison made of the attack-rates in two naval 
r'aining establishments, in one of which the sleeping 
r inditions were denser than in the other, showed 
.-.-.lat while there was little difference in the attack- 
■■ :;.tes for the most infectious t 3 q)es of disease, the 
revalence of more serious infections and complica- 
' ;^ons was higher in the establishment -with the denser 
.ight en-vironment. This raised the question whether 
-;a improvement in sleeping quarters, too small to 
r..|heck total morbidity, might not limit the clinical 
•jverity and the number of complications. The 
■. pntrast in the amount of sickness between trained 
J -len and recruits suggested the question whether 
", y any practical methods the high morbidity among 
',,'ecruits could he reduced -without decreasing the high 
. ' lerd immunity of the trained men. Certain observa- 
•- -ions seemed to suggest that institutional morbidity 
■ night be decreased by gi-ving newcomers relatively 
- ..'nore space than older residents, or by grouping beds 
n dormitories, instead of ha-ring them all equidistant. 
'-^’hen the spacing between beds was negligible it was 
mportant to aim at the greatest possible distance 
^oetween one respiratory apparatus and the next. 

,; ilhe principle of the grouping of beds was well worth 
.experimenting upon, though such grouping would be 
unjustifiable in hospital wards. Captain Dudley 
•^■'^“ogested that parasites might be able to acquire 
^^ne-w pathological attributes in closely packed dormi- 
..i;tories. Observations on cases of close segregation at 
;,'-uight favoured this possibility. One of the reasons 
.i/yfly a dormitory had a bad name in the matter of 
_ ^'infection was the custom of crowding closely round 
'f/the fire or stove ; proximity of beds was not always 
p-,'responsible. He advanced the view, which he held 
strongly, that much of the spread of disease was 
r.'' '‘^^pf'utable to insanitary methods of washing up, 
which he called “ dish-water infection,” and this 
applied also to the ordinary restaurant in civil life. 
'/, The customary methods of washing all kinds of utensils 
were not satisfactory; even the rinsing of many 
glasses in the same water was culpable. This might 
well he an important means of spread of influenza, 
for some of the infective material must cling to the 
glass or cup after such careless methods of washing 
as were commonly practised. 

Dr- E. E. Smith (Kugby) said that the impression, 
widely held, that infection in schools was largelv 
dormitories required critical examination. 
Infection by droplet or by contact could very well 
occur in the study, in the school-house, in the chapel 
or classroom and in ordinarj- intercom-se, and by 
r earners from outside the school. At Kugby there 
Mas an allowance of G6 square feet and a cubic 
■ ’ of 794 cubic feet per boy. In the studies 

‘ -a lowance was 314 square feet. Space was not 
;i •an that was required. Cross-ventilation in the 
desirable, and the space available 
■' no used to good advantage. Most. epidemics 

• r Cl Pchools occurred in the Lent term, and their 
reafment formed a large part of the medical officer’s 


irXE : EPIDESnOLOGY, ETC. 

duties. Measles conferred a lasting immunity, and 
the attack-rate was so high that he considered t^t 
the-sooner the hoy 'got it over the better for him. 
Influenza, however, conferred no immunity. He gave 
examples of infection by carriers, one being traced to 
a nurse who was brought in to nurse hoys -with 
scarlet fever and mumps. A carrier was dangerous 
for several days before infection, as well as during a 
number of days after it. 

Dr. W. H. Bradley (Do-wnside) spoke of the 
difficulty of investigating high velocity epidemi^ 
such as influenza and measles ; in these diseases it 
was almost impossible to detect bed-to-hed spread, 
hut variations in tempo and intensity in different 
dormitories suggested a dormitory factor. It was 
impossible to guess the aetiology of acute naso- 
pharjmgitis at the beginning of an attack. Most 
of his boys were admitted with a high pulse-rate and 
a subnormal temperature"; about five hours later 
the temperature rose. For a long time both he and 
the nurses in the sick dormitories wore masks, and 
he was sure none of the nurses was instrumental 
in the spread. In many cases it was clear that 
relapse of so-called influenza coincided -with a new 
infection by a distinct organism, a change in flora 
from non-coccal to hfemolytic streptococci ha-ring 
been demonstrated in the majority of relapses. He 
satisfied himself that at one -time there were two 
distinct waves of infection operative in the school, 
and it was never safe to assume that the bacteriology 
was the same for the whole school. This assumption 
of uniformity was safe, however, if in any dormitory 
there was something cUnicaUy distinctive about aU 
the cases. He agreed -with those who attributed the 
main infection in schools to the dormitories, whether 
the infection were of high or low velocity; proper 
spacing of beds was of the utmost importance. He 
also spoke on the moral aspect of the question, and 
urged that the ideal to aim at was separate well- 
ventilated bedrooms. 

Dr. Dorothy Taylor (Bedales) said it was notice¬ 
able in big epidemics that all the complications came 
at the peak of the epidemic, and that -was specially 
noticeable in otitis media and pneumonia. This she 
attributed to the increased virulence of the causal 
bacteria; the sanatorium was more likely to he 
crowded at the peak of the epidemic than at other 
times. 

Dr. L. E. Lempriere fHaileybury) said he did not 
wear a mask, and he had not had influenza for 30 
years. The public school vaccine was projected 
with the idea of combating not influenza hut its 
complications, and his o-wn figures showed the 
incidence of the latter was reduced by its use. He 
described the dormitory arrangements in his school, 
and gave details of some outbreaks of infection. He 
bad many times tried to trace infection by coUecting 
the names of all possible contacts, not only in house 
and form, but by proximity in the gymnasium, 
chapel, and hall; but after the third, or even the 
second, hatches the task became impossible. It had 
also been impossible for him to assign the chief cause 
of spread to the dormitory. He believed infection 
took place and spread far-more readily in the house 
rooms than in the dormitories, for in the former 
there was the closest contact between the hoys. 

Dr. A. L. Sutcliffe (Malvern Girls’ School) thought 
that as something like 100 per cent, of the population 
of public schools had measles, and they woidd have 
that disease sooner or later, it was a mistake to take 
the elaborate precautions against it which were no-n- 
usual. He had never had serious complications 
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folio-wing measles in any preparatory school mth 
•vrhioh he nas concerned. 

Surgeon-Captain P. M. SIay (Eoyal Hospital School, 
Greenvrich) said that many of the scholars he had 
\Tere already immxme from measles, ha-ving had the 
disease at home. Seldom had he seen one hoy take 
an infection of any kind from another. His beds 
rrere some distance apart, and the ventilation vras 
quite good. He echoed Dr. Sutcliffe’s question 
■whether it was right to devote so much energy to 
prevention in preparatory schools. 

Dr. Alice Sanderson Clo-w (Cheltenham) said 
there were in Cheltenham 33 separate school estab¬ 
lishments, and her conclusion was that the classrooms 
or day li-ving rooms were the chief places for the 
spread of infection. She was able to establish a 
remarkable association between high ceilinged dormi¬ 
tories and very low incidence of infection, even 
though in such apartments the beds might be fairly 
close together. All her observation drove her to the 
conclusion that the chief danger was in stuffy 
classrooms. 

Dr. F. IV. CooDAiL suggested that the difference 
in the incidence-rate of infection between boys and 
girls might be one purely of scy. In one public 
school epidemic he had found that though the small 
studies were only meant for one or two boys, it was 
not uncommon for a sort of committee meeting to 
be held in them, lasting most of the evening, when 
ten or a dozen boys sat -with heads practically 
touching. There had been no supervision to guard 
against this custom, which alone would account for 
a rapid spread of infection. 

Dr. E. P. PoiTLTON spoke of the great efficacy in 
preventing the spread of infection of a massive appli¬ 
cation of an inert substance to the nasal and pharyngeal 
mucous membrane.1 

The Chairman emphasised the great importance 
of abundance of fresh air everywhere ; the more air, 
the greater the dilution of the infecting medium and 
the less chance of infection. As a ride he did not 
think schools were properly planned ; school, hospital, 
and sanatorium authorities had been too much at ^ 
the mercy of the architect. He proceeded to describe ^ 
the arrangement now being carried out at Alton, j 
whereby the roof could he slid hack and any desired ^ 
side of the ward exposed to the fresh air and sun, 
while it was shielded from wind and rain in another 
quarter. The heating should be by the old Homan j 
panel system, heating the floors, whence hot air | 
rose and carried with it any infective material. ' 


SECTION OF ODONTOLOGY. 


At a meeting of this section (to which members 
of the Section of Laryngology were specially in-vited), 
held on April 24th, Jlr. E. B. Dowsett, the President, 
being in the chair, Mr. Warwick James presented a 
joint paper compiled by himself and Mr. Somerville 
Hastings entitled 


Mouth-breathing and Nasal Obstruction. 

He said that for many years they had jointly 
eYamined patients suficring from conditions generally 
believed to he associated with mouth-breathing and 
nasal obstruction. Tbe nose was the portal of entp^ 
for air in mammals, birds, and reptiles, and was the 
normal route in man. The powerful urge to breathe 
through the nose was present m everybody. They 
had examined 53 sleeping infants under a fortnight 
old, and all of them had hreathod entirely through 

on P. 033 of this issue. 


the nose, even if the lips were separated or tlioft 
was in the month. If the nose -was pinclcd 
babies began to struggle and cry after abotf 
seconds, and did not open their mouths until 
began to cry. In a case of congenital obstructic 
the post-nasal orifices recorded by C. 'W. Eichai 
it had. taken the child over two iveeks to leai 
-breathe thi'ough the mouth. It ivas surprising 
few children -with perpetually open montb i 
used the oral route for respiration. Of 54 
children tested, ten breathed by mouth in the 
time; seven used both nose and mouth; and 
used the mouth only. Oronasal hreathing 
uncommon, and oral breathing was rare, 
there was no mechanical obstruction to in 
hreathing, the urge to nasal respiration mn: 
physiological. A full, deep inspiration could he i 
much more easily through the mouth than th 
the nose, yet man and all animals used the 
Possibly continuous exercise of the sense of 
was of Value to the organism, hut more pic 
mouth-hreathing animals had failed to si 
because of the protection afiorded by the nose a 
throat and lung infectious. In Sir Arthur I 
opinion considerable changes bad taken place 
nose and face since Roman times, mainly tl 
diminisbed use of tbe masticatory muscles. 
THE IDEAL MOUTH AND THE IMPORTANCE OF SE( 
PRESSURE. 

To understand wbat was pathological, i 
necessary to comprehend the normal mouth, 
tion implied a changing normal, but at any one 
it sboidd he possible to conceive an ideal r 
most favourable to tbe individual. The i 
mouth was remarkably unformed compare! 
that of tbe adult. The potentialities of , 
existed, but tbe moulding of the parts was 
dependent on mechanical factors due to the 
of the muscles of the tongue, of mastication, 
expression. The eruption of the temporary 
provided a fui’ther mechanical stress. In thi 
the ideal conditions were fulfilled when tm 
were arranged in perfect alignment in e 
arches -with the crowns free from tie gmn, 
was firmly attached to the bone, tie tiin 
ieiag well protected by tie overianging i 
tie enamel. Tie nlveolar aroi siould be a 
mately as large as tiat of tie dental crown 
vertical implantatioa of tie roots. Tie oral 
should^ bo free from air ; tie tongue siould 
tie area- inside tie dental and alveolar arch 
tbe lips and cheeks siould be in close conta 
tbe outer side of the arches. 

The most important factor in the developi 
tie normal growing mouth and tie proven 
local disease was tie negative pressure prodv 
"tie act of suciaug or swallo-sving. Prom ono 
litres of saliva were produced daily and do' 
repeated acts of swallowing, which produced 
tive pressure of about 10 cm. of water. Tic 
tion also helped to keep the mouth healt 
removed food ; in fact, a properly lubricated 
would hardly allow actual contact between fc 
teetb and gums except ou the crushing s 
If tbe anterior oral sphincter (tie lips) fail 
loss of irrigation greatly favoured path 
changes in the front teeth thus exposed to 
If a negative pressure—^however slight—was ] 
well-formed arches wore found. 

FAILURE OF THE ORAL SPHINCTERS. 

If one of the sphincters failed, there -nns a 
expression in the face at rest; the noso was 
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• - all, -vritli a TTide bridge ; the al® and cbeek-bones 
; re less prominent tban nsnal; tbe nasal orifice 
^ -s small and rounded or slit-liie; tbe upper lip 

s short and everted, and the lorrer lip pendulous 
d thickened ; both lips were often dry and cracked, 

. .'d the chin small, receding, and “ double.” Often 
-.3 mandible appeared to be displaced backwards ; 
angle was not distinct, and its ramus appeared to 
relatively short. The nose was narrow internally, 
.‘.;en with* a deviated septum, and the turbinal 
icosa thickened. Pailure of the anterior oral 
■ hincter was common but did not indicate mouth- 
•■'eathing. 

'Xasal obstruction was rarely caused by adenoids; 
-ost of the children who benefited by removal of 

• enoids had far too small a mass to cause any 
-- istmction. In very few of the open-mouthed 
v'ildren was the airway through the nose less than 
' -• at through the open glottis. The “ adenoid facies ” 
i-^ight he present without any adenoids. 

-- Negative pressure might be absent owing to the 
-ilure of the anterior sphincter, the posterior 
: -ihincter (the soft palate and tongue), or both. If 
le first, the loss of pressure was within the lips 
;:ily; the arches were roimded, the bite was too 
:,.ose, and the mandibular incisors impinged on the 
.“■rlate. The upper incisors might project or even 
-'ope inwards. If. in addition, the tongue was not 
contact with the palate except at the back, the 
ont of the mouth was markedly deformed. If the 
' osterior sphincter failed the deformity was less 
larked, but if both failed there was much deformity, 
'^he surfaces of the teeth were not irrigated aiid 
'j,leaned by friction and always showed a deposit of 
-’‘ebris and tartar. IVhen the mucosa and gums were 
' ^ ot compressed they became swollen and redematous, 

' nd a “ tension ridge ” appeared at the junction of 
ompressed and uncompressed areas. 

.,2 CAUSES OF OPEX MOUTHS AXD MOUIH-BEEATHIXG. 

The commonest cause of failure of the oral 
; phinctei seemed to be muscular weakness, often due 
o illness. Oral breathing might be demanded by 
r. ''espiratory distress, as in pneumonia, and a habit 
night start thus. There was often a familial failure 
.; 2 )f the anterior sphincter ; imitation was an important 
. 2 actor. Lowndes Tates suggested as a probable 
,.^';au=e a faulty position of the neck, the head being 
pressed forward. A superabundance of clothing, 
.^warm moist atmospheres, and the prone position all 
_ (.caused swelling of the nasal mucous membrane. At 
,, the junction of the naso- and oro-pharynx air drawn 
i^^^ough the nose impinged on the pharyngeal wall. 
' . Adenoids might therefore easily become infected by 
germ-laden air, and attacks of nasal catarrh, with 
intermittent swelling of the nasal mucous membrane, 
.-might thus lead to oronasal breathing; further, 
.-•"hypertrophy of the adenoids might then produce oral 
'urcatliin^. ' 

congenital choanal atresia there might be few 
'..-change.s except in the palate, and tho-e changes 
j.. apparently resulted from absence of moulding bv the 
. tongue in consequence of the open mouth." Defor- 
mities of the no^e and face seemed to be more the 
cause than the result ot nasal obstruction. 

V'" DISCUSSIOX. 

-■ The Ppa;5tDEXT said the paper seemed to have 
, inverted the usual arrangement of cause and effect, 
lie asked whether developmental narrotvin" of the 
pahitc obstructed breathing. 

^'r. T. B. Laytox said it -was important to keep 
2 :'^ <^rarato the adenoid facies, the high, arched palate. 


and deformed dental arches. The typical adenoid 
facies tvas a myth for which no evidence had ever 
been brought forward. He thought the openers were 
rather trying to make the pendulum swing too far. 
Their paper showed what a dreadful word “ adenoids ” 
Tvas. Very few people-had a clear idea what they 
meant by it, and the ideas differed among different- 
users. The operation on adenoids should seldom be 
done^ and would in time pass into the limbo of 
forgotten industries. He would not accept the idea 
of an ideal normal. The number of factors in the 
upper respiratory tract was so great that it was 
impossible to collect statistical evidence. Very often 
the significant fact or case was far more important- 
than a large numher of insignificant ones. ilr. 
Layton showed Ulnstrations of almost perfect palates 
associated with persistent mouth-breathing, and of 
high arched palate without contracted dental arch 
or “ adenoid facies.” Some condition invol-ving the 
whole body, and not only the mouth and throat, 
underlay the facies : a condition called in recent- 
work the “ myasthenic state,” the cause of which, in 
turn, lay not in one vitamin deficiency or one endo¬ 
crine disturbance but in the whole hygiene of the 
patient's life. 

Mr. A. E. Feux advocated giving children some¬ 
thing to do ■with their mouths rather than just telling 
them to keep their mouths shut, and illustrated a 
little wheel for them to hold between the lips. To 
reduce the nasal congestion he used rubber bougies 
in the nose, causing the turbinate to shrink away and 
stimulating the nasal reflex. 

Mr. A. Lowxdxs Yates said that the paper com¬ 
manded general agreement. He had found that- 
whether a child breathed through its nose or its 
mouth depended on the position in which it lay. 
Children who lay on their backs sometimes had true 
asphyxial fits, like epileptic fits. If the head was 
thrust forwards there -was a pull on the sphincters, 
which therefore worked less well. Scoliosis might 
involve anterior deformities of the head and some¬ 
thing very like an adenoid facies. Adenoids caused 
congestion of the nasopharynx, which deflected the 
septum, and ■was followed by an increase in the size 
of the bony structure. Structures developing in an 
infected area could not develop normally. The reflex 
for nose-breathing ■was believed to be the passage of 
air through the middle meatus, and would act in the 
presence of considerable obstruction. Training a 
child in correct posture was generally of more import¬ 
ance than removal of the adenoids. 

Dr. OcTAVTA Lewix agreed'that the conception of 
adenoid facies ■was ■without foundation, and cited a 
patient who had had adenoids out five times,"’ and 
still had the adenoid facies. 

Air. E. D. Da^vis stressed the value of cooperation 
between laryngologist and odontologist. The mouth- 
breather ■was not of such good physique as the nose- 
breather, and was a danger to himself and to others. 
The public should be educated'to the fact that the 
odontologist's aim included utility and general 
physique as well as beauty. 

Mr. C. SC HET . T.TX G suggested “ labial valve ” and 
“ palatal valve ” as better terms than “ sphincter.” 

Mr. J. G. Tuexxe asked how negative pressure 
: acted. He and Dr. Lack had long ago decided that- 
the open mouth was no criterion of mouth-breathing. 
The fact in post .normal occlusion was that there was 
inferior retrusion of the mandible because there was. 
not room for it between the upper canines ; the 
maxilla was small. The retrusion might be associated 
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foUoTving measles in any preparatory scliool ivith 
ivliioli lie nas concerned. 

Surgeon-Captain P. M. May (Royal Hospital School, 
GreenTOoh) said that many of the scholars he had 
were already immune from measles, having had the 
disease at home. Seldom had ho seen one boy take 
an infection of any kind from another. His beds 
■were some distance apart, and the ventilation ivas 
(iuite good. He echoed Dr. Sutcliffe’s question 
■whether it was right to devote so much energy to 
prevention in preparatory schools. 

Dr. Alice Sanderson Clow (Cheltenham) said 
there were in Cheltenham 33 separate school estab¬ 
lishments, and her conclusion was that the classrooms 
or day living rooms were the chief places for the 
spread of infection. She was able to establish a 
remarkable association between high ceilinged dormi¬ 
tories and very low incidence of infection, even 
though in such apartments the beds might be fairly 
close together. ^1 her observation drove her to the 
conclusion that the chief danger was in stuffy 
classrooms. 

Dr. F. W. Good ALL suggested that the difference 
in the incidence-rate of infection between boys and 
girls might be one purely of sex. In one public 
school epidemic he had found that though the small 
studies were only meant for one or two boys, it was 
not uncommon for a sort of committee meeting to 
be held in them, lasting most of the evening, when 
ten or a dozen boys sat ivith heads practically 
touching. There had been no supervision to guard 
against this custom, which alone would account for 
a rapid spread of infection. 

Dr. E. P. PouLTON spoke of the great efficacy in 
preventing the spread of infection of a massive appli¬ 
cation of an inert substance to the nasal and pharyngeal 
mucous membrane.^ 

The Chairman emphasised the great importance 
of abundance of fresh air everywhere; the more air 
the greater the dilution of the infecting medium and 
the less chance of infection. As a ride he did not 
think schools wore properly planned ; school, hospital, 
and sanatorium authorities had been too much at 
the mercy of the architect. He proceeded to describe 
the arrangement now being carried out at Alton, 
whereby the roof could be slid back and any desired 
side of the ward exposed to the fresh air and sun, 
wMle it was shielded from wind and rain in another 
quarter. The heating should be by the old Roman 
panel system, heating the floors, whence hot air 
rose and carried with it any infective material. 


SECTION OP ODONTOLOGY. 


At a meeting of this section (to which members 
of the Section of Laryngology were specially invited), 
held on April 24th, Mr. E. B. Dowsett, the President, 
being in the chair, Mr. Warwick James presented a 
joint paper compiled by liimself and Mr. Somerville 
Hastings entitled 

Mouth-breathing and Nasal Obstruction. 


He said that for many years they had jointly 
examined patients suffering from conditions generaUy 
believed to be associated with mouth-hroathmg and 
nasal obstruction. The nose was the portal of entry 
■for air in mammals, birds, and reptiles, and was the 
normal route in man. The powerful breathe 

through the nose was present in everybody. 
had examined 53 sleeping infants under a fortnight 
old, and all of them had breathed entirely through 

-Poulton on p. 933 ol tWs issue. 


the nose, oven if the lips were separated or the tkal 
was in the mouth. If the nose was pinched fl- 
hahies began to struggle and cry after ahout .‘9 
seconds, and did not open their mouths until tht 
began to cry. In a case of congenital ohstructioi dI 
the post-nasal orifices recorded by C. W. Eiehatfe 
it had taken the child over t-(vo iveoks to leam.to 
-breathe through the mouth. It was surprising ki 
few children ivith perpetually open mouths reallj 
used the oral route for respiration. Of 54 Bii 
children tested, ten breathed by mouth in the iaj- 
time; seven used both nose .and month; and time 
used the month only. Oronasal breathing re 
uncommon, and oral breathing was rare. Suite 
there was no mechanical obstruction to moath 
breathing, the urge to nas.al respiration must be 
physiological. A fuU, deep inspiration could he diam 
much more easily through the mouth than thioffil 
the nose, yet man and all animals used the nose. 
Possibly continuous exorcise of the sense of smell 
was of value to the organism, hut more prohabl; 
mouth-breathing animals had failed to suryite 
because of the protection afforded by tho nose ag» 
thro.at and lung infections. In Sir Arthur Kalb* 
opinion consider.ahle changes had taken place in toe 
nose and face since Rom.an times, mainly ttaongti 
diminished use of the m.asticatory muscles. 
the ideal mouth and the importance of NEGlTIto 

PRESSURE, 

To understand what was pathological, it 
necessary to comprehend tho normal mouth, nvo _ 
tion implied a changing normal, hut at any i 
it should ho possible to conceive an ideal nerw 
most favourable to tho individual. The mao 
mouth was remarkably unformed oomparea i 
that of the adult. The potentialities ot groM 
existed, but the moulding of the p.arts ums W o ) 
dependent on mechanic.al factors duo to tnea 
of the muscles of tho tongue, of mastio.ation, an 
expression. The eruption of tho tempov.ary 
provided a fmther mechanical stress. In 'J .j 
the ideal conditions wore fulfilled when tbo 
were arranged in perfect alignment in 
arches -with the cro-wns free from the gu'u, w 
was firmly attached to the bone, tke thin la.ig 
being well protected by the overhanging 
the enamel. The -alveolar arch should bo npPAy 
mately as large as that of the dental crowiu, 
vortical implantation of the roots. Tho or.u ca . 
should ho free from air ; the tongue should occ }>. 
the area-inside the dental and alveolar M®**, ^ 
the lips and cheeks should bo in close contact w 
the outer side of tho .arches. ,. 

The most important factor in the devolopmon 
tho normal gro-wing mouth and tho prevention 
local disease was the negative pressiue produccu 
tho act of sucking or swalloiving. Prom ono to 
litres of saliva were produced daily and domanoc 
repeated acts of swallcwing, which produced a UCo* 
tive pressure of about 10 cm. of water. Die in’®: 
tion also helped to keep tho mouth healthy, 
removed food ; in fact, a properly lubricated mo® 
would hardly .allow .actual contact botweou food ® 
teeth and gums except on tho cruishiiig siuin^ 
If the anterior oral sphincter (the lips) failed, y 
loss of irrigation greatly favoured p.athologi*) 
changes in tho front teeth thus exposed to the 
If a negative pressure—however sh'ght—was prese" 
well-formed arches ivore found. 

FAILURE op THE ORAL SPHINCTERS. 

If one of tho sphincters failed, there was a lack < 
expression in tho face at rest; the nose was usu.il 
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XHE LASCET,3 - -- ------ 

cosnised It had been found that the earlier I in Brhich the patient ’svas se^itive to dog’s Mir, 
ze^ passes into the flexural prurigo, and f^iat I dog given ayay and^ renamed free 


■-S &to h; noted It ahontW^or five years i asttoa. Recently hoivever she had come in contact 
■ ai^e Ichthyosis to a greater or lesser degree was j with do^, and the asthma had returned. He was 

- wa^vs' nre=ent The skin condition tended to clear ' now treating her with injections of dog s ^ antigen 
M nnhe^'hut the asthma remained, ilost of theand the result was ve^ satisfactory. He thought 

r itients Were =en=itive to something—usuaUy to • that wherever the oSendmg protein could he avoided, 
lod proteins—and it was interesting to note that the j it was possible to bring about a cure of the disease.— 

- cst Eim^ appear about the time that foods other. Hr. W H. ^vet referred to the -.^e of auto- 
' lan imlk are added to the diet. Wheat was com- ; hiemotherapy in these cases, and said that he had found 

- -'-lonlv a factor. Two cases under his care were the ! proteose injections useful m many conditions, hut not 

• jpoWintr • ! asthma.—^Dr. Abeahaaisok laid stress on the 

. ' importance of a careful historv. Without it the skin 

' he was pnt on a wheat-and egg-free diet, and was free from, tests -were often confusing and misleading. 

• ^eat andeggs the ; pBEEirAK in replying said that it was almost 

“-stbmatic attacks retnrned. She is now again free on the . . ^ . v-i i 

.iSed diet. j impossible to cure asthma m elderlr people, or in 

. - A boy, also aged It, showed ichthyosis, patches of prurigo I case-s which arose from infection in the lungs. The 
' ”1 the B^snier^pe. and a typiral asthmatic chest with gr^t ; cases in which it was possible to obtain really 

wa^s Te^So'cLtL' good results were young peopIe,_and cases in wWch the 
A-' lospital he was free from attacks. He was also kept on a \ ofiending protein could he eliminated. He had found 
cheat-free diet. i auto-hsemotherapy of use in cases of pruritus, hut not 

. These cases, said Dr. Freeman, were nsnaJly stated J in asthma. 

. o have achloThydria. One of these reported had,! Dr. 0‘Cokkoe read a note on Some Cases of Arti¬ 
er and the other Imd not. The basal metabolic rates j ficial Pneumothorax, and Dr. Abeahajisox demon¬ 
strated lantern slides iUnstrating the gradual 


- 'were low. 


Dr. Cteil Hbephx mentioned a case of asthma I stretching of adhesious hy pneumothorax. 


-IREVIEWS AND NOTICES OF BOOKS 


. -The Inborn Factors in Disease. - , 

' By Sir Aechibaij) E. Gaeeod. Oxford Clarendon 
' Press. 1931. Pp. 160. Ts. 6d. 

Theee are many good texts in this pregnant little | 
■; hooki And perhaps the best is Kyle’s definition of 
: a diathesis as “ a transmissible variation in the struc- 
tnre or function of tissues rendering them peculiarly 
W liable to react iu a certain way to certain extrinsic I 
stimuli.” Por it keeps clearly before our minds the 
essential consideration that a disease is a process 
./in which the body is taking an active part and not 
merely a something hy which it is possessed and 
injured. The extrinsic factors of disease—^microhic, 
,jt dietetic, cecological—have been hunted out these 
' 50 years with such success that the inherent qualities 

of the organisms on which they impinge have been a 
good deal neglected, and we are grateful to Sir 
;; Archibald Garrod for reminding ns, with all his 
'/ graceful erudition, of many things which we ought 
to rememhfir about the human constitution, .^d 
C' as we should expect from such a fruitful investigator, 
.'i' he is continually speaking as much of what is to he 
/ discovered as of what we know already. H, for 
example, we have such obvious congenital d^ects 
as alkaptonuria or hsematoporphyrinuria, or such 
^. errors as cystinniia, which attracts attention hy what 
i~ really the accident of a stone in the bladder, may 
^ there not well he other metabolic abnormalities, 
perhaps and not of vital import, which wait 
discovery ! How much too there must he still to 
^ find ont about the varying reactions of bodies which 
G we can reasonably call normal to infections and the 
^; other changes and chances of social life. 

Evtrinsic hygiene is far from exhausted. But the 
',/> ratw of retom are beginning to fall o2, and no one 
with a liking for prophecy can doubt that personal 
conctitntion must inevitably come to play a larger 
.and larger part in public health as well as mindividual 
/ medicine. We know, for instance, that heritable 
qnahties may be important factors in deciding whether 
a mouse develops a malignant tumonr or how long 


a guinea-pig will survive inoculated tuberculosis. 
Sir Axchihald Garrod’s urbane philosophy forms an 
excellent background for the rigorous and diflBcnlt 
inquiries which are needed before we know how far 
the like applies to human populations. These are 
being pursued in various ways ; to those to whom the 
dull and laborious task of accumulating human, 
genetical data does not appeal, we commend Draper’s 
method of exploring the association between particular 
diseases and the different types of bodily configuratibn. 


Text-book of Ophthalmology. 

Vol. I.: The Development. Form, and Function of the 
Visual Apparatus. By W. Stewaet Duke-Ekdee, 
JI.D., Ch.B., P.K.C.S. Eng., Surgeon, Koyal London 
Ophthalmic (iloorfields) Hospital; Ophthahnin 
Surgeon to St. Gteorge’s Hospital. London: Henry 
EJmpton. 1932. Pp. 1124. £3 3?. 

Hr. Duke-Elder has planned a text-hook of 
ophthalmology on a monumental scale. The first 
volume deals solely with the anatomical, physio¬ 
logical, optical, and psychological foundations of the 
-subject. A short opening section traces the genesis 

• of the rudimentary eye beginning with the photo- 
tropLsm of the primitive organism. This is followed 

‘ hy a section on the anatomy of the human eye, its 
^ adnexa, and the central nervous mechanism of vision, 
, fu which axe explained, not only the visual paths, the 
sensory, the sympathetic, and the oculomotor systems, 

• but also the primitive connexion with the labyrinthine 
' nerves and the postural centres in the mid-hrain. 

A chapter on embryology comes next, and then others 

• on the ocular pigment and on heredity. With the 
i section on the physiology and biochemistry of the 
1 eyes the author comes to that part of his subject 
j to which he has himself made original contTrbution=, 
J and the chapters on the vascular cirenlation and its 
; control, on the metabolism of the eye, and on intra- 
j oci^T pressure may he considered the most authori¬ 
tative part of the work. Chapters follow on the 

, physiology of the pupil and of the extra-ocular 
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witli deyiation. Tliis -was entirely out of Jteeping 
TsitL the idea of an advancing loirar Jaw. He had 
seen choanal obstruction M-ithout any malformation 
of the jaw. There was such a thing as adenoid facies, 
whatever its mtiology. 

Dr. K. P. Harrow said that every education 
authority in the country was homid to have a scheme 
for the removal of tonsils and adenoids. The more 
he had seen of these operations the less he had liked 
them. He had seen no cases of nasal obstruction 
produced by adenoids. Child after child sitting open- 
mouthed in class could breathe thi-ough the nose 
without the least embarrassment when asked to do 
so. Any child who could not breathe thi’ough his 
nose had obstruction visible through the anterior 
nares. 

Mr. Harold Chapman said that weight was not 
now regarded as necessary for Mr. Friel’s lip-exerciser. 
A light aluminium rod and chain would prove cheaper 
and equally effective. A piece of cord through a 
sixpence would do quite well. 

Mr. D. M. Shaw asked why “ health talk ” writers 
always advised their readers to inspire through the 
nose and expire through the mouth. 

Mr. H. Kenshole asked whether or not dental 
irregularities were caused by breathing through the 
mouth, as had been taught. 

REPLY. 

Mr. Somerville Hastings said the action of the 
oral sphincters involved muscular work ; they were 
not mere valves. He had known the whole shape of 
the jaw completely change after a couple of years 
with a closed mouth and proper negative pressure. 
He agreed that adenoids were often not present in 
the oases of open mouth (not necessarily used for 
breathing) associated with a peculiar shape of skull 
known as “ adenoid facies.” Adenoids might cause 
obstruction mechanically, but a far smaller mass of 
infected adenoid tissue, acting as a septic focus, 
might cause intermittent nasal obstruction by 
mucosal swelling. 

Mr. Warwick said that he thought the arch was 
narrow because the tongue went back, and not vice 
versa. Suggestion was a very important factor in 
the use of the lip exerciser. Merely holding between 
the lips was insufficient; the child must be taught 
to put its tongue against its palate, swallow, and fix 
its mandible in the right position. Treatment shoffid 
be started on the temporary dentition. The negative 
pressure was important in fixing the position of the 
mandible. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND, 


SECTION OF MEDICINE. 

A meeting of this section was held on April 15th, 
with Dr. H. P. Moore, the President, in the chair. 

Two cases of Myasthenia Gravis 

were shown by Dr. R. H. Micks. Both patients 
were women 26 ye.ars old, and the duration of the 
disease was 12 and 18 mouths respectively. The 
muscles first attacked in each ease were those supphed 
from the medulla—the muscles of the fa^, the 
pharynx, and the sternomastoids being most affected. 

Lms, and to a lesser degree the legs, also showed 
weakness. In both cases the myopathy had already 
led to an unmistakable generalised “^^cular wealmms 
which could be detected even when the patients were 


at their best and strongest, and there vas also prctf;', 
the better-known and more dramatic charactcik' 
of variability of the weakness. In one case the di'n-e 
had apparently been stationary for the Ivt -u 
months. In the other there had been a few moBSl. 
ago an acute attack of dysphagia, dyspiira, nd 
cardiac weakness from which the patient hi aeair 
died ; she had now regained her status quo. Di 
Micks demonstrated the chief clinical features of tk-* 
cases and referred to the importance of lecogmsiB,’ 
the presence of the gradual unvarying increased 
muscular weakness. 

The President spoke of the theory that la 
myasthenia gravis there is a disability of the ratlio- 
hydrate, metabolism of the muscles.—Dr. IV, C 
MacPetridge said that these cases we of grn! 
importance to ophthalmic siugeons because lb 
extrinsic muscles of the eye were particularly iiivolreil 


Splenomegaly. 

Dr. J. O’Connor showed a case of splenomeg.itr 

The patient .was a girl, aged 19, who was admillcd I) 
hospital in February complaining of swelling in ite 1» 
side of the abdomen. She had first noticed it about m 
years before, but during the past year it liad got nan 
larger. At first it disaiipoared for a time, but then it ts® 
back, and she then experienced pain of a cranipy as™’ 
not very severe, in tlic left side. She had had ahienortb 
for the last two years. The kidneys were normal, ana 
cardiac and respiratory systems were both normiil. 
examination showed 0800 white colls per c.mm. j ii 
impossible to count the rod cells owing to on ey™™ r ^ 
of auto-agglutination of the cells. A fragility 
normal. The hremoglobin was 75 per coiit. A uassei 
test done on two occasions was fully positive. 

When he first s.aw the patient, Dr. O’Comioi id 
he thought she had Banti’s disease in the early sta. 
No evidence of primary or secondary infection co ' 
be obtained, and he regarded the case 
congenital syphilis—^with unusually late " 
The patient was treated with novarsenobillon stai 
with 0-01 g. and after four injections she bad a so 
hsematemesis, losing about a pint and a half ^ 
Treatment urns discontinued for a few ireeKS, 
had now been resumed. 

Dr. G. C. Dockerat said he thought » 


important to know whether this case was one - j, 
hremagglutination or pseudo-agglutination.—Dr- 
Parsons said he would be strongly against splc® 
tomy in the present case.— Dr. Leonard Abrahaiis 
referred to two cases of sypliilis of the liver and spw 
One, a girl aged 16, had progressed favourably'® 
treatment ; the condition was congenital. The ow 
a woman of middle age, developed thrombosis oi 
inferior vena cava and died. He suggested 
Dr. O’Connor should consider the advisabiWj 
splenectomy. . 

Dr. O’Connor said that be did not know wbe't' 
the condition was one of true agglutination orpse" 
agglutination. Statistics shouted that in a'®® 
©very case of Banti’s disease in which 
evidence of sclerosis, splenectomy was followed I 
fatal result. 


of aalf 


Prurigo-Asthma-Ichthyosis Complex, 
Dr. E. T. Preejian, in reporting two oases, aa 
that in 1892, Besnier described a type of pf^o 
wMcb begins about the sixth month as an cczc® 
afiectmg the cheeks and spreading down to the nuoo 
of the neck and to the limbs, where it ovontunll.V 
found most constantly at the flexures. The sb 
was thickened, covered with papules and licbcniv 
in these children, and was moist and oozing i" 
In recent years the combination of this type 
prurigo with asthma and ichthyosis liad tc 



THE lA^CEXj 
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' cognisGd, It lind l)66ii found, fliut tlio curlior 
* zema passes into tlie flexural prurigo, aud tliat 

- thma begins to be noted at about four or fire years 

age. Icbtbyosis to a greater or lesser degree was 

- ways present. Tbe sMn condition tended to clear 

puberty, but tbe astbma remained. Most of tbe 
K itients were sensitive to sometbing^—^usually to 
:: >od proteins—and it was interesting to note that tbe 
rst signs appear about tbe time tbat foods otber 
rian TuilV are added to tbe diet. Wheat was com- 
lonly a factor. Two cases under bis care were the 
)llowing;— 

A girl, aged 14, had almost every conceivable treatment- 
he was put on a wheat- and egg-free diet, and was free trpm 
‘■^rthma for four weehs. On adding wheat and eggs the 
-sthmatic attachs returned. She is now again free on the 
restricted diet. 

- A boy, also aged 14, showed Ichthyosis, patches of prurigo 
~ f the i^snier type, and a typical asthmatic chest with great 

ntero-posterior widening and indrawing of the lower ribs, 
le lived on a farm and was sensitive to cattle hair. In 
lospital he was free from attachs. He was also kept on a 
rheat-free diet. 

These cases, said Dr. Freeman, were usually stated 

- o have achlorhydria. One of these reported had, 
find the other had not. The basal metabolic rates 

- were low. 

Dr. Cteil Mttkpht mentioned a case of asthma 


[Armn 30,1932 939 

in which the patient was sensitive to dog’s hair. 
Her dog was given away and she remained free from 
asthma. Eecently however she had com^ in contact 
with dogs, and the asthma had returned. He was 
now treating her with injections of dog’s hair antigen, 
and the result was very satisfactory. He thought 
that wherever the offending protein could be avoided, 

; it was possible to bring about a cure of the disease.— 
Dr. W. G. Harvet referred to the use of auto- 
hsemotherapy in these eases, and said that he had found 
proteose injections useful in many conditions, but not- 
in asthma.—Dr. Abrahawsok laid stress on the 
I importance of a careful history. "Without it the skin 
tests were often confusing and misleading. 

Dr. Freeslas in replying said that it was almost 
impossible to cure asthma in elderly people, or in 
cases which arose from infection in the limgs. The 
only cases in which it was possible to obtain really 
good results were young people, and cases in which the 
offending protein could be eliminated. He had found 
auto-haimotherapy of use in cases of pruritus, but not 
in asthma. 

Dr. O’CONXOR read a note on Some Cases of Arti¬ 
ficial Pneumothorax, and Dr. Abrahamsox demon¬ 
strated lantern slides illustrating the gradual 
stretching of adhesions by pneumothorax. 


'REVIEWS AND NOTICES OF BOOKS 


- The Inborn Factors in Disease. - i 

- By Sir Abchibaed E. Garrod. Oxford : Clarendon 

Press. 1931. Pp. 160. 7s. 6(7. i 

There are many good texts in this pregnant little { 
,• booki And perhaps the best is Pyle’s definition of i 
::; a diathesis as “ a transmissible variation in the struc- 
-^•ture or function of tissues rendering them peculiarly 
-y liable to react in a certain way to certain extrinsic I 

5 stimuli.” For it keeps clearly before our minds tbe 
j essential consideration tbat a disease is a process 
., in which the hody is taking an active part and not 

merely a something by which it is possessed and 
^ injured. Tbe extrinsic factors of disease—microbic, 
'jt dietetic, cecological—have been bunted out these 
i 50 years with snob success that the inherent qualities 
. 1 of tbe organisms on which they impinge have been a 
, good deal neglected, and we are grateful to Sir 
Archibald Garrod for reminding us, with all his 
graceful erudition, of many things which we ought 
to remember about tbe human constitution. And 
' as we should expect from such a fruitful investigator, 
he is continually speaking as much of what is to be 
discovered as of what we know already. If, for 
example, we have such obvious congenital d^ects 
- as alkaptonuria or hrematopoiphyrinuria, or such 
errors as cystinmia, which attracts attention by what 
^ is really tbe accident of a stone in the bladder, may, 
^ there not weU be otber metabolic abnormalities, 
rare perhaps and not of vital import, which wait * 
di=covery 1 How much too there must be still to' 
^ find out about tbe varying reactions of bodies which j 

6 Be; can reasonably call normal to infections and tbe 1 

other changes and cb.anccs of social life. i 

^ Extrinsic hygiene is far from exhausted. But the 
> rates of return arc beginning to fall off, and no one 
■'vitli a liking for prophecy can doubt that personal 
-constitution must inevitably come to play a larger 
•and larger part in public health as well as in'individnal 
medicine. 'Wo know, for instance, tbat berit.able 
, <iualitics may bo important factors in deciding whether 
a mouse develops a malignant tumour or how long 


a guinea-pig -will survive inoculated tuberculosis. 
Sir Archibald Garrod’s -urbane philosophy forms an 
excellent background for the rigorous and difficult 
inquiries which are needed before we know how far 
the like applies to human populations. These are 
being puisned in various ways ; to those to whom the 
dull and laborious task of accumulating humafl^ 
genetical data does not appeal, we commend Draper’s 
method of exploring the association between particular 
diseases and the different types of bodily configuration. 


Text-book of Ophthalmology. 

Yol. I.: The Development, Form, and Fvnetion of the 
Tisxtal Apparatus. By IV. Stewart Duee-Elder, 
JI.D., Ch.B., F.R.C.S. Eng., Surgeon, Royal London 
Ophthalmic (Moorfields) Hospital; Ophthalmic? 
Surgeon to St. George’s Hospital. London : Henry 
Kimpton. 1932. Pp. 1124. £3 3s. 

Mr. Dnke-Elder has planned a text-hook of 
ophthalmology on a monumental scale. The first 
volume deals solely with the anatomical, physio¬ 
logical, optical, and psychological foundations of the 
subject. A short opening section traces the genesis 
of the rudimentary eye beguming with the photo- 
tropism of the primitive organism. This is foUowed 
by a section on tbe anatomy of tbe human eye, its 
adnexa, and tbe central nervous mechanism of vision, 
in which are explained, not only tbe -visual paths, tbe 
sensory, tbe sympathetic, and the oculomotor systems, 
but also tbe primitive connexion with tbe labyrintlune 
nerves and the postural centres in the mid-brain. 
A chapter on embryology comes next, and then others 
on the ocular pigment and on heredity. With the 
section on the physiology and biochemistry of the- 
eyes the author comes to that part of his subject 
to which he has himself made original contributions, 
and the chapters on the vascular circulation and its 
control, on the metabolism of the eye, and on intra¬ 
ocular pressure may be considered the most authori¬ 
tative part of tbe work. Chapters follow on tbe 
physiology of tho pupfl and of the extra^icular 
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■witli deviation. Tins was entirely out of keeping 
with the idea of an advancing lower jaw. He had 
seen choanal obstruction without any malformation 
of the jaw. There was such a thing as adenoid facies, 
whatever its aetiology. 

Dr. R. P. G-arrow said ■ that every education 
authority in the country was bound to have a scheme 
for the removal of tonsils and adenoids. The more 
he had seen of these operations the less he had liked 
them. He had seen no cases of nasal obstruction 
produced hy adenoids. Child after cliild sitting open- 
mouthed in class could breathe through the nose 
without the least embarrassment when asked to do 
so. Any child who could not breathe through his 
nose had obstruction visible through the anterior 
nares. 

Mr. Harold Chapman said that weight was not 
now regarded as necessary for Mr. Friel’s lip-exerciser. 
A light aluminium rod and chain would prove cheaper 
and equally effective. A piece of cord tlu’ough .a 
sixpence would do quite well. 

Mr. D. M. Shaw asked why “ health talk ” writers 
always advised their readers to inspire through the 
nose and expire through the mouth. 

Mr. H. Kensholb asked whether or not dental 
irregularities were caused by breathing through the 
mouth, as had been taught. 

REPLY. 

Mr. Somerville Hastings said the action of the 
oral sphincters involved muscular work; they were 
not mere valves. Ho had known the whole shape of 
the Jaw completely change after a couple of years 
with a closed mouth and proper negative pressure. 
He agi'eed that adenoids were often not present in 
the oases of open mouth (not necessarily used for 
breathing) associated with a peculiar shape of skull 
known as “ adenoid facies.” Adenoids might cause 
obstruction mechanically, but a far smaller mass of 
infected adenoid tissue, acting as a septic focus, 
might cause intermittent nasal obstruction by 
mucosal swelling. 

Mr. Warwick said that he thought the arch was 
narrow because the tongue wont back, and not vice 
versa. Suggestion was a very important factor in 
the use of the lip exerciser. Merely holding between 
the lips was insufficient; the child must be taught 
to put its tongue against its palate, swallow, and fix 
its mandible in the right position. Treatment should 
be started on the temporary dentition. The negative 
pressure was important in fixing the position of the 
mandible. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 


A meeting of this section was held on April 15th, 
with Dr. H. F. Moore, the President, in the chair. 


q?wo cases of 


Myasthenia Gravis 


were shoivn by Dr. R. H. Micks. Both patients 
were women 26 years old, and the duration of the 
disease was 12 and 18 months respectively. The 
muscles first attacked in each case were those supplied 
from the medulla—the muscles of the face, the 
pharynx, and the sternomastoids being most affected. 
The arms, and to a lesser degree the legs, also showed 
weakness. In both cases the myopathy had already 
led to an unmistakable generalised muscular weakness 
which could be detected even when the patients were 


at their best and strongest, and there was also present 
the better-known and more dramatic oharaotoristio 
of variability of the weakness. In one case tbo diseciso 
had apparently been stationary for the last kx 
months. In the other there had been a few monfLs 
ago an acute attack of dysphagia, dyspucca, and 
cardiac weakuess from ivhich the patient had nearly 
died; she had now regained her status quo. Dr. 
Micks demonstrated the chief clinical features of these 
cases and referred to the importance of recognising 
the presence of the gradual unvarying increase of 
muscular weakness. 

The President spoke of the theory that in 
myasthenia gravis there is a disability of the carbo. 
hydrate metabolism of the muscles.—Dr. W. C. 
MacFetridge said that these cases were of great 
importance to ophthalmic surgeons because the 
extrinsic muscles of the eye were particularly involved. 

Splenomegaly. 

Dr. J. O’Connor showed a case of splenomegaly.- 

The patient .was a girl, aged 19, who was admitted to 
hospital in February complaining of swelling in tlie left 
side of the abdomen. Sbe had tirst noticed it about two 
years before, but during the past year it bad got much 
larger. At first it disappeared for a time, but then it came 
back, and she tlien experienced pain of a ernmpy nature, 
not very severe, in tlie left side. She had had amonorrhera 
for the last two years. The kidneys were normal, and tlio 
cardiac and respiratory systems were both normal. A blood 
examination sliowed 6800 white cells per c.mm. ; it was 
impossible to count the rod cells owing to an extreme degree 
of auto-agglutination of the cells. A fragility test was 
normal. TJie hmmoglohin was 75 per cent. A tvassermann 
test done on two occasions was fully positive. 

When he first saw the patient. Dr. O’Connor said, 
he thought she had Banti’s disease in the early stage. 
No evidence of primary or secondary infection could 
be obtained, and he regarded the case as one of 
congenital syphilis—with unusually late cirrhosis. 
The patient was treated with novarsenobiUon starting 
with 0-01 g. and after four injections she bad a severe 
boematemesis, losing about a pint and a half of blood. 
Treatment was discontinued for a few' weeks, hut 
bad now been resumed. 

Dr. G. C. Dockerat said be thought it was 
important to Imow wbotber this case was one of auto- 
baemagglutination or pseudo-agglutination.—Dr. A. K- 
Parsons said be would be strongly against splenec¬ 
tomy in tlie present case.—^Dr. Leonard Abraiiamson 
referred to two cases of sypliilis of the liver and spleen. 
One, a girl aged 10, had progressed favourably imder 
treatment; the condition was congenital. The other 
a woman of middle age, developed thrombosis of the 
inferior vena cava and died. Ho suggested thai 
Dr. O’Connor should consider the advisability o' 
splenectomy. 

Dr. O’Connor said that be did not luiow whethci 
tbo condition was one of true agglutination or pseudo 
agglutination. Statistics showed that in almos' 
every case of Banti’s disease in which there »“- 
evidence of sclerosis, splenectomy was followed by " 
fatal result. 

Prurigo-Asthma-Ichthyosis Complex. 

Dr. E. T. Freesian, in reporting two cases, sai- 
that in 1892, Besnier described a typo of prur’g 
which begins about the sixth month as an eczema 
affecting the cheeks and spreading down to tbo mid 
of tbo neck and to tbo limbs, where it eventually 
found most constantly at the flexures. The skn 
was thickened, covered with papules and licb'"” - 
in these children, and was moist and oozing in lu 
In recent years the combin.ation of this typo 
prurigo with asthma and ichthyosis Iiad e- 
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recognised. It Lad Leeii found tLat tLe earlier 
eczema passes into the flexural prurigo, and that 
a^hma begins to he noted at about four or fire years 
of age. Ichthyosis to a greater or lesser degree was 
always present. The skin condition tended to clear 
at pnherty, hut the asthma remained. Most of the j 
patients were sensitive to something—^nsually to 
food proteins—and it was interesting to note that the j 
first signs appear about the time that foods other 
than TnilV are added to the diet. Wheat was com¬ 
monly a factor. Two cases under his care were the 
foUoiring 

A girl, aged 14, Bad almost everv conceiraBle treatment- 
Shs was put on a wheat- and egg-free diet, and was free from 
asthma for four weeks. On adding wheat and eggs the 
asthmatic attacks returned. She is now again free on the 
restricted diet. 

A boT, also aged 14, showed ichthyosis, patches of prurigo 
of the &snier type, and a typical asthmatic chest with great 
actero-posterior ■widening and indrawing of the lower ribs. 
He lived on a farm and was sensitive to cattle hair. In 
hospital he was free from attacks. He was also kept on a 
vrheat-free diet. 


in which ihe pa'tient was sensitive to dog’s hair- 
Her dog was given away and she remained free from 
asthma. Eecently however she had com^ in contact 
with dogs, and the asthma had retnmed. He was 
now treating her with injections of dog’s hair antigen 
and the resnlt was very satisfactory. He thonght 
that wherever the offending protein could he avoidedr 
it was possible to bring about a cure of the disease.— 
Dr. TT. H. Habvet referred to the use of auto- 
I hjemotherapy in these cases, and said that he had found 
I proteose injections useful in many conditions, hut not 
I in asthma.—Dr. Abbahaaisok laid stress on the 
; importance of a careful history. Without it the sMn 
tests were often confusing and misleading. 

Dr. Fbeeaiax in replying said that it was almost 
i impossible to cure asthma in elderly people, or in 
I cases which arose from infection in the limgs. The 
} only cases in which it was possible to obtain really 
’ good results were young people, and cases in which the 
i offending protein could be eliminated. He had found 
auto-hmmotherapy of use in cases of pruritus, hut not 


These cases, said Dr. Freeman, were usually stated in asthma, 
to have achlorhydria.- One of these reported had, ‘ Dr. O'Coxxob read a note on Some Cases of Axti- 
and the other ^d not. The basal metabolic rates j ficial Pneumothorax, and Dr. Abeahamsox demon- 
were low. ' strated lantern slides fllustrating the gradual 

Dr. CvEiL Mbebht mentioned a case of asthma 1 stretching of adhesions by pneumothorax. 


AND NOTICES OF BOOKS 


The Inborn Factors in Disease. 

By Sir Abchieald E. Gabbod. Oxford : Clarendon 
Press. 1931. Pp. 160. 7s. 6<7. 

Thibe are many good texts in this pregnant little ] 
hook.. And perhaps the best is Ryle’s definition of 
a diathesis as “ a transmissible variation in the struc- 
tare or function of tissues rendering them peculiarly 
liable to react in a certain way to certain extrinsic. 
stimuli.” For it keeps clearly before our minds the 
«s=ential consideration that a disease is a process 
m which the body is taking an active part and not 
merely a something by which it is possessed and 
mjared. The extrinsic factors of disease—microhic, 
mefetic, oscologieal—have been hunted out these 
such success that the inherent qualities 
0* the organisms on which they impinge have been a 
good deal neglected, and we are grateful to Sir 
-vchihald Garrod for reminding ns, with all his 
puceful erudition, of many things which we ought 
0 rememher about the human constitution. And 
we shoifld expect from such a fruitful investigator, 
•; 15 continually speaking as much of what is to he 
^avered as of what we know already. If, for 
, ®ple, we have such obvious congenital defects 
"T “^aptonuria or htematoporphyrinuria, or such 
aystinuria, which attracts attention by what 
t'her^ ■ accident of a stone in the bladder, may 
' ® well be other metabolic abnormalities, 

disc and not of vital import, which wait 

• How much too there must he still to ■ 
■ve about the varying reactions of bodies which 
normal to infections and the 
and chances of social life, 
hygiene is far from exhausted. But the 
witij’ are beginning to faU off, and no one 

concfifnF™® prophecy can doubt that person.al 
®od mMt inevitably come to play a larger 

tscdlcw^ part in public health as well as in individual 
qnalitipf' tiow, for instance, that heritable 
a Dions° important factors in deciding whether 

'C develops a mah'gnant tumour or how long 


a guinea-pig will survive inoculated tuberculosis. 
Sir Archibald Garrod’s urbane philosophy forms an 
excellent background for the rigorous and difficnlt 
inquiries which are needed before we know how far 
the like applies to human populations. These are 
being pursued in various ways ; to those to whom the 
dull and laborious task of acenmuLating humaB. 
genetical data does not appeal, we commend Draper's 
method of exploring the association between particular 
diseases and the different types of bodily configuration. 


Text-book of Ophthalmology-. ^ 

Vol. I.: TTie Development, Form, and Function of the 
Tisual Apparatus. By ME Stewart Duke-Eldeb, 
M.D., Ch.B., F.B.C.S. Eng., Surgeon, Royal London 
Ophthalmic (Moorfields) Hospital,- Ophthalmic 
Surgeon to St. George’s Hospital. London : Henry 
EJmpton. 1932. Pp. 1124. £3 3s. 

Mr. Dnke-Elder has planned a text-hook of 
ophthalmology on a monumental scale. The first 
volume deals solely with the anatomical, physio¬ 
logical, optical, and psychological foundations of the 
subject. A short opening section traces the genesis 
of the rudimentary eye beginning with the photo- 
tropism of the primitive organism. This is followed 
by a section on the anatomy of the human eye, its 
adnexa, and the central nervous mechanism of vision, 
in which are explained, not only the visual paths, the 
sensory, the sympathetic, and the oculomotor systems, 
but also the primitive connexion with the labyrinthine 
nerves and the postural centres in the niid-hrain. 
A chapter on embryology comes next, and then others 
on the ocular pigment and on heredity. AVith the 
section on the physiology and biochemistry of the 
eyes the author comes to that part of his subject 
to which he has himself made original eontrihutions; 

, and the chapters on the vascular circulation and its 
control, on the metabolism of the eye, and on intra¬ 
ocular pressure may be considered the most anthori- 
jtative part of the work. Chapters foDo-jv on the 
'physiology of the pnpfi and of the extra-ocular 
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muscles. We do not find the author’s account of the 
unatomy and the physiology of the ciliary muscle 
altogether satisfactory. The term “ scleral spur ” 
occurs several times hut to understand what it is, 
its connexion with the longitudinal fibres of the 
ciliary muscle on the one hand and with Schlemm’s 
•canal on the other, we have to turn to the original 
description hy Prof. Arthur Thomson, of Oxford 
(Ophthalmoscope, 1911, ix., 470). It is a pity 
that the figures accompanying this original article 
were not reproduced, for nowhere else have we met 
•such a clear explanation of the action of the 
Jongitudinal fibres of the ciliary muscle in opening up 
Schlemm’s canal. 

The action of the ciliary muscle in accommodation 
presents difficulties and is not fully explained hy Mr. 
Duke-Elder. While agreeing that Helmholtz’s theory 
in its original form needs modification, he fails to 
show how the different portions of the ciliary muscle 
cooperate with each other in causing relaxation of the 
zonule. Mr. Thomson Henderson, of Nottingham, 
believes that the only fibres which are directly 
concerned in positive accommodation are the circular 
fibres, the longitudinal fibres, which he calls 
^‘sustentaculum zonulie,” and the radiating fibres, 
which he calls “ tensor zonulie,” being concerned in 
maintaining the zonular curve while accommodation 
is relaxed. According to this view these two latter 
sets of fibres are antagonistic to the first and their 
positive action is called into play notin accommodating 
for a near object, but in fixing a distant one. It 
would have been interesting to have this view either 
criticised or confltrmed. After a section which includes 
-chapters on optics—^physical, geometrical, and physio¬ 
logical—^we come to parts of the subject which are still 
somewhat obscure. These include the action of 
visible light on the retinal cells, colour vision, adapta¬ 
tion and after images, and the dupUoity theory of 
vision—that rods and cones are adapted respectively 
for vision in twilight and daylight. This theory 
Mr. Duke-Elder now regards as established, though 
some authorities,' notably Dr. Edridge G-reen, still 
oppose it. The last chapter deals with visual per¬ 
ceptions and especially with binocular vision. 

This work is not an introduction to the study of 
ophthalmology. The student who should attempt 
to use it in this way would soon get lost in a maze 
of technicalities which would take him considerable 
time to master and this process would postpone 
unnecessarily his contact with actual clinical problems. 
It is rather a book of reference for the use of those who 
already have considerable knowledge of the subject, 
and contains copious references to authorities on 
each section of ophthalmology. This volume contains 
over 1000 illustrations, including seven coloured 
plates. We look forward to the publication of 
its fellows, for the work when complete will be a 
rich contribution to the literature on normal and 
abnormal conditions of the eye. 


Life: Outlines of General Biology. 

By Sir J. Arthue Thomson and Patrick Geddes. 

London : Williams and Norgate, Ltd. 1931. Two 

Vols. Pp. 1516, with 202 figures. 63s. 

Geddes and Thomson on ‘‘ The Evolution of Sex ” 
was -published in 1889—forty-two years ago. It was 
a famous book which led to much productive work 
and thought. Since then they have both been fully 
active in their respective spheres—Thomson mainly 
as a I biological zoologist, ^ddes as a botamst and 
social reformer. They come together again now 


in the ripeness of their knowledge and experience and 
have produced an extraordinary compendium in 
which they snrvey the whole field of biological 
knowledge and speculation with a comprehensive 
success that one would have thought hardly possible. 
They deal in turn -with the essential characteristics 
of organisms, -with their relation to environment, 
■with physiology, reproduction, behaviour, organic 
architecture, development, evolution, human biology, 
and the general theory of life. To any one reader, 
some parts will naturally seem better than others; 
to the present reviewer the chapters on evolution 
appeal as particularly excellent. The easy fluency 
of Thomson wiU suit most people better than Geddcs’s 
craggy sentences and strange formulm. But if some 
parts are better than others, there are no parts which 
are bad, and if anyone wants to have a serious know¬ 
ledge of where biology stands to-day we advise him 
to get the book and spend some weeks or months in 
reading it right through. Detailed criticism of 
such a book is obviously impossible but we may note 
these points about the general outlook of the authors; 
they believe in evolution, past, present, and future, 
as the most fundamental fact about live organisms; 
they are vitalists and hold that mind is an integral 
part of life; they believe that human life in all its 
aspects is a proper subject of biological study, however 
far a cry it may seem from chromosomes to civics. 


Diet and Pleasure. 

The Art of Enjoying Medical Begmes. By Paui. 

Eeboux. London : G. P. Putnam’s Sons Ltd. 

1932. Pp. 248. 6s. 

This small book has the unusual merit of presenting 
sound and valuable information imder the guise of 
amusing chit-chat; the anecdotes and illustrations 
are often quite funny, while the general regimens 
laid do-wn are sound, and the culinary instructions 
accurate and sometimes elaborate enough to have 
proceeded from Alexis Soyer—^who may have been 
occasionally the source of inspiration. The plan 
of the book is extremely simple : some dozen condi¬ 
tions, not so much diseases in themselves as symptoms 
common to many diseases, have been chosen for 
discussion, and general information as to the causa¬ 
tion is supplied in justification of a series of menus 
suitable to the patient’s needs. Many of these 
menus call for very expert cooking and the ingredients 
included in some of them cannot always be readily 
come by, but the fare provided would be charming- 
For the help of housewives the author has coUected 
together in lists at the end of the book a series of 
menus for the week suitable to each of the maladies 
dealt with. Some of the items would considerably 
try any cook who wished to produce them. 


CiTT OF London Maternttv Hospitae.—L a 1931 
the number of mothers admitted was 1759, an 
of 110; of the 1673 delivered 7 died, or 3-82 per 1000. 
The patients stayed on an average l4-60 days, and cost 
£8 6fi. 2d, each—a small decrease. The income was £lc,4oy, 
and there was left a credit balance of £5G. 


The Aepatrs op Stamford Infirm:ary.- We 

recorded last week (p. 914) that the Marquess of Exeter, 
president and chairman of Stamford and 
Infirmary, and other governors, had resigned in ^onsequen 
of a threat that an annual grant of £300 would be 
unless Dr. G. Staveley-Parker, who had been dismissed tr , 
the honorary staff, was reinstated. The 
took place, and since then 15 governors, 
president, have resigned. At a meeting of the , 

last week a vote of confidence in I/ord Exeter was P , , 
unanimously, and a committee of five members u^s ^PP®*, 

** to investigate and report on the conduct of Dr. ota c j 
Parker towards the Infirmary.^’ 


^ BE IAxcet,! 


THE LANCET GENERAL ADVERTISER 


[Aeru, SO' 1932 



The Product of Unique Experience 

P ARKE, DAVIS & Co. introduced Adrenalin to the medi¬ 
cal profession in 1901. During the thirty years that 
have elapsed, they have manufactured it continuously, and 
their long experience has convinced them that natural Adrenalin 
possesses many advantages over the synthetic product. 

Adrenalin (P., D. & Co.)—the original and well-tried pre¬ 
paration—is extracted from the medullary portion of selected 
adrenal glands. The isolated substance is then standardised by 
both physiological and chemical methods to secure full activity 
of the fipished preparations. 

Medical men can make sure of obtaining an Adrenalin that 
is potent, uniform in action, and rehable by specifying 
“P., D. & Co.”. 

Full partiaihrs of AdrenaJin (P., D. & Co.) and its uses in medicine 
urill be supplied on request. Adrenalin Chloride Solution, 

P., D. (£>•' Co., is supplied in bottles and ampoules. Hypodermic 
Tablets, Inhalant, Lozenges, Suppositories, Ointmmts, 
etc., and Adrephine (Adrenalin' Ephedrine 
Compound) are also available. 


Original! 





Collapse 
Reactions 
f'etmie Condit^is 

Disorders 

Fcict 

Disorders 

Disorders 






■ T ■ iS 



Ocular Inflammations 
Rectal Disorders 
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7<icuralgic Pain 
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Orgatu) therapy 
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LEWIS’S PUBLICATIONS 


EIGHTH EDITION. With 91 Illustrations in the Text and; 2 Plates. Demy 8vo. 21s. net; postage 9d. 

HYGIENE AND PUBLIC HEALTH 

(PARKES AND KENWOOD) 

Revised by HENRY R. KENWOOD, C.M.G., M.B., F.R.S. Edin;, D.P.H. Lond., Emeritus Professor of Hygiene and 
Public Health in the University of London, &c. ; and HAROLD KERR, O.B.E., M.A. Dunelm, HI.D. Edin., D.P.H. 
Camb., Professor of Hygiene and Public Health in the University of Durham, &c. 

. .a quarry of concise information valuable to students and practical workers, a bargain at the price asked for it."— British HEDrc.tL Journal. 


RECENTLY PUBLISHED. With 2 Coloured Plates and 122 Text Illustrations. Royal 8vo. 15s. net; postage 9d 

A GUIDE TO HUMAN PARASITOLOGY 

FOR MEDICAL PRACTITIONERS. 

By D. B. BLAGKLOGK, M.D.Edin., D.P.H. Lond., D.T.M. Liv., Professor of Parasitology in the Liverpool School of 
Tropical Medicine, &c., and T. SOUTHWELL, D.Sc., Ph.D., Lecturer in Helminthology, Liverpool School of Tropical 

Medicine, &c. 

**. . . an excellent, accurate, and intelligble guide to practical parasitology."— ^British Mcdical Journal. 

*'. . . The authors have provided clear, practical, and concise instructions in procedure . . . The book will he found extremely useful.".— ^Tiie Lancet. 


Leve's SHORTER SURGERY. A Practical Manual far Seniar Students. 

By R. J. McNEILL LOVE^ M.S.Lond., F.R.C.S.Eng. Second Edition. 
With 74 Illustrations. Demy Svo. Ifis. net; postage 9d. 

** A short yet reliable work.”— Birmingham Medical Review. 

Barnard's ELEMENTARY PATHOLOGICAL HISTOLOGY. 

By W. G. BARNARD, M.R.C.S. With 176 lUustrations on'52 Plates. 
Crown 4vo. 7s. 6d.postage 6d. 

Fifield’s MINOR SURGERY. By L. R. FIFIELD, F.R.CS. second 
Edition. Revised by R. J. McNEILL LOVE, M.S.Lond., 
F.R,C.S. Eng. With 281 Illustrations. Crown Svo. 12s.6d.net,* 
postage 6d. 

"... this book has the great merit of achieving exactly the purpose 
with which it was witten,”—T he Lancet. 

By the same Author, 

INFECTIONS OF THE HAND, with 67Illustratioas,PIates(2 coloured), 

and In the Text. Crown 8vo. 9s.net; postage fid. 

*'. • an important coatrlbution to a subject of unquestionable Im¬ 
portance . .. excels on the clinical side.”—B ritish Medical Journal. 

Kenwood'S PUBLIC HEALTH LABORATORY WORK (Cnswlstrn). 

By HENRY R. KEN>VOOD, M.B., D.P.H., F.C.S., &c. 

Eighth Edition, DemySvo. 12s. fid. net; postage Gd. , . 

(Lfwis's Praci\M\ Strxtu 

' ”... probably no other book on laboratory technique has had so large 
and appreciative an audience.”—^Tnn Medical Officer. 

Harris’s PRACTICAL HISTOLOOy FOR MEDICAL STUDENTS. 

By D. T, HARRIS, B.Sc., M.B., B,S. Second Edition. Revised 
with 2 Plates (1 Coloured). Crown 4to. 7s, fid. net; postage 6a, 

.. goes far towards supplying a long'felt need,” 

—St. Bartholomew's Hospital Journal. 


RECENTLY PUBLISHED. With 132 lUustrations. Demy 8vo. 15s. net; postage 9d. 

CHEST DISEASE IN GENERAL PRACTICE 


WITH SPECIAL REFERENCE TO PULMONARY TUBERCULOSIS. 

By PHILIP ELLMAN, M.D., M.R.C.P., Physician in Charge of the Tuberculosis and Chest Clinic, County Borough 
of East Ham, &c. With a Foreword by Professor S. LYLE CUMMINS, C.B., C.M.G., M.D., David Davies Professor 
of Tuberculosis, Welsh National School of Medicine. [General Practice Sente. 

. . well-written . . . practical and of particular value ... the illustrations ... are of a high order of merit."— ^The Practitioner. 

THIRD EDITION. Brought fully to to date and based on Modern Principles. 62 Plates. Demy 8vo. 35s. net; 

postage Is. 

THE DERMATERGOSES OR 

OCCUPATIONAL AFFECTIONS OF THE SKIN 

Giving Descriptions of the Trade Processes, the responsible Agents and their Actions. 

By R. PROSSER WHITE, M.D.Edin., M.R.C.S., President of the Certifying Factory Surgeons' Association ; Life 
Vice-President, Consulting Dermatologist, Royal Albert Edward Infirmary, Wigan, &c. 

" A veritable encyclopaidia . . . most valuable ... A generous and complete Index."— British Medical Journal. 


Wolff'S SHORTER ANATOMY: With Practical Applications. 

ByE.WOLFF,M.B-,B.S.Lond.,F.R.C.S.Eng. 130Illustrations. 

Demy 8vo. 18s. net; postage 9d. ,, 

., will do much to captivate the attention and the interest of the student. 

—British Medical Journal. 


Stoildart’s MIND AND ITS DISORDERS. 

By tv. H. B. STODDAKT, M.D., F.R.C.P. Fifth Edition, 
thoroughly revised and largely re-written. With Plates_aDd other 
Illustrations. DemySvo. 2ls. net; postage 9d. 

. The Practitioner will find this of value.”— The Lancet. 

ColweH's NOTES ON RADIUM THERAPY FOR MEDICAL STUDENTS. 

By H. A. COLtVELL, Jf.B., Ph.D., M.R.C.P., D.P.H. Crown 8vo. 
6s. net; postage 4d. 

. a ver>’ useful and handy guide.”—T he Practitioner. 


Douttiwaite's GUIDE TO GENERAL PRACTICE. 

By A. H. DOUTHtVAITE, Jf.D., F.R.C.P. Lend. Cron-n 8yo. 
4s. 6d. net.; postage 3d. Nearly Ready. 


Brockbank’s DIAGNOSIS AND TREATMENT OF HEART DISEASE. 

By E. M. BROCKBANK, M.D.Vict., F.R.C.P. Sixth Edition, rcvisca 
and enlarged, 35 Illustrations, including 3 plates, Cro T 
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ECONOMIC ASPECT OF THE RHEUMATIC 
DISEASES. 

-It is, in a sense, unfortunate that the death-rate 
from chronic rheumatism should he insignificant ;■ 
irere this not so it can be accepted as certain 
that more attention would long since have been 
■directed to the solution of the many problems 
connected with this protean disease. The social 
importance of the rheumatic group of diseases is 
to-day greater than that of the two more successful 
claimants to official attention—^tuberculosis and 
•cancer. Adult rheumatism is in fact probably 
the greatest single factor in the production of 
industrial invahdity and in the depletion of 
national health insurance funds. Sir Walter 
Ketnear has estimated the cost to the Country 
■of this group of diseases as httle short of seventeen 
million pounds a year. While our knowledge of their 
retiologj' and treatment falls very short of what 
might be desired, it should not he forgotten that 
considerable stores of Imowledge have been 
■accumulated in recent years, and could be made 
available in the event of any renaissance of interest 
in the subject. The field is vast; much of the 
soil is still virgin and presents a legitimate field 
for specialisation. 

The first organised outlet for much of this 
knowledge, for discussion of the main problems 
confronting us, and for constructive planrung 
for the future was provided earher in the year 
oy the Eoyal Institute of Pubhc Health. This 
body, recognising the serious social menace of 
the rheumatic group of diseases to be a subject 
^hich could properly and profitably be approached 
rom the pubhc health aspect, organised a 
•'cries of weekly lectures on “ Rheumatism and 
arthritis as a pubhc health problem,” which 
bmy be taken as a sign of the awakening of a 
more progressive attitude towards the problem, 
of promising augury for the future. Sir 
hllam Wulcox in the opening lecture, while 
Sranting the existence of doubt in the origin 
*'cn of cases properlj"^ recognised as of infective 
•Tture, expressed his conviction that these diseases 
•re largely preventable and in the earhest stages 
iirable. Dr. Fortesctje Fox traced the rise of 
ca 1 in chronic rheumatism from the 

''^beteenth century, when the five great spa 
1 sohtary voices of hope crjdng in a 

c leal wilderness, up to the time of the estabhsh- 
^ of the British Red Cross Society’s 

^^cnmental clinic at Peto-place three j’ears ago. 
lio diseases of social importance had, 

Pfisk gradually been forced by 
opinion to become the responsibility 


competent bodies. With the recognition by the 
medical profession of the value of physical methods 
at some period in almost every rheumatic case, 
the need for properly organised study and attack 
was seen, and the estabhshment of physical treat¬ 
ment centres in industrial areas as part of a 
comprehensive scheme should follow. Dr. D. M. 
CoxNAii, medical officer of health for the Borough 
of Bermondsey, which is proposing to deal -nith 
arthritis on these lines, pointed to signs that certain 
mimicipal and insurance bodies are determined 
in the near future to see that,these methods of 
treatment are available for the insured population. 
It ■n'ould, he thought, be disastrous for the medical 
profession to find, when their interest was awakened, 
that others had been before them. Dr. M. B. 
Ray attributed the lack ok progress in oiu study 
of the origins of rheumatic disease to reliance 
on the shibboleth of focal sepsis and to neglect of 
such factors as endocrine imbalance, exhaustion, 
heredity, and occupational stress. Dr. A. R. 
ISTelioan', as the result of prolonged studj’^ of 
methods in other countries, showed how the more 
concentrated effort abroad is based on a behef 
that the results repay the cost of the subsidies 
granted. In the final lebtme, of which an abstract 
appears on p. 967, Dr. W. S. C. Copejiax outlined 
a scheme for an organised campaign against 
rheumatism in this country. 

For financial reasons Dr. Copemax beheves it 
necessary to segregate diagnosis and investigation 
in special centres, and to centralise all treat¬ 
ment. But the basis of any such scheme must, as 
’he very reasonably points out, be the insurance 
practitioner. At the present time when faced 
with a case of arthritis, whether in the potentially 
curable or in the advanced stage, his scope is 
hmited by the provisions of the National Health 
Insurance Acts which pro-vide general practitioner 
service and nothing more for the insured popida- 
tion. Additional benefits have however been 
sanctioned for the use of approved societies able 
to show a surplus on the quinquennial valuation, and 
four years ago, folio-wing on Dr. Amsox Glover’s 
report,^ physical medicine was placed on the list 
of these additional benefits. Commg sixteenth on 
the list as it does its application must remain 
restricted to members of the wealthiest societies. 
Moreover it is idle to advocate the employ¬ 
ment by^ the insurance practitioner of methods 
which find no place in the regular teaching of 
medical schools. If these methods are to become 
available on a large scale for the insured population, 
some way must be found whereby treatment can 
be administered imder skilled direction and 
according to the proper indications in centralised 
clinics. The success of such chnics, if forth¬ 
coming, is assured by the example of the Peto- 
place clinic, which was the outcome of the demand 
made by approved societies for the provision of 
skilled investigation and treatment for their 
members. Its foimdation was the da-wn of a 
new era for the arthritic. In the United States 
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it has been recognised, since Dr. B. W. Lovett 
introduced what has been called the Vermont 
plan, that the management of the arthritic requires 
a minimum of hospital care and a maximum of 
after-care. In Massachusetts there is a movement 
afoot to provide for the 145,000 arthritics in the 
State a system by which instruction and care is 
given in the homes after patients have been seen 
in the chnic.® The total amomit of cripphng, it is 
believed, has alread}'^ been reduced bj’' effort of 
this kind. 

.:-«- 


IRON REQUIREMEt^ts'JN NUTRITION. 


Great interest has for many 3fears been shown 
bj'^ students of nutrition in the methods by which 
iron is obtained by the organism for the purpose 
of elaborating htemoglobin. Two problems in 
particular have engaged their attention—namely, 
the amomit of iron that should be regularly 
supplied and the chemical form in which it should 
be presented to ensure adequate utilisation. 
It may be remembered that for many years the 
question was debated whether simple inorganic 
salts or more complicated organic compomids 
were the normal source of iron. Modern investiga¬ 
tions have slioivn repeatedly that simple iron 
salts can be effectively utilised, although it seems 
equally clear that organically bomid iron is a 
satisfactory som’ce and indeed probably forms 
the gi’eater part of the necessary supply of the 
average individual. The only available test of 
the adequacy of the iron supply for a given indi¬ 
vidual at present is his capacity for maintenance 
of a normal concentration of haemoglobin or for 
producing regeneration of haemoglobin when this 
has been reduced from any cause below the normal 
level; and we are now coming to realise that this 
capacity depends on other factors besides the 
quantity of iron supphed and the chemical form 
in which it is exhibited—for instance the simul¬ 
taneous supply of copper and possibly other 
mmeral elements. Such facts as these have 
emerged from studies of nutritional anaemia, a 
condition experimentally produced in yqmig 
animals by exclusive diets of milk which has 
long been Icnomi to be relativelj’’ deficient in iron. 

It is true that some doubts have been cast from 
time to time on the assumption that milk is 
necessarily deficient in iron, and not long ago 
Scott and Err ® claimed to have shown that 
young rats could be successfully reared with 
normal concentrations of haemoglobin if they were 
fed exclusively on raw milk from selected cows 
which were given special diets containing a salt 
mixture which included iron and copper. Such 
results, if substantiated, would not invalidate 
the results of previous experiments on nutritional 
anaemia and we may therefore consider it proved 
that the quantitative iron requirements of an 
individual are not fixed and imalterable, but 
are liable to vary with the supply of other elements 
in the diet. This consideration must tend to 


•Now Euk. Jour. Med., Feb. 2jth, p. 392. 

•Scott, E.. nnd Erf, E. A.: Ann. Proc. internnt. Assoc, 
[lairr and Milk Inspectors, 1931. 


[ai-ru, 30, 1932 

complicate the problem of the normal minimimi 
iron requirement. Some approximation to this 
quantity may be obtained bj^ measuring the 
intake and output of iron by healthy individuals 
on a good mixed diet which is not hkely to be 
deficient in any Immvn food constitutents, and 
measurements of tliis Idnd have indicated tliat 
10 mg. a day is the average requirement for an adult. 
For young children it has been calculated that 
about 0-5 mg. a daj" should be allowed per kilo 
of body-weight. If such calculations have' a 
practical interest it is important that the iron 
content of common foods should be Imomi, and 
many series of chemical analyses have been 
piiblished in recent years which deal Tpith tliis 
point. A recent report on the iron content 
of vegetables and fruits has been published in 
Ameriea.^ The list of articles examined is compre¬ 
hensive and the results are summarised by classi¬ 
fying them as poor, fair, good, and excellent 
sources of iron, the criteria being respectively 
iron contents of less than 0-0004 per cent., between 
0-0004 and 0-00079 per cent., betw-een O-OOOS 
and 0-00159 per cent., and more than 0-0016 per 
cent. The last group contains kale, parsley, peas, 
spinach, turnip tops, and water-cress; the first 
contains apples, pears, peaches, pineapples, and 
melons. Most ■ of the vegetables eaten in this 
country are entered imder the “ fair ” or “ good " 
headings and it is interesting to find potatoes 
classed as a good source of iron. These results 
confirm' the accepted view that vegetables, and 
particularly leafy vegetables can be an important 
source of iron in mixed diets. 


A SURVEY OF HOSPITAL PRACTICE. 

Since their origin in mediaival days as refuges for 
the sick poor, in alhance, loose or close, ■with the 
Crowu and the Chm-ch, the hospitals in this country 
have undergone a wide expansion of function ; and 
now that their activities have come to include the 
treatment of those who are not destitute but who 
can afford to pay a fee, sometimes equalling or even 
exceeding their cost of maintenance, we have a 
fundamental change in their position towards 
societ}'. The January issue of Nosokomeion' in a 
smvey of the scope of hospitals in various countries, 
shows that this expansion of hospital service is 
not confined to England alone, and in a series of 
closely written articles sets out the hospital sj’stems 
in a number of European countries, and in Turkey, 
the United States, Australia, and Canada. In France 
the position resembles that foimd in England; 
even before the war, hospitals were opening their 
doors to middle-class patients wishing to make use 
of the equipment and sldlled treatment available 
there. The hospitals here, moreover, are becoming 
more and more centres of preventive and sanitary 
medicine, and there is inereasing collaboration 
between them and the public health services of 
the coimtrj’-. Attached, for example, to the hos¬ 
pitals of the Assistance Pubhque are centres for 

• StioWfng, H. K .: 1932, United States Dept, of AErrlcuHiire, 
Circular No. 205. 
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vaccination against small-pox, diphtheria, and 
tnbercnlosis—hy BCG; antenatal and infant 
uelfaie clinics, obstetric and venereal disease 
cl'nics, and centres for the study of cancer; mental 
hjgiene and orthopaedic clinics are also included, 
as veil as a social "welfare service. In Italy, 
apparently, the hospital service is considerably 
less 'comprehensive; indigent patients are visited 
in their homes by the municipal medical officer 
and midwife, and are only removed to hospital in 
an emergency or for surgical treatment. 

In Germany and Austria, concurrently "with a 
rapid increase in the provision of hospital beds, 
the scope of hospital service has been enlarged and 
regularised. Better coordination bet"ween the dif¬ 
ferent bodies engaged in preventive or curative 
medicine has been achieved by the establishment 
of health services, and of commissions composed of 
representatives' of the public bodies, insurance 
societies and private organisations, while the 
hospital clinics carry their "work into the realm of 
social welfare. Austraha sho"ws a system differing 
in several respects from those which have gro'wn 
up in European countries, and the situation repre¬ 
sents well how the rise and gro"wth of institutional 
medicine must be closely related to the social 
history of the population. Australian colonisation 
Iras carried out by groups of hardy and intelligent 
people, none of whom fell into the European 
definition of sick poor. As soon as a small settle¬ 
ment became large enough to support it, a hospital 
of some kind was set up to serve the sick persons 
of the community as a whole. These hospitals 
developed under central Government subsidy and 
local control, and although the public health 
s.Tstem proceeded independently, it was kept in 
close correlation "with the institutions. The 
adnunistration of -the health departments varies 
in different localities, but in all of them the hospitals 
cover the range of necessary services for the care 
of the sick and maintain a large out-patient 
service. In Canada the development of the hos¬ 
pital system has not been unlike that of Australia, 
a trail of hospitals following the colonists as they 
titled. In prairie districts union hospitals have 
oen established, imder the combined control of 
a number of municipalities, taxpayers being 
admitted at reduced rates. Most of the larger 
Ospitals maintain their o"wn social service depart¬ 
ments. There is, however, no system of com- 
or voluntary health insurance, and most 
° he cost is home the patient at a time when 
can least afford it. Hospitals are maintained 
• /ees of private patients supplemented by 
F and municipal grants. In Turkey the 

on lied transformation from" Eastern to Western 
aimers ^ds its portrait in the hospital position. 
( of hospitals is stUl quite inadequate 

needs of the population, hut their number 
®^^ady increase. There is as yet no 
lioswf puhhc welfare, and the 

moiit 1 subsidised by the various Govem- 
qj *^®Pariments to which they are attached. 
vo)y . also in Turkey a certain number of 
hospitals; some are due to foreign inter- 
mn and are obtaining their support in accord¬ 


ance with the pattern of the countries of their 
origin. This is interesting, and the growth of a 
voluntarj- hospital movement in'Turkey might 
well be watched when the existjng position of 
these institutions in other countries is becoming 
increasingly difficult, the supply of private sub¬ 
scribers being so seriously threatened. 

Of the hospitals of the United States no fair 
smrvey can possiblji he made in anything like a 
summary form; the populations are huge, and 
the different States, though not comparable upon 
cultural grounds, hold strongly to their autonomy. 
But everywhere the hospitals are open to all the 
population, and the weU-to-do obtain accommoda¬ 
tion at rates presumabty adjusted to their means. 
Naturally this is a source of legitimate anxiety to 
doctors who are not on the hospital staffs and who 
suffer from hospital competition, but for reasons 
already imphed there is no general hospital policy 
in the country, and but little cooperation between 
public, voluntary, and private institutions. If in 
the United States such want of order affects a 
greater number of people, and over a vastly 
greater geographical range, we can stUl see in this 
cormtry a somewhat similar state of affairs. This 
it was which led to the late Dr. Pareahe Kix- 
ioch’s activities on his appointment as chief 
medical officer for Scotland. He reorganised and 
strengthened the medical department, and brought 
the public to appreciate problems of public health 
and the difficulties in which medical men were 
too often placed in the task of administration. 
He secured the establishment of a committee to 
develop and advise on medical investigations in 
Scotland, and to relate fundamental work -in 
science to the administration of the health ser¬ 
vices. The work that he initiated in Scotland 
had at his untimely death already begun to attract 
international notice, and such a survey as that 
supplied hy Nosokomeion shows how applicable 
that work was to present day needs. 


ARMY ADVISORY COMMITTEE ON * 
MAXILLO-FACIAL INJURIES. 

The War Office announces the formation of a 
standing advisory committee under the Director- 
General, A.M.S., in order to investigate and report on 
the treatment of maxillo-facial injuries. Colonel 
J. P. HeUiwell, A.M.S., Assistant Director-General 
for Dental Services, will be the chairman of the 
committee, and Major S. H. Woods (Army Dental 
Corps), its secretary. Mr. Kelsey Fry has been 
appointed by the British Dental Association, and 
the other members at present appointed are Sir 
Harold Gillies and Mr. W. Warwick James. Tlio 
committee "will make recommendations for the pro¬ 
vision of special facilities and equipment for these 
cases, the general methods of treatment, and the 
training of dental officers in the principles of pre¬ 
liminary treatment in the field. 


Royal Faculty of Physicians and Surgeons, 
Glasgow.—^ 3Ir. B. Barclay Ness, the president, took the chair 
at the Finlayson lecture delivered in the liall of the FacuUv 
on April 2lst. The lecturer. Sir D’Arcr Power, took as 
his suiiject the Progress of Surgery in a'London Hospital. 
1880-1030. A vote of thanks was proposed bv Prof. T. K. 
Jlunro. 
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it has been recognised, since Dr. E. W. Lovett 
introduced u'hat has been called the Vermont 
plan, that the management of the arthritic requires 
a minimum of hospital care and a maximum of 
after-care. Li Massachusetts there is a movement 
afoot to provide for tlie 145,000 arthritics in the 
State a S 5 ’'stem bj’^ which instruction and care is 
given in the homes after patients have been seen 
in tlie clinic." The total amount of crippling, it is 
believed, has alread}’^ been reduced bj"^ effoi’t of 
this kind. 

.:- 1 - 


^ IRON requirements'JN NUTRITION. 

Great interest has for many j^ears been slionm 
by students of nutrition in the methods by which 
iron is obtained by the organism for the purpose 
of elaborating haimoglobin. Tivo problems in 
particular have engaged their attention—namely, 
the amount of iron that should be regularly 
supplied and the chemical form in which it sliould 
be presented to ensure adequate utilisation. 
It maj’- be remembered that for many years the 
question was debated v'hether simple inorganic 
salts or more complicated organic compounds 
were the nonnal source of iron. Modern investiga¬ 
tions have shoivn repeatedly that simple iron 
salts can be effectively utilised, although it seems 
equaU 3 ’- clear that organically bound iron is a 
satisfactory somue and indeed probably forms 
the greater part of the necessary supply of the 
average individual. The only available test of 
the adequacy of the iron supply for a given indi¬ 
vidual at present is his capacity for mamtenance 
of a normal concentration of haimoglobin or for 
producing regeneration of hsemoglobin when this 
has been reduced from any cause below the normal 
level; and we are now coming to realise that this 
capacity depends on other factors besides the 
quantity of iron supplied and the chemical form 
in which it is exhibited—for instance the simul¬ 
taneous suppty of copper and possibly other' 
mineral elements. Such facts as these have 
emerged from studies of nutritional ancemia, a 
condition experimentally produced in yoraig 
animals by exclusive diets of milk which has 
long been loiown to be relatively deficient in iron. 

It is true that some doubts have been cast from 
time to time on the assumption that milk is 
necessarily deficient in iron, and not long ago 
Scott and Erf® claimed to have shoum that 
yovmg rats could be successfully reared with 
normal concentrations of hremoglobin if the 3 ’' were 
fed exclusive^ on raw milk from selected cows 
which were given special diets containing a salt 
mixture which included iron and copper. Such 
results, if substantiated, would not uivalidate 
the results of previous experiments on nutritional 
anaemia and we may therefore consider it proved 
that the quantitative iron requirements of an 
individual are not fixed and imalterable, but 
are liable to var 3 ^ with the supply of other elements 
in the diet. This consideration must tend to 


’Now Ewr. Jonr. Med., Fob. 25th, p. 392. 

• Scott. E.. imd Erf, Ii. A.; Aun. Proo. Intcrnat. Assoo. 
Dairy and JUlk iMpcctors, 1031. 
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j complicate the problem of the normal miiiimuni 
I iron requirement. Some approximation to this 
quantity may be obtained by measuring the 
intake and output of iron by healthy individuals 
on a good mixed diet which is not likely to be 
deficient in any laiown food constitutents, and 
measurements of this land have indicated that 
10 mg. a da 3 >- is the average requirement for an adult. 
Eor yoimg children it has been caleulated that 
about 0-5 mg. a da 3 ’- should bo allowed per kilo 
of body-weight. if such calculations have a 
practical interest it is important that the iron 
content of common foods should be Immvn, and 
man 3 ’' series of chemical anatyses have been 
published in recent years Avhich deal with this 
point, A recent report on the iron content 
of vegetables and fruits has been published m 
America.^ The list of articles examined is compre¬ 
hensive and the results are summarised b 3 ’ classi- 
f 3 dng them as poor, fair, good, and exceUont 
sources of iron, the criteria being respoctivety 
iron contents of less than 0-0004 per cent., between 
0-0004 and 0-00079 per cent., between O-OOOS 
and 0-00159 per cent., and more than O-OOIG jier 
cent. The last group contains kale, parsley, peas, 
spinach, turnip tops, and water-cress; the first 
contains apples, pears, peaches, pineapples, and 
melons. Most of the vegetables eaten in this 
country are entered imder the “ fair ” or “ good " 
headings and it is interesting to find potatoes 
classed as a good source of iron. These results 
confirm the accepted view that vegetables, and 
particularly leafy vegetables can be an important 
soiuce of iron in mixed diets. 


A SURVEY OF HOSPITAL PRACTICE. 

Since their origin in mediseval days as refuges for 
the sick poor, in aUiance, loose or close, irith the 
Cromi and the CJnucJi, the hospitals in this counlrj' 
have undergone a -ndde expansion of function ; and 
now that their activities have come to include the 
treatment of those who are not destitute but uho 
can afford to pa 3 '^ a fee, sometimes equalling or even 
exceeding their cost of maintenance, we have a 
fundamental change in their position towards 
society. The January issue of Nosokomeion^ m a 
survey of the scope of hospitals in various countries, 
shows that this expansion of hospital service is 
not confined to England alone, and in a series of 
closety VTitten articles sets out the hospital S 3 '’stems 
in a number of European coimtries, and in Turkey, 
the United States, Austraha, and Canada. In France 
the position resembles that found in England; 
even before the war, hospitals were opening their 
doors to middle-class patients wishing to make use 
of the equipment and sldlled treatment available 
there. The hosjiitals here, moreover, are becoming 
more and more centres of preventive and sanitar3' 
medicine, and there is increasing collaboration 
between them and the public health services of 
the countiy. Attached, for example, to the hos¬ 
pitals of the Assistance Publique are centres for 

* Stiobling, H. K,: 1932, Unitefl States Dept, of Agriculture, 
Circular Ko. 205, 
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and Wells concludes tliat the strain ivas one of those 
-irliich in addition to the poiver of producing a neero- 
tisinc toxin also possessed a high degree of “ invasive- 
ness." He urges the need for more careful study of all 
intradermal virulence tests of suspected diphtheria 
cultures shoeing local reactions in hoth protected 
and unprotected guinea-pigs before calling them 
negative especially in routine rvork -with field cultures. 
Alrhongh its importance is ohvious the ohservation 
oi Wefis is not nexr. Okell and Parish found that 
the intrapeiitoneal injection of antitoxin did not 
sufficiently protect against some strains, the control 
animal shotting definite local lesions. Otving to similar 
experiences W. Mair - ■* has given up the use of the 
control animal vrhen testing ptire cultures as unneces¬ 
sary and indeed as misleading “ if it is not remembered 
that rare strains of virulent G. diphiJiericc occur trith 
itMch even very Large doses of antitoxin do not prevent 
cntaneons lesions.” Allison also finds the use of the 
control animal unnecessary tvhen working with pure 
cultures. If field cultures are being tested a control 
animal is essential. _. 


PUERPERAL SEPSIS IN GLASGOW. 

Tke Puerperal Pyrexia Eegulations. and adminis¬ 
trative me.astires following their enforcement, have 
made for greater use of hospital facilities and for 
notification; nevertheless, Dr. A. S. M. Macgregor. 
addressing the Section of Epidemiology of the Koyal 
Society of Jfedicine on April 22nd, showed that the 
maternal mortality-rate from puerperal sepsis in 
Glasgow has not diminished. Certification in Glasgow, 
le admitted, had heen much more accurate in recent 
yean; ia the past, cases had sometimes heen certified 
pneumoifia or septicaemia without any reference 
to childbirth, and increasing frankness probably had 
some effect in maintaining the returns at a high level, 
bore patients, however" are treated in hospital. 
93 cent, of those notified in Glasgow being 
admitted to fever hospitals or the isolation blocks of 
^ternity homes, and the case-mortality is falling. 
Dehv in admission to hospital does not seem to he 
^^^^nsible for the high death-rate, since 02 per cent. | 
-00 fatal cases investigated were admitted within 
shiee days of the onset of symptoms. Cases with 
miection reaching the blood-stre?.m form the most 
atal group in the Glasgow investigation, and Dr. 
-megregor suggests that streptococcal infections may 
Oe exceptionally virulent in Glasgow and the north 
XjBiijg antiscarlatinal serum there was 
^mtained improvement in a few cases, hut in many 
0 c^go noted. Serum has, however, given 
Dot^iog results when used prophyLacticaUy in 
severe lacerations. Dr. llacgregor laid 
slress on the reduction of the chances of 
e,-- forceps rate in the series of 200 fatal 

cent., and trauma was present in 
ct ^ cases. The first interim report 

j .^tpartmental committee on maternal mor- 
- 'tidicated strongly that improved obstetric 
^O'fid reduce the mortality to some extent, 
tfii' n virulent streptococcus is prev.aleiit in 

ot solution is still to seek ; in the nature 

r.cvw rigid asepsis of a surgical operation can 

iiiffrf “'^lueved in midwifery, and chances of 
in exist. Dr. Eemington Hohhs. 

of t,] which followed, spoke of the value 

'dtl . nrigation, while other speakers dealt 
difficulties. Dr. Clark Trotter, 
Ind ),■ of health for Islington, said he had 

- letums questione d by the London County 

* Jocr. Path, and Pact., 192S, sxri., 13C. 


Cormcil on the grounds that he was making out a. 
much worse case for his borough than other horonghs- 
were able to do. This was because the deaths' con¬ 
nected with childbirth were notified as such, and not 
merely under the head of the terminal condition.. 
Dr. D. Sage Sutherland spoke of the admirable 
administrative measures in Manchester, to which he 
attributed the low mortality-rate from puerperal 
fever in thkt city. He mentioned the good results of 
intravenous Treatment with arsenical drugs combined, 
with glycerin-iodine irrigation of the uterus, and 
gave it as his impression that, if the traumatic factor 
could be eliminated from midwifery, hospital treat¬ 
ment would be effective in dealing with any cases of 
sepsis which might arise, and in reducing the mor¬ 
tality to small proportions. It was remarkable 
thronghout the discussion how Kttle emphasis was 
laid on carrier infection. Dr. Maegregor admitted 
that he fought shy of it because it would increase 
administrative difficulties so greatly if it should 
prove to have any marked influence, hut he also- 
expressed doubt of its importance. 


BOTHRIOCEPHALUS AN/ENIIA. 

Albrecht in 1SS3 was probably the first to calL 
attention to the association of helminthiasis and' 
pemicions anemia. J. W. B5rkeland,t who has 
reviewed subsequent work on infestation -with 
Dipht/Ilobolhrium Jnittm, concludes that the antemia 
is almost always of the pernicious type and indis¬ 
tinguishable from the idiopathic form except in small 
points. Leucopenia is less conspicuons, and immature 
white cells are to be seen. Achlorhydria is found in only 
some SO per cent, of cases, and the ticid may return 
after discharge of the worm. Organic nervous involve¬ 
ment is extremely rare, while glossitis and stomatitis- 
are common even in those cases without anremia. The 
causal relationship of the worm to the anremia has- 
long been discussed. There appears to he a strong 
racial predisposition: 391 of oOS reported cases 

come from Finland, and of those occurring in America 
21 were Finnish emigrants. Japan. Italy, and 
Kumania, though heavily infected, have reported 
only four cases. Even in Finland, however, anremia 
results in only 0-1-0-5 per cent, of affected persons^ 
which suggests that apart from a racial element there 
is a further personal predisposing factor. In 15- 
cxises the anremia has heen noted in two or more 
members of the same family, and in four eases it has 
accompanied “idiopathic” pernicious anremia in 
some other member of the fanfily. Further, there 
are 17 cases in which many years after expulsion of 
; the worm idiopathic pernicious anremia has developed. 
The latter might be -considered coincidence; the 
[ preponderance of anremia in Finns must, however, 
have some signific.ance, while the dramatic hremato- 
logical and cfinical improvement foUo'wLng expulsion 
of the worm is further proof of a defiffite causal 
relationship. G. Becker,= who studied the effect of 
liver treatment in a large series of cases, found it was 
almost always successful, and -uus followed by a 
typical reticulocyte response. The same response 
was seen after expulsion of the worm when no liver 
was given, and in these cases the cure was permanent, 
whereas if the worm -nas still present liver treatment 
had to be continued indefinitely. The quantity or 
quality of the worm or the duration of infestation 
appears to be without significance. There is no- 
satisfactory evidence that the worm secretes tokins. 

* Bifkclftnd: Medicine, Baltimore, 1932, xl,, i, 

* Becker: Acta Med. Scandinar., 1931, Isxv., 22r. 
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ANNOTATIONS 


SPEECH AND INTELLIGENCE. 

There is protably no better index of subnormality 
of intelligence than marked retardation in tbe first 
appearance of speech and, foUoAving upon that; its 
unusually prolonged development. There are a few 
children of normal intelligence who show some 
degree of delay in speech acquirement. There are 
also certain “ freak ” cases who may be almost dumb 
up to a certain stage and then begin to Speak with 
surprising fluency. There are also, of com'se, the 
chDdron born deaf who are necessarily dumb; hut, 
putting all these aside, there can he no doubt that 
an xmdue delay of speech is, as a rule, a stigma of 
mental defect. It is a more reliable indicator of 
mental subnormality than the frequently parallel 
lateness of development in teething and walldng, 
which may be due to other causes, such as rickets. 
A paper in this issue by Dr. A. Gr. Morison provides 
an interesting study of the speech phenomena mani¬ 
fested by a group of defectives eduoable and ineducable 
in respect of lateness of development, indistinctness 
of articulation, laUing, eoholalia, use of words, and 
idioglossia. The figures he gives clearly show a 
relation between relative retardation of speech and 
intelligence, none of the educable cases having 
started to speak later than 6 years, while 18 out of 
34 ineduoables did not begin to speak imtil after 5, 
7 of them even over 9 years of ago. The persistence 
of laUing for periods of 5 to 0 years after the com¬ 
mencement of speech in a group of high-grade cases 
is also worthy of note. It is a mark of the mental 
inertia which, even more than lack of intelligence, 
is the distinguishing mark of many defectives. 
Morison’s most surprising observation, however, is the 
correlation between the results of iutolllgonce tests 
and a vocabulary test, which appear to agree with 
the results of Terman, who was responsible for the 
Stanford revision which Morison used. One would 
have expected a vocabulary test to be very largely 
ailected by the home environment of the child, and 
certainly all observers have not obtained similar 
results. 

The whole paper forms a useful corrective to the. 
tendency among parents and sometimes amongst 
practitioners to a too cheerful prognosis in cases of 
late and imperfect speech. There are a certain 
number of children who make no effort to talk because 
their wants are supphed by assiduous attendants, 
and this form of laziness is compatible with plenty 
of intelligence. But in general the normal child 
should be speaking a few words at one year, and 
should articulate clearly between three and four. 
Where these figures are much exceeded, a somewhat 
guarded prognosis regarding ultimate mental develop¬ 
ment is necessary. _ 

AN ANTIDOTE FOR AVERTIN? 

Trom previous work in connexion with pregnancy 
Dr. Adolph Bolliger^ was led to believe that thio¬ 
sulphate was used in the process of detoxication in 
pregnancy. Ho therefore sought to demonstrate the 
detoxicating properties of the substance in a more 
standardised intoxication produced experimentally. 
For this purpose he employed avertin, and the results 
ho achieved may well prove of some importance in 
the oHnical use of this ausesthetic. Dogs were given 
the minimal lethal dose of avertin. Sodium thio¬ 
sulphate was administered intravenously, subcu- 

*SIed. Jour, ot Australia, Jan. 23rd, p. 125. 


taueously, or rectally either before, with, or after 
the avertin injection. The group of experiments 
demonstrated that in the laboratory at least averlin 
anaesthesia can be controlled by adding varying 
amounts of sodium thiosulphate to the avertin solu¬ 
tion. Simultaneous rectal administration of avertin 
and hypertonic sodium thiosulphate delays flio 
absorption of the avertin to such an extent that -with 
a 30 per cent, solution of the thiosulphate anmsthcsia 
cannot be obtained. BoUigor states that the delayed 
and diminished absorption of avertin in the presence 
of sodium thiosulphate probably represents a special 
case of a general law, that when two crystalloids are 
given rectally each may influence the absorption of 
the other in proportion to their respective amounts 
present. This delaying action might bo useful in 
obstetrics. In cases of overdose he foxmd that high 
rectal irrigation with warm hypertonic sodium 
thiosulphate solution acted as a restorative if applied 
before cardiac failure took place. This may have a 
practical bearing, since at present we have no definite 
antidote for an overdose of avertin. Thyroxin takes 
so long to act as to be rarely of use clinically. 


VIRULENT STRAINS OF DIPHTHERIA. 

Aethough, as V. D. Allison ^ reports, it is possible, 
by using a special medium, to recognise many aviru- 
lent strains of Oornnebacterium diphtheria! by cultural 
characteristics alone, the most reliable method of 
difierentiating between virulent and avimlent strains 
of the organism is the test in vivo. The intradormal 
method is that most usually employed. -As a rule, 
two guinea-pigs for test and control respectively 
are used. The beUies of both are carefully epilated 
in the way described by C. C. Okell and H. J. Parish 
(1920). FolloAving the technique of Eagloton and 
Baxter (1921), the control animal receives intra- 
peritoneally a protecting dose of antitoxin the lught 
before, whilst the test animal is injected by the same 
route with a “ following dose ” four or five hours after 
inoculation. W. Mair “ prefers to give the test animal 
antitoxin subcutaneously immediately after inocula¬ 
tion. The inoculum may consist of a suspension of a 
field or mixed culture or preferably of a pure culture 
of the strain to be tested. For comparison, a suspen¬ 
sion of a pure culture of knorvn virulence is also 
inoculated. Virulence of the strain is indicated by the 
occurrence upon the skin of the test animal of a roso- 
red swelling which ultimately becomes ncorotio. 
The skin of the control animal shows nothing or a 
faint transient flush (Eagleton and Baxter). Any 
lesion upon the skin of the control animal is rogardeu 
as due not to toxin but to some other cause. Ino 
appearance of lesions upon both animals would tuiw 
be liable to be read as a negative result and the strain 
recorded as avirulent. 

J. B. Wells “ has lately drawn attention to a comphen- 
tion of the intradermal method. When tesling a 
number of recently isolated pure cultures it ''vas 
found that one culture produced severe necrosis a 
the site of inoculation in both test and control anima - 
The latter had been protected two hours 
by intraperitoneal injection of 400 units of diphtuon 
antitoxin. Subsequent investigation of the cu u 
in question ruled out the possi bility of contamina i 

■L.O.O. Ann. Hop., 1930, vol. Iv., Part id.. P. 1"- Sco 
The Lancet, April 2ncl, p. 730. 

« Jour. Path, and Bact., 1030, xxxlll., 230. 

• Amor. Jour. Puh. Health, llorch, 1932, p. 308. 


DEAD 5PA.CE.—JHCEOSCOPT OF TIF.rSES. 


[APED, 30, 1932 947 


ZSE r-AKCET,] 

-rear—and tMs rate of Tvastage Trill soon lessen 
sicK about half of all the doctors are norr tinder 40, 
coEjpared trith 2S per cent, in 1920. Some 30 to 
-to Tears ago there ttos also a Trave of congestion 

- in the mescal profession in XorTray, but then the 
United States Tvas Trilling to absorb the snrplus. 
Inis is no longer so ; the Xorwegian doctors noTV 
tmctising in the U.S.A. belong exclusiTelT- to the 
■elier generation. It shonld be added that the 

- pjpnlation of XorwaT in 1930 Tvas 2,810,800. 


DEAD SPACE. 

Tez epidemiological importance arbdbnted to 
the presence of dead space in dormitories and dass- 

- rt'Onis in a discussion reported on another page 

- ihrrald be noted by those Tvho are concerned Trith the 
, tonrersion of buildings, erected for other purposes, 

- to serre as schools or hospitals. Dead space may be 
dtSned as that space in a room Tvhich is above the 

- 1-Ttl of the TrindoTV openings. A moderate amount, 
-j say one foot in height in a small room or trvo in a very 

large room, is probably of little importance, but a 
large space of three or four feet or more in height 

- above the level of the trindoTV openings has dangers 
. pnsnspected by the casual visitor Tvho may be 

mchned to praise a high “airy” room. Warm 
pollnTed air Trhich rises to fiU a dead space accumulates 
J cndisturbed, cools, and again, carrying trith it 
rri::cted partids Trhich should have been removed 
, * ‘•‘7 ventilation. Definite evidence of the harmful 

tnrct of such dead space is not easy to obtain, but 
ettaeaced. observers are developing a strong prejudice 
^ adaptation of palaces, hotels, and country 

brctfs as residential institutions. The condition 
j', ti diScult and expensive to remedy, needing a 
; f^ctuial change or the provision of much extra 
j "tndoTv space. It is not altrays easy to detect 
! r-‘ches_ of stagnant air, though'tests Trith smoke, 

, ^g^painm chloride evaporated over a lamp, titanium 
^rade, or smouldering phosphorus can be used 
There is, of course, considerable 
aspheric turbulence in any room. The technique 
ti cakiag smoke rings Tvould not be so difficrdt to 
^1 ^ 2ir Tvere really still, but even if small 

^ .3nd movements are present, macroscopic 
> -‘-S^tion may occur in the upper strata Tvhich 
^ -Atgely unaffected by open trindoTTS. The free 
y ° katathermometer or a sensitive form of 

{ ™ difierent parts of a very high room 

} indicate stagnation, Tvhich could be 

5 V ^ spe<^ devices. But though one of the 
( l5^? at the discussion Tvas inclined to believe that 

^6 advantageous, most epidemio- 
hold that large dormitories as Tvell as 
' should not be more than 12 feet 

11 feet high, and that in smaller dormitories 
19 feet is sufficient. Air changes should 
ky the introdnction of fresh air and the 
1 breathed air and not by diffusion 

' avection into a dead space used as a reserve. 


i 'National radium centres in the 

^ ^ PROVINCES. 

(Circular 1276) from the ^linistrv 
dtatre the attention of county and county 
\ tl- the facilities available through 

Ja ^-o^T,t>f eight national radium centres 
voluntary hospitals in England and 
, j. centres arc the Boyal Infirmaries at 

’ •'cetpool, Manchester, Xevrcastle-npon-Tyne, 


Sheffield, and Cardiff, the Birmingham General 
Hospital, and the General Infirmary, Leeds, and 
the Kadimn Commission has in mind the estahlish- 
ment of a number of smaller regional centres, chiefly 
to meet the needs of the East Anglian and sonth- 
Tvestem districts. The hospitals concerned undertake 
certain obligations, designed to ensure that the radium 
is used to best advantage and that foil records of 
cases, including foUoTv np, are kept. They are 
pledged to accept and to treat suitable and properly 
accredited patients from any source, including such as 
come from rate-aided institutions. Local authorities 
are urged to make arrangements to secure for the 
inhabitants of their area the fnllest benefit from the 
facilities provided by the centres. 


VETERANS. 

Ox April 30th, the date of onr present issue. Dr. 
James Gairdner. of Crieff. Trill have been a registered 
medical practitioner for 65 years. But others have 
been registered longer. A survey of the 55,604 
names in the Medical Eegister, 1932, shoTvs that 
Dr. Jacob Dickson Hunter, of Areqnipa, Pern, 
registered on Dec. 31st, 1S5S; Dr. James Middleton, 
of StoTV, Midlothian, on March 20th, 1861 ; Sir 
James (jrichton BroTvne. on July 5th. 1862; Dr. 
■William Goldie Stevens, of EenfreTV, on Oct. 19th. 
1863; and Dr. James CarmichaeL of Edinburgh, on 
Jan. 11th, 1S66. All -were registered in Scotland. 


MICROSCOPY OF VIRUSES. 

Those irho took part in the discussion on April 20th 
at the Eoyal Microscopical Society on the microscopy 
of filtrahle viruses fell into trvo quite definite groups. 
There -were the microscopists Tvhose main concern Tvas 
the technique of the microscopy of minute particles— 
a not unreasonable attitude considering the subject 
and setting of the discuKion; and the pathologists 
Tvho Tvere interested in microscopy only in so far 
as it formed one of the various methods necessary 
to the study and identificaTion of vLruses. This 
difference in attitude gave the impression, quite an 
erroneous one, that the pathologists Tvere indifferent 
to the niceties of microscopical technique, and that 
for the microscopists the study of filtrahle viruses 
could he summed up in one Tvord—^microscopy. 
In opening the discussion Mr. A- E. Barnard referred 
to the radical change in attitude to the problem of the 
nature of filtrahle viruses Tvhich had taken place in 
the last three years. As the majority of Tvorkeis in 
this country noTv accept the vieTv that these at'ents 
are minute micro-organisms, the major problem 
confronting Tvorkers is to establish the nature of the 
minute bodies Tvhose presence, in the case of some 
filtrahle virus^ at any rate, has been knoTvn of for 
so long. In this task Mr. Barnard Tvonld give pride 
of place to the exa m ination of these bodies, unstained 
and in the living state, by means of dark-ground 
condensers Trith ultra-violet light; most convincinc 
Tvas the demonstration he gave of the Euperioritv of 
the technique Tvhich he has evolved over the con¬ 
ventional method of examining stained preparations 
by visual light. Tbaj does not mean that the 
latter method is Tvifhont value for, as Dr. S. P. 
Bedson pointed out, the minute bodies in psittacosis 
material. Tvhose discovery Tvas the -work of staining 
methods alone, bad been shoTvn to be the virus and 
the same could be said of the Paschen bodies’ and 
Borrel bodies of vaccinia and foTvl-pox resjyectivelv. 
Xor k technique proof agaimt erroneous conclusions'. 
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or btEmolysins, or that the blood, of carriers contains 
antisubstances. Birkeland beUeves that the role of 
the ivorm is only that of a precipitating factor or 
trigger mecbanism. It is possible that it acts by 
destroying the effective principle necessary for 
boemopoiesis normally produced in the stomach, and 
that TThen this is administered in large quantities 
in the form of liver, there is enough for both parasite 
and host. Systematic anthelmintic measures have 
reduced the mortality from nearly 100 per cent, to 
12 per cent. Further interesting evidence as to the 
part played by the ivorm might be obtained by use of 
the ingenious technique used by H. S. Wells in the 
investigation of hookworm anajmia described in an 
annotation last week (p. 893). That the mechanism 
is essentially different is suggested by the fact that 
hoolrworm antemia is hypochromic in character and 
is relieved by iron. _ 

CYTOCHROME. 

Paeticulae interest centres armmd the pigments 
on which the processes of life depend. The out¬ 
standing properties of hiemoglobin and of chlorophyll 
have long been known, although there is reason to 
suspect that they are not fully known even now; 
but it was only in 1925 that Prof. D. Kedin described 
to the Koyal Society a yeUow pigment with a res¬ 
piratory function, common to animals, yeasts, and 
some of the higher plants, which he called cytochrome. 
Kecent work on this pigment by Dr. C. B. Coulter 
and Dr. Florence Stone, of Columbia University, 
has established the fact that cytochrome belongs 
to the porphyi'in group of pigments which includes 
both hoemoglobin and chlorophyll; but whereas 
in the blood the porphyrins are combined with iron, 
in the leaves of plants they are combined with mag¬ 
nesium, while according to the work done at Columbia 
they are combined with iron and copper to make up 
C 3 rtoohrom 6 . In contrast with chlorophyll, by means 
of which starch is built up from the carbon dioxide 
present in the air, cytochrome serves the opposite 
purpose of breaking down carbohydrates. Dr. 
Coulter has been investigating the occurrence of 
cytochrome in various mafignant tumoius, finding it 
present in some and absent in others. He has also 
poted that the amount of this pigment set free in 
the development of diphtheria cultures is strictly 
proportional to the amount of toxin formed, and in 
this observation lies the brilliant possibility of being 
able to estimate the amount of toxin without resort to 
biological test. A small amoimt of cytochrome is 
present in tuberculin. A short notice of this new work 
appeared in the New York Times of April 6th, and the 
publication of full details will be awaited with interest. 


HORSESHOE KIDNEY. 

A PAPEE by Howard S. Jeok ^ deals fully with the 
precautions to be taken in the operative treatment of 
horseshoe Iddney. In the records of autopsies at 
the Bellevue Hospital, New York, ho finds that the 
condition is present once in every 643 cases—a 
greater incidence than is usually given. The average 
age at death—excluding cases in infants under one 
year of age—^vas 43 years, which supports the view 
that the span of life of these patients is below the 
normal. In all the 26 eases discovered the fusion 
of the kidneys was by an isthmus connecting the 
lower poles, and in one of them there appeared to bo 
only one ureter. With the steadily increasing use 
of luography the pre-operative diagnosis is becoming 


more and more common; since 1918 four of thesQ 
cases _ have been operated upon at the Bellovuo 
Hospital, in two of which a pre-operative diagnosis 
was made. Of the other two one was operated°upon 
in 1918 when urography was not so frequently carrioil 
out, and in the other a complete examination could 
not be made owing to the poor condition of the 
patient, deck enumerates the points to be noted in 
diagnosis by means of a luogram, and then makes 
mention of the break which is found in the continuity 
of the psoas outline shadow, a feature which was 
described as recently as last year at the meeting of 
the American Urological Jissociation. The pre¬ 
operative diagnosis is obviously of great help to the 
surgeon, and adds to the ease and safety of the 
operation. If a heminephrectomy is contemplated 
the operator must be satisfied as to the function of 
the remaining half of the kidney—^that it has its 
own ureter and adequate blood-supply. The division 
of the isthmus calls for care. If of the fibrous type 
it can be divided between clamps, and then a whipover 
stitch is used on the side of the remaining segment; 
if, however, it is composed of parenchyma the diffi¬ 
culties are greater, the isthmus may be divided by a 
knife or cautery, and a wedge-shaped type of incision 
is to be recommended so that the lips of the incision 
can be opposed. It is also to be remembered that 
a calyx may extend into the isthmus, and if so it 
must be avoided or a urinary fistula may result. 
In the discussion which followed the reading of 
Dr. deck’s paper at the annual meeting of the 
American Medical Association, Dr. R. Gutierrez 
referred to what he called the horseshoe kitooy 
syndrome characterised by epigastric or umbilical 
pain radiating to the lumbar region, chronic con¬ 
stipation, and urinary disturbances. Dr. 

Stevens reported an interesting case in which a third 
pelvis and ureter arose from the isthmus. 


CONGESTION IN THE MEDICAL PROFESSION 
IN NORWAY. 

Figures compiled by Dr. H. Blich Holst ^ reveal 
a state of affairs very serious for the yoimger members 
of the medical profession in Norway. At the beginning 
of 1932 there were -1888 persons qualified to practise 
medicine in Norway, where in 1925 the ooiie- 
sponding figure was only 1504. In 1930 the number 
of medical students had risen to 1540 ; in other 
the medical students in this year outnumbered m 
the fully qualified doctors in the land in 1926. A 
the beginning of 1932 there were 795 medical studen s 
who had got so far as to pass their prehmmary 
medical examinations, and were thus 
to begin clinical work in the hospitals.. But 
accommodation in the two teaching hospitals i 
Oslo allows for the absorption of only 60 ®tudon 
each term. The students at the end of tliis formida 
queue would, accordingly, have to wait eight yea 
before they could resume their medical ‘ 

In 1931 a new crop of 172 students entered 1®’'' . 

course of medical studies. Dr. Holst exclaims in 
connexion : “What on earth are these poor h 
thinldng of ? Ho finds the prospects more tuan 
sad for the coming generation. Even if cy^ty o 
man falls out of the queue in the coming W* ’ 
there ivill still bo some 400 who will emerge as 
during the next few years, and there is no ^ , 

for them all. The normal annual wastage tor 
years has been under 2 per cent.—i.c., under 


.’. > Jour. Amer. Sled. Assoc., 1032, xcvili., 003. 
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MEDICINE AND THE LAW. 


Sale of Herbal Remedies ; a Prosecution. 
}sEiELr 400 years a^o PaxKament passed an 
Act to protect “ireis honest persons, as -svell men as 
women, whom God. hath endued with the knowledge 
of the nature, kind and operation of certain herbs, 
roots and waters."’ The Act declared that these 
persons were taking nothing for their pains or 
cunning but had ministered to poor people “ only 
for neighbourhood and God’s sake out of pity and 
•chanty ” ; yet they were being sned, troubled, .and 
vexed by tbe Company and Fellowship of Surgeons 
of London who were making the most of a recent 
statute which restricted the practice of physic and 
■surgery to persons approved and admitted by 
prescribed, anthoiity. Parliament consequently 
-eziacted that for the future everybody having this 
faowledge and experience of herbs, roots, and waters 
-either by speculation or by practice may use his 
siill in ministering to " any outward sore, imcome, 
wound, apostemations, outward swelling or disease " 
-uny herbs, ointments, batbs, pultes and emplaisters ” 
irithont being sued, vexed, or troubled bv tbe Companw 
■of Surgeons. 

old Act (33 and 34 Henry WII., ch. S) stiU 
-^ands upon the statute book nurepealed. The 
herbalists may cite it as their charter, though anyone 
fp bL ignorance of the properties and 
scientific application of dangerous drugs, administers 
■an mproper^ dose, may he foimd criminally liable, 
< uch restrictions upon herbalists’ remedies as modem 
aw contains are mostly provisions enacted in the 
revenue. Under these the Society 
■derbalists, Ltd., was fined at Westminster police- 
■court on April 19th, upon a series of charges under 
nree heads. First it was"" compbiined by the 
ommissioners ^ of Cnstoms and Excise that the 
en^nt Society -was selling medicines without 
^mplymg ■(rith the stamp duty, though warned 
ib 5 t ^be law was being ignored. Secondly, 
nre charged with seUing on uuliceimed 

it- always had a h'cence in respect of 

premises but it had none for its 
A £ , ®®*ablishmeuts. The licence fee is only os., 
(},. c ®^®^S^in the law was being ignored. Thirdly, 
for *'*'*®tF was charged with selling a herbal mixture 
Act to Section's of the Tobacco 

Poima '”’™‘^b forbids anyone to “ cut, grind, 
■or anr h 'T’ *^^ 0 ' or manufacture any leaves 

■chicnA-Pbmt, moss or weed, or any wood, 
vc'rpt-fbi '^o™onngs or roots of malt or anv other 
or 11 matter or materials to 'imitate 

this srpt: ® tobacco or snuff.” It is an offence tmder 
with 7 r,t,°^ prepare any such materials for mixture 
tit this snuff, or to have them in possession 


T) 

tuc under these various provisions 

tie magistrate did not find that 

tvadp ^de any deliberate attempt to 

t*U'l bfL" duties, but be thought there 

if fines “’■®fessness. He inflicted a series 

rtoceed^^- •'‘“otuited to £147 1 Is. Tbe 

'fifliont pn tinder the Tobacco Act were dismissed 
f’i"ibW '.''"'tiftpt on payment of £5 5s, costs, 
-"‘.ttnte'pn tppStstrate thought this ninetv-vear-old 
.abom biw. O'ur' legisla- 

brraodeLseli indeed, might .also 


purpose. 


Septicaemia and Accident Insurance. 

3Iany fatal cases of septicmmia are the sequel.n 
of an'aecident. The King’s Bench Division has had 
to consider whether a fatal case of septiciemia, 
apparently originating from a pimple at the junction 
of the nostril and lip, could properly he described 
‘ as a death due to accident. The deceased had 
insured himself at Lloyd's tmder a policy entitling 
his legal representatives to about £83,000 if (within 
the period covered) his death should he directly 
due to bodily injury by accident. The policy expressly 
stipulated that it was hot to cover either death 
directly or indirectly caused or contributed to by 
disease or natural causes, or death directly or indirectly 
resnlting from medical or surgical treatment. The 
. widow and executors, in claiming under the policy, 
had therefore to show that the death was due to 
accident. The deceased had died while on a trip 
round the world in a liner with his wife and a friend. 
The friend had endeavoured to help him by squeezing 
the pimple. The nnderwxiteK, resisting the claini. . 
argued that death was due to'natural causes ; they 
did not need, it seems, to rely on the argument that 
the amateur assistance given hy the friend amounted 
to ‘‘ medical or surgical treatment ” -within the 
' wording of the policy. 

The evidence of the ship's doctor, taken on 
commission, was read at the trial ; but it threw 
little light on the origin of the septic-ffimia. The 
friend who had treated the pimple described what 
had occuired. The deceased seems to have been 
subject to boils and pimples which had been similarly 
treated before. On this partictdar occasion, it 
was s.aid, a probe was used, but no pus was brought 
away in the squeezing. The plaintiffs relied on 
this fact as establishing an accident causing death, 
because the pus. they said, was driven inwards and the 
infection, up to that time superficial, entered the 
deeper tissues with fatal consequences. Mr. Justice 
Roche was unable to see that the treatment, if 
applied as described, had the effect snscrested. It 
W. 1 S doubtful, he said, whether the friend^s'^treatment 
did any mischief ; he found himself unable to see 
that what was done could have caused injury. The 
plamtiffs had failed to establish that there -was any 
accident or accidental injury giving rise to the 
fumnele. Tbeie was no evidence that the pimple 
■was due to an insect bite ; Sir Bernard Spilsburv’s 
evidence bad sbo-wn that it was probablv due'to 
acne lesions whicb are tbe result of natural disease 
and natural infection. The fact that death -was 
caused by “bodily injury by accident” was not 
proved; judgment was therefore given for the 
defendants -with costs. 

Private Cars and Conveyance of “ Goods 
or Burden.” 

A curious situation has arisen under the law 
relating to the tax.ation of motor vehicles. Tehicles 
“constructed or adapted for use and used for the 
conveyance of goods or burden of anv description 
whether in the course of trade or otherwise” pa-v 
mechanicaUy propeUed vehicles dutv at a ’hi<4’e'r 
rate than ordinary private motor-c.ars' The revenue 
IS protected by clauses which inter alia impose a 
fine if a vehicle is unfawfuUy used for .a p^ose 
to which a higher rate of duty applies. Under fbis 
pro^^on a greengrocer and florist w.is fined at 
! Cardiff for u^mg a 16 h.p. motor-car of the ordinarv 
.saloon type to carrr vegetables, fruit, and flowers' 
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Prof. J. C. G. Ledingham instanced the organism 
of bovine iileuro-pneumonia -svliich, on the strength 
of ultra-violet microscopy, had been credited -with a 
life cycle consisting of spherical forms which multiplied 
by budding, whereas his own investigations of this 
organism in stained preparations led him to the 
conclusion that it had fungal affinities and that the 
filtrable phase consisted of minute spores which were 
developed in conidia. There can be no doubt however 
that j\Ir. Barnard has supplied virus workers with 
a method of investigation of which the value will be 
increasingly apparent as more workers adopt the 
technique; as far as obtaining virtual images of 
these minute organisms it stands alone. • 


NEPHROSTOMY. 

Prof. Hugh Cabot is paying one of his now too rare 
visits to this country and spreading a trail of stimu¬ 
lating ideas in his wake. His remarks at a meeting 
of the Urological Section of the Eoyal Society of 
Medicine, a report of which will appear in The 
Lancet next week, should do much to revive the 
interest of British urologists in a useful method of 
restoring the function of badly damaged kidneys, 
and of saving many that would otherwise have to 
be removed. Prof. Cabot makes no claim to have 
introduced a new method of treatment. As long 
ago as the end of last century nephi-ostomy was 
advocated by Henry Morris in this country in cases 
of obstructed and hydronephrotic kidneys. But 
though this operation may-have been performed 
frequently in the past, recent writings on urological 
subjects give little indication that it is in common 
use at the present time, and it would be ungracious 
to pretend that British urologists need no reminder 
of its value. It is often more difficult to rehabilitate 
an old method than to produce a new one, and 
genito-urinary surgeons will be grateful to Prof. 
Cabot for his attempt to revive drainage of the 
Iddney as a potent means of restoring fimction, even 
when there appears to be no function left to restore. 
Prof. Cabot used the term nephrostomy in itsstrictsense 
to mean drainage through the kidney, whether 
temporary or permanent, as opposed to pyelostomy, 
a drainage through the pelvis, and nepluotomy or 
pyelotomy to mean incision only without drainage. 
He discussed its use in various renal conditions such 
as calculous disease, hydronephrosis, and chronic 
infections, and pointed out that drainage through 
the reniil substance has the eflect of restoring renal 
function rapidly. The cases of restored fimction that 
he quoted were most encouraging ; they had obviously 
been very thoroughly examined and tested for renal 
function by all the usual methods, and Prof. Cabot 
was able to state that many kidneys which showed 
no function at all would recover as much as half 
the functional capacity of a normal kidney after 
drainage. He made no exaggerated claims for 
nephrostomy, and indeed erred on the side of modesty 
in stating his case in favour of conservative renal 
surgery in place of nephrectomy for apparently 
funotionless Iddneys. His work may well form the ^ 
starting point of a new interest in the subject among 
urologists in this country. 


THE NOMENCLATURE OF DISEASES. 

The classical volume, revised every 10 years 
by a joint committee appointed by the Koyal College 
of Physicians, on the Nomenclature of Diseases, 
has now reached its sixth editio n.* Though it is 

' H.JI. Stationery Office. 1931. Pp. 220. 5s. 


dated 1931 it has only just been issued, at a price (5s.> 
to those not on the free list wliich is more than double 
that of the fifth edition published in 1918. Few 
will grudge the extra charge in view of the better 
production of the volume, now in the convenient 
royal octavo format which is being adopted for 
most official publications in this country. Eighty of 
these larger pages are now devoted to the diseases 
of the various systems of the body, against ISS in 
the former edition, the space having been saved. 
mainly through the use of double columns and the 
more advantageous use of white space between 
subsections instead of between each name. Appendices 
include Tumom-s and Cysts, Malformations, Parasites- 
and Vectors of Disease, Poisons, and an illuminating 
list of additions and alterations. Among the additions 
we notice abortus fever, hookworm disease, tularajmia; 
many rare neurological conditions; air-sickness; 
mountain sickness, serum sickness; paraphrenia 
and schizophrenia ; thrombophlebitis migrans; 
asbestosis and massive collapse of the lung; acidosis, 
alkalosis, ketosis; deficiency diseases; embolic 
focal nephritis, glomerulo-tubular nephritis, nephrosis, 
lipoid and toxic, and toxmmic kidney. These terms 
among many others indicate conditions less generally 
recognised or at least less clearly defined in 1918, 
and provide an encouraging reminder of the progress 
made in the last 10 years. On the other hand, 
at least one term, status thymo-lymphaticus, has 
been allowed to survive when the condition it 
represents is no longer recognised as a pathological 
entity. The doubt expressed in a memorandum 
by the subcommittee on classification, whether the 
sections of the Appendix dealing respectively ivith 
parasites and vectors of disease and with poisons 
should be excluded, has happily been resolved, for 
this edition at least, in favotu- of their retention- 
We trust that their usefulness will be so cordially 
proclaimed that they will find a place in future 
editions. A searching examination of the index 
has revealed neither error nor the slightest ambiguity- 
This is an admirable production which refleots 
credit on the distinguished men who have been 
honoui’ed by an invitation to help in its com¬ 
pilation, and especially on Dr. Cecil Bosanquct 
who has ably fulfilled the task of secretary ana 
editor. 


Medical Research Fellowships.—T he Bocke- 
feller Medical Fellowships and the Dorotkj'1 
Cross Research Fellowships in Tuberculosis lor vu 
academic year 1932-33 will shortly be awardea 7 
tho Medical Research Council. The value oi ma- 
Fellowships will be not less than £350, exclusive 
allowances. - i 

Fellowships are awarded by the Council, in aecoman 
with the desire of the Rockefeller Foundation, to S*®" 
who have had some training in research work m the pn ^ 
sciences of medicine, or in clinical medicine or BUTge^j 
arc likely to profit by a period of work at a umveK y 
other chosen centre in the United States before tala g i 
positions for higher teaching or research in tho Hnlisi • 
In special circumstances the Fellowships may be i 
at centres of research not in America. _ 

The object of tho Fellowships in tuberculosis is to m 
special opportunities for study and research to P 
“intending to devote themselves to ^ke adv.ince 
teaching or research of curative or pwv^five tree , 
tuberculosis in all or any of its forms.' 

British subjects and must possess suitable ve ^ 

or scientific qualifications. It may bo possible to . ,i„ 
Senior Fellowship of considerably greater value to a -P 
well-qualified candidate. Mnrv 

Further particulars arc obtainable from 
Medical Research Council, 38, Old Qhben-street, We 
London, S.W. 1, with whom applications must be Joclgc 
before June 1st. 
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liirlit instead of by transUlummation. It is admitted 
tkit tbe pbotograpbic detail is inferior to tliat of tbe 
eelluloid films. HorveTer, in a series of 100 cases 
controlled by independent records and readings on 

celluloid films no significant lesions rvere missed througli 

the use of tbe paper film. Ttvo hundred and fifty 
film-; may be exposed and developed in a single roU, 
By the use of a special vietring device tbe developed 
fibns are read seriatim between two rollers. Tbe 
cost by this method is only one-third the cost of 
separate celluloid films. The new roll films are being 
used also by the Queensboro Tuberculosis Association 
in a project which requires the X ray examination of 
40,000 Echool-oluldren in the next four years. 

KZGKO HEAiTH WEEK. 

IVe have just concluded the national Xegro Health 
Week. This is an outgrowth of the “ Health Improve¬ 
ment W'eek ” proposed by the late Booker T. 
Washington in 1915. Washington was the founder of 
the famous Tuskegee Institute and held that “the 
future of the negro race depends on the conservation 
of its health.” In 1929 the negro death-rate was 
17 per 1000 in contrast to the xate of 11 per 1000 
for -white Americans. The expectancy of life is ten 
years less for negro than for white. The Health 
Week by promoting interest in public health measures 
seeks to lessen these discrepancies. 


PARIS. 

(FEOn ODE OWX COEEESPONDZXT.) 


SOHE EiaUEKABLE IXFAXX WEUAEE STATISTICS. 

I>' a communication to the Academy of Medicine 
oa March 1st Dr. Mourier presented a report on the 
mortality among infants coming under the care of the 
public authorities in the Seine area. Before 1921 
fids mortality ranged from 30 to 40 per cent. It 
Fas 36 per cent, in 1920. In 1921 each infant welfare 
centre was provided -with one or more -visiting nurses 
.0 formed a permanent link between the persons 
I? charge of these infants and the doctor, and who 
fied in the gaps between his visits at intervals of 
en days. L.argely in response to this reform the 
mutant mortality fell in 1922 to 16 per cent. It 
jC^^ued about this figure during the next four years, 
u 1927 the Antony Creche, an annexe to the Hospice- 
i^sitaire, was linked up to the infant welfare 
utres in the pro-vinces in such a way that this 
creche became the centre for the distribution of 
jj®[~cd cow’s milk. Boiled before despatch to 
h 1 -^, ^ welfare centres, this milk has become the 

'a les solo food since the almost complete dis- 
of the wet nurse. Tliis reform was 
another remarkable fall in the inf.ant 
1931 ici 192S reached 9-42 per cent. In 

tc^ull- ^ figure was do-wn to o-95 per cent. These 
that n more impressive when it is realised 

i-f j c material under re-view included the many 
„ epeeived by the public authorities m a sickly 
Ui) t' fitted state. Statistics including children 
thi- ° months told the same tale. In 

mortality fell from 15 per cent, in 
from ^ ^ 1931. The infant mortality 

dfolii ^^^co-enteritis has sho-wn a corresponding 
an annual roll of about 1200 infants, 
a. r deaths from this c.ause in 1924, 

trith 7 in 1931. The machinery 
d(-crv ^tado this -wonderful achievement possible 
C5 study by all interested in infant -welfare. 


PEEPAEATIOXS FOE CHEMIGAL WAEFAEE. 

France in general, and Paris in particular, is 
tbinking tins year more than ever in terms of aerial 
and gas warfare. For more than four years a mixed 
commission of all the authorities concerned has held 
meetings at the headquaiders of the three national 
Bed Cross societies. The French Bed Cross does not 
confine itself to training nurses for fitrst-aid duties in 
connexion with gas attacks ; it also pro-vides teachers 
in this field for the boy scouts and girl guides. Another 
body, the “ Association nationale des veuves 
d'officiers,” is organising feminine teams to give 
first-aid to ci-vilians in case of aerial bombardment. 
There are already four instruction centres in full 
acti-vity, one at the prefecture of police, one at the 
headquarters of the Bed Cross, one at the Pasteur 
Institute, and one at the Musee Social. Throughout 
March co-nrses in the theory of the subject were given, 
and they were followed in April hy practical training. 
Several thousand persons have already joined these 
courses, full attendance on which is followed hy the 
receipt of a certificate and the pri-vilege for the 
holder thereof to become enrolled, if she so wishes, in 
the groups put at the ser-vice of the authorities for 
combating aerial and gas -warfare. As Madame 
Bodillon, president of the “ Association nationale 
des veuves d’ofifieiers,” has recently stated, it is 
desirable that in every family there should ho one 
woman qmihfied to give first-aid and to neutralise 
the effects of a sudden gas attack. Some idea of 
the intensity of the work of preparation now going 
on in Paris against aerial and gas Wiirfare is given hy 
the statement, recently made hy the head of the 
police, that “ the work is constant, for it is necessary 
every day to introduce modifications into the arrange¬ 
ments made.” 


THE SERVICES 


KOYAi AEMT JIEDICAX, COBPS. 

Lt. J. Crealey resigns his commn. 

H. T. Chiswell is granted a temp, commn. in the 
rank of Lt. 

AlOrr DEXT.U. CORPS. 

The undermentioned Lts. to be Capts.: "W. A. ATcCielland 
and tv. B. Martin. 

ROTAI, JIALTA ARTILIXRX. 

Snrg. Maj. K. Bandon retires on'retd. pay. 

R. L. S. C. G. Casolani to be Surg. Lt. 

TERKITORI.VL .UarV. 

Lt.-Col. C. V. Bulstrode resigns bis commn, and retains 
bis rank with permission to -n'ear tbe prescribed uniform. 

Maj. H. Mather resigns ids commn. and retains bis rank 
with permission to we.ar tbo prescribed uniform. 

C.apt. J. Broadtoot, ba-ving’attained tlie age limit, retires 
and retains bis rank with permission to wear tbe prescribed 
uniform. 

Capt. P. J. Stokes, from T.A. Bes of Off. (B.A.M.C.), 
to be Capt. 

y. G. McDowell to be Lt. 

EOT-VL ATE FOBCE. 

Group Capt. If. tV. Scott is placed on tbe retd, list on 
account of Ul-licaltb. 


OPHTHAinnc Hospit.vls.—^L ast year 70 beds, 
including 14 in the private rooms, were kept in full use at 
tbe Boy.al tVestminster Ophthalmic Hospital. There -were 
1193 in-patients (150 private), and 11,225 new out-patients 
The growing requirements of the hospital iuercased tbo" 
expenditure by £2000. Tbe school of opbthalmologv was 
well attended.—In 1931 Belfast Ophtbalnuc Hospital treated 
^42 c.ases. of which 3713 were car, nose, and throat cases. 
The expenditure w.is £1S21, a reduction of over '’100 and 
there was a small credit balance. Most of tbe pntiVnts’naid 
a httle towai^s tbe co-t of treatment, and tborc ^ 
large increa«:o in subscriptions. 
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The car had two seats for passengers ; it was not 
“ constructed or adapted for use ” or in any way 
altered so as to convey goods ; hut it was in fact 
being “ used for the conveyance of goods or burden.” 
The Cardiff stipendiary magistrate convicted the 
owner of the car, and the King’s Bench Division 
(Mr. Justice Macnaghten dissenting) has upheld the 
conviction. The result is that a motorist carrying 
his own luggage or a surgeon carrying his instruments 
may technically be guilty of an offence; conversely 
the owner of a high-powered motor-car may, by 
claiming to be conveying goods or burden by vudue 
of fitting a luggage carrier, show some ground for 
being taxed at a lower rate. The police presumably 
will exercise discretion in instituting prosecutions 
while the law remains in this condition. The 
embarrassment of the situation was not allowed to 
affect the majority decision last week. The result, 
observed Mr. Justice Avory, may be far-reaching and 
may produce what the ordinary pubHo wiU call an 
absurdity; but all that this Coui't has to do is to 
construe the statute. 

A Spiritualist’s Libel Action. 

The libel action brought against the Daily Mail \ 
by Mrs. Meurig Morris ended in a verdict which 
seemed to embody a compromise. Mrs. Morris! 
complained of a contents bill which said “ Trance, 
Medium Found Out ” and' of comments which 
suggested that her siiiritualistic experiences were 
fraudulent. The defendants pleaded justification 
and fair comment on a matter of public interest. 
The verdict was a finding for the defendants on the 
plea of fair comment, but the jury added that they 
did not consider that the allegations of fraud or 
dishonesty had been proved. Mr. Justice MoCardie 
thereupon gave judgment for the defendants but 
allowed Mrs. Morris to set off against the general 
costs of the action the costs to which she had been 
put by the defendants’ imsuc’cessful plea of 
justification. 

Medical evidence, offered in proof of Mi's. Morris’s 
sincerity, described her going into a trance. Before 
she did so, she was sensitive to the slightest pin¬ 
prick; her pulse was 86 and her temperature was 
normal. She then passed her hands across her 
face and became pale ; her eyes closed; her left 
hand and the left side of her face became colder 
than the right; she was insensitive to pin-pricks, 
and her pulse went up to 130. In the trance stjite 
she rose from her chair, spoke in a man’s bass voice, 
seemed to acquire a dominating personality, and 
held her dress where the lapels of a man’s coat would 
be. Mrs. Morris herself gave evidence of the controls 
or discarnate spirits which spoke through her. On 
two occasions during the trial she manifested strong 
emotion in a dramatic manner. Once, while in the 
witness-box, she declared that she saw a vision of 
Christ standing close to her. During the judge’s 
summing-up, she rose, seized the lapels of her coat 
and said in a deep voice “ Thou, who art a brother 
judge, hearken unto my voice.” On each of these 
occasions klr. Justice McCardie adjourned the court 
for a short period until iirs. Morris recovered her 
normal calm and the proceedings could continue in 
a less emotional atmosphere. 

Sir Oliver Lodge and other witnesses testified 
to the plaintiff’s honesty; she did not use her gifts 
to make money. The defendants, on the other hand, 
while unsuccessful in producing any proof of fraud, 
attributed to her the power of simulation and pretence; 
they said that the sermons which she purported to 


preach contained nothuig new; they commented 
on the happy punctuality with which “Power” 
and the other controls appeared when required at 
public meetings ; they hinted that something like 
rehearsals had been overheard before these public 
performances. Between these two widely different 
views the trial, long as it was, has not helped tbe 
public to decide. Those who already believed in 
spiritualism and the revelations of mediums will 
believe in them still. Those who disbelieved will 
not have been converted. Comparatively little use 
seems to have been 'made of the opportimity to 
inform the court of the symptoms and conditions of 
hysteria. 

UNITED STATES OF AMERICA. 

(from an occasional correspondent.) 


PUBLIC HEALTH REFORM IN NEW YORK STATE. 

The final report of the Special Health Commission 
of New York State ^ has now been pubhshed with 
a long foreword by Glovernor Franklm D. Eoosevelt. 
As favourite candidate for the presidential nomuiation 
on the Democratic ticket the attitude of Governor 
Roosevelt to public health is of national interest. 
In a newspaper interview given on April 6 th Governor' 
Roosevelt is even more frank than in his foreword. 
Our present town and village system of local health 
administration is, ho says, as wasteful of lives as of 
money. Only the indifference of local government 
can explain the continuance of diphtheria in some 
municipalities after it has been stamped out in others. 
The recommendations of the Commission are described 
as “ a broadly conceived, long range plan ... practical 
and easy to follow.” Governor Roosevelt then 
announced that on April 22nd he woidd c.all a 
conference of health leaders to discuss the immediate 
steps to be taken towards establishment of the new 
health programme. He concludes: “ The expert 
technical knowledge, the administrative experience 
in public health, and the sound judgment of the 
Commission members which has found expression m 
this report, will, I hope, be translated promptly into 
law and transmitted by practice into the lives of the 
people.” 

THE PAPER BOLL FILM. 

The economics of roentgenography are becoming of 
urgent importance to American physicians. It js 
agreed that wo must be able to diagnose tubercidosis 
in its childhood stage, and that for this purpose the 
symptoms and signs upon which our fathers •rehed 
are of little account. Most cases in childhood 1116 
not even show malnutrition, the family history is 
regarded as being of small importance, and oven 
the tuberculin test is of limited value. The one and 
only measure which gives satisfactory insight to tlio 
modem clinician is the S ray. But routine ^ 
examination of thousands of school-children (an 
literally thousands are concerned, oven though tiio 
examination be limited to tuberculin-positive cases) 
becomes a matter of such great expense that oven 
the richer communities of the Eastern states hesita 0 
to avail themselves of the new method. Fluoroscopy 
has economic advantages, but is xmsatisfactory by 
not revealing sufficient detail. At the Bellevue 
Yorkville health centre in Now York Dr. Margaro 
Barnard has been experimenting with paper ro 
film. The developed paper film wMch she has ^e 
gives an opaque positi ve which is read by tnree 

■PuWic Health in Now York State, Albanr, N.Y. The 
State Department of Health. 1932. Pp. 501. 
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Decree of December, 1930, exempted from this 
reqiiiremeut all persons incapacitated for more than 
ten days, persons receiving unemployment benefit or 
assistance from the poor laws, or disabled by an 
industrial accident or in the war, and necessitous 
persons sufi’ering from tuberculosis or venereal 
disease. 

Tbe Decree of July. 1930, introduced a new prin¬ 
ciple into the German insurance scheme—that of 
leqniring the insured person to make a dhect pay¬ 
ment towards the cost of medical treatment. He 
must now before first seeing his doctor obtain from 
his society a treatment card (Beliandlungsscliein), for 
which he pays 50 pfennigs. But the payment is 
made only once for each illness, and it is not required 
from the persons mentioned in the preceding para¬ 
graph. 

By the “ treatment card ” method, which has been 
adopted by some of the Austrian and Danish societies 
as well as in Germany, the insured person makes his 
payment towards the cost of treatment before the 
treatment is given. - There is, however, another 
method of prepayment, one by which the insured 
person purchases books of special stamps from his 
society, and attaches one or more to the medical 
certificate he receives from his doctor. This system 
has been in operation since 1928 in the Swiss Canton 
of Solotum, and has brought about a reduction both 
m the number of cases treated and in the duration 
of treatment, with a corresponding reduction in cost. 
The value of the stamp is fixed annually by the 
society, and the number of stamps attached to the 
certificate varies with the kind of treatment given; 
one stamp is required for an ordinary consultation, 
‘TO stamps for a domiciliary visit, and six for a night 
^it. The value of the stamps used must not exceed 
25 per cent, of the cost of the service rendered. 

The stamps system is in operation also in Luxem- 
oourg, where the insurance societies are empowered 
to req^e the insured persons to pay a share, not 
oxceeding 25 per cent., of the cost of treatment, but, 
Tith few exceptions, the societies have applied the 
^nirement only to the dependents of the insured. 

no price of the stamps varies in the different 
tocjcfies: in one of the largest it has been fixed at 
TO Belgian francs for a consultation and three francs 
or a domiciliary visit. 

tosi-teeatjiext methods of paxjiext. 

There are two methods by which the insured 
Wrson makes his payment after receiving treatment, 
y one method, which has been adopted by the 
anton of Geneva, and by some Austrian societies, 
0 society collects from the hisured person the 
^ ount payable by him after he has received treat¬ 
ing 1 • practice considerable' difflcvdty is experi- 
and*‘collecting the sums due, arrears are common, 
onl ^1*^^ *•1*® system can be recommended 

f. •'. ^Ben the employer is willing to deduct the 
fiured payments from his employee’s wages, 
flic ™ethod is for the insured person to pay 
rc-cov°^f I'x private practice, and then 

co-l society a certain proportion of the 

rtmii method hy which the doctors are 

French insurance law. The 
fro,^ p.ays his doctor's biU and recovers 

I'f thi>'' a sum which varies with the means 

6 utn n 1’,^!’,®“*' from SO to 85 per cent, of the total 
being calculated not on tbe 
l‘t 5 charged or paid, hut on a t.ariff of 

in onir'.• I’-' IB® society, A similar svstein is 

in Norway. 


There is evidence that insurance costs have been 
reduced by requiring the insured persons to make a 
direct payment towards the cost of treatment, and 
in Dr. Augustin’s view it is the most efiiective method 
that has yet been devised to limit expenditure on 
health insurance. But it cannot he denied that to 
some extent the method reimposes between doctor 
and patient the harrier of the fee—a harrier which 
it was one of the aims of national health insurance 
to remove, and it may deter the poorer patients from 
seeking the medical care they may badly need. Cost 
reductions that have this effect may in the long run 
prove to he but false and mistaken economies. 


References to Regional Medical Officers. 

“ Some time ago,” writes Locum Tenens, “ I 
took temporary charge of a practice containing 
2500 panel patients. The doctor had scarcely started 
when a shower of reference forms began to fall on me 
at the rate of three and four a day to the number of 
five and twenty, one beings for a case of double 
optic atrophy. Eecords were well kept but in some 
cases it was difficult for a stranger to identify the 
particular person ; 'one such I chased over the breadth 
of a county parish to find that he had been at work 
for some time. The final result of this expenditure 
of time aud stationery was that one person was 
declared fit to work and she was a comical old woman 
who seemed almost unemployable. The doctor 
had a good laugh when he returned, but it was not 
very laughable for me.” 


INSTITUTE OF RAY THERAPY. 


DuniN’G its second year of work this Institute in 
Caniden-road, London, has made steady progress ; 
since January of the present year 455 new patients have 
been seen and over 20,000 treatments given. The 
number of practitioners referring patients to the 
Institute has also increased, and there was not a 
single exception to the rule that no patient is accepted 
unless provided with a letter from a qualified doctor. 
The system by which the practitioner is asked to 
suggest tbe grade of bis patient’s fee has worked 
well. As a result of financial depression many 
patients would have been rmable to afford to pay for 
their treatments without help from approved societies 
and business firms. Since the Institute opened in 
March, 1930, a total of 2985 patients have been seen. 
Of the 1102 men and women discharged 03-9 per cent, 
were cured or imp.oved, and 10-4 per cent, showed 
no improvement. Of the 319 children discharged, 
68-4 per cent, were fit or improved, and only 4T per 
cent, showed no improvement. The chief affections' 
treated have been rheumatic conditions, general 
debility, respiratory and nervous conditions, skin 
diseases, ear, nose, and tlu-oat complaints, and 
children’s complaints. The medical staff incline to 
the opinion that infra-red rays may prove of value, 
especially in rheumatic conditions. The nucleus of 
a luedical electricity and diathermy extension has 
been installed. Training coui'ses in ray therapy are 
held every two months, and students are not allowed 
to sit for the diploma until they have worked at least 
90 Jioui-s in the treatment rooms. The Institute has 
been recognised by the .Society of Apothecaries 
as u training centre for the biophysical assistants’ 
examination. 
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PANEL AND CONTRACT PRACTICE 


INCREASED COST OP NATIONAL HEALTH 
INSURANCE. 

In all countries in wliicli a scLeme of national 
health insurance is in operation insurance adminis¬ 
trators have during recent years been faced with the 
IHohlems of increasing expenditure. Although the 
causes of the inerease vary to some extent in different 
countries, there is one that is prominent in aU— 
namely, an increase in the claims for sickness benefit. 
In this country attention was directed to the question 
by the pubhcation two years ago of the Government 
Actuary’s report on his “ Examination of the Sick- 
' ness and Disablement Experience of a Group of 
Approved Societies in the period 1921-27 ” (Cmd. 
3548), from which it appeared that during that 
period the claims of men for sickness benefit rose 
by 41 per cent., those of unmarried women by 60 per 
cent., and those of married women by 106 per cent., 
wliilo in all three categories the rise in claims for 
disablement benefit was considerably higher. In the 
Government Actuary’s report on the “ Tldrd Valuation 
of the Assets and Liabilities of Approved Societies ” 
(Cmd. 3978), published last December, fm-ther 
evidence was given of the seriousness of the position ; 
and Sir Alfred TVatson, in his concluding remarks, 
stated that the claims for siclmess and disablement 
benefits had “risen to a level which in the .case of 
men (regarding the system as a whole) precludes the 
expectation of any large amount of further surplus 
from savings in this direction, and, in the case of 
women, results in a loss of such dimensions as to 
call imperatively for measures of reconstruction.’’ 

German Experience. ' 

The problems of increased cost in the different 
countries and the measures that have been adopted 
to deal with them are discussed in an interesting book 
on the medical aspects of health insurance which has 
recently been published by a German economist. 
Dr. Gisela Augustin.' In Germany, as in other 
countries, the cost _of sickness claims has increased, 
and Dr. Augustin attributes it to a variety of causes. 
Owing to changes in the age and sex constitution of 
the population since the war the average age of the 
insured has increased, and there has been an increase 
' in the number of women employed in insurable 
occupations. The insured persons have more incen¬ 
tives to claim benefit, for unemployment is prevalent 
and the rate of benefit has tended to rise—some 
societies before the recent measures of national 
economy paid a rate of benefit equivalent to 75 per 
cent, of the basic wage. Moreover, benefit is paid in 
respect of Sundays and public holidays as well as 
working days. Health propaganda, which is carried 
on vigorously in Germany, is said to be another cause 
of increased claims. The insured person hears so 
much about health that ho becomes “ health con¬ 
scious,’’ and seeks the services of his insurance doctor 
for the sh'ghtest real or imaginary ailment. 

MEDICAL CERTIFICATION OF INCAPACITY. 

By the insurance societies the increase of sickness 
' claims is attributed largely to the lack of a sense of 
responsibility in the insm-ance doctors in giving 
certificates of incapacity for work. In Germany the 
payment per attendance system, which has been 


• Dio Arztfrage in dor deutsclien und nuslandischon sozialen 
TrrnnVpnvorslchcrung. Berlin: Richard Schoetz. 1931. Pp. 190, | 
JU.10.40. 


widely adopted, aecentuates the difficulties experi¬ 
enced by doctors in dealing firmly with importunate 
claimants for benefit. Under this system the insured 
persons are not attached to particular doctors, as in 
Britain, but can consult any insurance doctor they 
prefer at the moment. If refused a certificate by 
one doctor the patient may go to another. M.my 
claimants for benefit are refeiTod by the societies to 
their medical referees (Verirauensarzte), and there is 
a growing volume of opinion in favom’ of relieving 
the insurance practitioners of the duty of certifica¬ 
tion and transferring it entirely to the referees. It 
is contended that a doctor’s business is to treat his 
patients : that is chnical work and he shoidd stick 
to it. His attention should not be distracted from 
the professional work for which he is trained by having 
administrative duties, such as the issue of incapacity 
certificates, thi'ust upon him. Certification should ho 
a matter for the Vertrauenmrete. 

The medical profession in Germany are, hovever,. 
against this proposal. It is ui’ged that the decision 
on the qnestion whether a patient’s state of health 
necessitates his ceasing work is at chnical decision 
which is made as part of the treatment of the case,, 
and can best be made by the practitioner responsible 
for the treatment. The practitioner having the 
patient under observation for treatment proses 
is in a better position to decide whether he is or is 
not incapable of work than a referee, who sees him 
only once, and can have no first-hand knowledge of 
his reactions to the varying strains of industrial life. 
Treatment and certification, the doctors contend, 
should be in the same hands. In Denmark and Japan 
there are, it appears, no medical referees; certi¬ 
fication is entirely a matter for the practitioner m 
attendance. 

OTHER CAUSES OF INCREASED COST. 

Increased sickness claims are not the only factors 
of the increased cost of health insurance that has 
been experienced in recent years. The expenditure 
on medicaments, apphances, institutional and other 
forms of special treatment has risen, and in coimtnes 
such as Germany and Austria, where the insured 
persons are provided with a wide range of medical 
and anoUlary services, expenses so incurred form an 
important proportion of the total cost. Large sums 
are spent in institutional treatment and the different 
forms of electrical treatment; and medicinal baths 
have attained a widespread and expensive popu¬ 
larity. Various methods for controlling such costs 
have been adopted, and according to Dr. Augustin 
the most successful is that of requiring the insured 
persons to participate in the cost of treatment to 
make a small direct payment for the services rendered. 

PARTICIPATION OF THE INSURED PERSONS IN THE 
COST OF TRE.4TMENT. 

In Germany the insured person has always been 
liable to pay part of the cost of the medicines an 
apphances prescribed for him. Usually his paymon 
was fixed at 10 per cent, of the chemists’ charges, 
but the insurance societies were empowered to laiso 
this proportion to 20 iier cent. In practice the 
requirement was not generally carried into cfiect, 
since the chemists refused to collect the small sums 
payable by the insured. Under the Prcsidentia 
Decree of July, 1930, the insured person was require 
to bear the whole cost of a prescription not exceeding 
50 pfennigs, and to pay that sum should the medicine 
prescribed cost more than 50 pfennigs. But le 
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CORRESPONDENCE 


THE BALANCE OF DIET AND RENT, 

To the Editor of Tub Lancet. 

SiK,—I am grateful to Dr. Croryden for 
Ms illuminating article in your issue of April 23rd. 
I feel that I cannot be alone among yom- reader^ 
in being gravely disquieted by Ms conclusions and 
suggestions. There is, as he points out, no possible 
doubt that in a very largo proportion of rvorking, 
class households diet is inadequate and clotMng is 
insufficient because Mgli rents are being paid. No 
amount of contemplation of Ms article, however, 
can rob me of the impression that he regards the 
figures paid in rent os voluntary commitments of 
conveniently adjustable dimensions. If wo take the 
four instances wMch he quotes (omitting for the 
moment the case of the unemployed man) wo find 
figures for rent ranging from 10s. to 13s. Gd. Tlie 
family wMch pays 11s. is solvent at the end of the 
week, but it is also in receipt of a consdderahiy preoter 
income than any of the others. In the present 
depressed state of industry, weekly wages of under 
£2 are regrettably common among artisans and 
labourers. Unfortunately, a rent of 10s. to 12s. per 
week is also a regrettably common thing, and it is 
a matter of extreme difficulty for any working man 
to find habitable quarters at a less cost lor MmseU, 
Ms rvife, and a couple of children. Dr. Crowden’s 
unemployed man was in even worse case. Accepting 
the Board of Trade’s scale of percentages, he was 
faced with the i)roblem of finding, at a day’s notice 
on the loss of his employment, rooms at a rent of 
five sMllings and sixpence, and could not oven then 
hope to supply Mmself and his family with the 
necessaries of life on an adequate scale. 

It is folly to suppose that such people as these 
will, of their omi desire, try to obtain accommodation 
in more o.xpensive new houses. It is imqrossible 
for them to house themselves at a lower rent. What 
Dr. Crowden’s paper has done is to put anew, and 
more strongly, the case against the slum landlord 
with Ms exorbitant sub-lettings and house-farming. 
No amount of warmng of Ms victims can save them 
from what is, at present, their inevitable fate. The 
consequences of the rent-ramp have been perfectly 
demonstrated. Cannot the country which is suffering 
take more active steps than Dr. Crowdon advocates 1 
I am. Sir, yours faithfully, 

John D. Kekshaw. 

North Western Hospital, Hninpstead, N.W., 

April 26th, 1932. 


after all these years I can still see the peeled tongue 
with the papillae standing out like droplets of dou-j 

(4) the cMldren were not known to have been in 
contact with any previous case of scarlet fever, 
nor did they give rise to any secondary causes; 

(5) they desquamated but never very profusely; 

(6) none of them ever suffered from a so-called seconi 
attack, nor wore there any complications, otorrbcca 
or mastoiditis. 

That they were cases of scarlet fever Prof. Okell 
has, in my opinion, proved conclusively. They 
were infected through the raw surface of the bum, 
which was extensive in every instance. Since the 
infections were not faucial, hmmolytic streptococcus 
would be absent from tlio throat; consequontly 
there would be no droplet infection to give rise to 
secondary cases, and we know, or at least wo may 
believe, in view of recent research, that they need not 
hqvo been infected from a previous case of scarlet 
fever. That they did not give rise to others of their 
class was duo to the excellent aseptic practice carried 
out at Ancoats. If strict asepsis could be assured 
I see no reason why such cases need bo moved to a 
fever hospital, since we now believe droplet uifeotion 
to be the eMef, if not the only means of spread, and 
streptococci cannot rise from the surface of a wound. 

I have at present rmdor my care in the Borough 
Infectious Disease Hospital, Northampton, a boy, 
aged 11 years, who at Christmas received a sovere 
scald on the right log extending from the Imoo to 
the ankle. On March Slst, when the scald was nearly, 
healed, he developed a temperature and rash and 
was notified as suffering from scarlet fever. Here 
again there was no Mstory of Ms having been near 
a known case of scarlet fever, as ho had boon away 
from school and confined to the house. On admissiod 
to the isolation hospital on April 1st there was a raw 
area about one. inch by tirree-eighths in the middle 
of the thin scar on the outer side of his leg. Ho liao, 
a temperature of 100° IT., a well-marked puiictato 
orjrthema, furred tongue, hut practically a normal 
fauces with no complaint of sore-throat. On Apnl Cm 
tboTo is a note on the ease-sheet, “ Tongue typical 
of scarlet fever. The log is now healed, and the boy 
is up with no sign of any complications.” 

I am. Sir, yours faithfully, 

Stephen BowmAND, M.D., 

AprU 26th, 1932. MedJoal Officer ot HenKh, NortbmflpmD. 


TRAINING IN TUBERCULOSIS. 


SURGICAL SCARLET FEVER. 

To the Editor of The Lancet. 

Sin,—Prof. Okoll has in Ms third Milroy Jeetoi-o 
on tho Inter-rciationsMps in Streptococcal Disease 
cleared up what has been to mo a source of interest 
and more or less mystery for over twenty years. 
During the years 1910-1012, when I w.as in tho 
Public Health Service of tbo Manchester Corporation, 
wo admitted to Monsall Hospital oMldren suffering 
from burns who were said to have developed scarlet 
fever after being in tlie wards at Ancoats Hospital 
for some time. I was never able to make up my 
mind defiiiilcly as to the diagnosis. Tho chief 
characteristics were: (I) a well-marked punctate 

erythema with pyrexia ; (2) the almost complete 
absence of throat symptoms ; (3) tho “ ultra-scarla¬ 
tinal ” tongue, if one may use such an expression— 


To the Editor of The Lancet. 

Sir,—T o those specially concerned with the study 
of pulmonary tuberculosis, and rcsponsiblo for o 
teaching of undergraduates and post-giaduatcs, 
leading article in your last issue will come ^ 
welcome stimulus. Tho committee ot the Jo 
Tuberculosis Council has called attention m gcuoti 
terms to one of tho main defects in our system 
training, hut it is doubtful Avhethor the inajori y 
of tho profession, still less the public at largo, a 
sufficiently aware of tho seriousness of tins ques lo 
and of tho extent to which it affects the nation 
well-being. Tho arrangements available in i 
various schools of tho United Kingdom for tram g 
medical students in tho diagnosis and treatmeii 
pulmonary tuberculosis are for the mos P 
inadequate. There are—and thw is the crux of the 
matter—only four centres, viz:, Manchester, S r 
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Eoinbar;!!. anil Glasgo-sv. at -svluch the existing 
coaiK of teaching in this subject forms a oomjml'org 
part of the curriculum for imdeigraduatos. Instruc- 
ucuin other schools may he admirahlc. but attendance 
ca the courses is voluntary. In centres -(ehere no 
such faeiliries are oilered in the teaching hospital 
itsrif, but vrhere ample clinical material and organisa¬ 
tion crisis in the municipality, there is a lack of 
sSequate cooperation hctiveen the medical school 
and the municipal authoritic---. nay there is even a 
ieelirg on the part of the latter of jealousy of any 
desire that may be exjiressed by the University 
teachers to exploit the existing niachinery in the 
inicTtst of thdr students. I tvould go so far as to 
EjT that, .although in tliis coimtry there is potentially 
Eu abundance of opportunity for the Iraininc of the 
ht'pie prectitjoner in the art of de.aling trith a disease 
vhich kills at least 40.000 of the population every 
tear, yet the vast majority of those vrho enter general 
iractice, and not a fetv in the ranks of the eoiisulfants, 
are iiii!ent.ably incompetent to imanage the problem 
Cl the phthisic.al patient, and this through no fault 
or lack of intelligence, but simply from want of 
ucressary traininc. 

The futility of such a state of affairs the more 
spparent when considered in rehation to the annual 
tsp:ndituie in the country on the various forms of 
tshsculosis Work. According to the annual reports 
-^tnisiry of Health the total amount of money 
w spent hp the local authorities is over tlirec and 
-^quarter milh’ons a year. Statistics of the after- 
results of sanatorium treatment .are 
(^scoura^ug. Even in those at which for the most 
patients of really favourable type are 
-fO per cent, of sputum-positive 
^=5 _are dead at tbe end of five years, and in less 
-wt!c institutions tbe results must be worse. 
t’’, 0 superintendent makes tbe com¬ 

fit that he dees not get the most suitaMc eases. 

pracririoner does not realise 
iTii'V 1 ^ disease at which s.anatorium treatment 
real and lasting benefit. The waste 
«.-t'> ^ sending to a sanatorium patients who 
^■•-2 t>e better treated in hospital is enormous, yet 
eases are so disposed of because the pmetitioner 
^^itdles them cannot visualise the different 
vhi ti^ 5^sease. nor does he grasp the clinical criteria 
^ ^^emune the question of activity or quiescence, 
read ^ amount of public money is 

dcali^cr ‘ ^ away upon our present system of 

j, xith tuberculous patients, a system which 
it from a national point of view, since 

~ demand from everyone concerned a 
i®c)wledge of elementary clinical 

■Y" ^ 

advanced for making the 
a compulsory part of the medical 
ti'-Q with determined oppori- 

•2 'dfl t V ^ medical schools nnwilliuc 
smdents labouring under an 
' that tbf.^ cu^culum. To These I would reply 
i 5 te~r>r problem of training in tnberculosis is an 
a ‘ ®^the problem of medical education as 

rto=t reform of which all students and 

mti-ra ^ chimouring. We need less theory 
tEore nf practice, less of academic training and 
otmv • ^T’P'^tifreesbip. Sooner or later 

have to be radicallv reformed, 
sooner the better. 

I am. Sir, yours faithfully, 
tr-v ^lAtmicz Davtdsox, yiJD., F.B.C.P. 

W.. April SSrd, 1332. 


SC.ARLET FE^'ER ANT3 STREPTOCOCCAL 
IXFECTIOX. 

To ihc Editor of The L.vxczt. 

?IK,— In In'; third ^lilroy lecture which you published 
last week Prof. Okoll says : 

" It is not necessary fo marshall the evidence in favour of 
the Ivliel that sc-arlet fever is entirely an infection with 
lueinolyiic “ifrcptococci. This has been done many times 
during the p.a‘:t few years and it would be difficult to find any 
s*'rious flaw in the evidence,” 

This statement leads me to hiing forward a point 
which h.as for long seemed to me to have escaped 
the notice of the bacteriologists with regard to scarlet 
fever. Surely from the clinical and epidemiological 
standpoints one of the most characteristic features of 
this disease is the fact that it confers a long-st.anding 
if not lifelong immunity to reinfection 1 Persons 
who have passed tlirough an attack of scarlet fever 
may work through virulent epidemics and the ch.ance 
of reinfection is slight. In this respect scarlet fever 
differs so essentially from tbe known streptococcic 
infections—e.g.. erysijrelas and impetigo—that it 
seems to me we ought to hesitate before accepting 
as tbe c.TUse of sr.irJatina a Bireptococciis which the 
bacteriologists consider to be merely a sub-variety 
or nice of tbe ordinary patliogenic streptococci, 
lam. Sir. yours faithfully, 

.Ar.Tntrr. WnirriELP. 

HarJer-street, \V., April 25th, 1932. 


PSVCHOLOGV AND hfEDICIXE. 
To the Editor of The Laxczt. 


Sin,—While 1 do not dispute with Dr. Brown 
that individual psychology and psycho-analysis 
may each appear to have special therapeutic validity 
on special occasions, and in the use of special 
physicians, I beg to state that, in tbe opinion of 
individual psychologists, tbe differences between 
psycho-analysis and individual psychology are nor 
merely technical and those of procedure, or selective 
appbcabibty. hut basal. So far as we see. there are 
differences in respect of the great problems fundamental 
to all philosophies and science. Psycho-analvsis 
appears to us reabst. in the scholastic sense; indi¬ 
vidual psychology is certainly conceptualist. if not 
nomiuabst. Psycho-analysis seems to admit the 
vaUdity of the four Aiistoteban causes; individual 
psychology that of the Mos only. Adler is distinctly 
a “ no-chisses " man; Freudians classify and adhere 
tenaciously to their classes. Adlerians are pragmatic 
monists; are not Freudians duabsts ? IndMdual 
psychology admits freewill, subjectively, even if 
acknowledging the objective appearance of deter¬ 
mination. What has psycho-analysis to sav f 

But, most import-autly, whilst in^vidual psvchology 
deals with aothing betoir the PbmsoU level of the 

complete individual, the psychosomatic tmifv_ 

building upwards, syntheneaUy and holisticaUy_ 

psycho-analysis, true to its name, breaks the individual 
down into something less—a hierarchv of super-ef^o 
ego. id, censor, and what not. Xo doubt Dr, Bro^ 
may suggest that reconcibation of even these differ¬ 
ences is not impossible, but we think; that such, 
could only be brought about by solution in the 
absolute relative. Again. Dr. Brown may claim To 
be already there. In such case, indi-ridnal psvcholotw- 
bebevmg to have tbe last word, would re^^ard Ms 
claim as .a'• Active ideal.” And our differences would. 
remain. But we should stai be friends 


1 am, Sir, yours faithfully, 
tUmpole-Etreet. tV., AprU 23rd, 3^32?’ 
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THE TOLL OF THE ROAD. 

To the Bditor of The Lancet. 

Sir, —^Dr. B. J. Clausen, in your issue of April 16tli 
(p. 854), aptly calls attention to tlie number of largely 
preventable injuries and fatalities caused by motor 
traffic. It is seldom that suob disasters now arise 
from mecbanical breakdown in the cars concerned. 
A large proportion is caused by what Scotland Yard 
describes as “ carelessly crossing the road by pedes¬ 
trians.” At a recent inquest regarding a fatal motor 
accident the coroner said: “ People make a sudden 
decision to cross a road, and they take risks which 
they would not normally take. Until they can be 
educated not to take such risks, it is difficult to see 
how a great number of accidents can be prevented.” 
With an experience of 20 years’ almost daily motoring 
in both town and country one confirms the opinion 
that by putting into practice one simple rule the 
pedestrian could obviate a large proportion of accidents. 
The simple rule is—^never attempt to cross a road— 
ordinary two-way traffic—without first loolung to 
the left and then to the right. The important .reason 
Jor looldng to the right-hand last is because one 
•always steps fli-st into the line of traffic coming 
from the right. This rule, after a day or two’s practice, 
becomes automatic habit—^it Is life-savuig. 

• I am. Sir, yours faithfully, 

W. W. Shrdbshall. 

Bm-geaa Hill, Sussex, April 20th, 1932. 


ERGOTISM AND VITAMIN-A DEFICIENCY. 

To the Editor of The Lancet. 

Sir,—T he similarity between convulsive ergotism 
•and the symptoms of vitamin-A deficiency, noted by 
Prof. E. 5lellanby,i reminds us of a chance observa- 
•tion made by us over a year ago, when we were 
testing the vitamin content of an oil. For this 
purpose we used young white mice instead of rats, 
the usual test animals, as a sufficient number of 
young grooving rats was not available. Sixteen mice, 
26 to 29 days’ old, were kept on the following diet, 
deficient in fat-soluble vitamin A ; 

Fat-free casein .. .. .. 18 per cent. 

Starch .. .. .. .. .. 78 „ 

McCollum & Simmonds’s salt mixture i ,, 

■brewers’ yeast being added, 0 g. for every 100 g. of the 
mixture. 

■After three weeks the mice began to show a loss 
of weight and hair. Three days later one of them 
developed a dry gangrene of its hind limbs, and -within 
a few days three other mice developed a similar 
condition. Finally, the gangrenous part of the limbs 
of all these animals dropped off. Except for this 
condition and the consequent inconvenience, the 
animals looked well and took their nourishment like 
the rest. We suspected ergotism, and tested our 
supply of starch by microscopical, chemical, and 
biological methods, as described by B. Robert,® A. W. 
Blyth,® and Dilhng and Kelly,-* -with negative results. 
All the affected mice died about seven weeks from 
the commencement of the experiment, and the post¬ 
mortem exammation did not supply any explanation 
for the gangrene. No growth occurred on the ordinary 
media inoculated -svith the blood of these animals. 
Microscopic sections of different tissues and organs | 
^threw no light on the condition. There were no j 


■ Sec Tnc Lancet, 1931, il., 918. 

• Lchrbuch der Intoxikatloncn, Stuttgart, 1900. 

= PoEons: their Effects and Detection, London, 1920. 
* Brit. Med. Jour., 102S, i., 540. 


lesions resembling those found in eotromolia, the vims 
disease of mice, recently described by J. Marchal.s 
The condition could not be produced ag.iin iii 
another batch of mice of the same age, xilaced under 
similar conditions, and so could not be studied 
further. We cannot, therdfore, say whether this w.'is 
another hitherto unknown infection in mice, wliosc 
resistance was diminished by -vitamin-A deficiency. 
Wo shall bo glad to hoar about similar observations 
made by any of your readers. 

We are. Sir, yours faithfidly, 

A. S. Paranjp^i, M.D. Heidelberg, M.B., 
Ch.B. Edin., 

Professor of Pharmnoology and Mntorla 
Modicn, S.G.S. Medical College, P.irol, Domb.ny. 

G. K. Gokiiale, M.B., B.S. Bombay, 
Assistant in the Department. 


REFERRED PAIN IN VISCERAL DISEASE. 

To the Editor of The Lancet. 

Sir,— Ill your issue of April 16th Mr. John Morloy 
asserts that I use the term visoero-sensory roflexi 
in a sense very different from that given to it by 
Mackenzie, its originator. According to Mr. Morley, 
Mackenzie defines his visoero-sensory reflex as super- 
floial pain and hyperalgesia referred to the -somatic 
sensory nerves of the skin and suheutaneous tissue 
of the abdominal wall resulting from violent stimula¬ 
tion of the afferent nerve-endings in tho viscera. 
But Mackenzie’s conception of the viscero-seasory 
reflex was a very much wider one than that quoted 
by Mr. Morley. 

Beferring to Mackenzie’s work, Symptoms and 
their Interpretation ” (3rd ed.), I find on pages 42 
and 43 a case of appendicitis doscribod in detail in 
wbicli Mackenzie found no hyperalgesia of tho eWn 
or suheutaneous tissue but a viscero-sensory rofle.r 
in the increased sensitiveness of the sensory nerves 
supplying tho muscles over the right iliac fossa and 
the erector spinm. On page 65 I find Mackenzie 
declaruig that hyperalgesia of the muscles is far 
more common than hyperalgesia of the sidii: on 
page 66 is a description of hyperalgesia of oxtra- 
peritoneal tissue—mamma, testicle. On pages 68 to 
70 Mackenzie mentions hyperalgesia Of cert.nin 
vertebra) in visceral disease. On page 181 Mackonzio 
mentions the extreme hyperalgesia of tho tunica 
vaginalis in certain cases of renal colic. Obviously 
the visoero-sensory reflex as Mackenzie conceived 
it embraced every tissue of the abdominal wall ho was 
able to test and prove, Pot only skin and subcutanooiis 
tissue as claimed by Mi-. Jlorley. . 

Mr. Morloy says that the complete immobnity 
of the gut described in his work is due to the splanchnic 
inhibitory reflex which has nothing in cornmoii TVit 
the mechanism conceived by Mackonzio ns tuc 
viscero-sonsory reflex, but I suggest to Mr. Money 
that if stimulation of the abdominal wall ohcits a 
visceral response that pbcuomenon itself-is proof ‘1® 
existence of a viscero-sonsory mechanism, even i i 
he labelled a splanclmio. inhibitory reflex, .mu i 
I may repeat the query in my letter puhhshctt m 
your issue of April 2nd, how other can the phenomenon 
of -visible peristalsis elicited by pinclung up lu® ® 
and subcutaneous tissue of tho abdominal ”, 
certain cases of intestinal obstruction ho u^P*_**’ 
than by tho existence of a visoero-sensory rono.x 
I am. Sir, yours faithfully, 

St. Loonarda-on-Sea. April 22nd, 1932. Da-VID 1 j 


‘ Jour. Path. Bact., 1930, xx-xlli., 713. 
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THE PROBLEMS OF ^lARRIAGE. 

To ihf Editor of The Lancet. 

SiE.—In TitTv of the proposal of the British .Social 
Hrjjfne Council to estahlish a Personal Problem'^ 
BurcAU and the criticism of this 3 >roposal in vour 
eoETspoEUeace columns ire should like vou to kno-jr 
tLsi at a recent mectinc of the Xorth-We-t London 
Medical Society a resolution tvas carried that before 
attempting any independent mean' to give eflect 
tn the considered opinions of our momhers. our fir-t 
eSorts should be directed to securin': the cooperation 
and the assistance of established medical organi=ntion=. 
The facts are the-se :— 

1. Tie British Social Hyp'cnc Council, a lay 
ttganisation rvith certain honorary medical advi=crs 
cn its board, has published dot.ails of a proposed 
Itpau of personal problems. These snenest to our 
pads f^t the project is of a questionable nature, 
jsdgcd from what has hitherto been considered as 
strictly ethical, and the' proposed bureau micht be 
regarded as a trell thought-out attempt on the part 
e- certain practitioners to seenre to themselves by 
indirect means, including lay press publicity, access 
to the public for the purpose of securin': patients. 

— It has been hrounht home to tis increasingly in 
trtpt years that conduct, tvhich in the case of an 
indiridual practitioner rvould almost certainly be 
tejard^ as questionable from the ethical point of 
is rarely challenged tvhen simil.arly practised 
; Sfotips of practitioners tvorldng under the control 
bodies interested in medical matters. 

^ opinion definitely contrary to the 

^ tnedical practice that this state of affair* 

s-otdd be allotved to continue trithont an immediate 
^d rcpr«entative inquiry; and if the results of 
mquiiy rrarrant, any such practitioners, rrithont 
should be cited before the General 
Council ns test cases for the purpose of 
definite rnlinp and guidance on these matters. 
r.?~- • ^e strongly of opinion that an independent 

t)f Le^ lionnation should be set up to 
P^^^titioners rrho contemphite engaging in 
S'l sorms of medical activity on ethical problems 
iIe ifgdl sTandpoint. as we do not feel 
r-'‘ ~ present fecilities for this advice are reliable 
sumdent. 

y are. Sir, yours faithfully, 

or the Committee of the Xorth-TVest London 
Medical Society, 

L. il. Green! 

Hon, SecretaiT. 

Gelbert E. a. Armstrong. 

-^-3 12;h. 1932^_ ProsiaeDt. 

myasthenla gra%ts. 

^ To the Editor of The Lancet. 

two following cases mav interest 
-(yho writes in your issue of April 16th. 
patient was a man of 57 who had very 
I a '^Tmptoms of myasthenia gravis and whose case 
t'i Id full in the British Jledical Journal 

p-1925. To my amazement I find that 
jE,' hard at work at the present time and 

rifth improvement in his health coincides 

taking the juice of six lemons every day. 
trhm E ^ resort at the end of 1924 

ejEf- t ^ been regarded by'myself and several 
least two neurologists as 

recent, case is that of a man 
whom the disease developed rather rapidly. 


so that at the end of two years—^i.e., about last 
November—he vas so weak that he was unable to- 
■n.alk and after uttering a few words Lis voice 
completely gave out. The usual regurgitation of 
food was liable to occur owing to paralysis. Here 
again the case appeared to l>e desperate, and in the 
light of my experience of the first patient I suggested 
his tryim: these massive doses of lemons. At the 
same time, hovover, the patient wa* put on ephedrino 
grs. 3 thrice daily so that the cause of liis dramatic 
imj>rovemcnt may he one or the other, or for that 
matter, neither- Be that .as it may, he i* now able to 
tlrive a car and can talk and cat just like a healthy 
person. 

In a elLscaso of tin's rarity and subject to remissions, 
it is impossible to net a sufficient number of cases to 
investigate scientifically tbe value of any .so-called 
cure, and in submitting these notes I fully realise tlieir 
consequent lack of value ; nevertbclcss. when faced 
with this appallin': condition, it is obvious that any 
treatment -which has possibly done good should be 
tried, protided that it cannot do harm. 

I am. Sir, yours faithfully, 

A. H. Doethwaite. 

Hftrlcr-strwt^ \V., April 1932. 


THE DURATION OF THE RED LOCHIA. 

To the Editor of The Lancet. 

Snt.—In my article of 3Iarch 12th I was intent 
on stating a fact, and carefully avoided putting 
any interpretation on the findings. Your corre- 
spondents have made use of the significance of the 
prolongation of the discharge : Dr. Eemington Hobbs 
to advocate glycerin drainage, and Dr. Morris Johns 
to allege that such proceedings treat a disease which 
docs not exist. Now, if by red lochia Dr. Hobbs- 
me.ans a bright red vaginal discharge after child¬ 
birth. it will be readily agreed that a prolongation 
after the seventh day. and cert.'unly after the twelfth 
day, is an indication of a uterine abnormality which 
demands treatment. On the other hand, in my 
article it was carefully explained that under the 
heading of red lochia any red or reddish-brotm 
discharge .after childbinh -was included, even if the 
discharge had been temporarily absent during the 
last few days in hospital, but had reappeared on the 
patient's resuming household duties. By fhis- 
standard S6 per cent, of hospital patients—^the 
great majority of whom showed no other S’'gn or 
symptom of abnormality—had a prolongation of 
coloured lochia beyond ten d.ays. The use of the 
term “ abnormal " in describing such a large majority 
of apparently healthy women is surely a perversion 
of the meaning of the word; it Therefore seems 
unreasonable to institute artificial drainage of the 
uterus for this one reason alone. It is interesting 
to read Smellie's account of the lochia : 

. in some patients the red lochia disappears on the- 
1st or 2nd day; but in others, though rarely, it continues 
more or less to the end of the month ; in one woman it 
ceases very soon ; in another, it fio-ws durins the whole 
month: yet all the patients shall do well.” 

I am. Sir. yours faithfully, 

Chassar ATorE. 

Obstetric Unit, University College Hcsplt.\l, April 26th, 1932. 


Novehbeb Handicap Sweepstaee.—T he officiaL 
auditors report that the receipts for the Irish sweepstake 
on the November Handicap were £2,941,851. The cosfc 
of administration was £262,000, or nearly 9 per cent 
inclusive of £85,837 paid to the promoters. The larcert 
item of expenditure was £103,000 for salaries, wage* Indi 
State insurance. ’ 
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NOTES ON CURRENT TOPICS. 


HOME OFFICE AND INDUSTRIAL DISEASES. 


Sir Herbert SAinjEE (Home Secretary), speaking 
On the Home Office vote, said tliat his department 
liad always heen active in increasing the protec¬ 
tion of workers in industry, and within the last 
year new codes of regulations had heen issued 
dealing with the building trade, sugar factories, arid 
chromium painting. Regulations were continually 
being elaborated to prevent industrial disease. Within 
the last few months the Silicosis and Anbestosis Act 
had been put into operation, the effect of which should 
greatly^ increase the safety of workers in those 
industries. In the factories safety organisations 
were being promoted, and not far from the House of 
Commons, in the Horseferry-road, there Was an 
industrial museum which contained large munbers 
of appliances and devices of various kinds for safe¬ 
guarding the health and safety of the workers. 


SWEEPSTAKES. 


Referring to the Irish hospital sweepstakes, Sir 
H. Samuel said that there had been five of those 
sweepstakes between November, 1930, and March, 
1932, and the public in the United Kingdom and 
throughout the woi'ld had subscribed to those sweep- 
stakes no less than £13,800,000. Of that sum they 
had received back in prizes £7,700,000. The expenses 
and commissions of the sweepstakes had cost 
£3,300,000, and the Irish hospitals had received 
£2,800,000. So far as Great Britain was concerned 
a calculation had been made based upon the propor¬ 
tion of the prizes received in this country which were 
known, and on that basis it might he estimated, 
though the precise accuracy of the figures could not 
be guaranteed, that the people of Great Britain had 
subscribed to the five Irish sweepstakes £9,500,000, 
and they had received back in prizes £5,000,000. 
The commissions of sellers of tickets in Groat Britain 
had amounted to £1,000,000, and there had been a 
sum transferred from Great Britain to Ireland on 
balance of about £2,750,000. TJiat made them 
realise how necessary it was that the whole subject 
should be subjected to a very close examination. 
(Cheers.) And it was high time that the-Royal 
Commission should be appointed. 


PITCH CANCER IN GLAMORGAN. 


3Ir. Grenfell drew attention to the class of 
diseases wliich affected the respiratory organs and 
which, he said, were very prevalent in his own coimty 
of Glamorgan. He asked whether the Home Secre¬ 
tary was satisfied that his medical advisors were 
treating the problem of silicosis and anthracosis 
in the proper way. He had been in communication 
with the Home Secretary on the question of_ pitch 
cancer. He was firmly convinced that the incidence 
of this jiarticular form of cancer among men engaged 
in’certain processes in the Swansea district proved the 
connexion between the elements of coal gas and the 
condition of cancer. The cancer starting in the 
nasal passages became visible after a time, and 
ultimately grew upon and destroyed the membranes 
and soft tissue of the upper nasal region and resulted 
in death. For a long time the question of what 
was commonly called pitch cancer, epitheliomatous 
cancer, was inquired into. In the patent fuel industry 
a large number of men were affected. There were 
frequent cases of unsightly and painful cancerous 
growths. By preventive regulation the number of 
cases had been reduced almost to nil. He asked the 
Home Secretary to press foi-ward Hs inquiries into 
these matters. He suggested that he should institute 
a kind of pathological survey of the men engaged in 
these processes where cases had been reported. 


THE MEDICAL SIDE : RESEARCH. 

_ Lieut.-Colouel Fremantle said that the medical 
side of the Home Secretary’s estimates was almost ^ 
of as great importance to the health of the nation 
as that of the Ministry of Health. If, however, as 
had been suggested, the Home Secretary were to 
undertake an inquiry into the causes of the different 
industrial diseases a sectional inquiry of that kind 
would be of very little value, and would lead to 
much overlapping. For instance, cancer must he 
taken in relation to the w'hole consideration of the 
prevention of that disease. That was a subject 
which w'as not rightly dealt with even in the Ministry 
of Health, because research was primarily in the 
hands of a body under the Privy Council—the 
Medical Research Council. That was necessary, 
because if research was placed in the hands of any 
one department it was essentially tendentious. That 
was not the way to arrive at the scientific truth. 
Research ought to be properly conducted by a body 
out of the reach of the Government departments. 
But the Government departments should be very 
active in stimulating such research and contributing 
what special factors they could in the circumstances. 
Such actirdty might be very valuable now that there 
had been a suggestion that cancer was attributable 
to a certain form of gas produced in certain industries, 
and information should be sent to the right quarter. 
The work of cancer research was conducted very 
largely by two particularly centralised bodies—the 
Britisli Empire Cancer Campaign, and the Impeual 
Cancer Research Board. The_same applied to other 
industrial diseases. There ought to be proper 
coordination between the different Government 
departments which had to deal with the health of 
the people. There had been an enormous amount 
of wasted energy hotli in administration and m 
inquiry of various kinds, and a great deal of over¬ 
lapping. Medical mpn considered that physical 
questions, like housing and actual physical illness, 
had a great deal to do with the causation of enmo. 
The health organisation of the country was vovy 
valuable in that connexion. At the same time, 
medical men were laying more and more stress upon 
the mental side of health, and in connexion witn 
health they recognised tliat it was much Biore 
important than the physical-side, altiiough tiie 
physical side must not be neglected. They- had to 
take into account the increasing physical and mental 
dangers at the present time. The rush and luur.'i 
the stress and noise as a result of modem inventions, 
and the acceleration of communications, were largely 
responsible for a great deal of the mental illness, an 
indh’ectly, therefore, were tending towards menu 
crime. He hoped tirat the attention^ which wa 
being paid to these matters m connexion witli w 
Mental Treatment Act, and mental treatment gone 
ally, would reflect itself sooner or later m t i 
possibility of preventing crime at a very early a}, 
or diminishing the modern conditions tending m t 
same direction. 

Government Reply. 

jMr. Oliver Stanley (Under Secretary for nonio 
./Vffairs), replying to the debate, said he agreed 1 1 < 
the position in regard to miners’ uysfa^nus ] ■ 
not one which could give them any satisfacti • 
The Home Office were giving further considorat on 
to that terrible disease, and further j .i,, 

was being pursued in regard to it. As regaracti 
rather worrying type of cancer referred to_ by' ^ • 
Grenfell, the Home Office had been making A 

and it was certainly unfortunately true that tii 
inquiries had revealed an unexpected existence 
cancer among persons employed at works 
hon. Member’s district. The inquiries had tin 
no real light on the question as to how the diseas 
caused, nor had they- established any ““ne. 
between that disease and the occupation of tlic p P 
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suffering from it. TIic employers were much cli.s- in thickly populated urban areas. That was a state 
turbed by the discoveries, and they had engaged the of alTairs which must receive attention, and he hoped 
serrices of an eminent pathologist to carry out further that the Board of Education would keep its eye 
investigations. ' upon the point. The sanitary accommodation of 

Trr.TTr.A'PTrtvTAT TiT'AT'T’ij cT 7 ijvToi?c scliools also rcquircd to bo looked into. 

EDUCATIONAL HEALTH SER\ ICES. ^JcExtee said tliat children in the special 

The House of Commons on April ISth went into ■ ■ " .. ' ' " 

Committee of Supply on a vote of £20.892,070 foi 
the Salaries and Expenses of the Board of Education 


The House of Commons on April ISth wei^t into schools and in the sclrools for physically and mentally 
Committee of Supply on a vote of £20.892,070 for defective children were all suffering because the 
the Salaries and Expenses of the Board of Education, education committees in their areas had not taken 
Captain Bottrke, Beputy-Chnirman of Conrnritteos, ndvairtage of opportunities offered to them. He 
rras in the chair. -n-as sure that there were plenty of sources of revenue 

THE presidext’s STATEJCEXT. still to be tapped ■witlrout tappirrg the sorrree of 

Introducing the vote. Sir D. JIacleax. Presi- educatioir and innicting an injustice ori children for 
dent of the Board of Education, said that there the rcnrainder of their-lives. The present Government 
rras one item on which local authorities were wouhl go dorrm to history as the Government who had 
proposing some increase of expenditure—namely, robbed the children of their childhood. 


rras one item on which local authorities were wouhl go dorrm to history as the Governments ho had 
proposing some increase of expenditure—namely, robbed the children of their childhood. 

health services. Ho did not suppose anybody ,|.J;J^^c^E^.s .vxd doctors : daxger op mass xedrosis. 
rromd he mchnod to criticise their action. .p, i Ar.„ 

because he thought that the value of the rvork of ® \ 

the School Medical Serrice was nowhere disputed, couie when the teaclimg profession ^w^ be as 
Health was a fundamental essential of a good educa- conscious not only of its responsibdities but of its 
tion and of national well-being. He had no doubt pouers as tiie u'edical profession ^ one kicked 
that cluldren who were leaving school to-dav were I'n^der than doctors at orders Horn Wbiteh^ 
healthier and fitter than those rvlio left 20 voars ago. »f. ^ r 

On the other hand, it must be recognised that com- it ^f’hl be better for education They could 

■plaints vrere made q{ the plvr-sique^of mauv voung nof; “uHertalje a 

men by emplovers. He understood that tlie Arniv "iBiout paying a tribute to worE of the 

authorities were concerned at the physical condition la? oJ 

of recruits Tliece comnlaint*; undnubtodlv nointed nuisos. But tliosG were dieadful dead ends of 
to whaT^as a verv seHous naUonal plbr^? professional life, and unless more openings were made 
namely, the risk of'pbvsical deterioratiL during V 

Hi trarttr VasVot so Jddy ^preclltj as It sliOTici Tl"; nniaes. tLousIi content mtl; tHflt 

he, though workers amongst the adolescent were paj .desired bigger fields for their enei^es and abilities 
l^y alive to it, and a warm tribute should bo paid than tlie school nicdical service afforded. They should 
to the voluntarv e^rts wllh were being mad? to not takc pride eitlier in the ma^tude of their school 
tackle it through bovs’ and girls’ clubs bov scouts climes or m the number of their school doctors ; 
Ehlguiys!Td?hrran?otlfer simU^^^^^ tlu^-'' represented the extent of their failure in the 

In connexion with this problem of tlie health of *^®®‘^ed rnany more nurses to see 

the adolescent, he would draw particular attention that the children were free, from rmgworm and^ 
to the recommendations in regard to education which par^f't®® rind ™“°r ^sordeis it was evidence of a 
jjere contained in the recent report of the Eoval deficiency m the home ^rk. It would tend to 
Commission on Licensing. The Commission, though make much of our school medical services unnecessary 
composed of persons of the most divergent stand- mothers had the mstmets of the race and had 
points, were unanimous in emphasising the importance 

^hich they attached to suitable instrucGon in regard « would not be altoget^r lamentable if a reduction 
‘o alcohol in the schools of the countrv. Their of the grants from AThitehaU led to a greater 
'^mmity on such a point was a remarkable fact independence on the part of local authorities. H 
^bich added greatlv to the importance of the recom- there -ivas anytlung that was gomg to destroy modem 
®endations. Thev would, he was sure, receive the ci-nhsation it was not Capitalism. Sociahsm, or 
closest consideration of aU concerned. Amongst perversity, but a general mass neurosis 

^hei: things tbe - Commission fuUv endorsed the If they watched carefidly tie-uTitings o^be medical 
pCTc that the instruction should f6rm part of the profession they would gather that doctors feared a 
general course of instruction in health. In further- development of mass neurosis more than they feared 
^ce of this view he was taking steps to have the the growth of cancer or consumption. If they looked 
^rd’s syUabus on “The Hvgiene of Food and at tbe school records and tbe records of school teachers 
and also their volume'of “ Suggestions for would find that nervous maladies predommated 

XlPAlfK _!• <• . . _ . - . -gAAlO r»l-» oH O nrT»OQ t-^T» T1 rmT»0 T n on i*-» 


TTo^ir, ^ tueir volume oi suggestions lor -—r ^ 7^-.—— x'*-- 

Education ” combined into a singll pamphlet, and reached a greater fl^e than m almost any other 
- One other matter affecting health mitdit be of human occupation. If the teachers developed 
fflterestto Members who often put questions on the neurosis the pupds were boimd to contract it. A 
of the use of mUk in schools. Eecent expert- study of the lower tone of the children m our 
“SMS had emphasised the very great value of milk elementary schools was most urgently caHed for. 

f^R®nn non rxrxuEXCE op home coxditioxs. 

Paifl a daUy ration of nulk for wliich thev , Lieut.-Colonel ^emax^ said that Dr. O Donovan 

&W->.as compared with 350,000 two Vears-ago'; had emphasised the point that the medical profession 
the National JHlk Publicity Council ^®r® ®°t the health of the 

la responsible for this satisfactory increase, children but that the eduction of the spirit bad been 

^addition, local education authorities provided free the guidmg Ime for the mdividual while the body was 


recpi-K Children in the elementary schools were ^ j xi ^ lor the education 

■reiving at least a glass of milk a dav the body and tbe mmd and they wanted to educate 

• * children in such a way as would lead to the develop- 

jr - PLAYIXG fiehds. mcnt of the right spirit. As an old medical officer 

ioteresi Joxes said he was very much of health he (Colonel Fremantle) was particularly 

hi the very influential concerned with the health side of education, both 

^ ^^® ^®®^ hve years mental and preventive. There were two sets of 

playing fields. It was’ odd people engaged in education who were responsible for 

nla^c^ schools in tbe heart of the country had the preventive side—the teacher and the parent, 
r >rygronnd accommodation than many schools Everj-thing they could do to iuterest these two sets 
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of people had been done. But B’hat was most 
important was the development of family health. 
In his view the school and the home were too much 
divorced. The mental side was liable to be forgotten 
in considering the health of school-cliildr-en. It was 
useless for one Government department to be consider¬ 
ing its own side of the problem. All the different 
sides should be considered. The school for mentally 
defective children had to be associated with the 
mental hospitals and the work of mental treatment 
under the Board of Control. The work of the 
Ministry of Health and the Home 0£9ce also came 
in as well. They had to look into the causes of the 
growing neurosis in the population wMch had been 
referred to in that debate. Tlie birth-rate had been 
brought down to a very small figure, the death-rate 
was reduced to a minimum, and the infant mortality- 
rate was dovm perhaps to the lowest point, but they 
had to deal with a generation previously afflicted 
with nervous maladies. One of the cluef causes was 
the appetite of the children for an unnatural amovmt 
of movement and activity. A great deal of it was 
natmal, and it was difficult to Icnow where to stop. 
They had to give the children themselves the seeds 
of a love of quiet which might afterwards be a valuable 
influence in trying to resist the tendencies which 
made for neurotic troubles. He could see no signs 
of the health side of education being in any way 
deteriorated by the present economies. 

Progress was reported. 


HOUSE OF COMMONS. 

WEDNESnAY, AFEIL 20tH. 

Adulteration of Milk. 

Brigadior-Gonoral Cuiton Brown asked the Minister 
of Health whether ho had yet consulted with the Ministry 
of Agriculture on the Adulteration of Milk Act; and whether 
he proposed to make any alterations or amend the Act 
so ns to make the law more equitable than at present.— 
Sir E. Hilton Youno replied: This matter has been 
discussed with my right hon. friend, the JEnister of 
Agriculture, but the consideration of any proposals for 
legislation relating to the composition of milk must be 
postponed pending the recommendations of the Milk 
Eeorganisation Commission. 

THURSEAT, APRIL SlST. 

Factory Inspectors’ Report. 

Mr. Bhts Davies asked the Homo Secretary whether he 
would expedite the publication of the Factory Inspectors’ 
Report for 1031, so that it might bo available for the 
purposes of consideration and debate before the House 
rose in July.—Sir Herbert Samuel replied: I wiU 
endeavour to expedite the issue of this report. 

Education of Deaf Children. 

Sir William: Jenkins asked the President of the Board of 
Education the number of deaf children in England and 
Wales ; the compulsory age of attendance at school; what 
accommodation was available ; and what was the cost per 

e upil for training.—^ir Donald Maclean replied : On 
loo. 31st, 1030, the latest date for which figures are available, 
the number of children, in England and Wales, ascertained 
by school medical officers to be deaf was returned as 3021, 
of whom 1915 were boys and 1706 were girls. On the same 
date there were returned as partially deaf 1882, of whom 073 
wore boys and 009 were girls. The period of compulsory 
education for deaf children is from the ago of 7 to that of 10. 
Special schools for the totally deaf provide accommodation 
for 4380 children, and in addition there are 222 places in 
schools certified for the partially deaf. It is estimated that 
the average cost of the education of deaf children is approxi¬ 
mately £39 per child per annum in the day schools, and 
£72 in residential schools. 

Mr. T. WiLLI/VMS : If these children have to remain for 
two years longer than ordinary elementary school boys and 
girls, is there any organisation to provide available 
opportunities for them when they are ready for work ? 

Viscountess Astor : Would the right lion, gentleman 
consider having compulsory education for deaf children a 
little earlier ? It is found in Plymouth that if you get these 
children at school a little earlier it is far more advantageous. 

Sir D. Maclean : With regard to the question put by 
Mr. Williams that matter is engaging the attention of the 
Board and the organisation of the Board takes a special 
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interest in the matter. The question raised by Viscountess l 
Astor would require additional legislation, and it is a verv 
open question whether the parents of those unfortunate ' 
children would he willing to send them to school at an earlier 
age. At the moment I nm not prepared to give any other 
answer to the question. 

Mr. T. Williams : Seeing that accommodation is available 
for less than 60 per cent, of those cluldron who are defective, 
will the right hon. gentleman require local authorities to ‘ 
provide accommodation for the remainder ? 

Sir D. Maclean : Not at present. 

Mr. McKeag : Is the right hon, gentleman aware, that 
purely mentally defective children am very often mixed up 
with deaf children at schools for the deaf, and that, if that , 
were not the case, much more accommodation would bo 
available for those who are merely deaf ? 

Sir D. Maclean : I will inquire into that point. 


Mentally Defective Children. 


Sir William Jenkins asked the President of the Board of 
Education the number of mentally defective children in 
England and Wales, giving separate figures for hoys and 
girls ; what accommodation was available for their education 
and training, and where the institutions were situated ; ' 

and what was the average cost per pupil for training.—Bir 
Donald Maclean replied : On Dec. 31st, 1930, the latest 
date for which complete figures are available, the number of 
cducablo mentally defective children of school age, / 
ascertained by school medical officers in England and Wales, i 
was returned as about 32,100 : 18,700 boys and 13,400 
girls. It is known, however, that the actual number of such 
children is considerably larger. There is accommodation 
in special schools for about 10,000 children of this type, 
and I am sending the hon. Member a copy of the Board s 
List 42, which shows where the schools are situated. Ths 
average cost of education in these schools is about £23 per 
child, per'annum, in day schools, and £07 in residential 
schools. 


Blind Persons’ Pensions. 

Mr. Hutchison asked the Secretary to the Treasury 
how many blind persons were now receiving a pension under 
tiio Blind Persons Pensions Act; and how tins total comparoa 
with the number of blind persons in the country.— 
Elliot (Financial Secretary to the Treasury) “Ph®?® 
The number of persons in receipt of pensions under tno 
Blind Persons Act, 1920, on Doc. 31st, 1931, the latest date 
for which figures are available, was 24,387. According 
to the latest returns received from tbo local autbonti^tno 
number of registered blind persons in England and 
was 62,727 on March 31st, 1929. Returns are now being 
obtained from local authorities of the number of ivgistcrea 
blind persons in tbeir areas on March 31st last. Accoraing 
to unolficial figures obtained from the Counties' Association 
for the Blind there were 00,598 registered blind persons i 
England and Wales on March 31st, 1931. Jl''?* ,no) 

registered blind persons in Scotland on March 31st, it > 
was 8021. 1, „ i,io 

Mr. Magnat asked tho Minister of Health 
attention had been called to the recent increase ii^ie i"’® , 

of registered blind persons in England and W ales; 
whether ho could state tho reasons for this increase. • 
Ernest Brown replied: Yes, Sir. There lias nne® 
continuous increase in these numbers, but my itS® , . ‘ 


friend is advised that this is probably duo to more i 

registration and docs not necessarily indicate ony a 
increase in the number of blind persons. Many Pai®*® 
iiave been blind for some time, but were 
of tho services provided under the Blind Fersons Act, 
been led to seek registration in order to obtain the u 
available under that Act. 


actual 


MONDAY, APRIL 25TII. 

Indian Medical Council Bill. 

Mr. Morgan Jones asked tbo Secretary 
India the present position in respect of tho • i.ijya 

Council Bill recently brought before Hie • 

council by tho Government of India.—Sir S. AqqFmhly 

Tho Bill was introduced in tho Indian Legislatiyo A. , 
on March 23rd. I have not yet hoard whether it has mn 
any further progress. 

Relief of Victims of Chinese Floods. 

Mr. Rhys Davtes asked tho Secretary for Foreign 
whether lio could give the House any.further Ynngfre 

regarding tho relief work for the vipfims °f . jfnjpqfv’s 

flood; and what w.as tho present attiturlo of H j 

Government in tliis matter.—Sir J. Nations 

September, 1931, tho Assembly of Cliinn, 

adopted two resolutions m regard to tho I pccretarint 

and the Council of tho f^amie mstruded tho^sc^tn^^^ 

i*o communicate copies to all tlio Governmont . 
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to this appeal many contributions wore made directly to 
China, and in addition the following were notified to the 
beagne: Contributions in money were made by the 
Belgian and United States lied Cross, the Bed Crescent 
Society of Turkey, and the Swedish Bed Cross. Contribu¬ 
tions of medicines, fee., were made by the University of 
Tomato, the State Serum Institute of Denmark, the Pasteur 
Institute of Saigon, and the Governments of Egypt, Indo- 
China, India, the ICetherlands, the Xcthcrlands liast Indies, 
Xorway, Poland, Spain, Sweden, and Tugoslavia. 
Contributions of medical personnel were made by the 
Gorernments of Egypt, the United States, Indo-Chinn, 
the Xetherlands East Indies, and Spain. In addition to 
these, contributions of various kinds wore mndo by private 
organisations and individuals in several countries, including 
a monetary contribution from Ibo Society of Friends in 
England. IVhcn the laboratory rc.=ourccs of Chin.a were 
organised in view of the need for vaccines nnd sera, all 
needed supplies were produced without difficulty, so that 
the health authorities found it unnccess.ary to accept many 
offers of this kind. Among contributions actually sent 
was one of anti-plague vaccine from tho Govermnent of 
India. The niedic.al director of the health section of the 
League arrived at Nanking in September, and placed himself 
at the ^posal of the Chinese Government and the Flood 
Relief Cenunission. Do remained in China till late in 
December. Prof. Cinca nnd Drs. B. Borcic, C. L. Park, 
A Stampar, and T. F. Huang, all of the League Hcnltli 
oigamsation, made a survey, gave advice, and organised 
®nti-epidemic campaigns. All these activities were 
^rdlnated by Sir I. Hope Simpson, who at the request of 
H.1L Govermnent placed his services at tho disposal of 


the Chinese Government, and was appointed to he head of the 
National Flood Belief Conrmission. 

. TUESDA-Y, APRH, ROtH. 

Birth Control Conference. 

i Jlr. PoTTEir asked tho JGnistcr of Health if liis sanction 
i had been sought for medical officers of health nnd their 
I staffs to attend the conference of the National Birth Control 
1 Association to be held in London in tho near future.—^Mr. 
Ernest Brown : My right hon. friend has received and 
has under consideration on application from one local 
^ authority in respect of one of their medical officers. 

Cost of Maintenance in Mental Hospitals. 

3Ir. Gordon Macdonaed asked the Minister of Health 
the average weekly cost of maintenance of a patient in the 
county mental hospitals in Lancashire.—Sir E. Hilton 
Youno replied: For the year ended on March 31st, 1931, 
the average weekly cost of maintenance of a patient in tho 
county mental hospitals in Lancashire was approximately 
19.«. Sri. 

' Cost of Maintenance in Poor-law Institutions. 

Mr. Gordon Macdonaijj asked the Minister of Health 
tho average weekly cost for tho maintenance of an inmate 
in a public assistance institution in Lancashire.—Sir E. 
nn.TON Yoexo replied: Tho average weekly cost per 
inmate, including loan charges, but excluding capital 
expenditure defrayed from revenue, was, during tho year 
, 1930-1931, 21s. Crf. Tliis cost relates to poor-law institu- 
’ tions only, nnd not to poor-law hospitals or children’s homes. 


MEDICAL NEWS 


University of London. 

At recent examinations the following candidates were 
sticcessful 

. D.r.jf. 

^noicUdnc of Fsuch{a(n/*—J^ h. Cleg? and 

DeTvar, 

A Course on Diseases of the Kidney. 

, A post-graduate course on Diseases of tho Kidney will 
^ held at the Clinique Thcrapeutiquo Sfedicale de la Pitie, 
May 31st to Juno 11th, under tho direction of 
fT'!'* V- Bathe^. Particulars may be had from the Secre- 
anat of the Faculty of Medicine of tho University of Paris. 

Aberdeen University Club, London. 

oighty-seventh half-yearly dinner of this club will 
tho Trocadero Kesfaurant, at 7 for 7.30 p.5L, 
on Slay lOtb, with Sir Arthur Keith, F.K.S., 

o'aa p£ the University, in the chair. The secretary’s 
duress is 9, Addison-gardens, W.l-l. 

Hospital for Mental Diseases. . 

hpis ^ thirty-third annual meeting of this hospital will be ' 
aJ,,Irtends House, Euston-road, London, NB"., at, 
'Yednesday, Slay 4th. Dr. E. TV. G. Masterman, 
*he hospital, will preside, and the speakers will 
Br. Nathan Eaw and Dr. Doris Odium. The 
- retatys office is at 55, IVellington-road, N-IV. 8. 

^^°h®trations of Contraceptive Technique. 

Pm ® ®?oiety for Constructive Birth Control and Bacial 
denin^i°™“onWednesday,May 4th, 
fo umSu-contraceptive technique will be given 
for tiVi-* senior medical students. Application 

WeipH --11 made to the hon. secretary of the 

at 108, BTutfield-street, London, ST.!. 

t)^ Chemical Industry. 

-ocietl^i annual meeting of the London section of this 
8 P.JL BurUngton House, Piccadilly, BT., at 

SmoLp iL 4 May 2nd, there will be a discussion on 
“ Abatement in Industry. 

Institute. 

rt thi ' Bord-Ijieutenant of Sussex, will preside 

BrishtoT, ,®°i'Smss of this institute, to be held at 

oL?” The preliminary pro- 

Dalace-i^aa hhe secretary at 90, Buckingham 

disciKs.v.’JkSo”'?’ I' shows that the many subjects 
f'^iative to include the work of local authorities 

'^accina4,-__f the prevention of measles mortality; 
J*!- medicalcontrol; visnal fatigue in industry ; 

lowi^Tid xo ; mental hygiene ; 

^fnm mendinc-” Platming Bill; “ slum ending versus 

^^ference fn tv ’ ® fiaining of nurses, with special 

'•nee to the pubhc health services. 


Manchester Aledical Society. 

Tho annual meeting of this society Trill be held at 8 p.il 
on IVednesday, May 4th. Dr. Garfield IVUliams, the Dean 
of Manchester, will give an address on Certain Aspects of 
Health and Education, with Special Beferenco to Conditions 
in Africa nnd the East. 


( The Bayliss-Starling Memorial Scholarship, 

! This scholarship, founded by old students, friends, and 
1 admirers, in commemoration of Sir 'Vrilliam Bayliss and 
I Prof. E. H. Starling, has an aimual value of about £120, 
I with exemption from tuition ices, and is tenable at Universitr 
1 College, London. The scholar will be required to follow 
a course of study approved by the Jodrell professor of 
; physiology, involving a training in the principles of, and 
methods of research in, physiology and/or bjochemistry 
Applications must be sent to the Secretary of Univerrit-v 
i College not later than May 14th. " 


On April 22nd at Dr. Sfeevens’ Hospital, Dublin, Prof. 
John Joly, F.B.S., unveiled a memorial tablet erected 
by his colleagues to the memory of the late Dr. IValter 
Clegg Stevenson, for many years one of the surgeons to the 
Hospital. Dr. Stevenson, who died a little over a year 
ago at the age of 54, was a pioneer in the field of radium 
therapy, and was responsible, with Prof. Joly, for the method 
of introducing radon to the tissues contained in hoUow 
needles. The tablet recalls not only his scientific work 
but the deep affection felt for Dr. Stevenson by his coUeagnes! 

Donations and Bequests. 

The late Mrs. Jane Eadith Catherine Caulfeild’s bequests 
include £2500 for providing a nurse for Froxfield • 

£1000 to the British Home and Hospital for Incurables’’ 
Streatham j £500 each to the Devonshire Hospital and’ 
Buxton Bath Charity, the Petersfield Cottage Hospital the 
Boyal Institution for Deaf and Dumb, Derbv, the Samaritan 
Free Hospital for IVomen, the Boyal Blind Pension Societv ■ 
£250 each to St. Mary’s Homier Poor Children, Broadstair^ | 
the St. Mary s Hospital for ITomen and Children, Piaistow - 
the Hospital for Consumption and Diseases of the Chest • the 
East London Hospital for Children and Dispensarv’ for 
■Women ; the Boyal Hants County Hospital; the Boval 
Sea Bathing Hospital, Margate; and the Lord M^Sr 
Treloar s Cnpples’ Hospital and College, Alton —The late 
Colonel Warden Bohertson Maxwell left amone other 
bequests, £4000 to the Boyal Hospital for Sick diilLn 
Glasgow I £1000 each to the Glasgow Boyal Cancer Hospital ’ 
Glasgow Boyal Hospital, Glasgow Western Hospital^and’ 
Glasgow -Victoria Infirmary.—Mr. and Mrs. Charfe^ PhAs“ 
of IJanbedr, Menoneths^ have given £2000 to endow 
two beds for Merionethshire Voluntarv Orthopiedic Associa 
tion patients in the Shropshire Orthopmdic Hospital 
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Students’ Carnival Beds. 

Last ■n'eek the Lord Mayor of Birmingham unveiled at 
the Queen’s Hospital two beds which have been endowed 
with the proceeds' of the Birmingham students’ carnival 
last year. Sixteen beds have now been endowed from this 
source. 

Royal National Orthoptedic 'Hospital. 

At the annual meeting last week it was reported that in 
1931 income on general account exceeded expenditure by 
over £.9000 ; on tliat account £72,000 had been collected 
in addition to donations amounting to £0000 in reduction of 
the building debt. Both in-patients and out-patients 
exceeded all previous numbers. Clinics are being established 
in cooperation ^vith local authorities where patients can be 
examined and out-patient treatment given throughout 
London and the home counties and oven in Wales. Evening 
clinics are also being established in Gt. Portland-strect for 
patients who are unable to attend the hospital during 
ordinary hours. 


Optical Society, 

This society has decided to amalgamate with (he 
Physical Society of London, and steps are being taken 
accordingly. 

Contributory Schemes. 

Last year the contributory scheme of the EaddilTe ' i 
Infirmary, Oxford, produced £30,778, the largest sum 
yet received, an Increase of £2000. Of the 4752 in- 
patients 61 per cent., and of the 10,094 out-patients 71 per '■ 
cent., wei'e members of the scheme.—The workmen’s ' 
hospital fund of the Boyal Gwent Hospital, Newport (lion), 
last year amounted to £12,400, out of a total incomo oi 
£28,000. There was a small surplus.—Tho iudiistrhl J 
situation was responsible for a fall of £1183 in workmen’s 
contributions to the Palmer Memorial Home nt Jnrrow.—The . 

conti'ibutory schemeof the Boyal Buckinghamshire Hospital, - 
Aylesbury, has shown continuous increases from £2954 in 
1926 to £4456 last year, when tho total expenditure ot the 
institution Was £11,004. 


National Association for the Prevention of Tuber¬ 
culosis. 

This association will hold its eighteenth annual meeting 
in London—in the Great Hall of University College, Gordon- 
street, W.O.—from July 21st to 23rd. After the opening 
by Sir Hilton Young, tho Minister of Health, the first day 
will bo devoted to addresses on the Influence of the Dis¬ 
covery of tile Tubercle Bacillus on Medicine (Hr. E. A. Young), 
Surgery (Sir Henry Gauvain), and Public Health (Dr. AV. C. 
White, of Wasliington, D.C.). Later Dr. P. J. H. Coutts 
will open a discussion on tiio Protection from Tuberculosis 
of the Young Adult. On the second day tho subject before 
tbo conference will bo tlie Need for Continuity of Caro in 
Tuberculosis, tho principal speakers being Miss Edith 
McGaw and Dr. Septimus Walker, hen. secretary and tuber¬ 
culosis oflicor respectively of tho Paddington Tuberculosis 
Dispensary. The third day, Saturday, will bo devoted to 
visits to Queen Mary’s Hospital for Children, Carshalton, 
and tho National Institute for Eesearoh in Dairying, Beading. 

County Hospital Accommodation in Durham. 

Dr. Charles Pranks, medical officer of health for tho 
county of Durham, has submitted to tho county council 
a scheme for the reorganisation of hospital accommodation. 
It is recommended that the number of Isolation hospitals 
should bo reduced from 28 to 12 whore, in each instonce, 
there is ample room for extension. Dr. Pranks points out 
that witli the present accommodation of 700 beds the total 
number of patients admitted during 1930 was 3213 which, 
assuming the average stay of each patient to bo 30 days, 
means that of the 305 days of the year tbo beds were only 
occupied on 138 days, or that the hospital accommodation 
was only used for approximately five months ot the year. 
In the scheme of reorganisation tho number of bods w ould be 
reduced from 700 to 582. These beds, based on tho figures 
of last year, would still leave a sufficiently large margin 
to deal with any moderate epidemic. He also proposes to 
reduce the existing number of ton small-pox hospitals to 
three, which would decrease tho number of beds available 
from 212 to 83. The scheme admittedly may require 
revision’ in view ot a newly proposed readjustment of the 
boundaries of county areas. Meauwliilo, some of the 
local authorities are opposing it. 

Fellowship of Medicine and Post-Graduate Medical 

Association. 

An afternoon course in diseases of tho skin will be bold 
at St. John’s Hospital, Lcicestor-square, London, from 
May 2nd to 2Sth. An evening course in physical medicine 
will bo given at tho London Light and Electrical Clinic, 
Banelngh-road, from 8 to 9 r.jr., on Mondays and Wednes¬ 
days from May 2nd to 25th. A week-end course in clinical 
surgery, consisting ot demonstrations on cases, is to bo 
held at tho Boyal Albert Dock Hospital on Saturday and 
Sunday, May 7tb and Stli, from 9.30 A.jr. to 6.15 p.m. daily. 
Tills course is specially suitable for candidates for the 
P.B.C.S., but is also intended for general practitioners. A 
lecture-demonstration on Bbeumatic Infeciion and Heart 
Disease in Children will be given from 10.30 a.ii. to 12 noon 
by Dr. Bernard Sclilesingor at tho Children’s Heart Hospital, 
West Wickham, on Saturday, May 7th. (Application for 
this should ho made to the Fellowship not later than 
Mav 3rd.) A course of three epidiascope and laboratory 
demonstrations will bo given by Dr. Knyvett Gordon at 
10, Bedford-square, at 8.30 on Wednesdays, Slay IStli, 
25th, and Juno 1st. Though not restricted to candidates 
for tbo SI.B.C.P., these demonstrations arc intended to 
bo useful to them. Purtlier particulars ot all courses may 
bo )iod from the secretary of tho Fellowship, 1, Wimpolo- 
streot, W. 1. 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DDEING THE WEEK ENDED 


APEEL IGtH, 1032. 


Noiificaiions .—The following cases of infectious 
disease were notified during the week:—Small-pox, 
87 (last week 73) ; scarlet fever, 1512 ; diphtheria, 
710 ; enteric fever, 20 ; acute pneumonia (primary 
or influenzal), 1030 ; puerperal fever, 37; polio¬ 
myelitis, 113; c6rebro-spinal fever, 78; acute 
poliomyelitis, 10; encephalitis ietiiargica, 11; 
continued fever, 1 ; dysentery, 31 ; ophthalmia 
neonatorum, 07. No case of cholera, plague, or 
tj-phus fever was notified during tlie week. 


Tho number of cases in tho Infectious Hospitals of tlio 
London County Council on April 19th-20th was as follows : 
Small-pox, 122 under treatment, 1 under observation (mst 
week 117 and 0 respectively): scariot fever, 1400; dipli- 
thcria, 1360 ; enteric fever, 11 ; measles, 2000 ; whoopiag- 
cougb, 423 ; puerperal fever, 25 (plus 14 babies); onroplis; 
litis lotbargica, 220 ; poliomyelitis, 5; " other diseases, 
112. At St. Margaret’s Hospital there were 13 babies 
fnlus 5 mothers) with onhthnlmia neonatorum. 


Deaths .—In 117 great towns, including London, 
thei’e was 1 death fi'om small-pox, 1 (1) from enteno 
fever, 132 (01) from measles, 0 (1) fi’om scarlet fever, 
42 (C) from whooping-cough, 20 (4) from diphtheria, 
57 (16) from diarrhoea and enteritis imder two years, 
and 85 (16) Horn influenza. The figures m paren¬ 
theses are those for London itself. 


Tho fatal case provisionally classified . to i 

occurred in Camberwell Metropolitan Borough. Ao ^ 
town reported more than 3 deaths from influent. Hiverp 
reported 10 deaths from measles, Leeds 7, 
Whooping-cougli accounted for 8 deaths nt Livorp , 
5 nt Birmingham. 

The number of stillbirths notified during 

276 (corresponding to a rate of 38 per 1000 biitii ), 

including 42 in London. 


Fatal Case op Small-pox.—^T his 
occurred in Camberwell was. Dr. H. 
tells us, that of a woman, aged 70 years, . 

death on April lOtli was certificated as duo ^ 

cardiac failure, ■“ (5) senility,^ (c) variola. J-O 
was no post-mortem examination. 


AppoiiifMieMiBs 


Baiikv, H., F.R.C.S. Eng., has boon appointed Consulting 

Surgeon, Essex County Council. _ _ ^ ^ 

Certifying Surgeons under the Factory 
Cock, G., L.It.C.P. Lend., M.E.C.! 

Hoiiile, J. W. M., M.B., Ch.B.G ... 

Kinodo.v. JI. C. H., L.It.C.P. Lend., 

Devon); STn.voHAN, F. J.. I'l-P-, H. 

AVonTmxoTO.v, C. L., M.B., B.S. Louu. o- 

AVarwick). 
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Sm \nLLL\M WATSON CHEYNE, F.R.C.S., 
FJl.S., 

lATE rrBSlPEKT OF THr. KOYAL COUXGE OF SUF.GEOSS 
OP 

Wz announced last week tLe death of Sir Watson 
Chfjne. which occurred on Tuesday, April 19th. in his 
eightieth ye.ar. 

William Watson Cheyne was bom in 1S52, the 
son of a Scottish clergyman, Andrew Cheyne, of 
Fetbr. Shetbud. He was educated at the University 
ci Edmhurgh and graduated in the incdic.al school 
rrith first class honours as C.M. in 1875. He 

ua.s a distinguished student, securing various prizes, 
and after graduation pursued his studies in ^ ienna 

and at the 

;-~] University of 

Str.asbourg. He 
marked himself 
out, even in 
.student days, for 
Lister’s devoted 
follower, as the 
7 following pass- 

age quoted from 
the first Lister 
■<e d'lemorial Lec- 

ture, which was 
delivered by 
,**■ Cheyne before the 
Koyal College of 
Wmr Surgeons of 

Hg England in 1925, 

» shows vividly. 

I He said: 

“ I shall never 

—-- forget the first day 

that I went to the 
VAISOX CHZTXE. hospital (Royal 

Infirmary, Edin- 
IPlsh^’repMy’rUuM i Fry. burgh). At l2 
o’clock I . , . found 
r , . crowds of students 

along the lobbies, a good many, indeed, 
I joined the company, full of curiosity, 
ITp we were going to Lister's clinical lecture. 

ioHna lyached the large operating theatre and 
ir 2 ^th men crowding the gallery and stand- 

back and in the gangways: * there must 
fc’* tl' 200 there, and -they were senior men. 

surgery class was not usually attended till 
of year. 1 should think that I was the only one 

\ year there. Presently a man walked into the arena, 
a chair placed on the - floor of the theatre; 
V- putting Ms right hand on Ms tMgh, 

Ifis lecture. This man was Lister. He had not 
^ay minutes before I became fascinated, with the 
could not help seeing the wonderful era that 
^or surgery. I bad my notebooks for my other 
in my hand and I started to take down what he said. 
V£*r m • VI very slowly and clearly and I scribbled 

^ take down practically the whole 

■nryic.^ though, not having learnt any surgerv, I did not 
clearly at first. But what a contrast 

“tliat if systematic surgery !_Is it any wonder 

1 haH .!v ^ theatre an enthusiast for the profe^on that 
that on lecture days I was one of those 

return from the continent Cheyne became 
touse surgeon and riglit-hand man in the 
of antiseptic snrgery nearly from its 
Bell * he ■was elected to the Syme Surgical 

in became demonstrator of anatomy 

Xv^ ^ University of Edinburgh. But in that vear 
invited to jom the staff of King’s College 
■'^th a chair in surgery at the institution 
seated for him. This was the official recog- 
^ m London of the fundamental value of Lister’s 


tvatsok chexke. 

IPlsl^jrap'k ly'^UuM i Fry, 


E d i n - 
At 12 
. found 


discoveries, and it was not forthcoming without 
opposition, sometimes of a vexatious sort. Lister, 
however, was able to make a stipulation which 
showed the unusual nature of the appointment, and 
was allowed to bring uith him from Edinburgh 
four men as his assistants, who had been thoroughly 
trained in the new methods : of these the principal 
was Watson Cheyne, who now became his house 
surgeon, the others being John Stewart, senior 
assistant, and W. H. Dobie and James Altham, 
dressers, the last two being still unqualified. The 
story of the early stages of Lister’s work at King’s 
College makes painful reading, and Cheyne, at first, 
sh.arcd in his leader’s chilling reception. John 
Stewart has recorded the feelings of the four expatri¬ 
ated Scots in fcchiig words : 

“ The next few weets were to us of bis (Lister’s) staE 
the abomination of desolation. There seemed to be a 
colos£.al apathy, and inconceivable indiflerence to the light, 
which, to our minds, shone .'O brightly, a monstrous inertia 
to the force of now ideas. VTc four unhappy men wandered 
about now in the wards of King’s, now through older and 
more famous hospitals, and wondered why men did not 
open their eyes. In these wards the air was'heavy with the 
odour of suppuration, the shining eye and flushed cheek 
spoke eloquently of surgical fever. We would show them 
how things should be done. But how? We had no patients. 
We thought of the crowded hours of glorious work in 
Edinburgh, where Lister h.ad haU a dozen wards and CO or 
70 patients, and groaned over our two wards with capacity 
for a couple of dozen, hut only empty beds.” 

The fact that owing to the lukewarm support of 
the staS and the apathy of the students the wards 
under Cheyne’s charge were often more than half 
empty had, however, one distinctly favourable impres¬ 
sion upon his career, for he found time to study for the 
English fellowship and made good use of his oppor¬ 
tunities. In 1878 he was made additional surrical 
registrar to the hospital, in 1879 he took the F.rTc.S. 
diploma, and in 1881 he secured the Jacksouian prize 
with an historical epitome of the principles, practice, 
histoiy, and results of antiseptic surgery; and in the 
same year he was elected assistant surgeon to King’g 
College Hospital. The association with Lister secured 
him no quick private practice, hut the post-operative 
care of Lister’s cases remained usually in Cheyne’s 
hxmds. The time soon came when List^ had parients 
sent to him from aU parts of the world, while his 
advice was regularly sought by consultant physicians 
at home. In a large proportion of his op^ations 
he was accompeonied by Cheyne, or by his other great 
lieutenant (and nephew) Eickman Godlee, and 
Sir Lenthal Cheatle, who worked as junior with 
both Lister and Cheyne in private practice, has 
put it on record that the younger man’s accurate 
judgment and sound sense were made free use of hv 
his chief. At length Cheyne’s private practice became 
a very important one, hut for some time the public, 
and his colleagues, regarded him persistently as a 
bacteriological assistant to Lister. Bv bis own 
hospital work, however, he proved * himself a 
' thoroughly sound and skilful operator, and as a 
teacher was in his element ; his lectures were amono- 
the first, possibly the first in this country, to he 
illustrated by lantern slides. Cfiieyne also 

responsible for a great advance in clinical teachim^ 
at his hospital. Appointed demonstrator or surgic^ 
pathology at the hospital, he secured the methodical 
microscopic examination of all tissues removed at 
operations, and he incorporated the results of these 
investigations _ into the histories of the cases. To 
' carry out this scheme thoroughly he inauourated 
_ a department of his own at King’s' CoUege Hospital, 
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and paid liimself for tlie estal)lisliment of Tvliat -was 
really an institute of clinical pathology. Sir Lenthal 
■was his assistant in those days, and records not only 
his personal debt to Cheyne as an instructor but 
the advance in scientific teaching that was inherent 
in making of clinical pathology a hospital depart¬ 
ment. Cheyne’s investigations into tuberculosis and 
his extensive morphological examination of tubercu¬ 
lous lesions confirmed Koch’s discoveries in that field 
and were models of such work, and his early election 
to the Boyal Society followed. He was, as might 
be expected, a model examiner, though more lenient 
than his reserved manner suggested ; but no candidate 
had reason to feel that he had been deprived of 
chances of making good, and as an examiner he 
assisted the Universities of Edinburgh, Oxford, 
Cambridge, and London. 

IVhen the South African War broke out Cheyne 
was immediately appointed civil consulting surgeon 
to the forces ; he obtained mention in despatches 
and received the C.B. for valuable services. During 
the fifteen years which elapsed between the end 
of this struggle and the breaking out of the European 
War, he was one of the recognised leaders of the 
surgical profession in the ooimtry, fillin g almost every 
high office that was open to him. In 1908 he received 
a baronetcy, and was appointed Surgeon in Ordinary 
to the King. His association ■with the Boyal 
College of Surgeons of England had always been 
intimate. He had not only gained the important 
prizes but had been Hunterian Professor, and for 
many years was on the Council. In 1914 he was 
elected President, and during his terpi of ofilce 
the European War broke out. He was appointed 
consulting surgeon to the navy •with the rank of 
Surgeon Bear-Admiral, and most of his service was 
discharged in England at Chatham. The appalling 
experience of our troops from septic wounds 
drew from him certain communications which 
placed him in opposition to the vie^ws held by other 
authorities, and he became involved in a polemical 
discussion which, personalities apart, had its proto¬ 
type in medical literature some ten years pre^riously, 
when questions of “ sepsis ” as against “ antisepsis ” 
were hotly debated. Cheyne resented the personal 
note of some of the reflections upon his views, but 
looking back on the matter it must be admitted 
that he had courted criticism, being probably 
influenced in some of what ho said by a too great 
respect for unessential parts of Lister’s original 
teaching. He was q'uite a good controvorsaUst, 
but the double nature of his duties as President of 
the College of Surgeons and consulting surgeon to 
the Navy were trying him considerably at the time, 
and no one regretted that he withdrew from the 
discussion. 

In 1916 Cheyne was made a K.C.M.G., and in 
that year his term of office as President came to 
an end. He retired almost immediately from 
practice, when he was elected to represent the con¬ 
joint Universities of Edinburgh and St. Andrews 
in Parhament. In the House of Commons he proved 
a real success ; he spoke ■with authority and ■without 
dogmatism on what he knew, and only when his 
particular knowledge was likely to be of service 
to the Slembors. In 1918, imdor a new combination 
of Parliamentary seats, Cheyne became M.P. for 
the Combined Scottish Universities, and came to 
live near London so as to bo able to attend to 
lus Parliamentary duties. But his he.alth was 
already undermined and about ten years ago ho 
retired to his Scottish home, in the Shetlands, 
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and was gazetted Lord-Lieutenant of Orkney aiul 
Shetland, 

Cheyne was a clear and practical ■writer, liis 
teaching being always founded on Ms experieuco. 
As far back as 1882 he ■wrote the Principles, Practice, 
History, and Besults of Antiseptic Surgery, tliis 
being an expansion of the Astley Cooper prize essay. 
This work_ would repay consultation to-day. In it 
Cheyne marshalled the facts wMch made good tlio 
position of antiseptic surgery, and stated the case 
so completely that his words, wMch were sometimes 
disrespectful to the older school, became the starting 
point for the general acceptation of the new riow. 
Three years later he ■wrote a manual on the anti¬ 
septic treatment of wounds, and later stiU he published 
lectures on suppuration and septic disease, on tuhorcu- 
Ions disease of bones and joints; and, lastly, in 
cooperation with the late Mr. P. P. Biughard, his 
great Manual of Surgical Treatment. 

We owe to Sir Harold Stiles the follo^wing apprecia¬ 
tion of Sir Watson Cheyne :— 

“ I had the good fortune to get to know Cheyie 
about 40 years ago, when he was the extra-examiner 
in sm’gery in the University of Edinburgh. I was 
in charge, under the late Prof. CMene, of the depart¬ 
ment of surgical pathology, and I well remember how 
keenly interested Cheyne was in my demonstration 
to him of cancer cells in the efferent lymphatic 
vessels in and around the mamma in carcinoma of 
that organ. It was largely due to Cheyne that my 
researches on the dissemination of cancer wcio 
brought to the notice of s'urgeons in support of tho 
radical operations now generally adopted. At tho 
time of which I speak Cheyne was carrying on his 
classical researches on tuberculous diseases of tho 
bones and joints, for wMch he was awarded tho 
Astley Cooper prize, and our keen interest in smgical 
pathology created a bond between us which ripened 
into a lifelong friendship. His house in Harley- 
street was always open to me, and I shall never 
cease to be grateful to Mm for Ms help and encourage¬ 
ment during my struggling days, and above all for 
his example and inspiring influence. I had the samo 
admiration and reverence for Mm that Lister s 
pupils had for their great master. 

“ Although in his early days Cheyne made a ^ea 
reputation as a pioneer in surgical bacteriology 
he had a hard struggle to make both ends 
indeed, he told mo that if he had failed to gain the 
valuable Astley Cooper prize he might have had o 
go into general practice. Ho keenly resented 1 1 
slo-wness -with wMch operative work came to him, 
for he had good reason to tMnk that ho was genera y 
spoken of as a bacteriologist and pathologist ra o 
than as a surgeon. I remember his indigna mi 
when ho was asked by the editor of a largo wor' 
■write the article on pyaemia: he replied enectivc y 
that while he had often produced tho disease experi¬ 
mentally in animals he had had no experience o 
in the human subject. As was only to be ’ 

Cheyne was the last of the diehards to abandon a 
septics for a strictly aseptic teohmquo. It wa 
1893, after working under Kocher, that I introau 
tho technique at Edinbiugh, when Cho:^o pai • 
■visit to the Edinburgh Hospital for Sick , 

see the details carried out. That he ■was not . 

of the superiority of tho aseptic methods was ovi 
from the fact that shortly afterwards ho chose “ 
subject for a Bradshaw lecture ‘ The odvan . g 
of tow-els soaked in 1:20 carbolic acid o'V . -^ 
sterilised sheets.’ I think ho was alarmed ® ? 

mo place instruments on a dry sterilised shoe 


1 
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c£ into a 1:20 solutioa of carLolic acid. He Tva? 
eTideatlv still afraid of tfre germs ii\ tbe atmosplierc. 
It is onlv fair, Lorvever, to say that Cbeyne got better 
icsalts by his antiseptic methods than did many 
saireoas tvho professed to carry ont an aseptic 
Technique, irHle I think that nltimately he became 
a eoarert, and that the removal of Ins handsome 
teaid nas an outtvard and visible sign of that 
ccaveiaon. 


‘•Cfceyne vas a true man of science as tvell as a 
climcian, and as an operator tvas superior to 
his great master. In my earlier days 1 took him as 
ny partem of an ideal surgeon. 1 tvas fascinated, 
tot so much by his dexterity and rapidity, but more 
pnticnhrly by his calmness when in a tight comer, 
std above aU by the thoroughness, which was seen 
at fe best in his operations for tuberculous or 
calignant conditions. He had the confidence, bom 
c: real knowledge, but he was as modest about his 
yttk and capabilities as he was quiet and unassuming 
it kis ma n n er. For years he was one of the busiest 
iten; and while he shouldered a heavy burden of 
rcspo:mbility,and got through a prodigious amount 
of work, he never seemed to be in a hurry. 

*1 Ciejne had a warm heart and a tender nature,' 
wMci he hid deliberately or from a sort of inn ate 
rigness. He could not suffer fools but none could 
"hh for a tmer or stauncher friend, and few men 
fi^xe reached the high position to which he 
artaiaed were more deservedly trusted and honoured, 
lo his intimate friends he did not hesitate to reveal 
.rf "'’^.^Mian side of his character, and he was 
at Ms best when on holiday at his island home 
c Shetland where he was greatly beloved; Incky 
those who were privileged to be his guests, 
tvere many. The consummate skill with 
■vjch he handled his sailing boat in a dangerous sea 
«amced ns that he had the blood of a Xorse Viking 
la his veins.” 

Haay of Cheyne's honours have been already 
Rationed, but their list is not exhausted. He 
honorary doctorates from the Vniversities 
^•tdinburgh and Oxford, and honorary diplomas 
ra The Scottish corporations, and many prizes 
other bodies. His last distinction of this sort 
£" appropriate indeed, when he became in 1924 
Medallist and Prizeman. It was 
ihat Cheyne's concluding literary work should 
' '6 hem the expansion of his prize address into that 
little book, “ luster and his Achievements." 

Cheyne married, first, in 1SS7, Mary, 
^^^hter of Mr. William Servante, of Plnmstead, 
Margaret, daughter of Mr. George 
hewick:. He is succeeded in the baronetcy 
. ns son, Lieut.-Colonel Joseph luster Cheyne. 


Edwaed SPEOrux, who died a 
qI " Sussex, on April ISth, came of a famil; 

T,, ,He was bom at Mourveen, nea 
and V? ^ f S66, the son of Dr. Thomas Spronlle 
Cv T brothers were all medical men. Qualify 
IViriic.—Dublin in 1SS9, he settled a 
12 ],^, Vorks, then little more than a fishin; 

^ years carried on practic 

nsort in^^ 3 prosperous seasid 

m the village becam 

®Scer nf ^ 1S9S, he was appoiated medics 

ffl-h^th in 1930. Por a large part o 
there 5 - ^ doctor in the town, am 

PEJtic!iLCT-lJ^°u ifiat continuons overwork 

f-tncnlarly durmg the war years, when he als 


looked after large numbers of troops, laid the founda¬ 
tions of the ilhiess which caused his death at a 
comparatively early age. He was a sound and careful 
jihysioian.and the respect in which he was held by his 
jtrofcssional brethren was shown by his election as 
chairman of the East Yorks Division of the B.M.A., 
and later, of the East Yorks and North Lines Branch. 
He took a kc-en interest in the welfare of his township 
and at one time no meeting in the town was complete 
without his presence. He raised and trained a 
division of the St. John's Ambulance Association, 
was local agent for the Shipwrecked itiriners Associa¬ 
tion, and a member of the crew of the Withemsea 
lifeboat, rowing in the boat to a number of shipwrecks. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICIXE. 

Tctsdvy, Mar 3rd.—5.30 p.m„ OETHOpxDtcs. (Case; at 
t.oO P.M.) Mr. H. A. T. Fairbank : 1- I)apavtren*s 
Contraction of the Plantar Fascia, Mr, E. Laroinv 
Evans r 2. 51u]tiple Fattv Hernia; in Feet. 3Ir. C. 
Lambrinndi : 3, Bad Postnre Due to Short Hamstring. 
Mr. Erie I. Idovd: 4. Syphilitic Epiphysitis of Upper 
End of Femur. Other cases anil be shown. 7.45 P.M., 
DnuLiTotXKSV. Annnal Dinner at Lanstham Hotel. 
Wedntsdvv. —5 PAi.. HiSTOBT OP JlmicncE. Paper: 
Dr. Harley Wilhams : The Growth of onr State Medical 
Serviees. A discussion wall follow: to be opened bv 
Sir Weldon DalrympIe-Ch-ampnevs. EproEsnOLOev 
AXD State Mewcixe. Jlcmbers of this Section are 
specially invited to attend and to take part in the 
discussion. C p.'E, StP.CEBr. 

TargspAT.—S P.M., Teopicai. Diseases aa-p Paeasitoiogv. 
Paper: Colonel e. P. James; A Study of Induced 
Maliunant tertian Malaria. JIedicixe : Thera- 
PEvnes .t.\T> PSLAPAEICOLOGV. Members of the Sections 
of Medicine, Therapeuticr, and Phormacolo^ are 
specially invited to attend. 

Fpudav.—10.30 AM., Otoeogt. (Cases at 9.30 aai) 
Papers: Dr. Loran Turner and Mr. J. S. Fraser: 
l^byrmthitisy Treatment and Results. Mr. J. s. 


Dr. Dan McKemne, and Mr. F. W. Watkyn-Thomas. 
o PM., LAP.ptGOiOGV. (Cases at 4 p. 3E) Clinical 
Meeting. S.oO PM., AKSsraETlcs. Dr. H. Bellamr 
Gardner : Acns, The Aew Xame Suggested for Xittous 
Osiae and OATEen. Clinical Meeting^ 

WEST LOXDOX MEDICO-CHERUP.GICAL SOCIETY 

Wedxesdat. May 4th.—7.30 pm. (at the Hotel Rembrandt), 
Excessive gursery. Discussion to be opened bv 
Mr. Zachary Cope, Dr. GeoSrey Evans, and Mr. Hamblen 
Thomas. 

LECTURES. ADDRESSES, DEJIGNSTRATIONS. Ac. 

ROYAL COIXEGE OF PHYSXCIAXS, Pall Mall East, S.W. 

Tcx^Day, Maj" 5rd and fmovnni? »Tmi'‘D^T_5 

Hanjette Cluck: Relation of Light to 'x-utrition.’ 
(OliTcr-irliarper lectures.) 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
>IEDICAL ASSOCIATION, 1. VOmpolA-streeT, W 
Mokda-Y, 3Iar 2ad, to Satctida.t, Mav Tth.—L o.\t>ok 
Light axd ELEcruiCAi* Cuxic, RanelatA-road ^ W 
evening co;^ in Physieal Medicme, 

Wed., o to 9 P-Ji. Lectures and demonstratloas on 
c^s.—Rov^ .toEST Docs HosPEfAE, Greenwich 

tk?' arirt <i|POhsEral^ on^es on 

Sun., 9.o0 A-JI, to 6,lo P.> 1 , fsrp^ciallv crnit* 5 'hl#a 
for F.R.C.S^can<hdates).-LNPAe.-T5-H‘SSSS vg^nt- 
sqnme, S.W. Afternoon course in Diseases of lnfant= 
—MAUDStET Hospctai„ Denmark-hiU. S.E. 
demonstrations on Psychological Jledicine, aftSnoois 
q^.—loxDOx Logs: Hospitai_ Dean-strelL W 

Afternoon and eTenm^ course in Venerea) _1 

CE^TKAX LO>-1>OX THR0A,T. N0?E, Wo^pSit 

Throat.—C huxeex's 
HTiur r Hospmx, We^-t. ^VIchhaTr>, fTent. J>ctnrp- 
demo^^tion on Rhenmatic IntectSon andH^ 
m ChAd-^n.^ 10.30 to 12 noon. SaU ^ 
Dr. Bernard Schlesinrer.^—S t Tottv*;; 
^icerter-sun.^. AftemTOn'^SS^ o? d?S^: 

stations and lectures on Diseases of th<> =§n _ 

:!Jemb?rs''5^e 

FOST-GP.ADUATE COLLEGE. 
vioA-DAP, Mav 2nd. — 10 a \r to t p at __ - , 

__I'ehrile State-s and their Diasno^.^^' Bnndord : 

--10 to 1 P.M,, "MedlMl Warn- r- r_? i 

Demonstraaon, Ihroat oWSio'ig dS?^ 
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merit. 2 to 4 P.M., Operations, Medical, Surgical* 
and Throat Out-patients. 4.15 p.ji. (Leotiu'e). 
Dr. Pritchard: Some Points in the Diagnosis and 
Treatment ot Goitre. 

■Wednesday. —10 a.m. to 1 p.jr.. Medical Wards, Children’s 
Medical Out-patients. 2 to 4 P.M., Gynrocological 
Operations. Medical, Surgical, and Eye Out-patients- 
4.45 P.M., Venereal Diseases Demonstration. 4.15 P.M., 
(Lecture), Dr. Burnlord: Febrile States and their 
Diagnosis. 

TnunSDAY.—10 a.m. to 1 p.m.. Neurological Out-patients, 
Fracture Demonstration. 2 to 4 P.M., Operations, 
Medical, Surgical, Genito-Uiinary, and Eyo Out¬ 
patients. 4.15 P.M. (Lecture), Dr. Burnlord : Febrile 
States and their Diagnosis. 

Friday. —10 a.m. to 1 p.m.. Medical Wards, Skin Out¬ 
patients, Dental Department. 12 noon. Medical 
Lecture. 2 to 4 P.M., Operations, Medical, Surgical, 
and Throat Out-patients. 

Saturday.— 9 a.m. to 1 p.m.. Throat Operations, Medical 
and Surgical AVards, Surgical and Children’s Medical 
Out-patients. The leotm-es at 4.15 P.M. on Mondays, 
Tuesdays, Thursdays, and Fridays are open to all 
medical practitioners ivithout fee. 

ST. PAUL’S HOSPITAL, Endell-street, AV.C. 

AA’ednesday, May 4th.— 4.30 p.m., Mr. Eonneth AValker: 
AlternatiTcs to Prostatectomy in Prostatio Obstruction. 

ST. MARK’S HOSPITAL, City-road, AV.C. 

Thursday, May Sth.—4.30 p.m.. Dr. N. P. Henderson : 
Diagnosis of Carcinoma of the Large Bowel by X Rayd 
and Opaque Enema. 

ST. PETER’S HOSPITAL, Henrietta-streot. Covent Garden, 

W.G. 

AA’ednesday, May 4th.—3 p.m., Mr. J. G. Sundroy: Post- 
operath-o Treatment of Prostatectomy. 

LONDON JEAAHSH HOSPITAL, StepnOy Green, E. 

Thursday, Mas* 5th.—4.15 p.m., Mr. Arnold Sorsby : 
History of Medicine. 

SALFORD ROYAL HOSPITAL. 

Thursday, May Sth.—Air. R. Olloronshaw : Demonstration 
of Orthopmdio (lases. 

NATIONAL CENTRE AND POST-GRADUATE SCHOOL 
OF RADIOTHERAPY, Riding House-street, AAA 

AA'ednesday, Jlay 4th.—4.30 p.m., Air. S. Cade : Tongue. 

UNIVERSITY COLLEGE, Gower-stroot, W.C. ' 

Monday, Jlay 2nd, and foliowing Thursday and Friday.-- 
5.15 P.M., Prof. Otto Grosser : Human Comparativo 
Placentation. (Lantern Illustrations.) 

ROYAL SOCIETY OP ARTS, John-streot, Adelphi, W.C. 

JlONDAY, May 2nd.—8 P.ji., Prof. J. C. Drummond : 
Recent Researches on the Nature and Function of 
Vitamins. (Last of three lootures.) 

UNIVERSITY OF BIRMINGHAM. 

AVednesday, May 4th.—4 p.m., Mr. 0. J. Bond : Some 
Aspects of Human Biology. (Third of flvo AVlIliam 
AATthering memorial lectures.) 

Thursday. —4 p.m.. Prof. Seymour Barling: Operative 
Treatment ot Toxic Goitre. (Ingleby lectures.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday, Alay 3rd.—4.15 p.m.. Dr. F. E. Tylecoto ! 
Hypnotics. 

Friday. —4.15 p.m., Dr. Crightou Bramwell: Domonstra' 
tlon of Electrocardiographic Jlethods. 

ROYAL HOSPITAL FOR SICK CHILDREN, Glasgow. 

AA’ednesday', Jlay 4th.—4.15 p.m.. Dr. Stanley Graham ! 
Jledioal Cases. 


•Efosjn/al^/er Sick Children, Great Ormond-strect, IT.C.—Secretory. 

Ipswich, East Suffolk and Ipswich Hospital .—H.S £120 
L.C.C. Mental Hospital Service .—^Asst. JI.O. £ 475 ' 

Zeeds General Infirmary .—Hon. Asst. Physician. 

Leicester, Combined Sanatorium and Fever Hosnilal. MarHdd — 
Jled. Supt. £850. 

Leice^cr^Royal Infirmary.—Has. Asst. Anajsthetist. At rate of 

Lincoln County Hospital .—Jun. H.S. At rate of £150. 
Liverpool, Alder Hey Children’s Hospital .—^Jlod. Supt. £1000. 
Liverpool City .—Pathologist. £700. 

Liverpool Sanatorium. Dclamcre Forest, Frodsham.—A.Kt. to 
Aled. Supt. £250. 

London Female Lock Hospital, 2S3, Harrow-road.—Assl. Non- 
Resident Surg. Reg. £50. 

London Jewish Hospital, Stepney Green, E .—Ros. JI.O. and 
Cas. 0. Each at rate ot £150. Jun. Res M.O. At 
rate of £100. Also Clin. Asst, for Actinotherapoutio Dept. 
Lowestoft, St. Luke’s Hospital .—Res. Asst. JI.O. £350. 
Manchester, Ancoats Hospital. —H.P. At rate ot £100. 
Manchester, Royal Mancliester Children’s Hospital, Pcndkbmy.— 
Res. Surg. 0. At rate of £125. 

Maidstone, Kent County Ophthalmic and Aural Hospital— 
Ophth. H.S. At rate of £200. 

Middlesbrough, Holgate Municipal Hospital. —Res. H.P. At 
rate of £170. 

National Hospital for Diseases of the Nervous System, Queen- 
square, IV.C. —Res. JI.O. £200. 

National Temperance Hospital, Hampstead-road, N.lV.-rfion. 
Asst. Phys. 

Newcastle General Hospital, Newcastle-upon-Tyne. —Res. Jlod. 
Asst. At rate ot £100. 

Ncivcasflc-npon-Tync Hospllal for Sick Children. — ban. Y.?i. 
At rate ot £100. 

Plymouth, South Devon and East Cornwall Hospital —^Rcs., 

. Anrosthetist and H.S. to Spec. Dopts. At rate of £100. 
Preston and County of Lancaster Hoyal Infirmary .—Cas. 0. 
At rate of £150. 

Princess Beatrice Hospital, Itichmond-road, S.W ,—Hon. Clin. 

Hoyal Chest Hospital, City-road, E.C .—Res. JI.O. and H.P. 

At rate of £150 and £100 respectively. . „ . 

Hoyal National Orthopcedic Hospital .—H.S. lor Country Branch, 
at Stanmore. At rate ot £150. 

Hyde, Isle of Wight County Hospital .—Ros. H.S. £180. 
Salvation Army, Mothers’ Hospital, Lower. Clapton-roai, E .—son. 
Res. JI.O. £150. 

Sheffield Hoyal Hospital .—Two Asst. 0ns. O.’s. Also Bn., 
Anersthotist. Each at rate of £80. „ 

St. Alfegc’s Hospital, Vanbrugh-hill, N.E.—Asst. JI.O. £350. 
Torquay, Torbay Hospital ,—H.S. £175. _ 

n'’cir Hospital, Grove-road, Balham. — S.W .—Jun. Res. JLO- 
for War Jlomorial JIaternity Homo. £150. , 

West Hartlepool, Howbeck Infirmary .—Visiting Consultant lor 
Eyo, Ear, and Throat. . 

Weston-super-Mare General Hospital .—Res. H.S. £15U. - 

Winchester. Hoyal Hampshire County Hospital .—Ros. aurg. u. 

Also Jlatron. Each at rate ot £200. , , „ . , 

Worcester County and City Mental Hospital, Poioich, Jnn. 

Asst. JI.O. £350. , 

Tlio Chief Inspector ot Faotorios announces the tawn 
appointments lor Certifying Factory Surgeons at tiucua 
(Devonshire) and Wartlo (Aberdeenshire). . -no. 

Workmen’s Compensation Act (Northern Irolana), IJ <• 
Jledioal Referee lor the County and City of 
Particulars from the Seoretary, Jlinistry of Lane , 
Stormont, to whom ail applications should bo fonvardou 
later than Jlay 7th. 


acamcies 


For further information refer to the advertisement columns. 

n...., r..,.- Hon. Asst. P. 

—Jun.. H.S. At rate of £120. 
msdale Hospital. —H.S. At rate of 

•l/X I O. 

Bedford Couniy Hospital. —Second H.S. At rate of £140. 
Birmingham City, Hlatcrnity arid Child Welfare Dept. —^Four 
Temporary M.O.’s. £9 10s. per week. 

Birmingham and Midland Eye Hospital, Church-street .—^Two 
Out-patient OfQccrs. Each 1 giilnca per session. 
Birmingham, Queen's Hospital, —H.S. At rate of £70, 

Bradford Children's Hospit d. —H.S. £100. 

Bradford Royal Infirmary. —H.P. and H.S. Each at rate of £135. 
Brighton, Royal Alexandra Hospital for Sick Children. —^H.S. 
£ 100 . 

Burton-on-Trent, General Hospital .—Cas. O. and H.P. £150. 
Cambridge, Papworth Village Settlement .—Second Asst. M.O. 

Canterbury, Kent County Mental Hospital, Chatham .—Jun. 
Asst, M.O. £350. 

Carlisle, Cumberland Infirmary. —Res. M.O. At rate of £155. 
Central London Throat, Nose, and Ear Hospital, Gray's Inn-road, 
—Hon. Assts. for Out-patient Dept. Also Res. H.S. 
At rate of £75. 

Chester Royal Infirmary. — H.P. £150. ss. ^ m 

Connaught Hospital, Walthamstow, E .—Res. Cas. O, At rate of 
£100. Also Hon. Anrcs^ctist. . a -vr n 

Constance-road Institution, Dulwich, S.E.--Mst. M.O S?®®* 
Dimdcc Hoyal Li/irnmrj/.—Visiting JI.(L for Diseases of the Skin. 
K<is€x C.C. —Jun. Asst. County M.O.H. £5^. , « 

Evelina Hospital Hospital for Sick Children, Southwark, S.E. 

' ■ ChesI, Hrompfon, 

^° SW—I . ■ ' ■ At rate of £100. 


M, 


arriages, ffliGit 


A' 


Peatais 


BIRTHS, 

JIcOuAT.—On April 18th. at the Private Hospital, Leicester, 
the wile of J. T. JloOiiat, Jf.B., F.R.G.S.E., of a son. 

Reed.— On April 21st, at High-street, Broadstalrs. the wuo u*. 
J. B. Reed, L.D.S. R.C.S., of a daughter. 

MARRIAGES. 

Noutiipiepd—SL. fTER. —On April IGtU, at SL Mary’s Chur , 
Hendon, Douglas William Claridgo Northnem, • 
F.R.C.S., to Eva Jfarjorio, elder daughter ot the mm " 
P. JI. Slater and Jfr . Presbyterian 

SuniEui.AND—CAnTEU.- .. n Edin.. 

Church, Bath, A1 W. Leonard 

.old-gnrdcns, 

WnioN—S^UTII.—On April 23rd, at All r-h'D' °aml 

ford Green, William Craig Wilson. d^iiEhtcr 

Edith Jlary Partington Smith, JI.A., R-£8>" ,, Qrcen, 

ot Jfr. and JIrs. Harry Smith, Ryccroft, Woodford orcen, 

Essex. deaths 

CircYNE.—On April 19th, in a nursing 'mmo. Sir ^cart 

Cheync, Bt., of Lcngarth Fotlnr, Shetland, in his 

Giav.vx.—On April 17th, sudderdy at sen. 'FUCSEdin., 
B.s. Duchess of Fork, Alexander Girynn, JI-D-* f • 
ot Brooke-read West. Waterloo, Hivorppol. j 

Sarjevnt.— On Amil 21th, suddenly, at PiirKrmr^ _ 
Holloway, N., John Frederic Snrjoant, JI.IC.U.&., u.i 

N.B.—A fee of 7s. Gi. is charged for J'e 

Births, Marriages, and DeatM. 
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THE CONTROL OF INDUSTRIAL 
RHEUMATISM.* 

By W, S. C. Copejiax, 5I.B., M.R.C.P., 

f. rETHICIAN TO THE EHmSH EED CROSS SOCIETY’S CUXIC 
T33 P.SEnUTISSt; ASSISTANT rUTSIClAN TO THE HOSPITAl, 
or ST. JOHN ANT) ST. EUZABETH, LONDON. 


! on doctors’ certificates of incapacity or disaBlement. 
i A fevY approved societies -witli surplus funds can pay 
' volit/ilarili/ certain sums direct to medical institutions 
[ under the 192S Act. Tliis clause ivas added specifi- - 
' cally to include physical treatment, and 79 approved 
' societies have included this benefit during the past 
. year and are believed to have found it satisfactory. 


The Present Position. 


1. iledical aspect .—medical officer of health 
:€iitlv Tvrote: “ One finds in institutions and 

errhere a considerable number of persons incapaci- 
by rheumatic disease. The only medical i 
iistance most can get is occasional drug treatment i 
)ai tewn doctors or sporadic out-patient treat- 
at. . . . These hopeless uTecks are considered | 
BTitable. (cf. position of tuberculosis oO vears 
0 .) " 

Tie insurance practitioner to-day has no potret 
pass on rheumatic patients for special—e.g., 
lyacd—^treatment; and although this is true of 
E>st diseases he ■would probably be specially glad ' 
do SO in such a chronic disoider as rheumatism. 

1 that he can do for the average case is to prescribe ^ 
algesic drugs, give certificates for repeated absences 
m -work, or advise his patient to go to hospital. ' 
his private capacity he may, in addition, diagnose 
- 9^. correctly, give advice on diet, rest, exercise, 
'portion of heat, or rubbing (by district nurse 
^nWy). give vaccine or shock therapy, and, finally, ' 
■ force of personality encourage the patient to 
pf'icce. _ As regards perseverance, the lack of 
ocial liaison between panel and hospital often 
,fiifastrous in any form of chronic disease, 
y this is particularly 'true of arthritis—^although ^ 
S '"’ojild prove less important if beds and proper 
“-patient physical departments ■were pro'vided 
«Trhere. Under “ dental benefit ” focal sepsis 
^ ^ dealt -with. 

^he difficulties encountered in tins field of medicine 
^ great, Tto is. ho'wever, no good reason for 
tin^g ignore them. It seems reasonable to * 
. Hiem to those members of the profession 
to tackle them and recognise both medical , 
specialisation in this field as legitimate and 
-^ble, as in the case of tuberculosis. The only 
medical body apparently attempting to deal 
Jv^.P^oI'lem on a large scale at present is the 
? ,hi~P°^^onale centre le rheumatisme, ■which 
■jU^^bnnately no very acHve English committee, 
-i. ^niphasises the need for, and fosters, 

enaDr** medical profession, the State 

insurance bodies in their common 
the problem. 

® of Health issued a ■well-informed and 

iibiLf - ^Port (J, A. Glover) on the ■whole 
let'! ^ 1928. The National Health Insurance 
if ^ present to stand somewhat in the ■way 

3 bascai ^ their scheme (on ■which my omi 
ntirpfvi' aUo^w either to he adopted in its 
^ all fi) ^ amending Act ■would be desirable, although 
) snhiiif^ ®PP*’oved societies concerned could sho^w 
>nt thp valuation they could, if thev ■wished, 

l-’nefit operation under Additional 

new 16 of the 1928 Act. 

state policy in this 
aav Vi’p ^ ™ assist voluntary effort, so that insurance 

Sent_against both sickness and disable- 

s> chronic disease. The legislature 

dshe= Pl^®™p“bly prepared to meet public 

bote in opimon must be educated to expect 

present the only “ benefits ” 
ioctorsfr,,.are: capitation fees for 
PraetitioTiBD?'^^ ' bhemmts’ bills paid for insurance 
——— bs drug prescriptions; and cash allowances 

at the Eoval Ii^tnte of 


OBSEEVA’nOXS. 

1. The only methods of dealing ■with a disease 
•which costs £17,000,000 per annum are, at present, 
analgesics and ■weekly “ doles.” Presumably because 
rbeumatism does not kill its victims. 

2. Preventive and other therapeutic measures are 
not provided, and therefore often believed not to 
exist. 

3. In the case of tuberculosis (which costs the 
country less than rheumatism) the la-w pro^vides for 
institutional treatment. Bhe^umatism needs this 
equally for its proper treatment. 

4. The chief medical ofllcer of the Ministry of 
Health recognised the preceding points in his report 
for 1925, and put forward suggestions then. 

Arguments for Systematic National Control. 

The reasons for dealing •with chronic rheumatism 
systematically on a national scale include the folio-w¬ 
ing. The disease at present causes a large loss in 
money, and an immense amount of preventable 
suffering and crippledom. Nothing systematic is at 
present being done in England, whereas other 
countries—e.g., Germany and S-weden—find it "worth 
their ■while to tackle the problem. Lay opinion is 
in favour of action, but lacks medical guidance, -while 
research, -which is very desirable in this group of 
diseases, could be stimulated and rendered possible 
on larger scale than at present. A-ttempts on a 
small scale in local areas (some of ■which are being 
planned) are likely to be less efficient than if they 
form part of large schemes, because they will probably 
, have less money and possibly not use* it to the bert 
advantage; because they -will have less medical 
and other encouragement and have less medical 
' skill and experience at their disposal, and because 
they will probably overlap -with other institutions. 

, Any large movement should therefore he centralised, 
however loosely. Possibly there sho-uld be some 
central advisory body of medical and lay experts 
who can correlate the large amount of experience now 
available. 

” Eheumatism is a burden to the country in-two 
ways : (1) H patients have limited means they must 
be'provided with medical aid. (2) H patients are 
unable to work, they must he supported financially. If 
a more far-seeing policy were adopted, prevention -would 
' also become a social responsibility ” (E. E. Fox). 

The basis of an active campai^ (apart from the 
necessity for a definite scheme) would be earlv 
diagnosis, and the establishment of physical treatment 
clinics in towns. Provision should also he made for 
in-patient treatment, which is especially important 
in some of this group of diseases at certain stages. 
The London County Council has made a move hr 
this direction by allocating ten municipal hospital 
■ beds for treatment and investigation at the British 
Bed Cross Clinic for Bheumatism. 

Arguments against the Establishment of Clinics. 

The first argument against the clinicis ” 'unnecessaiv 
expense.” But in such a costly and painful diseas'e 
, group, if further efficient therapeutic help can be made 
available for the insured population, it would seem 
to he justified morally and also financiaHv (by lessening 
subsequent invalidity pay). It mav be said.'again 
I that the value of clinics is not definitely kno-wn iii 
I this conntry. But a scheme such as tha't suggested 

below could be put into operation in London_as is 

partially already the case—and its value could be 
worked out by the approved societies. It nught then 
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be copied in other towns if, as appears almost certain, 
they approyed the value of the methods. 

Another argument against the scheme is that it 
would probably evoke opposition from' insurance 
practitioners. The answers are :— 

(1) “ Clinics ” are known to be suspect, but no practitioner 
need avail himself of the service suggested. It is designed, 
moreover, to increase their therapeutic resources in a disease 
in which they often find their ordinary resources are 
inadequate. 

(2) Patients could only be referred for “ courses ” of 
treatment, and would therefore be automatically returned 
to their practitioners (as at Peto-place) after this had 
finished. 

(3) Such treatment is not a substitute for ordinary 
methods of treatment but an additional method. Such 
institutions would therefore not “ compete ” with the 
insurance practitioner any more than do the voluntary 
hospitals. Ideally the clinics would actually be extra 
departments of voluntary hospitals ; the practitioner would 
not, therefore, suffer financial loss by referring patients to 
them. 

Lastly, it is suggested that possibly other diseases 
should also be singled out for special treatment. 
But such a scheme is necessary only in the case of a 
chronic disease wMch occurs on a scale large enough 
to merit the title of a social menace. These diseases 
are four in number :— 

(1) Tuberculosis.—Efficient scheme already in force. 

(2) Venereal diseases.—Efficient scheme already in force. 

(3) Cancer.—Owing to dramatic appeal of this disease 
adequate voluntary effort is forthcoming. 

(4) Chronic rheumatism.—The most costly of the three 
(to the country), but lacking in dramatic appeal because 
it is not fatal. Scheme suggested. 

Outline of a Scheme. 

The factors to be considered are prevention (pre¬ 
dominantly a social question); detection (a mixed 
social and medical question); and treatment (pre¬ 
dominantly a medical question). 

PREVENTION. 

ITnder''this heading the following points may be 
briefly mentioned :— 

1. Exposure to extremes of heat, cold, and moisture. 
Draughty offices, &c. Provide drying rooms, &c. 

2. Bygieixe. —Dietetic, e.g., “tea and bun habit”; 
beer ; lead ; general hygiene. 

3. Occupational fatigue .—Mechanical trauma, such as 
trauma from undue or unilateral loads ; for example, it is 
suggested that dock labourers should be limited by inter¬ 
national agreement to loads of 150 lb., to save hips and 
backs. Undue or unilateral strains due to design or position 
of machinery, postural defects, provision of pit-head baths 
at mines, &c. 

4. Mental strain, especially in women. Rest pauses 
where band conveyor is used. Variation of occupation. 
Recreation and sport. 

5. Bousing. —See Architects’ B.M.A. report re juvenile 
rheumatism; damp-courses, situation of sites (M.O.H. 
has considerable power), sunlight, &c. 

6. Infection. —Focal, and untreated traumatic sepsis. 
(Sunlight and breathing exercises for sedentary workers.) 

Those responsible for prevention are primarily 
factory owners and managers, welfare workers and 
mu’ses, shop stewards and trades unions, factory 
inspectors, and the workers themselves ; secondarily, 
medical men. 

DETECTION. 

The object is to get cases in an early and therefore 
curable stage. This can be done by cooperation 
between those responsible. Vocational guidance 
centres might aid by advising pre-rheumatics against 
unsuitable occupation. Points to be noted at this 
stage of disease are :— 

1. "Women predominate over men sufferers. 

2 ! Pains may at first bo mild, transient, and variable. 
“ Tingling” in limbs ; " chilly subjects ” ; poor circulation. 

3. General pallor and poor health common for considerable 

time previously (pro-rheumatic stage). Often rheumatic 
troubles at school. „ , - 

4. “ Fatigue factor ” and nerves generally obvious. 

5 ] Menstrual disturbances common. Dry skin. 

0 ’ Rheumatic family history common. 

Y. Bad teeth or frequent sore-throats, or discharge 
(in women). Climacteric. 


(а) In factories and the like (supplementary to rest 
of scheme).—^Where early detection on these lines 
is attempted, the effort .should be specifically made 
by the works’ doctor, who would deal at stated times 
■with the diagnosis of doubtful cases; he would treat 
thein or refer them for further investigation or 
specialist treatment at the clinic in the area. He 
should also from time to time meet the factory staff, 
and give a talk on the early signs and impress the 
need for early treatment or prevention. Such an 
organisation, which would be desirable in every 
community of workers numbering 2000 or more, 
might be termed a prophylactic centre. 

(б) In cities (for general population outside 
factories).—The normal pro"vision for diagnosis would 
be :— 

1. Tho insuramc practitioner. 

2. Tho Bheiimatism Advisory Centre, of which there 
would be two or more in every largo town. 

3. Treatment clinic. (One of the advisory centres 
should be in this building.) 

Patients may thus, with the consent of their doctor, 
get advice in the area most convenient to them. If 



1. Ijisurance practitioner who can refer his patient either to. 

2. Rheumatic advisory centre In area, or direct to: , , 

3. Central treatment clinic, where pnttent could receive (say 

three courses of physical troatmont, without stoppluK j™ • 
It further treatment appeared desirable, patient couiu t, 

4. Spa hospital, where ho could bo treated up to two or thico 

5. One week's holiday at least is dealrablo. It posslWo, niter 

treatment at cither place. 

Patient would then report book to tho practitioner. 


treatment proved necessary, they would be refe 
to the central treatment clinic with notes on t 
condition and requirements. Their cases would > 
ater, be “foUowed up” from the centre t«ey nme 
ittended. Diagnosis would under this s'-"®™ , 
iecentralised, and not treatment. Tins would b 
ixpensive than the reverse. . . „ onrlv 

The insurance practitioner's r6Ie is 
’outine diagnosis, removal of -Lrv 

general advice,- and encouragement. The M i 
lentres would be established on the model , 
various centres already available for 3“Y®°. ^nme 
natics. and should be housed, if possible, 1 
juilding in medical use, where other clinics J 

md should be established if ^ f*Vi,r.\rea 

ind "with the cooperation of "the t 

who might advertise it "with bis other , i 1,0 

issential that the insurance practitioners ^ ...lUch 
n sympathy and cooperation "with tluj 
s designed to increase their a"vai]able ^ 

•esources and to cooperate "With them m p ^ (pj 
lormanent invalidity. Cases should t 

in their recommendation. ®®®J^ normal 

lontros should be held in weekly „nical staff 

vorking hours, by a member of the medical sia 
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of the central treatment clinic, and cases referred 
hy him for treatment to the clinic Mould bo xmder his 
care during this period to ensure continuity. If the 
area served by these advisory centres extended 
beyond the towns, patients from outside could be 
supplied with a list of hostels or recommended 
addresses, where they could stay cheaply during the 
course of treatment and be near the clinic. In order 
that a complete diagnosis of all cases could be made 
at these centres, the clinic pathologist might attend 
for a short time at each session at the diagnostic 
centres to collect material for necessary tests. 


TREATJEENT. 

Clinical material to be dealt 'with comprises early 
cases, non-curable cases which can be improved, and 
totally disabled cases. 

Early cases would be dealt with by the to'wn clinics 
where infective foci could be searched for and removed 
(if practitioner desires). There would be systematic 
physical treatment after working hours, so as to keep 
the patients at work during day. Two or three 
courses could be given 'with intervals between. They 
should then report back to their private doctor. If 
practicable, there phould be an “ after-cure ” of one 
or two weeks at bracing health resort (not in “ con¬ 
valescent home ”), if the patient is a “ time-rate ” 
worker, for such workers often cannot get a holiday 
otherroe. (Piece-workers can, by sacrificing pay for 
a peric^.) It may be ad’rdsable to change occupation, 
if this is ob'viously causative. 

Cases no longer curahle, hut which can be much 
tniproved, can be dealt with by (a) town clinics, and 
(h) spa hospitals. The latter should give more freedom 
and provided occupation, and the stay could be 
prolonged up to two to three months in certain cases. 
In the provinces, where there is a spa hospital ■within 
J®sy teach of towns, this may'take the place of a 
town clinic. Cases whose affection is chiefly in the 
and who find much difficulty, therefore, in 
attending as out-patients at a to'wn clinic would be 
augible^ even if not otherwise severe cases. After 
the patient leaves the spa hospital it might be desirable 
to arrange attendance at a re-education centre to 
tram him for lighter employment. Machinery for 
provision of alternative employment might also be 
arranged. Compare the work of Jansen (Denmark) 
Kahlmeter (Sweden) in getting borderline 
^bled cases back to work through in-patient 
®®Mtorivmis outside towns in healthy places. 

r orally disabled cases .—The possibilities would be : 
W palliative treatment at regular periods, and 
on in special institutions if the home 

ndrtrons imdesirable; possibly there might be 
institutional piece-work, for which small smns 
paid. The cases in this category would not 
<!essarily come into the present scheme. 


The Three Therapeutic Agencies. 

The three units chiefly concerned in this schemr 
din' practitioners, the town treatmeni 

thehospitals. The function o 
pj, js: to diagnose cases early and carry ou 
the ; to cure or relieve ; and (as concern 

1 hospitals) to 'teach and investigate 

uranvi- '^i^’s^dy spoken of the role of the insuranci 
loner, but must deal in more delail with th( 


TOWN TREATMENT CIJNICS. 

homu aspect .—^The clinics would be oi 

nr,?, , fines, and preferably not run by municipa 
of t ^ lo^l bodies. They should provide all form 
Thpcp ohhor'wise not available in area 

hot ai mclude general bath treatments ; genera 
treahr, ^ p vapour rooms ; general and local electrics 
local uicluding ultra-'violet rays and massage 

iavatr,w'^^ paraffin wax treatments ; coloni 
^l^ensary^^'^'^^ other injection therapy ; and 

shout?*?® ^ general hospital in the area, overlappin 
oasilr liaison made (usually mos 

ny With the particular members of staff interested 


with whom cases may be exchanged)._ Methods which 
hospitals and practitioners are equipped to give— 
e.g., drugs and vaccines—^should be subordinated, at 
the clinics, to methods less generally pro-vided, such 
as baths and other physical methods. Public medical 
baths are available in a few industrial^ to'wns, and 
fuller use might be made of them. Specialists whose 
opinion ■will be often desirable at the clinics—such as 
orthopoedic and ear, nose, and throat surgeons, 
dentists, and gynrecologists—^who are already on the 
staff of the area hospital, might consent to attend, 
say once weekly, to see patients referred to them. 
They would then refer the patients who needed 
treatment to 'their own hospital departments. This 
would also encourage liaison ■with the hospitals and 
outside practitioners. 

The clinic should be staffed by two or more 
specialist physicians, since this leads to more pro¬ 
gressive work than is done rmder a single medical 
director. Results can be watched and compared, 
and the clinic is of more value for post-graduate 
teaching purposes. 

Pathological laboratory work may be provided 
for at the clinic, in which case a whole- or half-time 
pathologist and equipment will be needed, or may be 
undertaken by an outside laboratory at contract. 
The former plan is the better. The matron will 
control the treatment staff; male and female, who 
should all be chartered, and V.A.D.’s where available, 
should be used elsewhere and 'will save expense. 
There should be an almoner’s department, from which 
patients can be followed up. This work inevitably 
becomes somewhat elaborate, o'wing to the time 
involved in foUowing up such a chronic disease 
(often many years). It would be done best, probably, 
through the diagnostic centres which referred the 
patients originally. 

By centralising these clinics into large towns, 
rather than by setting up large numbers of small 
clinics (as is at present the tendency), large numbers 
of patients would be seen, more experience gained, 
and in consequence better results achieved. More 
reliable statistics also become available. The value 
of such a centre is much enhanced if beds are available 
for treatment and investigation, and if easy reference 
of cases to the spa hospitals is possible. 

The appointment system should be used both for 
consultations and treatments. 

Most of the points referred to above are the outcome 
of experience at the B.R.C.S. Clinic for Rheumatism 
in Peto-place, and many of them are already embodied 
in the organisation of that clinic, which is only, it is 
to be hoped, the first of many other similar institu¬ 
tions, although strict standardisation is to be avoided. 

Teaching and research .—Medical post-graduate 
teaching is very desirable, since no provision is made 
for teaching of physical medicine in medical curri¬ 
culum, and physical methods need considerable skill 
and experience to get good results. They are, there¬ 
fore, not so widely appreciated and used as they would 
otherwise be. If this were a success, universities might 
establish readerships or lectureships in the subject, 
possibly in connexion 'with the institution. Masseurs, 
masseuses, and nurses must be trained in order to 
provide a staff for the future use of the clinic and 
for other centres. (The C.S.S.M.G. run courses at 
Peto-place.) 

Research is an urgent need in this branch of medi¬ 
cine. The subject of chronic rhemnatism has never, 
Tmtil recently, inspired enthusiasm, except in few 
individuals, and is therefore most neglected. Besides 
medical research, lay research workers are needed 
to study such subjects as conditions of employment 
and en-vironment. The Institute of Almoners have 
a whole-time research worker at Peto-place investi¬ 
gating the psychological and environmental ante¬ 
cedents of certain rheumatic patients. 


SPA HOSPITALS. 


These institutions, which are mostly, foundations 
of considerable antiqmty, were, imtU the nineteenth 
century the oMy places where rheumatism was 
specifically dealt with. They treat some 3000 to 
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4000 patients a year, but for various reasons are not 
used at present to their full advantage (as pointed 
out by Sir George Newman in 1928). - Their sphere 
of utility would be increased— 

'(a) If they could be brought into full cooperation with 
schemes for the preliminary town treatment of rheumatics, 
and spa treatment could, therefore, be included in the 
normal course of a majority of the cases which are no longer 
curable but which can bo improved, and cases unable for 
any reason to attend town clinics as out-patients. 

(6) If patients could bo retained for longer periods. 

(c) If, as previously mentioned, some scheme could bo 
evolved whereby more freedom and definite occupation 
could bo given to the patients. 

The patients’ energies are often normal, although 
hampered in expression by local limitation, and should 
be given an outlet, both physical and mental. Patients 
in these hospitals get the best treatment available, 
but are often bored ; this is highly imdesirable at 
the beginning of what is often a very chronic disease. 
This, if realised to be a real need, could fairly easily 
be remedied locally. Such bodies as the Workers’ 
Educational Association and local dramatic societies 
could be called upon to play a part in instruction and 
entertainment. 

Conclusion. 

In conclusion, three paragraphs from the Ministry 
of Health report on “ Chronic Artliritis ” may be 
quoted in justification of some such scheme. 

“ Fundamental uncertainties can only be cleared up .by a 
continuous and intensive study, from every point of view, 
of large numbers of patients in tbo early stages of tbe disease. 
To this end an organisation which includes full facilities for 
assembling together sufficient patients,' and for thorough 
diagnosis, careful records, complete equipment for early 
and adequate treatment, and an effective system of following 
up seems essential. It would appear that to achieve such 
an organisation the provision of one or more special ‘ units ’ 
or institutions is necessary. (This paragraph was the 
stimulus which produced Peto-place.) 

“ A proportion of chronic arthritics (amounting to 
perhaps 10-15 per cent., and including many of those acute 
cases which occur in comparatively young female patients) 
are exceedingly intractable to treatment of any kind. 
These cases have produced an impression, which still survives 
in many quarters, both professional and Idy, that chronic 
arthritis is an incurable disease. 

“ On the other hand, whilst no specific remedy is known, 
it would seem that a much larger proportion, perhaps one- 
third of all cases, can be cured, and more than another third 
relieved to a greater or less extent by early appropriate 
and skilful treatment. Far from chronic arthritis being 
incurable, there are few disease groups in which early and 
proper treatment is more necessary or more effective.” 

To summarise, for the efficient treatment of clxronic 
artlmitis in this country it is desirable :— 

(1) That tlie subject be regarded as a proper field 
for specialised medical diagnosis and treatment, 
including the precise use of physical methods. 

(2) That the cooperation of interested lay bodies 
bo obtained (approved societies, '&c.). 

(3) That some definite scheme, incorporating botli 
the medical and lay bodies concerned, be inaugurated. 
A skeleton scheme is suggested in some detail and 
deals separately with prevention, diagnosis, and 
treatment centralised in towns. It could be put into 
immediate partial operation without amendment of 
the National Health Insurance Acts. 

(4) That re-education and amelioration for patients 
in the later stages of disease, and too advanced to 
return to work, but able to do light work, would be 
worth tmdertaking. 

“ Although many cases of arthritis cannot be 
cured, there are few indeed which cannot be relieved 
and the disease arrested with periodical courses of 
treatment ” (Glover). 


Tins centonary dinner of Messrs. O. J. Hewlett and Son, 
Ltd., export druggists, was held on April 23rd, at tbo 
-Abercorn Kooms, Bisliopsgate, when about 140 guests were 
present under the chairmanship of Mr. Vivian C. Hewlett, 
F 0 S., grandson of the founder of the business. The toast 
of the firm was proposed by Dr. A. Cox, and supported by 
Mr A R Mclhuish, President of the Pharmaceutical Society. 
The chairman and 3Ir. E. J. Millard, managing director, 
replied. During the proceedings tbo staff presented the 
chairman with his portrait in oils. 


NEW PREPARATIONS. 

(1) Resyl (Clayton Aniline Co., Ltd., Southwari- 
street, London, S.E.).—^Besyl “ Ciba ” is a syrup 
prepared by the Society- of Chemical Indiikry, 
Basle, _ containing glycero-guaiacol ether for use is 
a gviaiacol substitute in the treatment of inflam¬ 
matory conditions of the respiratory tract, the claims 
made for it being that it is.readily absorbed, anti¬ 
septic, facilitates expectoration, and lessens irrita¬ 
tion. The syrup is put up in bottles of 200 g. It 
may be taken amdiluted or mixed avith water, milk, 
tea, or other fluids, and the dose for adults is 3-5 tea- 
spoonfuls daily, while children may take from 1-3 tea- 
spoonfuls. The carton contains the warning that tbe 
content is to be used only in accordance with the 
directions of the doctor.—(2) Percainai, Ciba, also 
prepared by the Society of Chemical Industry, con¬ 
tains percaine incorporated with a bland base which 
is readily absorbed, distilled extract of witch-hazel 
(C per cent.), and a solution of almnlnium formate 
(10 per cent.), the ingredients thus justifying the 
claims for antiphlogistic and astringent properties. 
It has been designed, accordingly, for application to 
the sldn and mucous surfaces in eczema, herpes, 
prm’itus, hasmorrhoids, and cracked nipples. Itisput 
up conveniently in collapsible tubes containing 40 g. 

AiPHiDiNE (Oppenlieimer, Son and Co., Ltd., 
Handforth Laboratories, Clapham-road, London, 
S.W.).—This preparation is described as a non-toxic, 
non-irritant, assimilable allotropic form of iodine 
which produces a colloidal solution in water, and 
clinical reports, from England and America, would 
suggets therapeutic activity and absence of manuMt- 
ations of depression. It has been tested on arthritic 
patients with promising results, and improvement Ims 
been noted in pulmonary tuberculosis, and in obesity 
weight has been reduced by loss of abdominal fat. 
Its employment is indicated in all cases where iodine 
or the iodides are called for. The dose is from one to 
four pulverettes three times daily, and they can bo 
obtained in bottles of 50, 100, 500, and 1000.. 

Karo (Corn Products Co., Ltd., .Bush House, 
Aldwych, London, W.C.) has the following percentag 

composition, according to the manufacturers state¬ 
ment : dextrine and malto-dextrine, 35'41 (4o < 

maltose, lO'lO (13-17); dextrose, 23-31 130 341, 
other carbohydrates, 0‘50 (0'05); sucrose, 3 • 
(3-25); invert, 3-50 (4-55 ); ash, 1-51 (I'OO); water, 
23T7. (The figm-es in parentheses show dry basis.) 
One fluid ounce (or two tablespoonfuls) of ' 

equal to one avoirdupois ounce of sugar Prowa 
120 calories. The substance, which is in the m 
of a syrup, has for its chief carbohydrate dext , 
which is non-irritating and fermentable with > 
culty. Clinical reports would indicate its vaiu 
the feeding of undernourished and sick 3 

is manufactured at Ti’afford Park, ?tanchester, 
is put up in 2 lb. tins, upon which are 
instructions for its use in the case of infants, cinia , 
and adults, together with a feeding table for av s, 
babies. 


In connexion with a scheme for prowding 
classes for unemployed men and women, the h‘ 
a doctor able and w’illing to spare an hour . 0 *' , j 

Friday afternoons to take a first-aid -i-cd 

Any medical man or woman who ^obld help is - 
to communicate with the Principal, Jmriey b 

for Working Men and Women, 01, Westm 
Bridge-road, London, S.E. 1. 

Mr. Watson Turnbull (21, Sheen-road, 
urrey) writes : I have produced a 
oint portraits of a number of prorninont pe 
1 British medical science, among them F, , 
ister. Sir J. Y. Simpson, Sir Jas. f?gofc, Sir J atiicK 
[nnson. Sir Arthur Keith, and Sir Hon 
he impressions are strictly limited to 25 
late. An impression from the Sir A. Keith plate 
i exhibited in the 1932 .Salon, Pans. 
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followed by pregnancy, and I have seen two cases in 
' which conception occiured though the woman s clotnes 
' barred direct contact. 

j The T^ack^vay. 


ON STERILITY.* 

T Yiciob Bo>rSET, M.S. Loxd., F.B.C.S. 

1? H A C S \ 

* ...... xrrnriTT-c-pv 1 Tlift ffciiital canal is divisible into (1) tbe 

segment; (2) the peritoneal segment; (3) 

_ 1 the uterine segment; (4) the cervical segment, and 

, -.1 - ' tol the varinal segment, and if any one of them be 

:he requisites for conception are a fert^sable egg . meonancy cannot occur. 

!, a potent sperm, an uninterrupted traeway Q^.„„-an segnioif.—That the follicle after dehiscence 
Qg TvLich they may meet, and a surface .smtable < upper end of the female genital canal is 

the implantation of the oosperm. ! p,j- the occurrence of ovarian pregnancy. 

The E6£-CeU. . Failure of dehiscence may be due to some pnma^ 

e ^ ovarian structure, but more commonly 

llodem research is agreed that the human egg- | , ^^t of peripheral sclerosis or adhesions of 

1 escapes from the foUicle about midway between ^ orimn. 

0 menstrual periods, but how long it takes Periioneaf segment .—^The fact that the peritoneal 
descend into the uterus is not known with forms part of tbe genital trackway, 

rtpinty. Under normal circumstances omY j ‘ j' think, sufficiently appreciated, and yet 

hhcence occurs a month. In certain individuals ditance the ovum has to travel from the 

hiscence either does not occur at all or only very reach the fimbriated extremity of the 

flom, either because the ovaries are natur.auy <,£ inch, 

fectire or have been damaged by inflammation ^hose instances where pregnancy occurs 

new growth, or because, though healthy, their: ^ ^ woman possessing only one ovary and one 
nlating function is in abeyance owing to hormonal • \jjg 5 g on opposite sides, the distance 

fidency. The sterility produced by any of these ^^^^g^g^ j^ngt be two inches or more. The idea that 
^'es is absolute so long as the cause persists. ‘ fi„wriate'd extremity clasps the ovary is no longer 

St^ty may also be relative, for the results of ^^gjtjjjjjg^ os far as regards human beings at all 

octhreeding show that amongst a species some nor does there obtain in our species an obvious 

inales are infertile to certain of the males, though i for practically compeUing the ovum 

:;ey are fertile to the rest, and this almost wrt.'^y'i ^nch as exists in certain of the 

olds good for human beings, though it is_difficult to ■, ® animai. The relation home by the fimbriated 

tore m individual cases. Arthur Kobinson m a I fo the ovarv varies immensely in different 

hsacal paper showed that in animals the fertilised j^^g^ ‘ gome it is closely applied to it, but in 
^ may for no known cause perish at a very j hand's pendant below and widely removed 

^Ir period after fertilisation before any signs ot lloreover, the point at which dehiscence 

ll^incy have had time to declare themselves. ^j^g surface of the ovaries varies. One 

inu probably happens with more or less frequency , . , ^ j^^g opined that Xature would arrange that 

nmost married women, and constantly in some, who fn^ariablv took place on that part of the surface 
ue then labelled as sterile, though m fact they are , ^ ^^g aPdominal ostium, but such is not the 

really so. | case.' I have often seen a recently dehisced follicle 

The Sperm. situated at the inner pole just outside the ovario- 

It is generally agreed that fusion between the ‘ uterine ligament and as for away from the abdominal 
p-cell and sperm takes pfoce in the tube, but i pgtjpm as possible. In short, considering the purpose 
MW long it takes the human sperm to ascend thus fpp which the structures concerned exist I cannot 
t®-. is not accurately known, and still less the conceive of a more imperfect mechanism, and never 
^od of time over which, having gained the tube, j pgagp to marvel at the wonder of conception achieved 
a ran maintain itseU there. , fp spite of such discouragements. It would appear 

t^rm-impotence may be absolute owing to deficient ggrtain therefore that the ovular wastage along the 
yi^ty of the male element, or it may be relative peritoneal segment of the trackway must normally 
^ as egg-cell infertility may be. Further, the | ^g igrge, whilst under abnormal conditions, such as 
though healthy at the start of its journey may ptlhesions of omentum, appendices epiploic® or 
rare its potency destroyed or weakened by the toxic intestine, every egg-ceU escaped from the ovary 
‘’I abnormal dischOTge from the female passages, mnst perish in the abdominal cavity. 

little about this, for the task of m i ^n g ynJnl segment. —-Our knowledge of tubal occlusion 
wW f secretion and semen pd watchmg sterilitv has made enormous strides since 

bnt the mcroscope IS distarteful ^ invention by Rubin of the tubal insufflation 

A® test. The apparatus I use is simpler than Rubin’s 

be ? 'and has. I think, certain advantages over it. It 

thonerht factor m sterihty. I ^ve alwa^ consists of a hollow uterine dilator to which a rubber 

amst'hp the phenomenon of proflnvium seimms sphygmomanometer is attached by means 

aa curirnt^ V ^ retreatmg en masse from p^ssure tubing. The cervix is dilated 

Thottffh a -•« Bo ' by ordinary uterine dilators to a size just less than 

potent its deposition may e hollow dilator, so that when this is 

It the cervix too tightly for air 
Powers of a=cPT,t hypospaffim. ' ' leakage to occur. The bulb is then compressed with 

by the fact that remarkable JS ■- ^ ^^g pressure applied noted by observing 

_ ^fact that deposition on the vulva may he , inanometer. Vith no^ally patent tubes air 

* Read before the WindMr Medical Sodetr. ' passes through at a pressure of 50 mm. or less. Where 
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tlio pressure lias to be raised to 100 mm. or over 
there is a degree of obstruction. This may be due 
to abnormal smallness of the tubes or to occlusion 
of one tube only or to kinks or strictures or partial 
closure of the abdominal ostia. If in spite of the 
pressure being raised to 200 mm. no air passes, bilateral 
tubal occlusion in all probability is present. The 
patient, having been aniBsthetised, should be in the 
lithotomy position and slightly tilted head downwards 
so that the vagina can be filled with weak mercurial 
solution which by bubbling will disclose any leakage 
of air backwards through the cervix. Tubal insuflla- 
tion is performed by some in the consulting room 
without an anajsthetic, but I personally disapprove 
of it, for apart from the fact that sooner or later this 
practice will result in the hm-ried carrying up to a 
bedroom of a fainting or even a dead woman, it is in 
my opinion impossible under such conditions to be 
sure of preventing leakage backwards from the cervix, 
and imless this can be achieved with certainty, the 
whole proceeding is useless. It goes without saying 
that the test should never be carried out on a patient 
whose vagina or cervix presents any suspicion of 
infection, and it is a wise precaution to prohibit marital 
relations for some time beforehand. 

Lipiodol .—Of recent years another method of 
ascertaining the state of the tubes has been invented, 
which consists in injecting lipiodol into the uterine 
cavity from whence, if the uterine ostia are patent, 
it passes into the tubes and, if the abdominal ostia 
also are patent, into the abdominal cavity. The 
patient is then radiographed and the position and 
shape of the shadows shows whether the tubes are 
occluded or not. The method has the advantage 
over the more simple insufflation that it can show 
what insufflation cannot show—^namely, whether 
one or both tubes are patent, and also in the event 
of occlusion, whether the block is at the inner or 
outer ostium. Such knowledge is, however, of little 
practical use because in a case of sterility in which 
investigation either by insufflation or lipiodol shows 
that though not normally patent a partial degree 
of patency exists, no operation is indicated, 
whereas if total occlusion is revealed either by one 
method or the other nothing less than an endeavour 
to open up the closed tubes is of any \ise. 

The causes of tubal occlusion are varioxis, first 
amongst them being salpingitis which may block the 
lumen at various points, the two most common sites 
being the inner and outer ostia. In some cases 
long lengths or even the whole length of the lumen 
may be obliterated. Next in importance is kinkage, 
the Irinks most often affecting the narrow isthmic 
portion. They are easily overlooked if one relies 
merely on sight, but they show up immediately air 
is blown down the tube from the abdominal ostia. 
For tins purpose I employ a special insufflator, 
consisting of a bulb to which is attached a nozzle 
that just passes through the outer ostium. An 
ophthalmic canaliculus-catheter can be screwed 
on to the nozzle if the operator wishes to pass 
the instrument into the narrow isthmic portion 
of the tube. If a tube is freely patent air can easily 
be squeezed down it into the uterus with a character¬ 
istic gurgle. 

The commonest cause of tubal Idnkage is retrover¬ 
sion, and this fact largely explains the frequency with 
which sterility is associated with it. 

Finally, the tubes may be congenitally small and 
narrow so that air scarcely passes through them, or 
not at aU. 

Uterine segment .—The utermo cavity is so large 


that nothing short of a tumour of considerable ''' 
size in its interior will suffice to block it. Of ' 
such tumoiu-s fibroids form the vast proportion. ' 
Besides occlusion of the uterine cavity by 
fibroid these tumoui-s may by the deformity they 
cause obstruct the tube-uterine junction, and '' 
beyond this they are deterrent to conception for - 
reasons at present unknown to us. 

Sterility is often ascribed to the uterus being ' • 
“infantile,” but a moment’s thought will show this 
to be an error, for the oosperm can graft in the isthmus 
of the tube which is far smaller than the smallest 
“ infantile ” uterus. That sterility often accompanies , 
a small uterus is due to the fact that the tubes in . 
such patients are often congenitally impervious, or , 
only poorly pervious as I have proved by abdominal , 
exploration on a number of occasions. Moreover, i 
deficient development of the uterus is often accom¬ 
panied by deficient development of the ovanes, though . 
not by any means always so, for I have five times 
performed Baldwin’s operation for congenital absence 
of the uterus and vagina, and in each of the patients , 
the ovaries were conspicuously normal. J 


Cervical segment .—Absolute obstruction of the 
cervical canal is very rare, but undue narrowness is 
common. Dilatation of the cervix for the cure of sterility 
has been a standard operation for a great many years, 
though having regard to the small size of the sperm 
in relation even to the narrowest cervical canal it is 
difficult to see how it acts. That patients often 
become pregnant after it is not in itself proof of the 
efficacy of the procedure. Consider, for instance, 
the case of a healthy yoimg woman of 26 married 
four years to a healthy young man and no baby 
yet. It is most unlikely that this girl will not sooner 
or later conceive without any interference. If if 
came to betting, none of us would like to rrager 
against that event unless we could get exceptional 
odds. Nevertheless, the cervix is dfllated and six 
months afterwards the patient conceives. She ana 
her husband will be positive that it was the result 
of the operation. But are we to record a success 1 

Grreat elongation of the cervix may prevent 
pregnancy because the semen is deposited above it. 
but I am doubtful whether the tilting of the cer^ 
that occurs in retroversion can have any matona 
effect. 'Tumours of the cervix such as polyps or Stna 
fibroids must obviously act as obturators. 

Vaginal segment .—The cavity of the vagina is oo 
large that its total occlusion except by congoiu a 
defect is rare. The so-called “imperforate hymen i 
the best known example of this. Narrowness of o 
vaginal entrance sufficient to prevent coitus is, on 
other hand, extremely common. In a few cases 
narrowness is entirely due to muscular spasm, but as 
rule a real narrowmess is the basis of the dyspareum., 
the muscular spasm being secondary to the p* 


evoked by the attempted act. 


of 


The Site for Implantation. 

It is generally considered that certain cases oi 
sterility are due to the endometrium being „ 

xmsuitable for the oosperm to graft upon. > ’ 

however, we consider that grafting may occur 
substance of the ovary, the wall of the tube, ana 
the peritoneum itself, tissues differing profound y 
only from the endometrium but from one anot . 
seems difficult to believe that comparatively ® o 
histological changes in the lining of the 
completely check the activities of the cn 

It seems to mo more probable that the 
cases lies not with the structure of the en 
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:e, but -srith a change in its secretion -srherehy it 
mes toxic to the oosperm.. Fertilisation of the 
■«!1 nonnaUv takes pLace in the tmhe and the 
Kim has already hegnn to grorv and dixide hy the 
e it enters the ntems. Until it has grafted into 
endometrimn its nntriment tronld appear to he 
aired from the tnhal and nterine secretions, and 
can ttell imagine that these, if abnormal, rm'ght 
■on instead of nonrishing it. The matter is of 
ctica! importance in regard to the question of the 
ity of cnretting in cases of sterility. 

Investigation. 

n all cases of sterility xvith no obvious cause 
meat the husband should he examined both 
regards his physical condition and the state of 
semen. As regards this last, I feel sure that 
ealy reliable rvay is to do it microscopically 
his ovn house almost immediately after it 
' been passed. A strictly scientific investi- 
oruonldthen proceed to Tuiv the semen rvith some 
fie upper vaginal discharge collected in a pipette 
i TOtch the behaviour of the sperm under these 
difcons. This, horrever, is not usually done. 

voman must be investigated like any other 
iswlopcal case by questioning and physical 
ruination and, this completed, the tubal insuffla- 
itest should be carried out. I have already stated 
t in my opinion this should always be performed 
let an ancesthetic, and the question therefore arises 
not the surgeon should advise his patient 
ht him proceed at once to abdominal section in 
erent of the test indicating that both tubes are 
^ It is important in this connexion to bear in 
-d that failure to get air-to pass along the tubes, 
'U|h usually due to fixed condirions, may be 
indent on temporary causes, such as thickeuing 
J-e cornual endometrium, or even, it is said, 
^^ilar spasm at the tubo-nterine junction. If 
of these two latter conditions obtains it will 
founi on opening the abdomen that air can be 
down tbe tube tbonuh it cannot be forced 
"Uids. 

y.' experience of abdominal operations for sterility 
^taugbt me that blockage of this character is not 
but nevertheless in a case in wMch tubal 
l^ation indicates that both tubes are blocked, it is 
^f^^uhle to repeat the test in a month and only 
^d to open the abdomen if at this second time 
^[7®= air still will not pass. !Many women, thongh 
^ ure anxions to have a child, do not desire it 
jusatly to make them willing to undergo an 
ouanal operation for the sake of the possibUitv 
one. 

u the other hand, there are cases in which the 
"a^tv juarked retroflexion, or uterine fibroids, 
in the region of the tubes, or a past 
pointing to salpingitis makes it practi- 
^^6 Mure of air to pass is due to a 
™ such repetition of the test is 
- essary before opening the abdomen. 


Remedial Aleasures. 

ihe tubes .—Surgical oi)erations for th 
closed tubes have only beei 
real^ recent years, but they have already 
^ Diiraber of interesting fects with whici 
previonsly unacqnainted. Th 
procedure is as follows: The patien 
'bal' • ^ hthotomv position, th 

denc^ r apparatus is inserted, and th 
. of the tubes tested. If air will not pass 


the vagina is packed with sterile gauze so .as to keep 
the hollow dilator in the uterus in position, and the 
patient being moved into the Trendelenburg posture, 
the abdomen is opened. The intestines having been 
packed off from the pelvis a self-retaining retractor 
is inserted and the tubes and ovaries, after being 
inspected and felt, are brought np into positions in 
which their whole length is plainly seen, adhesions 
being separated if necessary. A light forceps is 
now placed on one tube so as to occlude it. An 
assistant now squeezes the bulb of the insufflator 
in the uterus whilst the surgeon watches the effect on 
the undamped tube. If it is patent the air is seen 
and heard to pass out of the abdominal ostia. If the 
abdominal ostinm alone is closed the tubes swell 
up by the pressure of the imprisoned air. If the point 
of obstruction is further along the tube only that part 
on the uterine side of the obstruction swells. If the 
block is at 
the uterine 
ostinm no 
change at aU 
occurs in the 
tube. If the 
abdominal 
ostinm is 
I open tbe small 
I bulb insufflator 
; already des¬ 
cribed should 
now be in¬ 
serted and air 
squeezed into 
tbe tube from 
above. If any 
air at all passes 
into tbe uterus 
the needle of 
the manometer 
attached to 
the insufflator 
because the air forced into the uterine cavity 
can neither escape through the cervix blocked 
by the hoUow dilator nor through the opposite 
tube blocked by the forceps. (Fig. 1.) I have 
already stated that if a tube is fredy patent 
air forced down it can be heard and felt to pass into 
the uterus, but this is not the case in low degrees of 
patency which will be missed if insufflation from above 
is carried out without tbe insufflator in tbe uterus. 
The forceps compressing the opposite tube is then 
taken off and applied to the tube already tested 
and the proceedings described are then repeated on 
the untested side. 

Blockage at the abdominal ostium onlv is the 
easiest variety of obstruction to treat, reqnirino- 
simple salpingostomy. The extremity of the tube 
should be separated from its attachment to the ovary 
hy dividing the ovarian fimbria and the hnlhons 
end slit sufficiently to allow of a cuff fi pin cr turned 
back (like the cuff of a dressing-gown sleeve) and 
fastened so with a few fine catgut sutures. (Fio-. 2.) 
Kinks are a more difficult problem, hut usuallv 
by puUmg them, aided hy minute incisions through 
the peritoneal hands holding them, the tube can he 
straightened out and air got to pass. 

Blockage at the nteiine ostium requires for its 
Mtisfactoiy correction reimphantation of the tubes 
into the uterus. I have long given up trving to pass 
threads of catgut down the tube into'the uterus 
being certain that nine times out of ten a false p.issa<4 
is made. The technique of the operation, winch'll 


Fig. 1. 



Shoirias how air blown into the tnbe from 
above registers on tbe manometer below. 

in the uterus will he seen to rise, 
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first performed ia 1921, is as foUo-ws : I begin by 
arresting tbe blood Bow tbrougb tbe uterus by placing 
my myomectomy clamp on its lower segment and 
ring forceps on each ovariopelvio ligament, tbe 

insufflator in 
Tig. 2. tbe uterus 

having been 
first removed. 
One tube is 
now dissected 
out of its 
c o r r e 
sponding 
coi-nu and 
its patency 
tested by tbe 
small bulb 
insufflator. 
(Pig. 3.) If 
no air passes, 
a small piece 
of its inner 
end is cut 
o fi w i t b 
scissors and 
tbe tube 
tested again. 
If still no 
air passes, 
Fixing the cull in salpingostomy. another 

small piece 

is cut off and so on until air does pass. You then 
have a length of tube freely patent, and it is this 
that you are going to implant. The same proceedings 
are then carried out on the opposite side. The 
fundus of the uterus is now incised transversely from 
cornu to cornu until the cavity is opened. The inner 
end of each tube is now laid into its corresponding 
cornu and fastened there by fine catgut sutures (Pig. 4), 
after which the incision in the uterus is closed by 
interrupted catgut sutures. Finally, each tube is 
sutured to the outer siu-face of the uterus at the point 
where it passes into its substance. 

Whichever method be employed to open up the 
tubes, all adhesions round the ovaries should be 
cleared away, and in most cases it is advisable to 
raise the uterus and appendages out of the pelvis | 
by shortening the round ligaments or vontrofixing 
the uterus. If the uterus is retroverted this should 
of course be done. 

Bemoval of fibroids .—Fibroids causing sterility should 
be treated by myomectomy—an operation which occu¬ 
pies a very different position from what it did 20 years 
ago. It is now possible to conserve the uterus in almost 
eveiy case, leaving an organ capable of child-bearing. 
The largest number of fibroids that I have removed 
from a uterus which subsequent to the operation bore 
a child is 32. I would refer those interested in the 
technique of this operation and its residts as regards 
pregnancy to my Hmiterian Lecture (Tnn Lancet, 


the cervix and leave the tubes untested is inadenu.its 
practice. 

Curettage .—Unless there are symptoms snoli as 
menorrhagia indicative of endometrial abnormality, 
I see no object in curetting the uterus. ’’ 

Tubal insufflation as a cure .—It is believed by some 
that insufflating the tubes increases the likelihood 
of a woman becoming pregnant. The only apparent 
ground for this belief is the fact that women some¬ 
times conceive shortly after insufflation. From .a 
now- extensive experience in viewing the actual 
condition of the tubes in cases of sterility I am of 
opinion that it is impossible except perhaps in very 
rare instances. Patients, of course, accept the 
association. 

Enlargement of the vaginal orifice .—In some cases 
the failure to conceive is due to imperfect penetration 
during intercourse. In nearly all of them the vaginal 
orifice is unduly narrow and rigid and the pain evoked 
produces a quite natiural resistive spasm which 
increases the difficulty. Women of this type are 
frequently hypersensitive and overstrung, but it ia 
a mistake to regard the dyspareunia as of purely 
nervous origin. I hare long given up merely 
stretching the parts imder an anmsthetic. It doci 
little or no good as a rule and the failure only 
increases the patient’s concern. The orifice should 
be deliberately enlarged by a plastic operation- 
I know few operations that more tmiformly yield a 
happy result. 

Stimulating the ovaries .—The fact that the ovaiiK 
are not producing egg-cells can only be proved by 


Fig. 3. 




1931, i., 171). 

Dilatation of the cervix .—I am chary of ascribing 
results to an operation merely because they follow 
it; nevertheless, I am of opinion that dilatation of 
the cervix does favour conception though not with 
anything like the frequency commonly claimed. As 
quite a number of the young married women wanting 
children also suffer from “ first day ” dysmenorrheea, 
dilatation often has a double advantage. More¬ 
over, dilatation forms an essential part of tube 
insufflation wliich nowadays should always be per¬ 
formed in a case of stcriUty. To merely dilate 


inspection through an abdominal incision. 
be surmised, however, when a woinan 
physical examination-and whoso Lei 

proved to be patent fails to coiiceivw th o 
partner is a perfectly normal man. bveri , 

however, relative infertility, loss of t ^ 
during its transperitoncal 

death of the oosperum, are equal possibildie-. . j, 
research teaches that the ovaries in certain ‘ j 
are tmdor the influence of two horrnonc 
by the anterior lobe of the pituitary glan , * 
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of these administered experimentally greatly 
eases the ovulating function of tlie ovary. Of 
int years it has become common practice to treat 
ile TTomen by various endocrine extracts in tlic 
w that they -will stimulate the ovaries to produce 

Fig. 4. 



STONES IN THE COMMON BILE-DUCT.* 
Bt R. P. Rowlands, O.B.E., M.S. Lond., 

SORQEON TO OUT’S HOSPITAL; VICE-PRESIDENT OP THE ROYAL 
COLLEOE OP SURGEONS OF ENGLAND. 


^planting the tubes. Fixing the tubes into the uterus. 

it only “ bigger and better ” egg-cells, but more of 
®in. Biochemists have succeeded in obtaining 
iKe hormones in purity sufficient to give definite 
suits -when administered to certain animals, but it is a 
“gory fromrats and mice to human beings, and there 
DO evidence at all that these extracts produce any 
lects on women. One reason perhaps is the fact 
icently stated by an expert worker in this field that 
uegtote dosage of a woman with hormones of proved 
ttivity would cost several thousand pounds! 
Wgnanoy sometimes follows the administration of 
Ddociine extracts just as it does after mud-baths, 
pa heatment, or suggestion, but let us be on our 
IDird against that credulity which we so readily 
wognise when it is lay but only perceive with effort 
men it is professional. 

■dlfering fte vaginal discharge .—Our knowledge 
naming the effect of abnormal uterine or vaginal 
hat 'h* sperm is very imperfect. It is said 

ind „ state of these discharges is inimical. 


on that ground frequent, and large alkaline j 
. of the vagina are advised. Until some 

)ut* ® scientific work on this subject .is carried 
measures of this sort are more or less empirical, 
y do not, however, do any harm, 
n , 'insemination.—’Ih.Q sperms are not 
mjected into the uterus ; they find their 
can oimi accord. The only condition I 

^ which direct deposition into the 
IS tov" helpful is when the vaginal discharge 

^ 10 to the sperm but the uterine discharge is not. 

drawback to artificial insemination of the 
Out A* infrequency with which it can be carried 
oveiv ■ couple who only had relations once 

louB^f^'^ would probably have to wait a 

far before having a child. To my mind a 

fho procedure is injection of the semen into 
bushnn?^'^ by means of a syringe. The 

fills should be instructed how to do 

frcquentl carried out 


Tnis lecture is based upon 116 operations 
(choledochotomies) for stones in the common bile- 
duct performed hy myself during the last 20 years ; 
61 of these were at Guy’s Hospital and 55 in my private 
practice. 

With rare exceptions gall-stones form only in the 
gall-bladder where the bile becomes very greatly 
concentrated hy absorption. In the course of time 
they may migrate to other parts, especially into the 
common bile-duct. But only the smallest stones 
can pass through the normal cystic duct, whose 
channel is very narrow’—only one-tenth of an inch 
in diameter—and tortuous from valvulation of its 
mucosa. For larger stones to pass, the cystic duct 
has to dilate as a result of chronic inflammatory 
softening and repe.ated attacks of colic. Therefore, 
in the large majority of cases cholelithiasis can he 
cured by cholecystectomy long before the common 
bile-duct becomes affected. Jaundice and cholangitis 
due to gall-stones can be thus prevented, and this is 
very desirable because operations upon the common 
duct, especially in the presence of jaundice and 
infection, are very far more dangerous than removal 
of the gall-bladder in early cases. 

It is curious that many medical men still believe 
that jaundice is almost a necessary sign of gall-stones, 
whereas in reality it is a rare and late sign. Only 
one-fifth of my 666 cases of gaU-stones had calculi 
in the common bile-duct, and by no means all of these 
had jaundice. Stones may lie in the common bile- 
duct for years without obstructing enough to cause 
jaundice—attacks of complete obstruction and colic, 
if any, being often of short duration. This fallacy 
too frequently leads to deplorable delay in the diagnosis 
of gaU-stones, and condemns some patients to many 
years of unnecessary suffering, and allows dangerous 
complications, especially infection and jaundice, 
to develop. 

Some of these avoidable complications may he 
mentioned in more detail: (1) Chronic, acute, 

suppurative, and gangrenous cholecystitis, with 
perforation causing local or diffuse peritonitis. (2) 
Chronic septicaimia; portal pysmia. (3) Jaundice 
! wdth infective or suppurative cholangitis. (4) 


Pancreatitis, acute, subacute or chronic. (5) Cancer ^ 
of the gaU-hladder or bile-ducts, which develops 
in at least 5 per cent, of all cases of gall-stones. (6) 
Osteo-arthritis. (7) Cardiac degeneration. (8) Cere¬ 
bral toxfemia, occasionally causing insanity. 

Diagnosis. 

The diagnosis of stones in the common hUe-duct 
depends chiefly upon the association of repeated 
attacks of typical bRiary coUc, with jaundice of an 
intermittent or remittent type. Rarely is there any 
enlargement of the gaU-hladder, as Courvoisier pointed 
out many years ago. Occasionally there may he no 
colic, this heiag replaced by intolerable nausea, with 
faintness and perhaps shivering. Sometimes 
jaundice is absent because the attacks of obstruction 
are not long enough to cause it. Here van den Bergh’s 
test for bile-pigment in the blood is of great value. 
Naimyn pointed out that the duration of jaundice 
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first performed in 1921, is as follows : I begin by 
arresting the blood flow tbrougb the uterus by placing 
my myomectomy clamp on its lower segment and 
ring forceps on each ovariopelvic ligament, tbe 

insufflator in 
tbe uterus 
baving been 
first removed. 
One tube is 
now dissected 
out of its 
c o r r e 
spending 
cornu and 
its patency 
tested by tbe 
small bulb 
insufflator. 
(Fig. 3.) If 
no air passes, 
a small piece 
of its inner 
end is cut 
o ff w i t b 
scissors and 
tbe tube 
tested again. 
If still no 
air passes, 
Flrfng tUo cuff in salpingostomy. another 

small piece 

is cut off and so on until air does pass. You then 
have a length of tube freely patent, and it is this 
that you arc going to implant. The same proceedings 
are then carried out on tbe opposite side. Tbe 
fundus of tbe uterus is now incised transversely from 
cornu to cornu imtil the cavity is opened. Tbe inner 
end of each tube is now laid into its corresponding 
cornu and fastened there by fine catgut sutures (Fig. 4), 
after which tbe incision in the uterus is closed by 
interrupted catgut sutures. Finally, each tube is 
sutured to the outer smface of the uterus at the point 
where it passes into its substance. 

Whichever method be employed to open up tbe 
tubes, all adhesions round tbe ovaries should bo 
cleared away, and in most cases it is advisable to 
raise the uterus and appendages out of tbe pelvis 
by shortening the round ligaments or vontrofixing 
the uterus. If the uterus is retro verted this should 
of com'se be done. 

Beinoval of fibroids .—^Fibroids causing sterility should 
be treated by myomectomy—an operation which occu¬ 
pies a very different position from what it did 20 years 
ago. It is now possible to conserve the uterus in almost 
every case, leaving an organ capable of child-bearing. 
The largest number of fibroids that I have removed 
from a uterus which subsequent to the operation boro 
a child is 32. I would refer those interested in tbe 
technique of this operation and its results as regards 
pregnancy to my Hunterian Lecture (The Lancet, 
1931, i., 171). 

Dilatation of the cervix .—I am chary of ascribing 
results to an operation merely because they follow 
it; nevertheless, I am of opinion that dilatation of 
the cervix does favour conception though not -with 
anything like the frequency commonly claimed. As 
quite a number of the young married women wanting 
children also suffer from “ first day ” dysmenorrhoea, 
dilatation often has a double advantage. More¬ 
over, dilatation forms an essential part of tube 
insufflation wliich nowadays should always bo per¬ 
formed in a case of sterility. To merely dilate 


Fig. 2. 



the cervix and leave the tubes xmtested is inadeami--' 
practice. ^ 

Curettage .—Unless there are symptoms such 
menorrhagia indicative of endometrial abnormalitT,'- 
I see no object in curetting the uterus. 

Tubal insufflation as a cure .—It is believed by som? 
that insufflating the tubes increases the likcUhooi 
of a woman becoming pre^ant. The only apparent 
gyound for this belief is the fact that women some, 
times conceive shortly after insufilation. Prom aV 
now- extensive experience in viewing the actual^ 
condition of the tubes in cases of sterility I am o! 
opinion that it is impossible except perhaps in very 
rare instances. Patients, of coinse, accept tbe; 
association. f 

Enlargement of the vaginal orifice .—In some cases 
the failure to conceive is due to imperfect penetration 
during intercourse. In nearly all of them the gin”' 
orifice is unduly narrow and rigid and the pain evoked^ 
produces a quite natural resistive spasm which 
increases the difficulty. Women of this type arot 
frequently hypersensitive and overstrung, but it isj 
a mistake to regard the dyspareunia as of purely 
nervous origin. I have long given up merely^ 
stretcliiug the parts under an anassthetio. It does 
little or no good as a rule and the failure only 
increases the patient’s concern. The orifice should 
be deliberately enlarged by a plastic operation. 

I know few operations that more imiformly yield a 
happy result. ' 

Siimilating the ovaries .—^The fact that the ovaries 
are not producing egg-ceUs can only be proved by^ 


Fig. 3. 



inspection through an abdominal incision. 
bo surmised, however, when a woman no 
physical examination -and whoso tubes ™ 


proved to bo patent fails to concerim t o „ 
partner is a perfectly normal man. Even “ jj 
however, relative infertility, loss of tli^ -..'’early 
dming its transperitoneal passage, or /i ® Nr.,jern 
death of the obsporum, are equal possibuiiic-. . |g 
research teaches that the ovaries in certain ‘ . j 

are under the influence of two hormone 
by the anterior lobe of the pituitary glaii > 
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of these administered experimentallT greatly 
:ases the ovulating function of tlie ovarr. Of 
at yeais it has become common practice to treat 
le -women by various endocrine extracts in the 
e that they -v^ stimulate the ovaries to produce 

Fig. 4. 
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Ubating the tubes. Fixiiig the tubes into the oterns. 

t only •* bigger and better ” egg-cells, but more of 
im. Biochemists have succeeded in obtaining 
=6 hormones in purity sufficient to give definite 
^tsirhen administered to certain animals, but it is a 
-S ciy from rats and mice to htiman beings, and there 
1*0 evidence at all that these extracts produce any 
•'Ots on -women. One reason perhaps is the fact 
Kntly stated by an expert -worker in this field that 
^?aate dosage of a woman -with hormones of proved 
u-nty would cost several thousand pounds! 
■^ancy sometimes follo-ws the administration of 
^•^he extracts just as it does after mud-baths. 
^ ^atment, or suggestion, but let -ns be on our 
against that credulity which we so readily 
when it is lav but onlv perceive -with effort 
® d is Drofesaon.al* 


Alt 


^nng tjig vaginal discharge .—Our knowledge 
^^hing the effect of abnormal uterine or vaginal 
'Charge on the sperm is very imperfect. It is said 


This lecture is based upon 116 operations 
(choledochotomies) for stones in the common bile- 
duct performed by myself during the last 20 years ; 
61 of these were at Guy’s Hospital and 55 in my private 
practice. 

With rare exceptions gaE-stones form only in the 
gall-bladder where the bile becomes very greatly 
concentrated by absorption. In the co-urse of time 
they may migrate to other parts, especially into the 
common bfie-duct. But only the smallest stones 
can pass through the normal cystic duct, whose 
channel is very narrow—only one-tenth of an inch 
in diameter—and tortuous from val-vulation of its 
mucosa. For larger stones to pass, the cystic duct 
has to dilate as a result of chronic inflammatory 
softening and repeated attacks of colic. Therefore, 
in the large majority of cases cholelithiasis can be 
cured by cholecystectomy long before the common 
bUe-duct becomes affected. Ja-undice and cholangitis 
due to gall-stones can be th-us prevented, and this is 
very desirable because operations upon the common 
duct, especially in the presence of jaundice and 
infection, are very far more dangerous than removal 
of the g!ill-bladder in early c.ases. 

It is curio-os that many medical men still believe 
that jaimdice is almost a necessary sign of gall-stones, 
whereas in reality it is a rare and late sign. Only 
one-fifth of my 666 cases of gaB-stones had calculi 
in the common bile-duct, and by no means all of these 
had jaundice. Stones may he in the common bUe- 
duct for years -without obstructing enough to ca-use 
jaundice—^attacks of complete obstruction and cohc, 
if any, being often of short duration. This fallacy 
too frequently leads to deplorable delay in the diagnosis 
of gall-stones, and condemns some patients to many 
years of unnecessary suffering, and aUo-ws dangerous 
compUcations, especially infection and ja-undice, 
to develop. 

Some of these avoidable compUcations may be 
mentioned in more detaU: (1) Chronic, acute, 

suppurative, and gangrenous cholecystitis, -with 
perforation causing local or diffuse peritonitis. (2) 


ntaV -ki-7 'Jr-*-**** “ I Chronic septicmmia ; portal pyremia. (3) Jaundice 

ail state of these discharges is miimcal, j ivith infective or suppurative cholangitis. (41 

Pancreatitis, acute, subacute or chrome, (o) Cancer^ 
of the gaU-bladder or bUe-ducts, which develops 
in at least 5 per cent, of all cases of gall-stones. (6) 
Osteo-arthritis. (7) Cardiac degeneration. (8) Cere¬ 
bral toxfemia, occasionally causing insanity. 


oa tiiat groimd frequent, and large alkaline 
‘Shi .of the vagina are ad-vised. Until some 
6 scientific work on this subject -is carried 
measures of this sort are more or less empirical. 

, do not, however, do any harm. 

atiwi'if''"- —^The sperms are not 

^ uiaUy injected into the uterus ; they find their 
^ .0 their own accord. The only condition I 
in which direct deposition into the 
: { ^ould be helpful is when the vaginal discharge 
[he pf sperm but the uterine discharge is not. 
‘‘erir artificial insemination of the 

A* infrequency -with which it can be carried 
verv couple who only had relations once 

oap" months would probably have to wait a 
before ha-vmg a child. To my mind a 
he procedure is injection of the semen into 
vagina by means of a s-vringe. The 
itis F,- should be instructed how to do 

'mquentl it can be carried out 


Diagnosis. 

The diagnosis of stones in the common bUe-duct 
depends chiefly upon the association of repeated 
attacks of typical bUiary colic, -with jaimdice of an 
intermittent or remittent type. Barely is there any 
enlargement of the gall-bladder, as Courvoisier pointed 
out many years ago. Occasionally there may be no 
colic, this being replaced by intolerable nausea, -with 
faintness and perhaps shivering. Sometimes 
jaundice is absent because the attacks of obstruction 
are not long enough to cause it. Here van den Bergh’s 
t^ for bUe-pigment in the blood is of great value, 
haunyn pointed out that the duration of jaundice 
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for more tlian a year is in favour of stone, tjut I liave 
seen jaundice due to carcinoma at tlie duodenal 
papUla last nearly two years. Shivering, with fever 
and rigors, complicating jaundice and colic, indicates 
infective or suppurative cholangitis. These attacks 
often recur and are very suggestive of stones in the 
common bUe-duct, hut they have too often been 
attributed to malaria. 

I have known other obstmctions of the bile-ducts 
mistaken for gall-stones, such as ;— 

(1) Organising blood clot- A 

(2i Small hydatid daughter oyst I in the common bile 

(3) Eound-worm > or common hepatic 

(4) Papilloma I duct. 

(5) Papillary carcinoma J 

(6) Carcinoma of the common hepatic duct. Here 
there is no enlargement of the gall-hladdor, which makes 
it resemble stone in the common bile-duct, especially as 
it often causes severe pain. 

(7) Carcinoma of the head of the pancreas. Chronic 
panci'eatitis. Hydatid cysts, aneurysm, tumours or other 
things pressing on the common bile-duct. These cause 
enlargement of the gall-bladder and of the liver. 

(8) Carcinomata at or near the duodenal papilla or of the 
ampulla of Vater have all given trouble in diagnosis; but 
with all of these the jaundice is chronic and rarely remittent. 
With cirrhosis of the liver the jaundice is continuous, 
although not severe, and the pain is that of peri-hepatitis 
and not typical biliary colic. The history, when not 
concealed, and the facial appearance, may be characteristic 
of cirrhosis of the liver. The jaundice of carcinoma of the 
liver, acute yellow atrophy, and other forms of toxic jaundice, 
have been mistaken for that due to stones in the common 
bile-duct. 


Indication for Operation. 

When the symptoms and signs point strongly to the 
presence of calculous obstruction of the common bile- 
duct, an operation is indicated whenever the condi¬ 
tion of the patient allows it, for there is very little 
hope of cure by medical treatment or by waiting, 
although the stone sometimes at long last iilcerates 
through and is discharged into the duodenum. 

But it is usually wise to defer operation until the 
quiet period—i.e., until jaundice and especially fever 
have abated. Operations upon the common duct are 
much safer when undertaken in the quiet period, but 
when coho and jaundice continue indefinitely without 
remission it is necessary to operate without waiting 
too long for a quiet period, before the patient has 
wasted unduly and has become unusually liable to 
bleed or to become comatose after operation. 

Occasionally a stone firmly impacted in the common 
bile-duct causes sloughing and perforation of the duct 
with local or even diffuse peritonitis. TlTien the cause 
of chronic jaundice is uncertain it is generally wise to 
explore, and I have often been rewarded in such cases 
by finding one or more stones in the common bile- 
duct. kloreover, if no stone, but some irremovable 
cause of obstruction is found, a cholecyst-gastrostomy 
can be made to overcome the jaundice and the intoler¬ 
able itching and anorexia which make the patient so 
unhappy and always shorten his life. 

It is very rarely wise to allow many repetitions of 
biliary colic with jaundice, although it may be reason¬ 
able to hold the hand after the first attack in the hope j 
that the only stone has passed and that no more may 
develop. After every fresh attack spontaneous cure 
becomes more and more improbable, because common 
duct stones inevitably and often raijidly increase in 
size, and become natmally more difficult to pass 
throun-h the duodenal orifice of the duct, which is only 
one-twelfth of an inch in diameter. Moreover, more 
or less septic infection of the ducts and liver frequently 
follows and leads to serious loss of liver function, 
with marked increase of the mortality after delayed 
operation. 


Treatment. 


MEDICAL.^ 

Although medical treatment rarely if over cures 
calculous obstruction of the common bile-duct, it is 
indispensable and invaluable in relieving biliary colie, 
winch by common consent is one of the worat of all 
pains. Morphia and atropine soon give miraculous, 
if only temporary, relief, and are a godsend to patients 
who have for any reason to wait for a cure by opera¬ 
tion. Antiseptic treatment of the biliary tract by 
hoxamine, salicylates, and sulphates is also valuable 
as a preliminary preparation to operation. Glucose 
and hcemostatics are also valuable safeguards wben the 
risk of cholmmia or of haemorrhage are serious in late or 
neglected cases. 

OPEBATIVE. 


After the most careful preparation of the patient, 
to make her safer for operation, the abdomen is rapidly 
explored through a right paramedian incision in the 
epigastrium, and after a general survey especial atten¬ 
tion is given to the liver, biliary tract, and pancreas. 
Sometimes it is necessary to remove a septic appendix, 
and frequently it is necessary to deal with stones in 
the gall-bladder and cystic duct, but nothing is done 
until the bile-ducts have been carefully palpated for 
stone. 

(1) Supraduodenal choledochotomy. —^Any stone 
found in the lower part of the duct is backed into the 
supraduodenal part of the common duct, where it is 
fixed, by the left index-fibuger passed into the foramen 
of Winslow, until it is removed through a longitudinal 
incision in a bloodless part of the duct well above 
the duodenum. A large lead probe is then passed 
through the duct into the duodenum, and ako into 
the right and left hepatic ducts. Great patience is 
required to find and to remove all the stones and 
debris from tho ducts, which often have to bo cleaned 
with strips of gauze passed up and down. 

Whenever there is reasonable doubt about the 
presence of a stone in the common bile-duct, an 
opening must be made into the duct and the passage 
must be proved to be clear by passing the largo probe 
through the papilla into the duodenum. It sboulQ 
never be forgotten that stones may be present in 
the common duet for years without causing either 
dilatation of the duct or jaundice. At my nrs 
cholecystectomy I overlooked a small faceted solitary 
stone in a normal looking common duct. There was 
no history of jaundice. There were 99 stones in t o 
gall-bladder and cystic duct, and I thought I ha 
done well for the patient; but she had ropeatc 
attacks of biliary colic without jaundice _ during 
the next four years, and then another opor.ation was 
at last accepted and proved entirely and permanen y 
successful. 

(2) Hetroduodenal chdledoohotomy. —^When a 
iu. the second part of the common duct canno 
backed into the first part it has to bo ^hhiovoa J 
incising the duct directly over tho stone after cuvi i d 
tho posterior peritoneum to the right of the , 
part of the duodenum, mobilising the latter 
turning it forwards and inwards. More 

often attends this operation and it is more oi ' 
to explore all the ducts satisfactorily. 

(3) Transduodenal cTioledocliotomy. —In a few casM 

.. stone cannot be dislodged by reasonable 
from tho lower end of tho common bile-duct. , 
tho passing of tho probe fails to push tho stone ° 
into the duodenum. Then tho transduodona I . . 
tion is necessary and generally proves wery ,, 

A lonaitudinal incision is made directly ov 
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me tlirough the anterior Mall of tlie duodenum ; 
»n the papilla or duct is incised over the stone, Mhich 
removed, and the incision in the front vail of the 
lodenum is very carefully closed in reverse vrithout 
TToving the hovel; tvo layers of fine catgut 
tares are used and a peritoneal flap is brought up 
3m the mesocolon and sevn over the voimd. I 
ve never seen any leakage after this operation, 
ter every choledochotomy I insert a fine rubber 
be (No. 10 rubber catheter) into the common 
ict and fix it there -with a fine catgut suture. Failure 
do this may lead to disastrous leakage of infected 
le into the peritoneum. 

In one of my cases the lesser sac filled with bUe, 
bich I had to evacuate and drain at a second opera- 
3n. In another case closure of the duct by suture 
as foUoTved by retuih of colic, due to organising 
ood clot vrithin the duct, which required a second 
)eration ten days later. I also insert a larger 
ihher tube in Moiison’s pouch ; this I remove after 
ro or three days. The catheter becomes loose and 
removed after a week or ten days, and the wound 
pidly closes without any leakage of bile for more 
an tivo or three days. 

Prognosis. 

Mortality .—In my 116 cases of choledochotomy 
e death-rate was 12 per cent. Graham and Cole * 
cord 42 cases with a mortality of 11‘9 per cent, 
any of these cases are seen too late for the best 
suits to be obtained. The mortality ought not to 
> above 5 per cent, if the patients come reasonably 
‘J'lj’; whereas it is as high as, 35 per cent, in late 
ises irith infective cholangitis and perhaps pancrea- 
ds. A mortality of 12 per cent, in these 116 cases 
impares very unfavourably with that of 1-6 per cent. 
‘ my concurrent 434 cases of cholecystectomy, 
ther bad and late cases, with suppuration in and 
bout the gall-bladder, were treated by cholecys- 
istomy. By a coincidence there were 116 of these 
a mortality of 18 per cent. 

Irom these figures it will be seen that I formd 
“oledochotomy necessary in 116 out of 666 conse¬ 
rve cases of gall-stones operated upon by me. 
‘My of the deaths were chiefly due to delay, and 
“uid have been avoided by early cholecystectomy. 
PKimote resulU .—In my experience, recurrence 
:,,|S®d'Stones after choledochotomy is very rare, 
though symptoms of cholangitis sometimes continue 
t recur. I have not yet seen true recurrence of 
sli-stones after cholecystectomy, but I have 
c^sionally formd stones in the common duct which 
hd been overlooked when the gall-bladder was 

amoved. 


was somewhat enlarged and the gall-bladder was palpable 
and tender. There was a moderate de^e of jaundice. 

Opcraiion, July 17th. Kocher incision. The appendix 
appeared normal and was left alone, especially as there were 
stones in the common bile-duct as well as in the gall-bladder, 
and the patient was very ill. The stomach and duodenum 
were normal. The gall-bladder was chronically inflamed, 
thick-walled and shortened, drawing the front edge of the 
liver downwards and backwards, kinking it. The gall¬ 
bladder was very adherent to the front of the duodenum; 
the adhesions were divided and tied. The common bile- 
duct was opened above the duodenum and 15 stones were 
removed from it and the common hepatic duct, a mass of 
them being impacted in the latter; they were aU made of 
cholesterin ; three were withdrawn from the common bile- 
duct low down, and some from the hepatic ducts. The 
large probe and scoop were passed through the papilla into 
the duodenum to dilate the oriflce thoroughly. The gall¬ 
bladder was very adherent and embedded in the liver; 
its fundus was shelled out, but a diverticulum extending 
downwards along the common bile-duct was so very adherent 
that some of it was left behind because of the danger to the 
main duct. In all, about 100 stones were removed. A 
tube was sewn into the common duct, and another large 
tube drained the kidney pouch. The operation lasted 1 hour 
and 20 minutes ; the patient stood it well and made a slow 
but complete recovery. She has remained quite well now 
for over 18 months. 

Case 2.—A man, aged 65, was sent to me in July, 1927. 
He had had severe kyphosis of the spine since the age of 20, 
when he was laid on his back for three years. When he was 
30 he passed six gall-stones after suffering much from biliary 
colic. After this he was well for years, but the symptoms 
retmned in 1922, when cholecystostomy was performed and 
16 stones were removed from the gall-bladder. A fsecal 
fistula followed for some weeks and he was very ill. The 
symptoms returned a year later with more severe colic, 
dyspnoea, and proecordial pain resembling angina pectoris, 
I advised operation, but the patient waited until he became 
worse and jaundice had developed in March, 1929. An 
operation was performed during a remission. He was a 
taU, thin man, suffering from bad, rigid spinal curvature, 
so that his liver was drawn high up into the chest, and was 
very difScult of access. 

OperaUon, April 10th. Kocher incision; large ventral 
hernia; a mass of dense adhesions in the right hypo- 
chondrium. With difficulty these were separated and the 
duodenum and stomach and liver identified A .sman 
fibroid gall-bladder containing small calculi was found and 
used as a tractor, and thus the common bile-duct was 
traced; it was dilated and thick-walled. No stone could 
be felt in it untU it was opened, when a large amount of 
pale bile containing debris of stone escaped. On passing 
the index-finger down, a small stone was felt low down and 
was removed with the greatest difficulty by the supra¬ 
duodenal route. A large lead probe was passed through 
the duct into the duodenum. The stone, wMch was a little 
larger than a pea, had been impacted at the duodenal papilla 
The operation took a long time—about one and a half hours— 
and the patient lost a good deal of blood, but his pulse was 
good at the end of the operation. He made a slow but 
complete recovery and has remained well for nearly three 
years. 

Conclusions. 

Infective inflammation of the gall-hladder is very 
common, and is difficult to cure medically. It often 
causes gaU-stones, and sometimes cancer, to form in 
the gall-bladder or hUe-ducts. 


Illustrative Gases. 

CHOLECYSTECTOMY AND CHOLEDOCHOTOMY. 

f 'h aged 57, gave a history of five attacks 

rell during 1913 and 1914. Afterwards she was 

t fir.,? 6ut in 1927 the attacks returned and were 

hiro pseudoangina. In 1928 there were 

attacks. In February, 1930, she 
nd plemisy. Five daja later a typical 

here attack of biliary colic developed. Meanwhile 
lie i loud rub over the lower half of the right lung, 
'a Jnno® Q weeks, but gradually recovered, 

farted nf On ^®^.a®Yere attack of typical biliary colic 
'ut tLo injection of gr. I of morphia was given, 

■Eots night and had several 

all-biida,f^ there was marked tenderness over the 
hilt. There was no jaundice. The 
remittent for five days. 
° but the patient preferred 

rheum ■^th irregular fevei 

lone in '^''® sf^o^ilders and hands. She lost a 

^en I saw her for the first time in July, 1930, the Uve. 


Timely radical operation has a low mortality, 
and offers a very good chance of cure. Delay often 
leads to serious and dangerous consequences. The 
results of operations upon the gaU-hladder and hUe- 
ducts are extremely satisfactory, and compare 
favourably with those obtained in any other branch 
of surgery. They will become still more satisfactory 
and even safer when patients come for operation 
before serious consequences, such as jaundice and 
suppuration, have developed. 




1, Grah^, E. A., and Cole, W. H.: Diseases of the Gall-bladder 
and Bile-ducts, London, 1929, p. 185 • Leiteh A - Urff 

: RoUerton.“sir H«^f.®and 

^ BU^?ucte. ^oWi^nTlsfi. m 6*9*8. ^^'I-W^dder and 

Rowlands, R. P.: Gny’s Hosp, Rep., 1912, livi 21 Q 

4 . Graham and Cole : Dp. cit. (ref. 1), p. 43 s. 
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INCREASED CARBOHYDRATE IN THE 
TREATMENT OF DIABETES MELLITUS. 
Bt S. C. Dyke, D.M. One., M.E.C.P. Lond., 

CONSOLTINa PATHOLOGIST, THE ROYAL HOSPITAL, 
WOLVERHAMPTON. 

{From the Diabetic Clinic of the Hospital.) 


The vast improvement in tlie treatment of 
diabetes is one of tlie most striking features of the 
last decade in medicine; this improvement is 
frequently attributed entirely to the introduction 
of insulin, and assuredly insulin has been the means 
of saving innumerable lives and "of restoring to full 
health and vigour many who but for it would have 
had to look forward to a short life of invalidism and 
semi-starvation. Even before the introduction of 
insulin, however, F. N. Allan, who may be regarded 
as the father of the modern treatment of diabetes, 
had laid down the general principles which, even 
without the discovery of insulin, would have revo¬ 
lutionised the management of diabetes and which 
actually constitute the basis of present-day treatment. 

By removing variable proportions of the pancreas 
of dogs, Allan and his co-workers produced diabetes 
of varying severity. In a mild case thus experi¬ 
mentally produced they found that, by careful 
dieting and by keeping the animal in a state of 
under-nutrition, it was possible to hold the diabetic 
condition in check. If, however, the animal thus 
brought to equilibrium were permitted to eat all 
the food it fancied, the experimentally produced 
diabetes progi’essed rapidly to a fatal issue. Given 
just sufficient islet tissue to deal with the minimal 
glucose requirements of the animal and presented 
with that minimum only, the pancreas would carry 
on ; faced with more glucose than it could deal with, 
the islet tissue rapidly degenerated, and a frank 
diabetic condition supervened and progressed rapidly 
to a fatal issue. 

Thus was developed the principle of pancreatic 
rest; islet tissue only just up to requirements may 
serve its owner so long as it is not overworked; 
overwork it and it will collapse altogether. Before 
the introduction of insulin the only known means 
of inducing pancreatic rest was starvation or under- 
nutrition. The degree to which these can be pushed 
is limited and it is, on the face of it, imdesirablo to 
starve an already wasted subject; moreover, even in 
the healthy subject starvation leads to the breakdown 
of stored fat and rapidly gives rise to ketosis with 
its attendant evils. None the less, starvation is a 
valuable means of resting the pancreas ; by means of 
preliminary starvation and thereafter a diet below 
the actual metabolic requirements it was possible, 
oven before the days of insulin, to retain in reasonable 
health, albeit in a state of subnormal vigour, numbers 
of diabetics who would otherwise have early succumbed 
to their disorder. 

Starvation in the treatment of diabetes is not now 
necessary nor is under-nutrition actually desirable. 
By means of the judicious use of insulin it is possible 
to rest the pancreas without recourse to either of 
these measures. In the past the value of insulin 
in this respect has not been sufficiently reab'sed. 
By the time that insulin was introduced, the general 
dietetic principles of Allan had been so firmly estab¬ 
lished that insulin was used merely as an adjunct 
to the dietetic treatment. Prebminary starvation was 
enforced until the blood-sugar became normal, and 
the diet was then slowly stepped up until it became 
evident that the carbohydrate tolerance had been 


reached. At this stage, and not before, insulin 
introduced into the treatment. There was and : 
is a general feeling that once insulin has been intrr 
duced into the management of a case its use mui 
bo maintained -throughout hfe. This is far fror 
being so. The early and free use of insulin .as 
means of securing pancre.atic rest brings the cas 
under control quickly and easily and without dange 
of ketosis ; in the milder cases its use may ho droppe 
as the glucose tolerance increases; in all cases th 
size of the dose necessary at the commencement t 
treatment always greatly exceeds that on which tl 
case finally becomes stabilised. The use of insnh 
tends to reduce ketosis; starvation to produce i 
On these grounds alone it is preferable to seem 
pancreatic rest by means of insului rather than b 
starvation. 

INSULIN TO REDUCE THE LOAD ON THE PANCREAS. 

Simple rest, however, does not constitute tl 
whole of the treatment of diabetes; the p.incrcs 
rested, and with some of its function restored, mu 
not thereafter be overworked; it is as a mo.ms ( 
taking some of the load from the p-ancreiitic isl 
tissue that insulin has been almost solely used : 
the past, and its importance in this direction remaii 
undiminished. In the past, however, there h 
undoubtedly been a f.ailure to take full advantoge 
the possibilities offered by insulin in this respect. 

The diets in use as a result of the work of Alii 
at the time of the introduction of insulin most 
allowed c.arbohydrate, protein, and fat in the appro'^ 
m.ate proportions of 60, 60, and 160. So long as i; 
diet conformed to Woodyate’s formula that F shou 
not exceed 20 plus JP it was considered that Lui 
would not develop, and in many instances p.i' ' 
did well on such ffiets either with or without insulii 
in fact, so enormous was the improvement over 
previous forms of treatment that for a time it.. ■ 

that nothing better could be found. _ As, howoi 
the potency of insulin was fully realised, there w 
questioning as to whether the low-c.arbc'''jr ’ u 
fat diets introduced as a result of Allan’s work we 
really the best that could be devised, and the > 
the inquiry is pushed the more evident it bocom 
that they .are not. 

Allan’s original work on dogs was done ■ ^ 
insulin ; he reabsed that excess of fat in the ■ 
tended to some extent to reduce the tolerance i 
glucose, but f.at in large amounts had to bo incluu. 
in the diet because it offered the only means 
providing the nocess.ary calories above those ■ ‘ 
available by the metabolism of glucose, and of^ 
the amoimt, whether elaborated from carboh^ ■ 
or protein, had to be strictly limited. On 
grounds it has now become evident th.at inth u 
intelligent use of insulin strict limitation of earn 
hydrate is neither necess.ary nor desirable. It is 
matter of experience that on adequate insulin dosaj 
the p.atient who is not slavishly observant of his ui 
often does rather better than the one who adnor 
strictly to the letter of the doctor’s word. Pation 
on a diet just conforming to Woodyate’s formula 
many instances show a tendency to develop son 
degree of ketosis—and no diiibetic can be regardi 
as satisfactorily under control who shows acetone • 
the urine. More free-and-easy piitients who oxcc 
their diet in moderation—and when this is tlie c 
it is practically always to the carbohydrate ra i 
that the addition is made—^may escape acetonw 
even though some degree of glycosuria , 

it is a matter of common observation that the dia 
with a little sugar in the urine feels and actually i 
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er he. iltli than his fellow Tvho is free of glycosuria 
1ms a cetonnria. 

hese ?fJon8iderations haTO led nitliin tlie last few 
ts to * considerable ipcrease in the carbohydrate 
. decitlase in the fat r,ation of the diabetic. Ever 
:e theilntroduction of ilnsulin it has been recognised 
t by ills use in sufficient amount it is possible to 
ance almost any amlount of carbohydrate in the 
betie diet. It was, hlowever, widely assumed that 
• increase in the carfbohydrate of the diet would 
essitate a proporti0nal increase in the insulin 


age, and the arera 
up with a low car] 


ge patient greatly prefers to 
bohydrate intake rather than 


increase the bulk (lind the number of his daily 


din injections. ExJ 
imption that increaii 


perience has shown that the 
jse in carbohydrate necessitates 
coportional increas'^ in insulin dosage is entirely 
e. It has been -yridely held that one unit of 
jlin may be regarcrfled as approximately sufficient 
Diing about the Itoetabolism of one gramme of 
■ose, and within vvery wide limits this is true 
ttgh for the first 1 j 5 or 20 units of the dosage. 
Seafter, however ' found that increasingly 

te amoimts of t^^irpohydrate may be added to 
^^et with only .M relatively small increase in the 
ilm dosage. Tht after the first 15 or 20 xmits of'] 
ilin, a further _10 m pg sufficient to enable the 
Hint to deal witllr another 30 g. of carbohydrate, 
it the addition O'lf further 30 g. of carbohydrate 
tine diet may or^y necessitate a further 5 or 10 
tsR of insulin. I 

a Wng advanlagJg these facts, it is possible to 
almost aiv^y ^esire 4 amount of carbohydrate 

I bhe diet and (^i rninis h the fats accordingly. 

ii nenca, where jmeat-eating is apparently regarded 
u T?® crime and where carbohydrates 

I I to bi^ mog 1 largely in the diet than they do in 
co^try, '. fihgnition of these possibilities has 

I lijKn * of very large amounts —up to 300 

*'*t'parbohydrate in the diabetic diet. 
fcBrtain _ cases, f particularly in growing childreu, 
^ 1 l^ad very striking results. It is 

.ff^Uy admitt<„^^ however, that "with such diets 
?i»su^ mguiRgjjjgjj^g what would be regarded 
lartbje in thm ^ dosage of 100 units daily 

1a more frequent dosage is nersssary. 

gUyld coneentr;^^g^-gg^jjj^ jg more generally available 
[nca thap^ country, so that the actual 

Mnsufin' j.gquired on these very high carbo- 
Qiets not excessive; the frequency of 
It + American patient apparently 

It.® iexception, constitutes in this country 
re V None the less there undoubtedly 

^^Ji'licularly in children, in which very 
diets may he used with distinct 

.Jv„v w? ®°’’‘’ltry the average patient is happy on a 
intake consider^ below 300 g. 
’xom 150 to 250 g. will satisfy most 


sfeiii 1 rum too to iou g 
aav , i’y ii*® judicious use of insulin these 

e attuyjy.g included in the diabetic diet. 

la high Carbohydrate diet. 

i^^^patment of a case with higher carho- 
eailv stiffs *’ must he used freely in the 

>aav bn i rnn ’ • hundred or more units per day 

fniir doses may have to be 

more freJme twenty-four hours—even 

ite 'oiiRplt t if there is any danger of coma. At 
of the A.'\tif 4 . matter what the state 

Aonltl Vn ®o.rbohydrate content of the diet 

tad this m-: g -; if the general condition is 

‘ly be given in tbe form of glucose solution 


flavoured •with fruit juice. If insulin he used boldly 
and freely in the early stages of treatment, there 
need he no fear but that it will ho possible very 
considerably to decrease tbe dose as improvement 
occurs. It is the aim of the writer, no matter what 
the size or frequency of the initial insulin dosage, 
ultimately to reduce it to one dose daily, to betaken 
in the morning. In many cases this becomes possible, 
hut only when the insulin requirement is at or below 
40 units daily. Once brought rmder control, many 
patients may he kept so on a single morning dose 
of insulin of up to 40 units ; some patients, however, 
will not even tolerate this as their single daily dose, 
and I have never had a patient whom it was possible 
to keep under control on a single daUy dose larger 
than this. Where the daily insulin requirement is 
less than 40 units it is usually quite feasible to con¬ 
centrate the whole of this in the single morning 
dose, even though the diet contain up to 150 g. of 
carbohydrate. In such cases it is frequently desirable 
to arrange the diet so that the patient takes from 
10 to 15 g. of carbohydrate in the middle of the 
morning; this may he taken as half a pint of imlk, 
an ounce slice of bread or four ounces of fruit—all 
i-ionghly equivalent in carbohydrate content. 

In the management of the case it is important to 
ascertain early in treatment whether the weight of 
the patient he normal for his age and height. The 
normals may readily he ascertained from a height-age 
table. If the weight he above normal, steps must 
be taken to reduce it, and this may be a matter of 
some difficulty; to increase it is infinitely easier, 
but in any case the establishment of the particular 
diet and insulin dosage optional for any given case 
is not an easy matter. It is difficult—^in fact almost 
impossible—to carry out treatment in the. early stages 
satisfactorily except in an institution, and every 
effort should he made to get the diabetic, even the 
relatively mild case, into some place where the diet 
can be carefully regulated, the weight followed, and 
frequent determinations of the blood-sugar made. 

Treatment is better commenced in bed. Koughly 
speaking, the average adult at rest requires from 
1000 to 1200 calories daily, and if not overweight the 
patient may he prescribed a diet providing this 
amount and contaimng approximately 100 g. of carho- 
bydiate. Of protein 1 g. per two poimds of body- 
weight may be allowed, the remainder of the diet being 
made up of fat. If the patient be above weight the 
same carbohydrate and protein content is prescribed, 
but the fat ration is reduced as deemed advisable. 

If on admission the blood-sugar is found to he high, 
insulin is given at once and freely, and the same 
appli^ if the blood-sugar rises on the diet. Bonghly 
speaking, if the blood-sugar at the commencement 
of treatment he above 0*3 per cent., iTiRnHn may 
be started with a morning dose of about 40, a midday 
dose of 10, and an evening dose of 20 units. As treat¬ 
ment proceeds it may become evident that much 
larger doses are necessary, and there should not he 
the least hesitation about giving them, the morning 
dose always being kept the largest and the midday 
the smallest. Not until the blood-sugar is consis¬ 
tently within normal Umits and the urine free of 
sugar is the diet increased. It is then raised to 
approximately 2000 calories with a carbohydrate 
content of from 125 to 150 g. At this sta-^e the 
patient -will commence to show evidence of\vpo 
glpamiia after some or aU of the insulin d^es 
This is a good sign ; a few lumps of sugar are kept 
by tbe bedside and the patient is instructed to take 
one at the onset of symptoms with the nature of 
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The animals Mwe killed from 50 to 113 d<ays after 
inoculation. The average length of life after infection 
Tvas 83 days. In obtaining the blood, in culturing 
ill veal broth tubes, and in the technique of making 
and staining the films, Droyer and VoUum’s method 
has been followed. 

About O'o c.cm. of blood taken immediately after death 
was run into veal broth culture tubes containing 10 c.cm. 
of medium, and incubated for one to two months. With 
a platinum spade, part of the clot was detached, spread 
in a thick film, stained by Ziohl-Neelsen, being counter- 
stained with picric acid and the decolorisation assisted by 
washing with equal parts of acetone and alcohol. 

Sixty-three guinea-pigs suffering from glandular 
and generalised tuberculosis have been examined. 
Twelve of the animals had been inoculated with a 
laboratory strain of tubercle bacillus, and bad 
received injections of tuberculin. In one of these 
cultures typical acid-fast bacilli were found growing 
luxuriantly in the blood clot and in the broth ; 
a leptothrix was also present as a contamination. 
The remaining 51 animals had been inoculated with 
fresh human pathological material; the strain 
therefore had not previously been subjected to 
artificial culture. No growth of baclUi was found in 
films, but isolated bacilli were found in four; in 
none of these was more than five possible bacilli 
found, after searching for one to two hours. 

From 27 of these veal broth tubes subculture was 
attempted by spreading a portion of the clot on to 
Dorset’s egg slopes. These were incubated for 2 to 3 
months, the cultures being filmed after 6 to 12 weeks. 
In two slopes slow growth of tubercle bacilli was found 
to have taken place on microscopic examination 
after 2J months. A few other blood cultures were 
rejected on account of contaminations, and are not 
included in this series. Thus from the 63 guinea-pigs 
three cultures of tubercle bacilli have been obtained. 
It is suggested that my failure to obtain results 
comparable to those of Dreyer and Vollum may be 
due to my having used diverse infecting strains instead 
of stock strains from the laboratory. 

ANIMAL INOCULATION. 

The most reliable method of demonstrating the 
presence of a small number of tubercle bacilli in a 
bulky material is generally considered to be by 
animal inoculation ; though it is a question whether, 
if the bacilli be very few, they may not fail to cause 
infection. Striking variations have been reported 
in the frequency with which the demonstration of 
tubercle bacilli from the blood stream can bo effected 
by the method of guinea-pig inoculation.” Except 
in cases of generalised miliary tuberculosis, results 
have often not been consistent with oim general 
conception of the probable presence of bacilli in the 
blood stream during tuberculous infection. Thus, 
Distaso, working in this laboratory in 1921, found 
negative results in cases of pulmonary tuberculosis 
with pyrexia, and in surgical tuberculosis, while from 
13 patients with chronic ambulatory afebrile phthisis, 
nine of the inoculated guinea-pigs developed 
tuberculous lesions and two others doubtful lesions.^® 

In tills series inoculations have been made from 16 
patients, from 4 to 10 c.cm. of blood from an arm 
vein being added to an oxalate tube, and injected 
intraporitoneally into guinea-pigs as soon as practic¬ 
able. In some cases this was followed by the forma¬ 
tion of a slough, at the site of inoculation, which 
healed in duo course. One animal died ten days 
after inoculation; no macroscopic changes were 
detected post mortem, and it must bo assumed that 
death was due to a late toxic effect of the blood 
absorption. 


The cases wore ^osen from their chmeal 
being most likely toVioAV the dissemmation ■ f tnben 
bacilli by the blood slf-oam. The remammg\15 cas 
can be grouped thus :—i 
Group A—Five cases of 

and another from a tuberculous of 

Group II .—Four cases otincuil'“ * , 
origin, rapidly becoming worse. T -imonarj'fuberculoi 
Group III ,—Throe cases of bhrol -^se. 
suffering from metastatic joint d’l .gjcal ” joint tuberculoi 

TTT nnonC* ** oil U -3 il._ 1_1 


Group IV .—Three cases ofi “ sulj 
In these cases the blood was contf 
used for other investigations and 
inoculated. 

DETAILS 


rifu^ed, the plasma bei 
the red cell deposit bci 
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Miliary tub. of lungs 
with dnetylitis 
Advanced piilm. tub., 
two years’ diirntion.. 
Advanced pulm. tub. .. 
Advanced pulm. tub., 
ischlo-reetnl abscess, 
and tub. eye 
Advanced pulm. tub., 
two years’ duration.. 


Acute pulm. tub., four 
months 

Acute pulm. tub. 

Acute pulm. tub., early 
spinal carles 

Acute pulm. tub., onset 
after pregnancy 


Pulm. tub. with spinal 
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D. = died ; K. = killed ; • old soptio a 


after 12 weeks ; post-mortem examirpiiree 
no lesions to account for the death. *4 weeks 
well, and were killed after 9 weeks, lO^rtem exTf .c 
weeks respectively ; thorough post-mdjjg^ whir'" ' 
tion showed no lesions. One guinea-of ad 
received 8 c.cm. of blood from a male car.ps’ st, 
pulmonary tuberculosis of two ye.Tii gian 6 . 
developed enlargement of the inguimJand pr^nt- 
was killed nine weeks after inoculation, s^l, ahdlinini 
caseating glandular tuberculosis of inguin^t porcupsis 
and traohoo-bronohial glands with tus^r^sioa jfn fi 
the spleen and scattered miliary tube 
lungs. Aoid-fast bacilli were demonsti ^f 
caseous glands ; and afterwards by ouifcs td aft 
The guinea-pigs from Group II.* were' ^ctivcl 
9 weeks, 10J weelcs, 19 and 26 weeks .^rculosi 
Post mortem there was no evidence of »wabnecrot 
The animal surviving for 26 weeks had anmgAf whit 
polymorphonuclear abscess of the splet' ^ ,ln faik 
histological and bacteriological invcstigPori; 
to reveal the cause. moJod aft' 

The three animals from Group III. werope.setively 
19 weeks, 26 weeks, and 26 weeks refilled aft 
two of the animals from Group IV. were 


'( 12 | TCekB and Hi-months respectively. All Tvere 
Kaidd&j examined post mortem, land no evidence 'wns 
xonnd oi tuheroiilosis. '.The' other guinea-pig from 
Group lY. sho'wed no evidence of infection after three 
months, the glands vere nornial and the Tveight 
increasing; it vas considered negative, and rras 
utilised for another purpose. The details are set out 
in the Table. '< 

STOnmnT. 

1. On the principle of. Lowenstein’s technique, 
cultures vere made from the heart blood of 40 
tuberculous guinea-pigs. Acid-fast hacUli failed to 
grow. ' 

2 . FrorS ^0 Bauatoriu.jn cases of pulmonary 
t^herciiosis, hloiA clot rvas digested -with pepsin by 
f*e method of Joi^et; after ste^dsation with acid, 
Wtures of the reside on' egu ’^i.w.um failed to grow 

■bercle haciUi. ) 

!3. From small q^jjjj^es_{0'5 of heart blood 
k63 tuberculous ^^oa*-pio® Jultured in veal broth 
5 the method of-’f-Jic^clr a^ VoUum, one primary 
l^tive culture wa| obt^ainq, and in two cases sub- 
- ttures on egg me^ipun wfe successful. 

X. Blood from 18 {.libertlous patieuts has beeu 
fccted into guinea-pijgs. Ine animal, inocnlated 
iu a case of ad'ramced nlmonary tuberonlosis, 
deloped gland^T,jar 'lind^eneraliEed tuberculosis. 
Is other 14 pr&Tved ^native, 
lam indebted tio tb Medical Eesearoh Council for 
a fart-time graAt ,- 3 I 1 . to thank Dr. W. Davies 

asd Dr. A. Bro-f^je dor allowing me access to 
tldr cases; Prof. <y-; reyer and Mr. B. L. VoUum, 
PiLip., for a pei'^onamterview; and Prof. S. Lyle 
Ctffilimms and Dr. \vy, Tytler for help and advice. 
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■ THE CT.,tiVATION OF THE 

I tub^cle bacillus 

iSn %XHE OCCTJKEI.ce of TUBERCTOOUS BACILLAaUA. 
B^Johk N. <0111X03, M.D., M.B.C.P. Lond., 

Y®®rSTAXT FAToi/jqist, KIXQ ’3 couleoe hosfitai,. 

has ^-ays been difficulty in obtaining a 
the tubercle haciUns from patho- 
^ sputim, pns. and i^e. 
„i„A a potato medium, on which he 

able to grow the tubercle haciUus 
®as 6 , about five weeks elapsing 
of visible growth, and (torpe? 
mpdiiim succtssful results with the same 

mediun: havi*'^?^®^ Cuminings,^ using this 
cultures thar’ 148 per cent, more positive 

this melium' dirrct smears. I have used 

int-oduction, and also more 

described below, the foUowing 
™ Ateiwnons and additions have been made to 

waxed Vito wool plugs are always 

, to prevent evaporation and subsequent 


drying of the medium. In the preparation of the egg 
medium one sterile flask, roughly graduated, is used through¬ 
out ; and the tubes are covered with rubber caps instead 
of waxing. With both methods sulphuric acid is used to kill 
organisms other than the tubercle bacillus ; the strength 
may be between 5 per cent, and 15 per cent., but 15 per cent, 
■acid must be used when dealing with fteces. After SO 
minutes’ sulphuric acid treatment, either at room temperature 
or at 37° 0., the emulsion is centrifuged and the deposit very 
carefully washed with sterile normal saline and recentrifuged 
before the mediTxm is inoculated with the deposit. It was 
found experimentally that if the saline washing is omitted 
the tubercle bacillus will only grow very slowly after contact 
with 15 per cent, a'nd 10 per cent, sulphuric acid ; and even 
after contact with 6 per cent, and 5 per cent, sulphuric 
acid, grcwth is not so rapid as when careful wasmng is 
adopted. 

THE POTATO MEDIUM. 

The efficiency of the potato medium was tested 
on 66 specimens, four tubes being inoculated from 
each specimen. In 35 of the 66 specimens tubercle 
hacdli had been foimd to direct smears, and a^further 
11 specimens were proved tuheronlons by guinea-pig 
inoculation. None of the 20 specimens which gave 
negative res-olts to direct smears and in the guinea-pig 
gave positive results to culture. Of the 11 specimens 
which were negative in direct smears hut positive 
in the'guinea-pig, only one gave a successful ctdture ; 
with two others the cultures were spoilt by early 
growth of contaminants, and the remaining. eight 
cultures were sterile. Of the 35 specimens positive 
in direct smears, 7 gave successful cultures; with 
10 the cultures were spoilt by contamtoants; and the 
cultures of 18 remained sterile. From a total of 46 
specimens proved by other methods- to contain 
tubercle hacUli, successful cultures were obtained 
with 8 ; and tubercle bacilli were never isolated to 
eultuxe when other methods had failed, Suhoultures 
on the potato medium were uniformly successful, 
growth appearing between the tenth and seventeenth 
days. Details of the specimens giving successful 
cultures are shown to Table I. 


Table I. 
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In specimen 8 to which no hacUli were found in 
direct smears, a guinea-pig inoculated with the same 
material died with tuberculous lesions four days before 
growth was detected on Corper’s medium, though 
the egg medium (Case 1) had shown gro-wth three 
weeks earlier. 

THE EGG MEDIUM. 

The efficiency of the egg medium was tested on 34 
specimens, four tubes being inoculated from each 
specimen. In 17 of these specimens, tubercle 
bacUli had been found to direct smears, and a further 
seven specimens were proved to he tuheronlons by 
other methods. None of the 10 specimens wliich 
gave negative results to direct smears and to the 
guinea-pig gave positive results to culture. Of the 
7 specimens proved to he tuberculous by methods 
other than direct smear examination, 4 gave positive 
cultures and 3 were sterile. Of the 17 specimens 
positive to direct smears, 8 gave successful cultures, 
3 cultures were spoilt by contaminants, and 6 remained 
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sterile. JiYom a total of 24 specimens proved to be 
tuberculous, successful cultures u'ere obtained in 12; 
and tubercle bacilli vere never isolated in culture 
ivben other methods had failed. Suboultm-es on 
the egg medium Avere uniformly successful, growth 
appearing between the seventh and tenth days.’ 
Details of the specimens giving successful ^ cultures 
are shown in Table II. . I 
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With this medium all the specimens in which cultures 
failed to give any growth despite presence of bacilli 
in direct smears were sputum specimens. Uniformly 
successful cultural results were obtained with posi¬ 
tive pus and mine specimens in ,the absence of 
contamination. 

At times over the surface of the medium, especially 
at the lower end of the slope, will be seen a reddish- 
coloured growth, which will be fmmd to be composed 
of bacilli, resembling the tubercle bacillus but some- 
■frhat thicker. These organisms are not alcohol-fast, 
although at times some of them may be acid-fast. 
This growth may be obtained in uninoculated tubes, 
and may only appear if the tubes are kept at room 
temperature for two or three days and then incubated. 
The baoiUus is easily distinguishable from the tubercle 
bacillus. It is suggested that before use on the day 
following the preparation of the medium the slopes 
should be heated to 70° C. for half an hour. In practice 
this procedure has been found very satisfactory. 

BLOOD CULTURE. 

Lbwenslein ® has succeeded in culturing the tubercle 
bacillus from the blood of patients with tuberculous 
lesions and also from patients with other diseases, 
such as disseminated sclerosis^ using a special egg 
medium. I have similarly attempted blood culture 
using the following techniques; Lowenstein uses 
citrated blood and acetic acid, and I have foUou’cd 
this practice, but have always used the sulphiOTc 
acid treatment, as for sputum, before inoculating 
Hobn’s egg medium. I bave also treated a similar 
quantity (10-12 o.cm.) of citrated blood after contri- 
fugaUsation with sterile distilled water instead of tbe 
acetic acid. I bave found this latter method superior 
to tbe other, in that there is less final deposit, as in 
every case all the deposit is used in inoculating the 
medium. It was also found that in tbe control 
experiments (see below) tbe deposit obtained by tliis 
latter method always grew a few days before the 
former. 

The efficiency of the egg medium for blood culture 
was first tested by mixing some tuberculous sputum—- 
shown by direct smears to contain tubercle bacilli 
—with blood from a healthy adult, and treating 
the whole in exactly the same manner as the blood 
alone would have been treated. Growths of tubercle 
haciUi were obtained, and in one case actually some 


few days before growth had taken place from tk 
sputum alone. Similarly tubercle bacilli,from a 
primary culture were acided to blood, and treated as 
above, and all yielded positive cultiues. ' 

In all 25 blood cirltmjes from different iiidividmU 
have been performed and not one positive cultare 
has been obtained. Of those 25 cases, 15 mns 
from patients with tuberculous lesions. There 


1 


rrere 


11 cases of pulmonary Tuberculosis, one of imliaty 
tuberculosis, one of renal tuberculosis, one patient Trith 
Pott’s disease, and one with tuberculous meningitis. 
The other 10 comprised eight cases of )iisseminattd 
sclerosis and two of lymjhhadenoma. The diagnoas. 
of all these oases was ’ established as dSfnitely as 
possible by pathological as well as bx olimeal iirvitia- 
tions. ]\Iicroscopi(\as weUais ma''-oscopicexaminu,i ‘ 
was performed baore a cu>Hre was prone . 
positive or negativ6> and , i? cultures were kept 
least three mouths, eve d being kept five mon* 
before being pronound^ negative. _ ‘ 

Lowenstein ^ obtained,1^ positive blood cultu 
from 304 tuberculous pdfeir^®’ whereas I have if 
obtained one positive rtuln.' a medium Tyhal 
under the conditions ofmiT control experimeM-'/ 
was found to be effioientinip which also gave seWif 
50 per cent, positive resits other patholoMM! 

materials. Neither have''thtf ’][ diseases yielded 
positive cultures, althougllv®^®^®*®'*' ° ° obta«sd 
growths of tubercle bacilli frcH such conditioni'SJ 
disseminated sclerosis (17 out d 40 cases) and rheulmi- 
tism (21 out of 21 cases), preyer and VolliJffl' 
have cultured blood from giuea-pigs dying 
tuberculous lesions and have olfiiHed positive redpi^ 
in 01'4 per cent, of oases. Biric^d I obtained 
positive blood cultures from 4 ;-cases; JontofsoS'" 
obtained three positive results f)Hi 4-1 cases of If 
tuberculosis and nine oases of irgioal tuberculaip, 
and Moos Sohwahacher obfined om posiltiw 
result from a case of pulmonary tuferoulosis. Muggh 
obtained negative results in four'ases of pulmoj|jarT 
tuberculosis iind five cases of cute rheumatjismf 
and Favoro similarly ohtaine negative rj 
from 40 cases; he also controllet his cultm'esj 
guinea-pig inoeulations, all of.^hich were 
negative. , | 

SUMMART. 1 

Attempts to cultivate the tublclo bacillus 
pathological materials on Corpbr^ potato me| 
and Holm’s egg medium are de'^^cd. The 
medium yielded more than twice ^ many pos 
cultures as the potato mbdium, and| positive cu!i 
has only been obtained in about 50 'or cent, ofjea^ 
in which the tubercle bacillus was emonstrated by 
direct examination or guinea-pig - iriCHlation. / 

Blood culture was performed in case of tuherriiuosis^ 
disseminated sclerosis, and lymphadeOHia, and in no 
case was a positive result obtained. / 

I wish to thank Dr. E. ff. Greed fr ctotinuoi 
assistance, and also tlie staff of King’s Hospita 

for allowing me to make use of thcli | 
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CLINICAL AND LABORATORY NOTES 




SIMULTANEOUS DISAPPEARANCE OF 
GALLOP RHYTHM AND BUNDLE 
BRANCH BLOCK. 

BT ^LiUEICE CUIPBEIX, M.D. OXF., r.R.C.P. Loxd., 

ASSBTJOT PHTSICIAK TO GUT’S HOSPITAI,; PBTSICIAV TO OOT- 
PATIESTS, N ATIOVAI. HOSPITAI- FOB DISEASES OF THE HEAKT; 
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S. S. SnziiAX, M.E.C.P. Loxd., 

OLKICU- ASSISTANT, CARDIOGRAPEIO DEPAETMEXT, OUT’S HOS¬ 
PITAL, AND NATIONAL HOSPITAL FOK DISEASES OF THE HEART. 
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' The foUovring case is interesting and unusual, 
T' EOT at first it dlustrated tlie association of gallop 
Tritli 'bundle brancb block, and later tbe 
n .liisappearance of botb of these 
ki tbe same time—suggesting that 
'l'.rf“ibe gallop rhytbm ivas due to tbe 
I Liir /bundle brancb block. 

j The patient bad sypUibs uben aged 
125, and ivas tboronghly treated ivitb 
f mercnrr and iodides. He married 
f two years later and had five children, 

■who were apparently healthy, and three 
who died young, these not being the 
three eldest. He was a heavy smoker 
and drinker, admitting to 8 pmts o£ 
beer daily and 4 oz ot tobacco a week. 

In spite of this he made a good recovery 
from pneumoma at the age of 4-1. 

J At 50 he took to easier work as a 
( -caretaker; he had already started to 
fv put on weight and to he a httle short 
1 tf of breath Sis months later while 
in bed he vomited a large amount of 
J, dark congealed blood. This was 
attributed to cirrhosis ot the liver, 
and he reduced his consumption of 
i alcohol very considerably. 

J He was first seen by us in May, 1031, when he was 52 
Durmg the previous two years he had increased in weight 
Irom llj st, to 13 st., and had become short of breath on 
esertion. Purmg the previous siv weeks he bad begun to 
complain of attacks of pain represented by a choking 
feehng in the throat, -when he had to take off his tie and 
collar. In one attack m bed he awoke with a choking 
sensation and felt he was going to die 'Two attacks, one 
while in bed and one while -walking, were specially severe. 

On examination his heart was much enlarged, mainly to 
the left forthodiagram 17 cm ), and the aorta was con 

Fig. 2. 


block. His Wassermann reaction was negative. He was 
seen again several times, the gallop rhjdhm remaining 
unchanged ; the electrocardiogram on two occasions showed 
no difference in the degree of bundle branch block (Fig. 1, 
A. and B) He was given iodides, but not m large doses. 

On Julv 10th, the gallop rhvthm persisting unchanged, 
he was allowed to start work, for this was extremely light 
with no physical exertion, and he felt that otherwise he 
might lo'e his position altogether. His blood pressure was 
190/120. He only managed to work for mne days, and then 
had an attack of orthopucea at mght -with the choking 
feeling lasting most of the time for eight hours He sweated 
a lot, and again thought he was going to die. 

In spite of this, when he came to hospital on August 7th 
gallop rhythm was not noticed, the flick was not felt on 
palpation over the apex, and, to our surprise, the electro¬ 
cardiogram showed no bundle branch block, there being 
onlv left ventricular preponderance -with the T wave inverted 
in lead L and slightlv inverted in lead II. (Fig 2, A). Sis 
blood pressure was 180/130. 

Fig. 1. 




He returned to work in September, and when next seen 
had been at work a month. He felt better and was able 
to walk a mile with less dyspnoea. There was no gallop 
rhythm, and his electrocariogram was similar to that in 
August, but T I. was less deeply inverted, and T II. was 
flat (Fig. 2, B) 

In December, and in February, 1932, mne months after 
he was first seen, he was at work and was again rather 
better, though he had been in bed once for a few 
days with a slight recurrence ot pain. The first sound 
was almost clear -, there was no gallop rhythm, and 
no bundle branch block in the electro¬ 
cardiogram ; the T wave in lead I. 
was again better, and now only just 
inverted (Pig. 2, c) There was no sig¬ 
nificant change in his orthodiagram, and, 
the blood pressure on the last three 
occasions had been 190/130, 210/130, 
and 220/125. 


Bundle brancli block has often 
been given as one cause of gallop 
rbytbm, but we aie not aware 
of any case where tbe disappearance 
of gallop rbytbm bas been found 
witb a change from bundle brancb 
block to normal conduction. In 
this case tbe note about tbe 
disappearance of gallop rbytbm 
-was made before bis electrocardio¬ 
gram was taken. It is possible 
that tbe whole history represents 
a small coronary thrombosis in a 
., ., ,, patient witb high blood pressure, 

siaerabiy dilated without any local aneurysm; his blood the bundle brancb block and eaUon rbvtbm bpimr o 

temporary result of this, but tbe cbnical bistorv is 
■ciMr, but there were no murmurs. He had well-marked at oil Knoirpsti-c-o +1.,- i. ^rory is 

gallop rhythm, and a flick could be felt on palpation at the I ; m „ i j t' The subsecjuent changes 

npex corresponding to the third sound ot his gallop rhvthm. I wave in lead 1. would certainly support 

An electrocardiogram showed typical right bundde branch tblS view, but it was not tbe Onoinal diamosis and 
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we had assumed that he was a patient with permanent 
sclerotic changes in the heart, and that his bundle 
branch lesion was likely to be permanent. 


A CASE OF PORTAL CIRRHOSIS. 

By Joiin H. Anderson, C.M.G., C.B.E., M.D. Melb„ 

PHYSICIAN, KOTHIN OASTHE. 


A medical man, aged 47, had lived for a long 
time in the East. He was known from boyhood for his 
abnormally large appetite, being fond of highly 
spiced and seasoned foods ; he was a heavy beer- 
drinker as a student, he drank a good deal of whisky 
during the war, and for the last three years he had 
been “ doing two men’s work and taking stimulants 
to keep going.” From 1927-1929 ho had chronic 
infection of frontal sinuses and antra and in October, 
1929, had an acute attack of frontal sinusitis, 
culminating in spontaneous discharge of pus {Staphylo¬ 
coccus aureus on culture) j there had been similar 
attacks of varying severity every 10 to 12 
weeks since. Lately these attacks had been accom¬ 
panied by increasing colic and tympanites, finally 
requiring morphia. About the middle of April, 
1931, he noticed slowly increasing abdominal distension 
and in June tapped himself and withdrew 22 pints 
of normal ascitic fluid ; the self-tapping was regularly 
repeated at five to seven days interval. A big 
hsematemesis followed third tapping and a smaller 
one two days later. He lost 2% st. in weight, 
and on admission to hospital complained of distension 
and a constant dull abdominal ache, most marked 
over liver, only relieved by tapping. 

Examination. —Colour poor, emaciated, weight 8 st. 9 lb. 
(normal 11 st.). Circulatory system: B.P. 130/100, pulsa 
loo, heart sounds clear. Blood : Hb. 76 per cent., red 
cells 4,100,000, and white cells 11,600 per c.cm.; diherential 
nount, polymorphonuclear loucocytosis; W.R. negative; 
blood-sugar, non-protein nitrogen, cholesterol, icteric index 
and van den Bergh reaction normal; blood sedimentation 
rate greatly increased at 130 mm. per hour. Nervous 
system normal. Respiratory system normal except for 
scattered moist sounds both bases. Alimentary system! 
tongue coated. Abdomen: distended with fluid, marked 
thrill; liver palpable, not tender, no nodules felt. Brine : 
normal except for trace of bile-salts occasionally. Pse’ces: 
occult blood present, occasional mucus ; culture negative ; 
no amoeba! seen. X ray examination : head sinuses clear. 
Barium meal: duodenal cap rigid and deformed, bowel 
as a whole shows evidence of outside pressure. 

Diagnosis. —Cirrhosis of liver with perihepatitis and 
possible mild colitis. 

Progress. —Gradually downhUl. Tapping necessary ove^ 
five to seven days and yielded a normal ascitic fluid. Within 
a couple of hours of tapping a grating over the liver could 
be heard and felt which disappeared as the fluid reaccumu¬ 
lated. Appetite improved and bowels acted copiously after 
tapping, the largest stool passed weighing over 26 oz. 
Leuoocjdiosis increased to 18,000 and pain became peritoneal 
shortly before death, which took place four months after 
first tapping. 

Post-mortem examination. —Liver small, tough, granular 
on section with a thickened capsule ; pancreas fiimer than 
usual; other organs fairly normal except for dilated veins 
at cardiac end of oesopha^s. 

Comments. —(1) A case of portal cirrhosis is briefly 
described in which the onset of severe symptoms 
came shortly after a repeated acute infection. 

(2) The action of alcohol per se in produemg cirrhosis 
is debatable; it is suggested in this case that the 
detoxicating power of the liver was primarily weakened 
by alimentary excesses and bacterial poisoning. 

(3) Paracentesis was performed 22 times in all, 
11 times by the patient himself and in such 
unlikely places as hotel bedrooms and bathrooms 
on board ship. (4) The amount of ajppetite and the 
size of the motions depended entirely on a mechanical 


factor, the intra-abdominal pressure. (6) Contrary 
to general custom, support for the abdomen by a 
binder, during and after tapping, was refused as it 
increased pain and discomfort. 



AN APPARATUS FOR THE TREATMENT OF 
FINGER FRACTURES BY SKELETAL 
TRACTION. 


The application of skeletal traction is now in 
common use for treating fractures of the long bones. 
The method is equally applicable to fractures and 
dislocations of phalanges of the hand and of the 
metacarpals, although it involves the use of some 
specialised apparatus. The illustration shows a 
simple and inexpensive method for applying traotion 
to the fingers. The traction appliance consists 
of a short length of steel wire (A), which transfixes 
the terminal phalanx from front to back through 
the nail; rustless steel wire, 0'8 mm. thick, is suitable 
for the purpose. A straight needle can be employed' 
instead, of the wire, hut on account of the temper 



of the metal there is a risk of breakage. The wire 
is held in a strut (b), which is made out of stout brass 
wire. Milled screws (c o) hold the wire firmly. 
The pull to be exerted in finger fractures is not 
great and so tensioning of the wire is imnecessary. 
The pull is exerted through the bracket (g), which is 
firmly held on to the forearm by a light plaster 
case (h). The bracket is conveniently made from 
an aluminium strip about 1'26 cm. X 0-6 cm. Holes 
are drilled in the bracket in suitable positions for the 
passage of the threaded hook (d). The position of 
this hook is controlled hy butterfly nut (e). Steady 
traction is obtained by the interposition of a stout 
rubber band or section of a rubber tubing (r) between 
the hook and the strut (b). Such an appliance will 
pull out any recent fracture of a phalanx or meta¬ 
carpal in which there is overlap, and is powerful 
enough to reduce a dislocation at the intorpbalangoal 
joints of some standing. In one case I was able 
to reduce a dislocation at tho proximal intor- 
phalangeal joint which had been present for seven 
weeks. 

The appliance has been made for mo by Messrs. 
Allen and Hanburys, Ltd., Wigmore-stroet, London, . 

C. Max Page, M.S.Lond., F.R.C.S.Eng. 
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MEDICAL 


ROYAL SOCIETY OF MEDICINE. 

_ i 

i 

SECTION OF medicine. 

Ai a meeting of tins section held on April 26tli, 
the chair rras taken by Dr. H. iloKUEr Flexches, 
the President, and Dr. S. H. CoOKSOEt read a paper 
on the sire and shape of the 

Heart in Thyroid Disease. 

Opinion, lie said, tras much divided on tvhether the 
heart rras or tvas not enlarged in disorders of the j 
thyroid gland in tvhich the secretion tvas excessive i 
or abnormal. He tvould, horrever, shorv radiographs 
proving that The heart vras often enlarged in goitre, 
and that it had a characteristic picture. This 
picture included: (1) convexity of the pulmonary 
arc instead of concavity—filling out of the pulmonary 
bay; (2) elevation of the aortic knob ; (3) straighten¬ 
ing of the left border, due to a combination of (1) with 
some enlargement to the left. In the result the 
heart became rather ham-shaped. In a girl of 16, 
■with goitre symptoms of only two months’ duration, 
the aortic knob was as high as the clavicle and the 
pulmonary hay convex, although there was no 
enlargement. Other young subjects shorved these 
signs together with enlargement. In severe cases 
gross enlargement might be seen, but his series gave 
no support to the view that enlargement was mechani¬ 
cally produced by pressure of the goitre ou the 
vessels. Badiographic evidences of heart failure 
were prominence of the superior vena cava, effusion 
at the right base, and congestion of the lung roots. 

In mitral stenosis the pulmonary arc might be ^ 
developed to an extreme degree and below it might 
he seen a second btdge, due to the conus arteriosis. 
Moreover, the aortic knob tended to he unduly small 
and there were often dense lung roots without any ■ 
congestive failure. These points distinguished stenosis | 
from the goitre heart, which did not show such an 
extreme pulmonary arc or any conus bulge and 
in w-hich the aortic knob was unaltered in size aud 
the lung roots were only dense in the presence of 
heart failure. 

The cause of goitre heart might he the greater 
volume carried hy, and the greater pulsation of the 
great vessels; the weaker pulmonary arch would 
give way before tbe aorta. 

The IdtEsmEXT asked for further details of the 
causation. 

Dr. J. Pakeixsox said that these changes were 
found in a fair proportion of cases of hyperthyroidism 
and it was remarkable that the hearts of young 
people should be so affected. It bad been stated 
that the lung fields were clearer in goitre than in the 
normal case, bnt others thought this was due to 
the emaciation. In mitral stenosis the lung areas 
would he more shadowed. 

Dr. CooKsox, in reply, said that measurements 
had shown that the pulmonary artery was actually 
flilated. Some German workers had suggested that 
the prominence of the pulmonary artery was entirely 
due to enlargement of the right ventricle. He did 
not think the lung fields were really any cle.arer 
than normal in goitre. 

Dr. Anou Schott (Bad Nauheim) read a paper 
On the 

Respiratory Changes of Blood Pressure. 
These changes, he said, consisted in a decrease in 
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the amplitude of the pulse during inspiration and 
an increase in expiration. There were three forms 
of pulsus paradoxus; (1) the extrathoracic, which 
had no clinical importance; (2) the mechanical, 
due to adhesions between the heart and neighbouring 
structures; and (3) the dynamic, which was the subject 
of his paper. He described a number of experiments 
on animals and patients, particuhirly a method of 
direct registration, as a resiilt of which he had found 
no connexion between pulsus paradoxus and latent 
or inherent weakness or atonia of the heart muscle. 
A pulsus paradoxus was found, however, over a wide 
range of pressures, in emphysema, even in very 
early cases where the diagnosis was only radiological. 
It was found also in artificial pneumothorax. These 
results could be expLiined hy the fact that the intra- 
^ alveolar respiratory pressure changes -were markedly 
1 increased and reacted on the pulmonary vessels. 
The practical conclusion was that pulsus paradoxus 
I might indicate increased resistance in the bronchial 
' and alveolar tubes, and could not he regarded as a 
) sign of incipient atonia of heart muscle. A closer 
^ definition of pulsus paradoxus was advisable, and 
> the dynamic form should be diagnosed only if the 
pulse "tracing showed the characteristic respiratory 
‘ changes when taken by an adequate recording systerd 
under no pressure outside the range : systolic pressure 
' to 15 mm. below. 

Dr, A. Beiax Tatlob read a paper on 
Tuberculous Empjmma, 

This form of empyema, he said, differed from other 
forms and required different treatment. His paper 
was based on a series of 79 cases from the Brompton 
Hospital. A purulent tuberculous effusion indicated 
plemal tuberculosis, either primary or secondary; a 
clear effusion might he a secondary exudate or an 
allergic response. The morbid process in the plerua 
followed the ■usual changes of tuberculous lesions, 
but the frequency of early adhesions accounted 
for the Comparative rarity of empyema. Only a 
few main letiological types were common. In his 
series the onset had been as follows : (1) in an artificial 
pneumothorax, 47 per cent. ; (2) by primary 

purulent pleurisy, 15 per cent.; (3) in a previous 
serous pleurisy, 16 per cent.; (4) after spontaneous 
pneumothorax, 22 per cent. The final diagnosis 
was made hy finding the bacilli in the exudate, 
but often diagnosis bad to rest on the presence of 
a sterile effusion, with a more or less clironic course 
and cbnical features compatible with tuberculosis. 
The clinical course might, however, vary ■widely. 

The treatment presented problems of the gravest 
difficulty aud the prognosis was had. Treatment 
must take into account : (1) the mechanical and 

toxic effect of the effusion; (2) the condition of the 
imderlying lung; and (3) the general state of the 
patient. "When the trouble in the lung was slight 
or controlled, where the pneumothorax was other¬ 
wise producing satisfactoiy results, or -where the 
. general condition was good, treatment should be 
energetic and radical. Removal of the effusion 
was best performed by gas- replacement, which 
occasionally produced cure: More often, further 
treatment was needed, and pleural lavage w.rs often 
very helpful. Hy continuing pleural lavage combined 
with gas replacement to keep the cavity dry and 
emp'ty, the lung could he gradually re-expauded 
to such an extent that complete cure resulted. It 
! -was, of course, useless to re-expand a lung contninmg 
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aotiye disease, but expansion was fairly safe after 
two years. Pleuiicotomy ivitb constant drainage 
■was a useful measure but seldom produced permanent 
cure. It was a temporary measure, or could be 
applied wlien tbe patient was too ill for radical 
treatment. Oleothorax had not proved very satis¬ 
factory at Brompton; it was mainly indicated in 
recuiTent purulent pleurisies where the toxiemia 
was very severe, in cases secondarily infected before 
surgical treatment was commenced, or in the presence 
of pleuro-pulmonary perforations which might be 
healed by oil. Thoracoplasty was one of the most 
valuable methods ; it brought the chest wall down 
to the lung to produce adhesions. It was the opera¬ 
tion of choice when the active lung disease was 
unilateral, or where it had been locked up by fibrosis. 
Phrenic a'vulsion should be performed first. 

Of the 79 cases in this series, 31-6 per cent, were 
alive three years after treatment, 58-2 per cent, 
dead within two years, and the rest untraced. Pleural 
wash-outs had been used alone in 18 cases, half of 
whom had died, and in addition to gas replacements 
in 57 cases, 52- 6 per cent, of whom had died. Thoraco¬ 
plasty in 13 cases had had a mortality of 30-8 per 
cent. 

Dr. Gr. Maeshall said that tuberculous empyema 
was almost always due to i-upture of the lung, and 
treatment should depend on whether it was tubercu¬ 
lous or secondarily infected. If the purely tuberculous 
were left alone, most patients did well, but the 
secondarily infected had to be treated, preferably by 
continuous suction drainage, which was a tedious 
treatment but extraordinarily worth while. 

Dr. E. E. Cdllinan read a paper on 
Dermatomyositis. 

This was, he said, a disease of unknoirn origin 
difficult to diagnose from scleroderma. It appeared 
.^to be an infection, but nothing else was known of 
its aetiology. He described a case which appeared 
quite different from scleroderma. The patient had 
complained of loss of power and a yash. She had had 
difficulty in walking and balancing, in feeding herself, 
and in clearing her throat. She had had vague 
generalised pains. The rash had been a patchy 
skin pigmentation; the skin had felt stiff and the 
subcutaneous tissue thick. All the joints had been 
stiff—some of the muscles had seemed to be in a 
state of tonic contraction, and had shown some 
reaction of degeneration. The chief reflexes had 
been absent. There had been moderate evening 
fever. She had gradually become worse, and had 
died in a manner suggesting suffocation from mucus 
which she could not ffislodge. The peculiar changes 
in the muscles were apparently confined to dermato¬ 
myositis ; they were never seen in scleroderma, 
however similar the two skin conditions might be. 
Autopsy had shown a marked lymphoid hyperplasia 
in the stomach, spleen, and thyroid, a general diffuse 
fine fibrosis, •with wide areas of chronic inflammation 
(lymphocytes and histiocytes) in the muscles, and 
foaming macrophages in the areolar tissue. Some 
fibres showed a hyaline degeneration like Zenker’s 
degeneration. 

Dr, Paekes Webee asked whether the urine 
had been examined for myoglobin, and what precisely 
was meant by lymphoid changes in the stomach 
and thyroid. 

The Peesidenx asked if the blood had shown any 
eosinophilia. 

Dr. CoLLiNAN, in reply, said that the urine had 


not been specially examined for myoglobin; it kid 
contained no albumin. By lymphoid hyperplasia 
he meant overgrowth of the lymphoid tissue in tho 
subepithelial layer of the stomach, but there had 
been no definite appearance of follicles in the thyroid. 
There had been no eosinophih'a. 


SECTION OF UROLOGY. 

! ^ 

At a meeting of this section on April 2lBt, the 
chair was taken by Mr. Ealph Thompson, and a 
discussion on 

Nephrostomy in Theory and Practice 

was opened by Prof. Hugh Cabot of the Mayo 
Clinic. Nephrostomy, he said, was a very old opera¬ 
tion as an emergency procedure, but the earliest 
discussions on the subject did not appear to date 
hack beyond the ’eighties. The lapid return of 
function and the effect, upon infection, of drainage 
through the kidney substance had attracted attention 
at that time. He would, he said, consider the applica¬ 
tion of nephrostomy in three types of case—namely^ 
calculus disease; chronic hydronephrosis ■with or 
■without infection; and chronic infection of tbe 
kidney. Nephrostomy was desirable in calculus 
disease when the pelvis and calyces of the kidney 
were markedly dilated, and he believed that the 
operation diminished the risk of infection consider¬ 
ably in tbe non-infected cases; there was, however, 
” -y- it the'operation might stir np latent 

. •• the kidney had been primarily 

injiu'ed by stone, and had subsequently been the 
site of prolonged infection, it was a temptation to 
regard nephrectomy as the only safe operation; 
but if there were stones, however small, on the 
opposite side he hesitated to recommend nephi'eotomy. 
Moreover, in a number of instances where the stone¬ 
bearing kidney on one side had been removed, stone 
had developed in the opposite kidney although it 
might have been healthy for ;^ears. In one sense a 
stone-hearing kidney on one side might be a safe¬ 
guard to the other kidney. Possibly on the removal 
of the stone-bearing kidney the distui’bance of 
chemical mechanism, whatever it might be, was 
transferred to the previously healthy kidney. For 
these reasons he was unvdUing to perform nephrectomy 
where it could be avoided, and preferred to do as 
much as possible for the injured kidney, however 
serious tho damage might appear to be. Cases of 
pyonephrosis ■without stone also fell into tliis group, 
and were undoubtedly tbe outcome of infection of 
a bydrouepbrosis. It bad been recognised for many 
years that, although it was not possible to determine 
■with any accuracy how much the function of a 
kidney containing a stone was depressed, removal of 
the stone would often result in a return to something 
approximating to normal function. In cases of 
pyonephrosis, however, the kidney was often reported 
to be completely functionless. This did not neces¬ 
sarily mean that the kidney was incapable of function. 
In a series of 42 cases in which no function other 
than moderate secretion of water could bo detected, 
he had found that drainage of the kidney and removal 
of stone, where stone was present, resulted in a return 
of about 50 per cent, of the normal function. It 
was, therefore, unjustifiable to declare a kidney 
incapable of function, even when it failed to respond to 
the elaborate tests now available. In the normal 
kidney only a certain proportion of the glomeruli 
were active at any one time, and under advei^sc 
conditions it might be possible for the whole kidncj 
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to lie fallow for a considerate period. If tlie active 
rlomOTli were reduced from about SO per cent, ro 
about 3 ner cent, tbe kidney miglit possibly continue 
to preserve its anatomical structure and capacity 
for normal function. Nephrostomy was valuable 
as a method of estimating the capacity of a kidney 
which appeared to be functionless. An advantage 
of nephrostomy over pyelostomy was the provision of 
more satisfactory drainage. His experience had been 
that kidney function would return after drainage 
in proportion to the amount of normal kidney tissue 
remaining. Opinions difiered on the effect of nephros¬ 
tomy in clearing up infection. Acute recent infections i 
generally de-ared up entirely, hut were relatively ] 
rare among the cases in which the operation was j 
indicated. Hecent and slight infection of an acute j 
hydronephrosis usually cle^d up readily whatever i 
method of drainage was employed, provided the 
obstruction was removed, ^'ith chronic infection' 
the question presented difficulties; at the Mayo 
Clinic there were a nnmher of patients who had been 
draining for some years following nephrostomy, and 
who were retaining a kidney of some value. A 
Konev' which had been severely infected at the 
outset usually continued to harbour urea-splitting 
organisms, hut it misht serve as a useful organ, 
nonetheless, wMch was worth preserving if the 
opposite kidney was injured. 'Where both kidneys! 
were damaged it -was worth while trying to preserve 
a kidney of this kind; he did not think there was 
evidence to support the view that such, a kidney 
menaced the Mtoey of the opposite side. He believed 
that nephrostomy* had a wider field of application 
than was usually conceded. In cases of doubt I 
the function of an infected kidney might he saved 
by the operation, whether stone was present or not. 
In certain cases, particularly cases of cancer, per¬ 
manent nephrostomy might he valuable, and was 
not more socially inconvenient than permanent 
colostomy: the patient might live comfortably for 
many years. The rube could he so arranged as to he 
accessible to the patient, who could change it himself 
after a little experience. He shared the view, put 
forward in 1910 by 'Watson, that in bilateral calculus 
disease, permanent nephrostomy on one or both sides 
might preserve the kiffiiey tissue from further destruc¬ 
tion. It was even possible that in some cases per¬ 
manent nephrostomy might inhibit the development 
of further calculi in the kidney, though the evidence 
on this point was inconclusive. At his clinic there 
were patients operated on for recurrent calculi who 
had lived for 3. 6. and 15 years after permanent 
nephrostomy without further recurrence. Two other 
eases had been reported in which permanent nephros¬ 
tomy had heen performed for recurrent calculi, 
and there had heen no further recurrence. In 
Matson's case in 1910 not all the calculi had been 
removed, hut there was no evidence that they increased 
in number following permanent nephrostomy, and the 
patient lived for 25 years with good kidney function. 

Sir JoHX Thojisox-Waxkek remarked that in 
tins country the term nephrostomy was used to 
imply an operation leaving a permanent fistula, 
and nephrotomy was reserved for temporary drainage 
of the kidney. Conservative treatment was favoured 
m cases of bilateral calculus, hut it had not been his 
experience that removal of stone from one kidney 
favoured the development of stone in the other. 
On the contrary, it had heen found that if an infected 
stone was left in one kidney, there was a tendency 
for stone to develop in the opposite kidney. 

Mr. JocELTx SwAX doubted whether the apparent 


improvement in renal function foUowmg drainage 
was a tme improvement. The stone might depress 
the action of the kidney in the earlier tests, and the 
apparent restoration of function following removal of 
the stone was therefore deceptive. 

Mr. F. A. Gr. Jeaxs and I'lr. Zachabt Cope also 
joined in the discussion. 

Prof. CiEOT, in replying, s.aid that nephrostomy 
was not an operation which should he suhstitnred for 
nephrectomy if the other kidney was sound. 


THE AIEDIGO-LEGAL SOCIETY. 


At a meeting of this society on April 2Sth, with 
Lord Reddeel. the President, in the chair, a paper 
on the 

Gynaecologist in the Law Courts 

was read by tir. J. Beighx Baxistee. He said he 
believed that most gynecologists felt an abhorrence 
about appearing in the law courts, first because the 
cases concerning which they were required to give 
evidence were usually sordid and unsavoury, and 
secondly because a gynecologist in active practice 
found his work seriously dislocated by the inevitable 
delays associated with legal hearings. Further 
reasons were that the evidence he had to give was 
hard to present to the non-medical mind, which usually 
was very ignorant of the subject. Recently, for 
example, a successful barrister was much annoyed 
with a doctor because X rays had not heen employed 
to settle the mystery of a possible six weeks'pregnaitcy. 
The gynsecologist's difficulties were not lessened by 
the ffict that usually he knew nothing of the law; 
it took him a long time to realise that law and equity 
were not related to one another. Even the oath 
appalled him. for it required the telling of '’the 
truth, the whole truth, and nothing hut the truth.” 
A medical examination was made, ^and certain facts 
were noted, which, communicated to the court, were, 
to the doctor, the truth; hut if other facts not 
noticed were not included it was not the whole truth. 
And in the interpretations and inferences drawn, the 
witness was made to feel that his completed evidence 
was something more—^it might even be less—than 
the truth. Even the words he used were sometimes 
altered, as in a case in which he referred to a woman's 
abdomen, and the judge interposed with the remark 
to the jury : - VThen'the doctor says her abdomen 
he means her stomach.'’ 

Mr. Banister's mam purpose, he said, was to relate 
some of the reactions of a gyncecologist to his 
experience in the courts. He thought a distinction 
should be drawn between the gynaecologist and the 
ordinary medical witness and that the former should 
be reg^ed as an expert, for he was required to 
maintain an impartial outlook on ail the circumstances 
at issue. The examiuation-in-chief and the cross- 
examination were apt to produce on the witness one 
of two effects either he became antagonistic and so 
lost his impartiality, or he realised that anvthing was 
j possible in gymecology. as in other branches of the 
profession, and so was of little use to auv one side, 
especially as he heard evidence by other medical 
witnesses which was at variance with his own. '\Ir 
Banister therefore thought that a medical witness' 
on^ a subject sbonld be one who had experience of 
it in actual practice. In one case a medical witness, 
who said he had heen 30 years in practice and had' 

I commanded a general hospital during the war. 
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gave evidence to the eSect that a cystocele vras a 
cyst containing fluid, and so could not he in the genital 
canal of a vroman—^though he had never seen a 
oystocole. Another medical vritness in the same case 
admitted he did not know what a cystocele was. 
What was the iiosition of the medical witness who was 
to follow ? 

Another thing to rememher was the attitude of the 
law towards the class of case in general in which the 
gynrecologist was called as a witness : lawyers in the 
case were sure to give weight to the published 
ahnoriuaUties associated with the generative function. 
On a question of the division of an estate on the 
presumption that a woman advanced in years would 
not bear any more children, the experience and 
knowledge of the gsmecological witness was largely 
nullified by counsel quoting cases—^some not woU 
authenticated—of women having given birth to 
children at an advanced age. Early last century 
it was stated that a woman, aged 09, had given birth 
to a child, but it was now agreed that there could ho 
no childbirth after the age of 62. Again, the law 
presumed that pregnancy could not occur until some 
degree of menstruation had been set up, hut some 
years ago a girl, aged lOJ years, was brought to hospital 
and was delivered of a normal child weighing 8 lb., 
though no one connected with her knew of her haiung 
had periods at any time. The important matter 
was to get aU possible evidence in regard to the 
particular patient. 

One of the most difficult things was to stand up in 
the witness-box and say that a particular patient was 
not virgo intaota; it would be easier to say she was so. 
Cases had been reported in which a hahy was horn to 
a mother who, to all appearances, had an intact 
hymen. Another difficulty was to say, in an old- 
standing case, whether a woman had had venereal 
disease, and in this connexion Mr. Banister criticised 
the carefully guarded attitude of some pathologists 
who declared themselves uncertain those presented 
with a slide of discharge from the patient in 
question. 

Mr. Banister thought medical cases would bo more 
satisfactorily settled if a medical assessor could sit 
to advise the judge on technical points. 

DISCUSSION. 

Sir Bernaed Spilsbdry thought that the gynieco- 
logist was usually regarded by the courts as an expert, 
not on the same level as a general practitioner. Ho 
agreed that a real difficulty, when cases were heard in 
court, was having unusual or very rare cases quoted 
against a considered opinion. And many of the cases 
in the literature were not well authenticated, and 
rmder present conditions would not ho accepted as 
reliable. As regards the diagnosis of virgo intacta 
ho mentioned a case in which destruction of a child’s 
hymen was duo to threadworms, and until the cause 
was known suspicion of foul play was entertained. 
He did not think any pathologist should hesitate to 
give a firm opinion on the discharge in an early case 
of gonorrhoea. In a later stage, however, the genital 
tract swarmed -with bacteria, and the gonococci 
were so far diluted that sometimes it was not safe to 
express a positive opinion. 

Mr. P. J. McCann pointed out that tho medical man 
could state whether a hymou was present or not, and 
also describe the condition in which it was found, but 
it was quite another matter to B,ay that a girl was 
virgo intacta. He had never yet scon a girl with 
a hymen congenitally absent, though witnesses in 
court had often made a strong point of tho possibUity 
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j of its congenital absence. Many oases of vulvitis 
wore treated on the assumption that they were 
gonococcal when they wore not, and the reprehensible 
habit of syringing—which served to carry tho infeotiou 
still higher—was responsible for destroying many 
hymens. The acute stage of gonorrhcea was easy to 
recognise, hut in women the diagnosis in a chronio 
stage was difficult. An important point was, that 
if one could discover, with the urethral mfection. 
involvement and enlargement of tho glands oi 
Bartolini, one could he certain that the condition wa^ 
gonorrhoea. 

Sir WiDDiAM WiDRCOX objected to the appointment 
of assessors to help the judges; he believed that in 
general the best assessor was the British jury. The 
present system worked well. When, owing to lack 
of means, no expert was giving evidence on tho other 
side, he made it his practice to give a general review 
of tho case from the medical aspect. 

Mr. W. G. E ARENGET, referring to the tellhig of tho 
whole truth, said that if doctors wore going to set 
out to tell tho court all they Icnew about the subject 
at issue, there was likely to be a long extension of 
hearings. And doctors should not have the idea that 
they were ranged on to a side in the case; they were 
called to supply important information. 

Dr. J. WATiaN Edwards approved of the appoint¬ 
ment of an assessor to assist the judge ; one did not 
want in that post a man who could analyse evidence, 
hut one well acquainted with the subject under 
consideration. 

The President expressed his objection to .the 
appointment of assessors. If such wore appointed 
they would not ho very popular among their 
professional brethren, who did not think very nmoh 
of each other personally, though they were ready to 
cooperate against the rest of manlcind! Their 
critical attitude was of much service in the courts. 
In order to obviate tho great waste of professional 
time the courts required a business manager, who 
would so arrange cases that there was little waiting 
on tho part of witnesses and ooimsel. He was firmly 
convinced that the British system of administration 
of justice stood in need of no emendation. As to 
tho age beyond which it was not possiblo for a woman 
to conceive, ho once offered a prize of £40 for the 
discovery of the oldest mother, and the wdnuer was a 
woman aged 63 years 224 days; mother, father, 
child, and doctor attested to the fact. 

Mr. Banister replied'that he did not feel there was 
any want of considerate treatment by the courts 
of tho gymecological witness ; his chief complaint 
was about tho great amount of time such witnesses, 
with others, wore obliged to waste. 


ORTHOPamic Hospitaes. —At the annual meetings 
■f the Shropshire Orthoprcdic Hospital, Agnes Hunt 
Surgical Homo, and Dorwen Cripples’ Training College 
t was stated that 1540 in-patients, 707 of vhom woio 
hildren, vero treated last year. The average stay ot 
ach adult was 110 and of each child 73 days; tlieie 
cere 508 operations. There ate 33 after-care centres 
rhioh in 1931 treated 4403 patients. New buildings for 
he training coUegQ to accommodate 100 students aio 
learing completion. They have been built by direct labour, 
nuch of it by tho cripples themselves. On account or uio 
■cry severely crippled typo of student admitted to tao 
oUego, the Board ot Education has sanctioned an increase 
n the foes from 25s. to 35s. per week.—Two patient , 
mo in tho uniform of a Scout and the other in Hint <U a 
luido, recently laid the corner-stone of the 
fargarct Rose Ward of the Bath and Wessex Children s 
Irthopicdic Hospital. Tho coat of the ward, £0500, 
leing defrayed by 3tr. Stanley Wills. 
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RE'STETs'S AND NOTICES OF BOOKS 


A Test-book of Psychiatry. 

Third edition. By D. E. Hesdersos, IT-D., and 
P.. D. GiLixsprE, Ijondon: Oxford 

University Press, Hnmphrey Milford. 1932. 
Pp. 595. IS?. 

Essentials of Psychiatry. 

Second edition. By Geokge W. Heket, AJB.. 
MD., Assistant Professor of PsycMatry, Cornell 
Medical School. Eerv York. London: Bailliere, 
Lndan, and Cox. 1931. Pp. 304. 21s. 

Tee valnahle text-hook by Drs. Henderson and 
Gillespie is now the fnUest and most satisfactory 
single exposition of Anglo-American psychiatry 
avdlahle. Thongh it is less comprehensive and 
detailed than the comparable Swiss and German 
text-hooks, and oddly capricious in the selection 
of recent work for notice, its authors have evidently 
. taken trouble to make the work a reasonably complete 
teannai. An informative, cantions chapter cm the 
psychiatry of childhood has heen added, and the 
chapters on epilepsy and legal aspects have heen 
expanded. The section on paranoia and paranoid 
reaction-types is nnsatisfactory, and a notahle omission 
is the faSlnre to refer to the recent work of KoUe in 
this field. The psychopathology still gives the 
impression of a pat<i., perfunctorily inserted, rather 
than matter incorporated into the pattern of the work 
as a whole. The value of the book would he enhanced 
if aU references were given in full, instead of merely 
the name of the writer under discussion. If is hard 
to see the instification at this date for a separate 
chapter on psychoses and psychonenroses in war. 
It would he a'pity if so useful and handy a work 
Were to become unwieldy through increase, and 
consequently suSer a falling oS-in its popularity 
among medical students and others ; hut if it could 
he done without making the hook too bulky, a fuller 
discussion of psychopathic personality and of the 
general principles of treatment would he an advantage 
in the next edition. 

There will inevitably he differences of opinion as to 
which are the essentials of psychiatry. Dr. Henry’s 
hook presents in direct and unpretentious form that 
broad, rather than precise, approach to the subject 
which has come to be characteristic of the American 
school. An emphasis on total reactions, on environ¬ 
mental iuflnences, on personality and habit-formation, 
niay he regarded as giving the best background and 
introduction to the study of this most intricate branch 
of medicine, especially if therapy he the end in view, 
rather than research. But one would expect more 
than a line or two to he given to The hereditary aspects 
of mental disorder, or. in another field, to the malarial 
treatment of general paralysis of the insane. General 
ptindples, however, and the psychological and social 
approach have heen the author's chief concern, and 
the hook is well-balanced from thi^ point of view. 
Less than half of it is occupied with descriptions of 
abnormal syndromes; the major part consisting of 
*^^pfcrs on methods and purpose of examination, 
principles of treatment, mental hygiene, psycho¬ 
pathology of the normal, medico-legil and historical 
^d psychiatry in the general hospital. 
There ate also excellent chapters on psychiatric 
(by AdMe Poston, formerly matron at 
Bloomingdale Hospital), and on psychiatric social 
semce. The work has heen considerably rewritten 
and enlarged for this second, edition. 


Fertility and Sterility in Marriage. 

By Th. Tax de Yeede, ALD., formerly Director 
of the Gyncecological Clinic at Haarlem. London : 
TVilliam Heinemann, Ltd. 1931. Pp. 44S. 25s. 

This is the third of a trilogy of hooks written 
by Dr. Tan de Yelde of which the first, “ Ideal 
Marriage,” was reviewed in 1929.^ The author 
has here set himself the difficult task of writing 
both for the medical and the lay public and, as is 
to be expected, the work suffers from this dual 
intention. The medical reader will find in it much 
tedious description of the anatomy and physiology 
of the reproductive organs; the lav reader will ■ 
encounter throughout the hook disconcerting onterops 
of technical terms the meaning of which he will not 
understand. But the hook suffers from another 
defect which will distress both classes of readers. 
The author does not confine himself to describing 
and. interpreting the relevant facts. He generalises 
freely on monS. and religious questions. 'Thus he 
is at pains to differentiate the ethical position in 
regard to contraception which he personally adopts, 
from that assumed by moralists and ecclesiastics; 
he condemns, on a priori moral grounds, the legalising 
of abortion without' any reference fo the "vexed 
question whether the measure ■wculd diminish maternal 
morbidity and mortality; he introduces into the 
text of his hook two “ intermezzos of aphorisms ” 
which do not add to its scien'tific -value; and he 
expresses himself as follovrs on the subject of religion : 

“ In my opinion, religion is of enormous importance, 
for individual happiness; I consider religious belief 
and * xllnsion,' ‘ fiction,’ and ‘ vital hypothesis ’ of th& 
first rank, offering many human beings such help 
and support in the conduct of their lives, that, 
to them, life would he insupportable without such, 
belief.” The illusory, fictitious, and hypothetical 
characteristics of religion are then dealt with at 
length. It may be felt by medical readers that the 
tone of the book suffers from the fact that the author 
dogmatises too freely in the first person on moral 
questions. 

However that may he. Dr. Yan de Yelde deals 
informatively -with a wide range of subjects. The 
attitude taken hv the Eoman Catholic Church, the 
population question, the problems of differential 
fertility, and the personal implications of contracep- 
i tion are instructively discussed in the first part of 
, the hook which is devoted to “ ethical postulates and 
, prindples.” In the second part, chapters on the 
' physiology of reproduction and the prevention 
of pregnancy precede an exha-ustive discussion of 
the causation, treatment, and prevention of sterility ' 
in women, and of impotence in men. There foUo-iv 
f chapters on artificial fertilisatiou and contraception. 
In the latter appears a condensed and, from the 
standpoint of this^ hook, irxevelant account of the 
■various positions in which coitus may take place. 
Dr. Yan de Yelde has already siven an elaborate 
pr^entation of this theme in Ideal Marriat>^e ” 
which has been copied by other writers and is 'one 
of the fullest iu the English language. The hook 
contams further chapters on sterilisatioa hv surrical 
biochemical, and radiological methods, author 

has invented a somewhat elaborate operation bv 
; which he chdms _ temporarily to sterilise female 
patients. It consists of an incapsnlation of the 

- The IiASczT, 19'29, u., 177. 
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ovaries in the uterovesioal pouoli. The ovaries 
are thi-ust forward thi-ough an incision in the broad 
ligaments, after whioh the uterus is sewn over them 
to the bladder. In order to unsterilise the patient, 
the operative procedure is reversed. The operation 
is not, in our view, likely to be favourably received, 
for it is open to many criticisms. 

Twenty plates illustrate pelvic anatomy, ov.arian 
segmentation and implantation, operative procedures, 
and contraceptive appliances. The author’s tendency 
to dogmatise is evident in his treatment of scientific 
no less than of ethical subjects. He leaves few 
topics sub judice and he makes at least one assertion 
which has been disproved—^namely, that the intra¬ 
uterine silver ring ynust have an injmious effect 
upon the child if a pregnancy occurring despite the 
. presence of the ring goes to term. On the last page 
of the book is given the address of a manufacturing 
chemist from whom a contraceptive jeliy invented 
by the author may be purchased. There are 317 
jreferences to other books and papers, mostly in 
■German, which are not arranged in alphabetical 
•order. Many of these have but a distant bearing 
•on the subject, while some important recent work 
■in this country is not noticed. There is no index. 
The translation is competent and the book, as a whole, 
as readable. 


1. Exercise and its Physiology. 

By Adbian Gobdon Gould, Ph.B., M.D., Assistant 
Medical Adviser and Assistant Professor of Hygiene 
in Cornell University; and Joseph A. Dye, A.B., 
Ph.D., Assistant Professor of Physiology in Cornell 
University. New York: A. S. Barnes and Com- 
'pany. 1932. Pp. 434. $3. 

2. Physiology of Exercise. 

By Pekdinand 'August Schmidt, M.D., late 
Director of Health of Bonn, Germany; and Wolf- 
G,VNG Kohlbausch, M.D. Berlin. Authorised 
translation by C,vel B. Sputh, M.D., Dean of the 
Department of Science and Hygiene, Normal 
College, A.G.V., Indianopolis Ind. Philadelphia: 
P. A. Davis Co. 1931. Pp. 216. $2.50. 

1. Though no original matter is included in this 
work, it provides one of the most complete exposi¬ 
tions of tho subject that has appeared. It is clear 
that the available literature has been surveyed, and 
that a careful selection of essentials has been made. 
Tho result is eneyolopssdie, and forms an invaluable 
work of reference to be studied r.ather than read. 
Although the authors express their intention of avoid¬ 
ing technical terms, tho book is not easy to read, a 
condition whioh arises not from ambiguity nor con¬ 
fusion of expression, but from their determination to bo 
comprehensive and exhaustive. Pew students, even of 
advanced physiology, would readily find themselves 
able to define tho roLation between phosphocreatine 
and the formation of hexosemonophosphate, or tho 
connexion between a rheobase .and chronaxio, or tho 
five conclusions which can bo drawn from a study of 
tho stimulation of single muscle-fibres. These are 
examples picked at random among tho questions 
submitted at the termination of the chapters in the 
early p.art of tho book, and are adv.ancod only to 
show that complete understanding of tho work will 
demand c.aroful study. The arrangement of the 
chapters is excellent, and an admirable summary is 
given at tho end of each. ^ , x- 

2 It is claimed in the preface that this translation 
of the late Dr. Schmidt’s “ Physiologie der Leibesue- 
bungen ” Is one of tho most complete works on the j 


physiology of exercise. Such a claim can luirdly be 
accepted; since, although the general physiolorical 
principles rebating to exercise are included, they are 
considered in too superficial a fashion to compare 
with the elaborate treatises on the subject which a 
serious student would require. Nevertheless, this 
book can be warmly recommended as something 
quite different from the usual presentations, for it 
is the dynamic and meohanic.al aspects that are 
particularly emphasised. It should make an appeal 
to the student of athletics who is satisfied to skim 
lightly over the scientific principles, and who is not 
in a position to assimilate the details of advanced 
physiology. Considerable emphasis is Laid upon the 
differentiation of constitutional types, and an .attempt 
is made to correlate anatomical charaoteristios with 
physiological attainments. Such criteria are sup¬ 
ported hy reference to famous contemporary athletes, 
and the arguments are sustained hy attractive action 
photogr.aphs and cinematograph studies. In this 
respect the author is sometimes r.ather too enthu¬ 
siastic, as when he aspires to advise a young man 
upon the kind of sport in which he m.ay expect to 
excel. “ Wo must be able,” he says, “ to base our 
judgment on tbe expression of bis face and on his 
character .and temperament as weU as on his physical 
fitness.” But on the whole sound common souse 
accompanies accurate information. We are thoroughly 
in accord with the wisdom of the warning that, though 
much interest attaches to the investigation of tho 
mechanics of the joints and muscles' involved in 
complex activities, little is to be gained hyan attempt 
by minute analysis to explain the forces whioh make 
for successful performance of a difficult feat. 

The translation has been admirably conducted. 
The language is vivid, and only occasionally do such 
expressions as “ booster,” “ lose out,’’ “ all in ” 
contribute a transatlantic flavour. Evidence of a 
oritic.al eye is afforded by occasional corrections of 
tbe original text. 

REPORTS AND ANALTOES" 

MARTELL’S BRANDY. 

(r. AND r. MABTEtt, COONAO.) ' 

When subinitted to analysis this br.andy, the 
well-known “ Martell’s Three St.ar,” gave the follomng 
result:— 

Alcohol by volume per cent. '.. 

Proof spirit ,, „ 

Alcohol under proof 

Extractives containing sugar per cent. 

Total acidity ns acetic acid per cent. .. 

Apparent speoiGo gravity 

Secondary products expressed as parts per 100,000 
of absolute alcohol:— 

33 
26-3 
5 


39-51 

09-20 

30-8° 

0-62 

0-032 

O-OS-IG” 


Acidity (acetic acid) 

Aldehydes 
Furfural .. 

Esters as ethyl acetate .. - • ’' , fr 

The analysis of the secondary products sbow 
without doubt that this br.andy is genuine, but it is 
not possible to judge tbe qu.ality of a brandy from 
figures alone. Pabate and other physical character¬ 
istics are still the pre-eminent criteria. The evidence 
of taste here goes to prove that the sample submitted 
was nn 6ld-maturod cognac grape spirit. 

We last analysed this weU-lmown brandy 
twenty-seven years ago and aro glad to bo able to 
state that tbe evidence both of analysis and t.asto 
indicates that the high standard of purity and qu.ality 
has been maintained, and that tho brandy is eminently 
suitable for medicinal purposes. 
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HOSPITAL THRIFT. 

Lord Lloyd has lent his name and fame to a 
scheme for meeting the needs of those who now 
find it difficult to get treatment of serious illness 
at a price within their means. The attractive 
features of the British Provident Association for 
Hospital and Additional Services are that its 
benefits are fully enjoyed by the subscribers to 
it—^the whole of the funds, after pajnnent of 
administrative expenses, will go to the provision 
of benefits; and the benefits themselves are 
guaranteed and underwritten. The only charitable 
element in the scheme is the advice and experience 
of its executive council, which is given free of 
charge, and a loan by the Pilgrim TVust of fimds 
sufficient to make a start. The benefits offered 
are in brief these. For an annual subscription of 
a guiuea in the case of a single man or woman; 
a guinea and a half for married couples ; or two 
guineas for a married couple with one or more 
dependents, a sum of £5 a week for a period not 
exceeding three weeks will be available if the 
subscriber or dependent has been admitted for 
any reason to a hospital, or to a nursing home 
for a necessary surgical operation. An addition of 
50 per cent, to the subscription will extend this 
benefit to a period of six weelrs. If a subscriber 
or dependent is attended at home on accormt of 
an operation or dangerous iUness by a resident 
nurse, a sum of £3 Ss. per week is available for 
not exceeding three weeks. For a consultation, 
nhen the medical attendant is in doubt or diffi¬ 
culty, a sum of £1 Is. is available towards the 
fee of a consultant at his rooms, or £3 3s. if he 
visits a patient who cannot leave home. For 
treatment at the Radium Institute (with which 
no doubt it is intended to associate the Mount 
Vernon Hospital) one-half of the charges up 
to a maximum contribution of £40 is available 
in any year. A subscriber is entitled to the 
use of an ambulance up to the value of £1. 
Finally, a limited proportion of funds is put by 
to maintain subscribers and dependents in a 
nursing home in cases of dangerous iUness other 
than a surgical operation. Tlfis is the basic sub¬ 
scription and benefit. A graded addition to the 
subscription entitles a subscriber or dependent to 
contributions towards surgeons’ fees up to a 
maximum of £25, £60, and £100 respectively. 
And finally another increment of twelve shillings 
and sixpence in the case of a single man or woman 
will provide £1 Is. a day up to 20 days towards 
the fee of a consulting physician in attendance 
during treatment in a hospital or nursing home. 
These are the benefits offered, and it is to be 
understood that they do not include any help 
towards the fees of a general practitioner, assistance 
in the case of maternity, tuberculosis, infectious 


or mental disease, or the services of an ophthalmic 
surgeon except in respect of some specific disease. 
While there is no age limit to membership it is 
obvious that persons suffering from chronic iUness 
cannot be accepted, and except in cases of emer¬ 
gency the benefits are available only upon the 
recommendation of the medical practitioner in 
attendance. A subscriber’s child is regarded as 
dependent only up to the age of 16 years. So far 
the scheme wdU indemnify the subscriber against 
the cost of stay in hospital or nxrrsing home, but 
it does not completely solve his problem unless 
he can find a private bed available at an economic 
weekly charge. The Association has come to the 
conclusion that he cannot rely upon this, and^ in 
addition to the mutual and cooperative scheme, 
it has evolved a founders’ scheme by which an 
individual, for a single payment of £10, can secure 
for himself and his family the first caU upon a 
private bed for which he wiU pay only the actual 
cost of maintenance. Experience and inquiry has 
satisfied the directors that a properly eqmpped 
private bed costs on the average no more than 
£1000, and suffices for the sickness of a httle more 
than 100 families. The beds contemplated in this 
scheme have yet to be built, but in the meantime 
arrangements have been made with a numher 
of hospitals under which private beds wiU be 
immediately avaUable, and more permanent 
arrangements are in contemplation. 

The history of the movement is not devoid of 
interest. In 1921 the late Dr. Goedon Dill, of 
Brighton, started a scheme in Sussex to provide 
hospital maintenance and treatment on the basis 
of a yearly voluntary subscription of a pound 
per annum for an individual, thirty shillings for a 
married couple, two pounds for married persons 
with children under 16 years of age, the income 
Umit -being £250, £400, and £500 respectively. 
The faculties were avaUable only on the appUea- 
tion of the patient’s famUy doctor and with the 
approval of the members of the hospital staff con¬ 
cerned. Beside hospital treatment the subscrip¬ 
tion was planned to cover consultation where 
necessary at home, dental treatment, laboratory 
investigations, nursing services, and the use of an 
ambulance. After some initial criticism this 
scheme gamed the approval of the medical pro¬ 
fession in Sussex, and began to attract attention 
elsewhere. Nine of the general and special hos¬ 
pitals in Sussex agreed to cooperate, and the 
result has proved of equal value to the hospitals 
concerned as to the subscribing public. Having 
set his scheme going in Sussex, Dr. Goedok Dill 
widened his sphere of influence, and with the 
cooperation of Sir Aethde Stanley-, Sir Alan 
Andeeson, Lord Dawson, Mr. McAdam Eccles, 
and the late Viscount KNtrTsroED, initiated the 
National Provident scheme for hospital and 
additional services, giving of his time and energies 
mthout stint. In 1923 this national scheme was 
incorporated in the British Provident Association, 
and began a decade devoted to collecting and 
tabulating facts and figures on which to base a 
comprehensive scheme on a larger scale, Mr 
Eccles taking Dr. Dill’s place as instigator. In 
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1927, wlien King Edward’s Hospital Fund for 
London set up a committee of inquiry, the Associa¬ 
tion put before it the results of their investigations, 
frith the result that the committee recommended 
the organisation of an effective scheme of mutual 
provision for middle-class patients against the 
cost of treatment and the exploration of a scheme 
of subscription to the capital cost of the new paj"- 
beds which would be needed. 

This larger comprehensive scheme has now been 
launched with the double stimulus of a successful 
object-lesson and of a period of economic pressure 
in which the haphazard arrangements of a more 
bountiful time are xmhkely to survive. The Sussex 
Provident scheme has been a remarkable success ; 
at the end of last year its subscribers numbered 
30,374, covering themselves and more than as 
many dependents. Last year distribution w^as 
made in respect of treatment for members to an 
amoimt of nearly £15,500 to the cooperating 
hospitals, representing £2 45. lid. a week for every 
in-patient in the Brighton area. Cooperation has 
been secured with practically every hospital in 
the area. Worthing Hospital having come in 
during the past year, and arrangements have 
been made frith public assistance committees 
where treatment is given at transferred hospitals. 
At the recent annual meeting Sir Aethue Jennings, 
in moving a vote of thanks to the chairman, said 
that nothing was better evidence of the value of 
the s 3 'stem than the fact that everyone was now 
trying to imitate it; and Sir Phteip CnAfviEY, in 
response, said he thought as time went on hospitals 
would have to rely more and more on these con- 
tributor,v schemes for their assured income. 
Voluntary hospitals do not stand to gain so much 
directly from the British Provident scheme because 
it has surrendered to the Hospital Saving Associa¬ 
tion the class of patient entitled by a means test 
to occupy hospital beds ; and this Association 
contributed last year half a million poimds to 
voluntarj'- hospitals in London. Indirectly, how¬ 
ever, the scheme will benefit these hospitals enor¬ 
mously by preventing their abuse. Outside 
London, voluntary hospitals are coming to depend 
more and more upon contributory schemes of 
various kinds. If the British Provident Association 
makes good as the Hospital Savings Association has 
done, they should together help the London volun- 
tarj' hospitals in the way best suited to their needs. 


UNDULANT FEVER. 

Thebe are probably few diseases in this country 
at the present day which present so many features 
of interest as the condition rightly or wrongly 
termed undulant fever. To the epidemiologist 
its incidence and the method of infection are 
fascinating problems ; to the bacteriologist_ its 
diagnosis and the differentiation of the various 
ts^es of invading organisms afford ample scope 
for inquiry and ingenuity; to the climoian it is 
a stumbling block of the first order; to the 
hygienist its prevention calls for a profound study 
of the main channels of infection; _ and to^ the 
veterinarian, though undulant fever in man is of 


but secondary interest, contagious abortion of 
cattle, which is the chief source of infection both 
in animals and in human beings, is a disease whose 
control and ultimate eradication are attenclri 
by as many difficulties as those of tuberculosis 
itself. 

Our Imowledge of the extent of undulant fever 
in Great Britain is strangely deficient, and there 
are many who are prepared to minimise its incidence. 
We do know, however, that during the past five 
years a number of definite infections with an 
organism of the brucella group have been recorded; 
that in the few' instances in which complete 
bacteriological typing has been performed the 
organism has proved to be of the bovine abortus 
variety; that whenever a number of blood-sera 
from patients with undiagnosed pyrexia are 
examined, a smaller or larger percentage are found 
to contain agglutinins to brucella in a titre probably 
indicative of active infection; that contagious 
abortion in cattle is an extremely widespread 
disease; and that a fairly high proportion of raw 
market milk contains living abortus bacilli. We 
know that infection with Br. abortus frequently 
gives rise to no clinical symptoms of disease, 
in this respect resembling infection with the tubercle 
bacillus. We IcnoW, too, that when active disease 
does occm it is of so protean a nature that a diagnosis 
is possible only by bacteriological investigation. 
A few cases, it is true, exhibit the typical pyrexial 
curve that suggested the name undulant fever, 
or one of the variants described by Sir W. 
Daerysiple-Champneys in our issue of April 9th 
(p. 791); in most, however, the clinical symptoms 
are so little characteristic that the disease is 
diagnosed as influenza, tuberculosis, enteric fever, 
appendicitis, rheumatism, broncho-pneumonia, or 
some other condition. With these facts before us 
it is clear that we can have very little idea at the 
moment of the real incidence of abortus infections. 
In Denmark, where the Central Serum Laboratory 
at Copenliagen examines bloods collected from the 
whole countrj’’, and W'here during the four years 
1927-1930 inclusive over 18,000 specimens of 
sera were examined from patients with undiagnosed 
pyrexia, cases of undulant fever have been 
recognised at the rate of four or five hundred a 
[ year. In this country it is by no means a routine 
I practice to test Widal bloods against brucella, 

I and probably only a few hundred sera have actually 
been examined for agglutinins to this organism. 
If the practice became general of sending in sera 
for examination from all patients wdth pyrexia 
whose cause presented the slightest doubt, and if all 
sera were tested against Br. abortus, it might well 
be found, as it has been found in Denmark, that 
undulant fever is commoner than typhoid and 
paratyphoid fever put together. 

Bacteriologists are paying increasing attention 
to the prevalence of this disease, and it is gratifying 
to note the excellent studies on this subject which 
have recently been conducted in Scotland. One 
of these, by Dr. C. P. Beattie, of Edinburgh, 
is published in our present issue, and another, by 
Dr. J. Smith, of Aberdeen, appears in the April 
number of the Quarterly Journal of Medwine. 
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Beattie lias examined 28 blood-sera sent in from 
tbe city of Edinburgh for Widal examination, and 
found "that five, of ivlncb at least four canie 
from patients vriitb tmdulant fever, agglutinated 
Br. abortus to a titre of over 1/100. He has also 
examined 47 sera from the surrounding counties, 
and obtained two significant reactions amongst 
them. Sahth, in an examination of 373 Widal 
sera from Aberdeen and the surrounding country, 
has encountered 11 sera reacting at 1/100 or over 
to Br. abortus, ten of which came from patients 
nith clinical symptoms compatible with those 
of undulant fever. If we include the figures 
published by R. Cetjickshank and W. J. Baebottr ^ 
in the Glasgow area, we find that of a total of 
498 Widal sera examined in Scotland no fewer 
than 16 positive reactions were obtained in patients 
subsequently shown to be suffering from undulant 
fever, a proportion of 3-2 per cent. This figure may 
be compared with that of 3T per cent, obtained 
by M. Kbisiensen ^ in Copenhagen as the result 
of examining 17,778 Whdal sera. The mode of 
infection of the patients in Scotland is not altogether 
certain, though both Beattie and Smith are 
inclined to the view that nulk is mainW responsible. 
Examining the ordinary retailed raw milk in 
Edinburgh, Beattte foimd that 29 out of 83 
samples, or 34-9 per cent., contained living abortus 
hacUIi, while Smith, in Aberdeen, states that 
28-6 per cent, of samples of milk received directly 
from individual dairy farms was found to be 
similarly infected. Careful inquiry in the Aberdeen 
series of cases revealed the fact that a number of the 
patients had consumed raw nulk, and that five of 
the patients had consumed raw milk which was 
definitely shown./ to be infected. Except in one 
case, direct contact with infected animals seems 
to have been excluded. It is noteworthy, however, 
that both in the Scottish and in the English series 
of cases undulant fever has been observed in town 
patients consuming very little raw nulk, and that 
only in tea or coffee. How infection occurs in 
these cases is most puzzling. It seems fairly 
certain that most people who drink infected milk 
do not develop active infection, and it must 
therefore be postulated that some peculiar factors 
are necessary before the disease can develop in its 
typical form. What these factors are is a problem 
urgently awaiting investigation. It is possible 
that some 'Other vehicle of infection, which has so 
far escaped notice, may be responsible for some 
cases. In this connexion it may be remembered 
that both the Dutch and the American workers 
have drawn attention to the frequency of abortus 
infections in horses and in dogs. It is as yet too 
early to say whether these animals are concerned 
in outbreaks of human disease, but this possibility 
must be borne in mind. In the United States, 
particularly in the middle west, hogs are very 
frequently responsible for human infection, but in 
Great Britain, so far as we are aware, no case of 
abortus infection in pigs hris yet. been recorded. 
Our ignorance of the epidemiology of undulant 

« The Lancet, 1931,1.. 852. 
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fever calls for intensive inquiry bj' aU tjqpes of 
workers. Investigations of the nature of those 
carried out by Dr. Beattie and Dr. Smith will 
be welcomed by aU who are anxious to obtain sound 
knowledge of this puzzling disease. 


NOISE. 

The supposed influence of noise in causing an 
increase of nervous illness has often led to demands 
that the' subject should be officially investigated, 
but as soon as investigation is seriously considered 
what seems to be a simple problem takes on an 
extraordinarj’ complexity. That noise in our 
cities has increased is a ready assumption 
contradicted by thn fact that 100 years ago the 
congregation of a City church' complained that 
the noise of stage coaches drowned the voice of the 
preacher, and medical writers of the eighteenth 
century were emphatic about the alarming increase 
of nervous disorders. Jfoise is a nuisance, and to 
be compelled to raise one’s voice or strain one’s 
attention because of extraneous sounds may^ be 
worse than annoying. We have definite knowledge 
about auditory fatigue, such as is experienced after 
an aeroplane journey, and about that auditory 
degeneration which follows long exposure to noise 
and appears as an occupational disease like boiler¬ 
makers’ deafness ; and from this positive knowledge 
it is easy to go on to picture the everyday noises 
of civilisation producing some physical effect 
upon nerve structures and thus causing those 
j disorders loosely called nervous. 

I Some picture of that sort is probably present 
in the miuds of many people who declaim about the 
curse of noise, but it need only be mentioned to 
be dismissed. The noises that cause irritation and 
exasperation possess no physical qualities that 
can be statistically correlated with those emotional 
states ; indeed, as soon as tbe matter is approached 
with tbe aim of securing material to which statistical 
methods can be applied a mass of contradictions 
is at once manifest. To attempt a physical 
definition of such noises is impossible ; what may 
be a joyous sound to the jmuthful rider of a motor¬ 
cycle may be torment to tbe light sleeper in a 
quiet village, and that which is music on one side 
of a wall may become almost a pbj’sical assault 
when it penetrates to the other. There are some 
sounds that nearlj- everyone will agree to call 
impleasant, and many other soimds that are 
vmpleasant only to some people ; so that when 
complaint is made of a noise the -only certainty 
about it is that the person complaining does not 
like it. Moreover, experience of individual 
complaints provides an extraordinary range of 
aversions. At one end are soimds—that of the 
pneumatic drill in our London streets, for example— 
about which there is general agreement; then come 
sounds—such as thunder—^highly disturbing to 
some people and mildly interesting to others ; 
then at the extreme are stimuli, neutral to most of 
us, which produce in some individuals reactions 
of such intensity as to be equivalent to phobic 
states. Fear of thunder may be of this nature, 
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and was notable as a psycboneurotic symptom 
in post-war cases. Strongly marked aversions 
may be so specific to tbe individual that a personal 
significance must be assumed, and cases have been 
recorded in which that significance has been 
revealed by methods of mental exploration. 
Experience of noisy trades shows that emotionally 
stable people are able to adjust to noise and cease 
to notice it within a day or two, though work now 
being undertaken by the Industrial Health Research 
Board may perhaps show that noise has an 
unfavourable influence upon output. 

It appears then that people suffer from noise 
because they are nervous, which is a reversal of 
the assumption that noise produces nervous 
conditions. Nevertheless there are vicious circles 


in psychopathology, and though noise may bo 
distressing because of the nervousness of the 
victim yet it may in turn exacerbate the nerrous 
state. In the tendency to blame noise as a primary 
cause of nervous breakdown the psyohopatholodst 
sees, however, an unhealthy attempt—one among 
many~to avoid the recognition of the true nature 
of the complaints grouped under that convenient 
but obscurantist diagnosis. The chorus of popular 
approval that greets such blame marks the univereal 
tendency to externalise inner difficulties of 
emotional adjustment to life, though it may be 
useful in fiuthering any movement for the 
suppression of noise—^for noise, like a bad smell, 
is a nuisance from which we all, nervous or not, 
have a right to be protected. 


ANNOTATIONS 


CHEAPER AND QUICKER LAW. 

Business men in London and elsewhere have long 
demanded that litigation in the High Court be made 
simpler, cheaper, and quicker. Certain definite 
suggestions were made, for instance by Mr, Claud 
Mubins in his book “ In Quest of Justice.” The 
two branches of the legal profession criticised the 
proposals collectively, and now the Eule Committee 
of the Supreme Court has evolved a “ new procedure ” 
for certain classes of not too compbcated actions 
where the stages of btigation are capable of abridg¬ 
ment. A judge will take personal charge of an 
appropriate case at an early stage and will issue 
directions as to the documents requbed, the admissions 
of fact, the further particulars to he given, and so on. 
A “ summons for directions ” has long heen a common 
feature of those early stages of btigation which are 
so much more tedious and expensive than the layman 
knows ; hut hitherto it has heen too mechanical 
an incident. The medical profession wUl he speciaUy 
interested in two new provisions : first, that there 
wbl be power for the judge to bmit the number of 
expert witnesses, and secondly, that it wiU he possible 
to remit to a special referee any question involving 
expert knowledge—in particular, any question as 
to the nature, extent, and permanence of an injury 
aUeged to be due to tbe negligence of a party. The 
referee’s report wbl be available to both sides; 
they can agree to accept it in whole or in part without 
further expense and one can oasby imagine circum¬ 
stances in wliicb it wbl in effect terminate the btiga¬ 
tion. If it is not thus accepted, it will still remain 
on record for the assistance of the court (subject to 
criticism by expert witnesses at tbe trial) and it is 
to have such weight as the court thinks fit if experts 
differ and the judge has to decide between them. 
One can forsee good use being made of the medical 
practitioner in the character of referee. He will 
bo almost an assessor, in some sort an official 
independent witness having the authority well-nigh 
of an arbitrator. 

The new procedure is not universally appbcahlc. 
It will not apply to abegations of fraud or to actions 
for defamation, jnabcious prosecution, false impiison- 
meut, seduction, or breach of promise, but wbl bo 
available otherwise for ordinary actions in the 
King’s Bench Division, tbe plaintiff’s soboitor having 
authority to certify bis case as fit for the new method. 
It is an approximation to the commercial court 
practice where Jlr. Justice Bigham and others did 
wonders jn narrowing the Issues and shortening the 


hearing. The judge wbl have a discretion to order 
trial with or without a jury. Here is a prospect 
of economy, for trial without a jury means shorter 
trial, and length of trial means increased expense. 
Endless appeals are another source of expense and 
delay. The parties may under the new procedure 
consent to forego the right of appeal to the House of 
Lords, thus being content with the decision of the 
Court of Appeal or they may agree to limit their 
appeal to questions of law only. Something, too, 
Trill be done to meet another grievance of business 
men by enabling the judge to to the date of a trial. 
Apparently two judges wib sit continuously in 
London to take “ new procedure ” cases; inter- 
mittent absence on circuit wbl therefore not upset 
toed arrangements. Documentary evidence, it seems, 
will be developed and proof by affidavit faobitated, 
subject to the safeguard for cross-examining a 
witness in a proper case. • 

Some of these new provisions wbl apply also to 
proceedings in the Chancery Division and some of the 
now procediue, it should be added, is not ontbely 
now. Individual judges have already- managed 
to introduce features like the limitation of expert 
witnesses. No one can say how far the new procedure 
wib realise the reformers’ hopes imtil it has been 
"tried on a large scale. Meanwhbe it may be accepted 
as a sensible attempt in the right dbeotion. It goes as 
far, probably, as reform can be carried without fresh 
legislation by Parliament. 


PLEURAL EFFUSION AND TUBERCULOSIS. 

In a statistical study Dr. J. P. Bratt and 
Dr. G. Ingehrigtsen have published in Acta Mcdica 
Scandinavica (vol. Ixxvii., faso. iv., 1932) some 
interesting facts about idiopathic pleurisy. The 
patients had been treated' in the 12-year period 
1918-1929 in a hospital in Trondheim and 313 out 
of the 388 were traced in the spring of 1931. Prac- 
ticaUy aU these cases were associated with a pleural 
effusion, and in more than 60 per cent, the febrile 
period lasted a month or more. The cases were, 
therefore, as a whole, more serious than tbe average 
case of pleurisy treated at home. As many as 124 
patients (32 per cent.) could refer to some source of 
tuberculous infection, but the percentage was much 
higher among the cases of pulmonary tuberculosis 
coming under observation in the same period in 
tbe tuberculosis service of Trondheim, where 092 
(62 per cent.) of 1181 tuberculous patients gave .a 
iiistory of' exposure' to infection. Dr. Bratt and 
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Dr. lugetrigtsen do not, lio-svever, imnp to the 
condndon from these figures that a considerahle 
proportion of the cases of plenrisy -srere not tahercn- 
lons. They confine themselTes to the remark that 1 
“it rronld, therefore, seem that the tahercnlons 
clinical material tvas considerahly more exposed than 
the pleurisy material.” Of the 313 persons traced 
in 1931, as* many as 200 -were fonnd to he -vrell. In 
the interval 13 had died of non-tuhercnlons diseases, 
and 100 had developed tnhercnlosis rvhich in 40 cases 
had already proved fatal. In nearly every case 
ruheicnlosis developed within three years of the 
attack of plenrisy, and it wonld, therefore, seem 
that after this hiterval patients who snflered from 
idiopathic plenrisy have not mnch to fear in the matter 
of pnlmonary tnhercnlosis. This disease broke ont 
a little more frequently among the patients whose 
plenrisy had heen associated with fever lasting 
more than a month than among those whose fehrile 
period Lad heen shorter. 


THE ROYAL ACADEMY. j 

The nnn-nnl display at Burlington House has' 
received this year hut a half-hearted welcome from 
expert judges, who find in the exhibition, despite much 
competent work, a tendency to retrogression—to an 
over-reliance upon accepted methods and a distrust 
of modern ideals. Such criticism cannot he passed 
fairly npon a distinctly large number of the landscapes. 
There are scattered up and down the walls many 
pictures where close observation has resulted in 
broad eSects, and where the display of technical 
accomplishment has not heen made at the expense 
of a beantifnl whole. And these canvasses have 
gained by the more moderate size generally adopted. 
But the portraits in many cases merit the judgment. 
The fault here, when it has occurred, must he shared 
by tbe public, especially in the case of presentation 
pictures. For the representatives of those who have 
commissioned the pictures usually desire, and are 
sometimes able to insist, that the rendering of the 
subject should follow their ieadiug, which h^ to he 
takeu as the view of the donors. All portraits painted 
on commission, to meet the pleasure of a heterogeneous 
group of EuhscriheK, must run the risk of compromise, 
ond it is unfair not to recognise this fact. Sir 
Arthnr Cope’s successful portrait of Dr. Alfred Cox 
has heen painted in circumstances that safeguarded 
him from the risk, for the members of the selection 
committee were intimately familiar with Dr. Cox in 
every phase of his activities, and at any point were 
able to judge how far the picture represented the 
man and his works. The other important canvass 
m the exhibition, having a medical man Tor its subject, 
-is the presentation portrait by ilr. George Harcourt 
of Colonel Thomas Sinclair, M.P. for Belfast, and 
enaeritns professor of surgery in the Queen's Univer¬ 
sity, having held the chair for nearly forty years. 
This is not such a challenging picture as Dr. Cox’s 
portrait, because Dr. Cox is depicted in the robes of 
an DLT)., whereas Prof. Sinclair is in moming dress ; 
hut it is a thoronghlv competent and svmpathetic 
depiction. '_ 


OPIUM SMOKING IN THE FAR EAST. 

The recommendations of the Bangkok conference ’ 
Mme under the consideration of the Qpium Advisory 
Committee of the Deague of 27ations at Geneva on 
April 22nd. It will he remembered that the con- 
ferencc was c oncerned with the findings of a commis- 


sion appointed by the League to visit the Far East 
and to report on the steps which had been, or should 
he, taken to fulfil the treaty obligations of 1912 and 
1925 to restrict and suppress the use of “prepared 
opium for smoking. The obstacle presented to 
such achievement by the extent of the illicit smuggling 
of opium was also to engage the consideration of the 
commission. Dissatisfaction 'was expressed at the 
failure to fix a time within which the prohihitiou 
of import and export of prepared opium, as prescribed 
by the Hague Convention, should he effected; nor 
indeed does it appear that a term has heen set from 
which the period of 15 years’ grace, conceded by the 
Geneva Protocol of 1925, was to commence. Thu 
delegates of Italy and China denounced the conference 
and its recommendations as tending to encourage 
i rather than to restrict the sale of opium for smoking. 
The American delegate urged prohibition of commerce 
in “ prepared ” opium, and distrusted the proposal 
for Government monopoly in the drug. He was 
twitted by the British representative, who remarked 
that “ prohibition ” had not heen altogether satis¬ 
factory in the States. The export of Indian opium 
for smoking, though undergoing an annual reduction 
of 10 per cent., again led to criticism that this was 
inconsistent with the principles of our dangerous- 
dru^ legislation. THiereas heavy fines and imprison¬ 
ment are meted ont to those found in possession of 
opium for smoking in this cormtry, considerahle sales 
of prepared opium are still a source of profit to the 
Indian Govemmeut. D ouhtless, smuggling from China 
and elsewhere continues to make the execution of 
a more stringent policy difScnlt, if not impossible, 
and the League’s Far East Commission was probably 
right in saying “ the radical method of dealing with 
illicit traffic in opium is by controlling effectively 
the cultivation of the poppy, allowing only such 
quantities to he produced, under international control, 
as are required for the world's medical and scientific, 
needs.” _ 


SOCIOLOGICAL ASPECTS OF OBSTETRICS. 

The increasing interest being shown by obstetri¬ 
cians and gynfecologists in the sociological aspects 
of their specialty is reflected in the subjects discussed 
at recent meetings of the Xorth of England Obstetrical 
and GyuiEcological Society and the Edinburgh 
Obstetrical Society. At a meeting of the former 
society held in Liverpool on April 1st, Mr. 
Iieyland Kohinson, speakmg on Insanity in Pregnancy, 
described his attempt to throw 'light on the problem 
by dra-sving up a questionaire from the obstetric 
standpoint and submitting it to a number of mental 
experts. In reply to the question whether child¬ 
bearing is an important factor in the jetiology of 
insanity, most of the alienists consulted failed to 
agree ■vrith the obstetrical view that prefmancv 
might exert a selective influence npon the rSnd of 
the pregnant woman. They attributed physical or 
mental stress rather to abnormalities of parturition, 
such as sepsis or toxtemia, -uith consequent exhaustion, 
than to the state of pregnancy itself. The foUo-uintr 
possible indications for the induction of abortion 
were given: (1) The onset of mania -srith great 

violence during pregnancy, since this might lead to 
dangerous exhaustion and-it might he impossible to 
control the muscular movements. (2) The appearance 
of mental symptoms in a pregnant woman who had 
developed insanity during a previous pregnancy. 
(3) Mental disturbance founded on the con-riction that 
deathwould ensue duimg labour, especially if associated 
■with attempts at suicide or homicide. (4) Pregnancv 
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combined -n-itb physical and psychical complications. 
There was little evidence that induction of abortion 
had any positive therapeutic value in arresting the 
development of permanent insanity. Mr. Robinson 
stated that the majority of answers he received were 
strongly against the induction of abortion on eugenic 
grounds—that is, for fear of mental deficiency in the 
offspring—and his general conclusion was that the 
effect of reproduction upon insanity has received 
little scientific attention and was for the most part 
unluiown. 

This conclusion is in accordance with the doubts 
expressed by Prof. Sydney Smith, addi'essing the 
Edinburgh Obstetrical Society on March 9th, whether 
conditions such as nervous debility, nem'otic and 
psychoneurotio states which have been put forward 
as good reasons for inducing abortion really provide 
just cause for the operation in the present state of 
the law. What constitutes a just cause is a difficult 
matter, as there are no legal pronouncements on the 
point, but up to recent years medical men were of 
opinion that abortion should be carried out only 
when it was necessary in order to save the life of 
the mother or to prevent serious impairment of her 
health. Lately, ho said, there has been growing up 
a considerable body of opinion which is disinclined 
to bow to the ethics of past generations, and individual 
knowledge regarding sex matters has been greatly 
increased. Prof. Smith gave statistics to show how 
great was the prevalence of abortion at the present 
time, and how impossible it was, in this country at 
any rate, to get correct figures, since only a very few 
oases of procuring of abortion come to light. In 
Germany, where there had been a steady fall in the 
birth-rate with a rise in the abortion-rate, there had 
been many discussions on the advisability of advocat¬ 
ing the legalisation of abortion on gromids other than 
medical. In Russia the incidence of abortion was so 
great after the revolution in 1917, and the maternal 
morbidity and mortality so appalling, that the Soviet 
Government in 1920 authorised the operation in 
certain circumstances. In that country abortion 
might be carried out only by medical practitioners 
and in public hospitals, it still being a crime for any 
unauthorised person to interfere with pregnancy; 
before abortion could be induced, the woman must 
make apphcation to a representative board before 
authorisation is granted. In the year 1924-25, 
254,000 abortions were carried out in Soviet Russia, 
whereas in 1929 in Leningrad 58,000 abortions were 
registered, and only. 39,000 births. In Russia it 
was found that abortions were desired principally 
by multiparous women, and not among women 
pregnant for the first time. Legalisation of abortion 
had caused a diminution in maternal morbidity and 
death; the number of patients entering hospitals 
for uterine hemorrhage was decreasing steadily, and 
the number of cases of puerperal sepsis was also said 
to have decreased. The Departmental Committee 
on Maternal Mortality and Morbidity came to the 
conclusion that abortion i^layed a serious part in the 
production of puerperal sepsis and in the c.ausation of 
maternal morbidity and death. Prof. Smith con¬ 
sidered that wo could effect an immense saving in 
maternal life and health if we could prevent ignorant 
interference with pregnancy, and that this could not 
be achieved by repressive measures. In his view the 
law of abortion ought to be changed so as to ahow 
unfortunate and desperate women to place their case 
before some authority who could, upon sufficient 
cause being shown, authorise the termination of 
pregnancy under decent conditions instead of as at 
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present forcing her to place herself in the hands of .m 
ignorant abortionist. The opponents of this vicff 
would doubtless hold that those who furtively disotev 
the law must take the conseqiuences, but if, as seems 
likely, the chances of permanent damage to tlie 
mother are very small where the operation is performed 
openly, the medical and eugenic indications for 
sanctioning abortion may have to be extended in the 
future to include the avoidance of mortality and 
morbidity. _ 

THE SCIENCE OF EXERCISE. 

Ijr our review columns this week two important 
works on the physiology of exercise are noticed both 
emanating from America, though one is a translation 
from the German. It is not surprising that most 
worlvs on this subject and on p%sical culture in 
general are contributed by American writere, for the 
cult of physical development has been widely spread 
and fostered there. Chairs of physical education are 
endowed avith the status accorded to other professor¬ 
ships, and elaborate courses of instruction are framed. 
Directors of physical education and hygiene—officials ^ 
whose raison d’etre has not yet been recognised in 
this country—join forces with physiologists and bio¬ 
chemists in a field of investigation where material 
and opportunities are unlimited. The lack of such 
subsidised and organised research must not belittle 
the importance of British activities. One has only 
to recall the pioneer contribution by Fletcher and 
Hopkins on lactic acid metabolism. The late Prof. 
P. A. Bainbridge’s “ Physiology of Muscular Exercise,” 
published iu 1918—^tho third edition of which was 
admirably rewritten in 1931 by Book and Dill of 
Harvard—^has served as an inspiration to all authors 
of subsequent text-hooks along the same lines. The 
classical work of Starling on the heart and of Haldane, 
Douglas and Barcroft upon respiration, is generally 
regarded as of supreme authority. Of more recent 
date A. V. Hill and his co-workers have been con¬ 
spicuous iu their fasoiaating experiments with Human 
Machinery, particularly in relation to the subjects of 
oxygen debt and the viscosity of muscle, while 
' Adolphe Abrahams has been the exponent of what 
might be regarded as the clinical side of the subject. 
The liberality with which these British workers are 
quoted is ample testimony to the authority with 
which their results are invested. But interest in the 
theoretical side of athletics has not been so universal 
as in other countries, and it is time that the problems 
of physical education had a larger share of attention 
in academic circles. _ 

THE HAMBLEDEN DEPARTMENT OF ANATOMY 
AT KING’S COLLEGE. 

The signs of closer amity between the ■various 
schools of the University of London wore noted by 
the Earl of Athlone when, as Chancellor, he opened 
the new anatomy department of King’s College 
which is ■ • ' ’ . after the late Lord 

Hamblede ' ■ to something a little 

sharper than friendly rivalry in the relations which 
at one time existed between King’s College and 
University College was received with amusement, and 
his expression of the eager cooperation noiv achieved 
■vrith appreciation. The department, he said, would 
stand as a •witness of ho'W closely interwoveu were 
the schools of the University; medical students 
would pass on to King’s College Hospital, Charing 
Cross, St. George’s, or Westminster. Mr._ W- R- 
Halliday, LL.D., principal of King’s College, said that it 
was largely owing to the -wise guidance as well as to tno 
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p-enerositv of tlie late Lord HamWeden tliat the 
Colle<’e sarrived a crisis -svlieii its Terr existence -was 
tteeatened, hecame incorporated in the TTnixeKitr 
of London, and entered its present phase of steaddv 
iBCTe.isinEr responsihilities and nsefulness. The ina}or 
prohlem of accommodation had -heen that of the 
part of the College knorrn as the south-east hlock. 
in vHch anatomy and chemistry existed in cramped 
and nnsnitahle quarters. The generosity of the 
London County Council to the University had enabled 
‘the Court to make substantial contribution to the 
cost of the nett department, and to the completion 
of the first half of the building scheme. The second 
hrdf of the scheme trould he pressed to the earliest 
possible conclusion as 'far as funds alloved. The 
space notr vacated by anatomy vould have to he 
remodelled partly to effect improvements in the 
chemistry laboratories, and partly to provide more 
adequate common room and refectory facilities for 
students. The College had acquired a lease of 
21, Snrrey-street, the corner house facing the Embank 
ment, Trhere chemistry research laboratories tvould 
'be grouped together and connected vith the rest of 
the department by a bridge like that between the 
east -wing and the north end of the College. The 
Principal "was convinced that the decision against 
the removal of the College to another site -was a 
■wise one, and the dignity of the present buildings 
■would certainly have been difidcult to achieve in any 
other quarter of London. There "was general agree¬ 
ment among those present ■with the Chancellor's 
praise of the manner in -which two storeys had been 
added to the College buildmg ■without interfering 
in any -way ■with the msthetio appearance of the 
quadrangle and Somerset House. 


TUBERCLE BACILLI IN THE BLOOD. 

The cultivation of tubercle bacilli from the peri¬ 
pheral blood has been brought into prominence 
during the last two years by Prof. E. Lo'wenstein, 
of Vienna, and tbe two papers by Dr. Cicely 
Ueatherall and Dr. J. Cnmings, printed at the 
front of our present issue, are valuable contributions 
to the subject. Weathex.tll has first of aU tested 
various methods of culturing the ■washed htemolysed 
stromata of the blood of infected-guinea-pi^ in a 
synthetic fluid medi'om, on Dorset's egg, and on egg 
medium enriched hy glycerin veal broth ; for a portion 
of her tests she nsed the blood technique of Lo^wenstein 
as modified hy Dr. H. LIoos Sch^wahacher, ■who has 
reported successful res-ults iu advanced pulmonary 
tuberculosis. "WeatheraU has also made a series of 
cultivation experiments on the blood of sanatoritim 
patients, most of -whom "were Bputam-_positive, and 
m no case did she succeed in cultiva'ting the tubercle 
hacilius, though oue successful result ■was obtained 
at a later stage hy the use of Dreyer and Yollum’s 
deep veal broth culture method ■with -tuberculous 
guinea-pig's blood. Dr. Cuming also reports negative 
results in attempting 25 blood cultures from patients 
m -which the Lowenstein technique -was employed for 
preliminary treatment of the patient's blood before 
planting. So far as -we are a-ware, therefore, the 
only positive results obtained up to the present time 
m this country -with the Lowenstein technique are 
a small series described hy Dr. yioos Sch-wahacher ^ 
^d hy Dr. K. Eckenstein on her behalf.- It should 
be empbasised that tbe Lo-weustein technique consists 
^ operations : (1) tbe use of a special method of 
obtaining a dark bro-wn residue from tbe blood 
'wtthd ra-wn from tbe patient's vein, by biemolysing 
•ToeLvsctt, 1031,1., 1130, 1212. ’Ibid.. 1931. U., 213. 


the blood -with -weak acetic acid and 'treating -with 
dilute sulphuric acid to destroy contaminanls ; and _ 
(2) cultivating this bmmolysed blood residue on a 
special egg medium to -wMcb potato, asparagin. 
and Congo-red have been added. This medium ttas 
described in our columns last year (1931, i.. 1147). 
Various -workers, including 'WeatheraU and Cumings, 
have departed from the original technique in some 
details, such as the choice of media, so that the 
results are not in absolute strictness comparable -with 
those of Lo-wenstein in Vienna; hnt they support 
the figures of some other tvorkexs in different parts 
of the -world in that they do not confirm the Lowenstein 
results. These results may he regarded from two 
different angles : first, there is the high percentage of 
positive blood cultures oht^ed from patients kno-wn 
to be tuberculous ; and, secondly, the positive cultures 
obtained in cases which are generaUy considered far 
removed from tnhercle, such as acute rheumatism in 
childhood, disseminated sclerosis, and retrobulbar 
paralysis. As to the first point,' the percentage of 
positives in kno-wn -tuherculous patients is considerably 
higher than is fotmd -with the older guinea-pig test, 
and raises the question propounded by H. C. Sweany 
and M. Evanoff* in America, whether, after all, 
the culture medium may be more sensitive than the 
guinea-pig. With nncontaminated material this may 
conceivably be so, hut there are pitfiills in the shape 
of acid-fast baeiUi of feeble virulence, and of acid-fast- 
saprophytes which we believe are hy no means as 
nncommon in occurrence as has heen supposed; 
indeed, one of the most iuterestiag by-products of 
the work of Lowenstein, Sweany and Evanoff, and 
others, seems likely to he a -wider clinical recognition 
of these organisms. From the point of view of the 
pathology of tuberculosis also, the old question is 
raised anew hy Lowenstein’s work: what is the 
nature of the tubercle hadlloeniia ? Axe the haciUi 
discharged into the blood stream in an intermittent 
embolic fashion, or are they steadily^ persistent 
throughout the circulating blood ? Are they present 
in all types of tubercle at aU stages of the'disease i 
We are not yet -within sight of an answer to this 
important question which the new radiological- 
pathological aspect of X ray film interpretation is 
rendering highly controversiaL As to the second 
point, it must he borne in mind that Vienna has a 
high tuberculosis incidence, and we must not expect ' 
necessarily to be able to reproduce Lowenstein's 
figures in this country. The ifiichlty is to account 
for the presence of true tnhercle hacUli in some of the 
diseases in which he has found them, and at the 
same time for their absence, as he records, in healthy 
persons. _ 

WATER METABOLISM IN EPILEPSY. 

Ix a leading article a month ago ■* it -was pointed 
out that although artificial dehydration may abolish 
fits in the epileptic subject, and -water retention mav 
produce them, it does not by any means follow tha't 
■wafer retention is directly responsible for the spon¬ 
taneous convulsion. Dr. F. B. Byrom,® from a 
study of tbe total exchange of water, sodium, 
potassium, and nitrogen during the different ph-ases 
of epilepsy, concludes that the spontaneous convulsion 
is preceded hy no changes detectable in 24-hourlv 
measurements of these substances. The con-vnlsion 
is. however, attended by a marked loss of body- 
weight, attributable to an extrusion of bodv fluid 
principally by the kidneys and to a lesser 'extent 

• Tubercle, 1930. xi., 404. ' 

' The LiA-CET, AprH 9th, p 7S'‘ 

’ Quart, Jour. Med.. April, 193'2, p.-s’so 
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3)y tlie sldn, a finding -wliicli coniu’ms tlie observation 
■of J. L. Gamble and B. Hamilton (1927), wbo showed 
that in epileptic cliildren tbo excretion of sodium 
rose dm'ing tbe period of tbo convulsions, and con> 
•eluded that tins indicated a loss of extracellular 
water at tins time. 1^’liile it may at first sight seem 
<liflicult to reconcile Byrom’s findings with those of 

1. McQuarrie (1929), who showed that ingestion of 

largo amounts of water will precipitate convulsions 
in epileptic children (especially if diuresis is prevented 
by injection of pituitrin), he points out that such 
procedures cause not only change in bulk of body fluid 
•but also secondary derangement of water-electrolyte 
balance. Indeed, when saline was substituted for 
water, MoQuanie found in subsequent experiments 
■that convulsions were no longer produced when the 
flxiid was retained. It may reasonably be deduced 
that the epileptic convulsion is not, as was at one time 
suggested, directly dependent on the degree of 
hydration of the body tissues, and that future 
research along these lines will be more concerned 
with possible local changes in water-electrolyte 
-equilibrium. __ 

-A CASUALTY DEPARTMENT FORTY YEARS AGO. 

Sir D’Ai'oy Power, in the Pinlayson memorial 
lecture which he delivered recently at Glasgow, 
described the surgical side of the casualty depart¬ 
ment at St. Bartholomew’s Hospital when it was in 
•charge of Mr. C. B. Lockwood and himself in 1898. 
It was housed, he said, in the large hall facing Smith- 
field which is now used as a dining-room for the 
nursing and domestic staff. One thffd of the hall 
was allotted to the surgical and the rest to the medical 
•casualty patients. Th^o entrance to the hall was by 
six easy stops which led from Smithfield through two 
half-glazed doors. On the opposite side of the hall 
■and exactly facing these doors was a small dispensary 
provided with coxmters and shut off by sash windows. 
The dispensary so closely resembled the bar of a 
public-house that many a drunken man was easily 
persuaded to take a double dose of house physic 
thinking it was a last glass before going homo. It 
•contained stock medicines brought over from the 
apothecary’s shop in brown stoneware jugs holding 

2, 4, 6, 8, and 12 gallons apiece. This dispensary 
was presided over day and night by two nurses— 
for many years by a mother and daughter of enormous 
size and weight knorvn to generations of dressers as 
“ the Fairies ” because they moved lightly, wore 
never out of temper, ill, or away from duty. They 
were untrained and were replaced in duo course by 
•“ Sister Ai-mitage ” a highly skilled nurse and a 
magnificent organiser who had the power of subduing 
the most noisy and turbulent woman by sheer force 
of her personality. 

The routine of the surgery was invariable. The 
patients began to assemble on the steps in Smithfield 
nbout 8.30 a.m., but whatever the rveather there was 
no shelter and the doors wore kept looked until the 
last stroke of nine. The assistant surgeon on duty 
entered the hall at five minutes to nine and saw that 
a porter had posted himself at tbo men’s door and 
a nurse at the women’s door. The two casutilty 
physicians took their seats in the rooms allotted to 
them and the assistant surgeon stood with his back 
to tbo dispensary rvitb the official whose duty it 
was to mark tbo time of arrival of tbo house surgeons 
and dressers. A queue, or rather a crowd, Lad 
assembled by this time on tbo stops and on tbo pavo- 
nicnt Tbo man who sold bottles and ointment 
pots to those who bad forgotten to bring them and 


the woman who was reputed to buy confeotioa of 
senna and linotus for her open jam tarts, and tlis eod- 
livor oil for use in her neighbours’ lamps, were in 
them places in the gutter ready to trade. At the last 
stroke of nine each door was held ajar to admit one 
patient at a time. The porter on the male, and the 
nurse on the female side, asked each patient what ho 
or she complained of and referred him to the phjBioian 
or surgeon as was thought fit. The diagnosis was 
rough ^ and unskilled but was usually conect. 
Patients coming for the first time were Greeted tw 
seats on either side of the dispensarj^ where they 
waited until the assistant surgeon had intorriowed 
thorn ; those who had been treated previously tooh 
tboir places in a different part of tbo hall rmtil they 
could catch tbo eye of tbe dresser under whoso caio 
they had been placed by their house surgeon. The 
prescription paper of each siugeon being of a different 
colour they were easily differentiated. The kail 
was usually filled by ten minutes past nine and tho 
junior assistant surgeon having ascertained that tho 
junior house surgeon on duty was present with his 
eight dressers, and that tho senior house sm’goon on ' 
duty was, at any rate, breakfasting, went to tho bonclies 
where the now sm’gical patients wore sitting. He 
made a rapid diagnosis, asked a few pertinent questions, 
and sorted them roughly into trivial, teaching, and 
serious. Patients avith trivial complaints wore handed 
over to tbo house surgeon who allotted them amongst 
his dressers ; cases useful for teaching wore sent over 
to the out-patient room there to await tho arrival of 
tho assistant surgeon of tho day at 12.30; those who 
were seriously iU were taken straight into a ward. 
A fresh batch of patients was admitted from tho 
street as often as tho benches in the hall w’ere empty 
until the clock struck ten. The outer doors avore 
then closed though the morning’s work often oontinuod 
rmtil midday or oven later. By this time on a damp 
and foggy morning the atmosphere of tho hall was 
poisonous and tho odour pungeni. 

Bad and wasteful as was this condition of thmgs, 
it was worse on the medical side. Dr. Bobort 
Bridges, afterwards Poet Laureate, says that be saw 
and prescribed for 7735 persons durmg bis year of 
office in 1877, and that 6330 of these were now 
patients, Tbe average time spent on each case was 
1-28 of a minute, and ho congratulated himself on 
having given a separate audience to tho troubles of 
160 talkative-women in three hours and a quarter. 
An oven more wholesale method had been adopted 
a few years earlier. Mr. Proderick ’(Vood, who ar.as 
resident apothecary to tho hospital from 1847-68, 
used, it is reported, to go into tho hall at nine o’clock 
daily. As soon as the crowd avas assembled and 
sUonco bad been secured be would invito “ all tboso 
with a cough stand up,” and to them he gave a small 
cardboard ticket to be exchanged for a bottle^ of 
medicine at tbo dispensary. In like manner “ all 
tboso avith tbo boUyacbo stand up,” and each received 
a ticket for bouse physio or castor oil. Long practice 
bad enabled him to make a fairly correct diagnosis 
and he used to say avith justiflahio i)rido tliat, so far 
as ho know, ho had never overlooked a case of 
strangulated hernia or of intestinal obstruction. 

Tho whole system is now sovopt away. The King, 
as Prince of Wales, in 1907 opened a block of buildings 
in wbicb tbe casualty department is adequately 
housed in a woU-lightod and woll-amntilated hall 
provided with suitable accommodation for male and 
female patients ; in 1914 a corps of efficient almoners 
avas appointed; in 1921 piiyment avas dom.andotl 
from those who avoro not .absolutely destitute, and 
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a “loUow-Tip ” system -w-as introduced in 1922. 
Since rebmaiy, 1923. each patient has been inter- 
Tieired, Trith the resnlt that there has been a fall in 
the attendances from 175,000 to 65,000. 


THE PRIME MINISTER’S EYESIGHT. 

The Prime IGnister has entered a nnrsing-hoine 
for an operation upon his right eye. The condition 
oi the left eye continues satisfcctory, hut an esnmina- 
tioa of the right eye undertahen on his return from 
Geneva by his previous advisers, -with the assistance 
oi Sir John Parsons and Sir TYilliam laster, led to the 
■definite opinion that operation upon the right eye 
should not he further delayed. 'The condition from 
vrhich he is suSering has followed the expected 
comse. It has been realised for some time that, 
sooner or later, operation on the right eye would he 
necessary, and the choice of the moment to deal with 
this eye has been dictated not so much by any urgency 
in the symptoms as by the desire to fit in with the 
Priice Minister’s public engagements. 


the progress made towards family endowment in 
other countries. From the eugenic aspect it was 
pointed out that the scales are at present heavily 
weighted against parenthood, except in the case of 
the reckless section of the population, and that 
family endowment would gradually remedy the 
differmtial birth-rate hy discouraging undesirahle 
birth control on the one hand, and hy tending to 
mate responsible citizens of the reckless on the other. 
To those who might think the present time is inop- 
portnne for new schemes, it was pointed out that 
wages and cost of hving are both changing and that, 
when cuts ■■ are restored." the faimly allowance 
system might well he considered. The case of the 
teachers was specially mentioned. Sir TTillfam 
Beveridge in his opening remarks emphasised family 
endowment as the best means of abolishing poverty 
and mentioned that all politicians paid it lip-service 
and professed approval. The Family Endowment 
Society (52. Eonmey-street, S.lV.l) has much infor¬ 
mation in pamphlet form for those who wish to study 
this question, which all public health workers murt 
regard as one of front-rank importance. 


RELIEF OF THE FAMILY MAN. 


Ox April 29th and 30th, at a conference promoted 
by the Family Endowment Society at the London 
School of Economics, an impressive case was put 
forward for a reform of our method of payment for 
work done. The subject was approached from both 
the economic and the biologic^ aspect, and the 
speakers included Sir 'WiUiam Beveridge, Prof. Gilbert 
Sarray, iliss Ele.anor Eathbone, ALP,. Mr. E. A. 
Fisher. F.B.S., and Prol Julian Huxley. It was 
shown that much greater progress has been made 
towards the desired object m many European coun- 
•ries, and in Australia and Lew Zealand, but that 
a patchwork beginning has been made in Britain. 
Put briefly, the aim is to replace the present system 
■oi equal pay for equal work, irrespective of family 
responsibilities, by one based on the principle of an 
equal standard, of living for equal work, and to apply 
this principle not only to manual workers and artisans, 
but also to civil servants, members of the teaching 
professions, nunisters of religion, and aU salaried 
employees. At present, in this country the so-called 
“hving’’ wage is supposed to maintain a man. his 
wife, and three children, and under this system a 
large proportion of the children are left below a 
reasonable standard of living. Three methods of 
financmg family allowances were discussed at the 
•conference. Family endo'vrment paid for out of 
general taxation is impossible under present financial 
■circumstances, though hTew Zealand makes allowance 
for children in excess of two in the family, when the 
income f a l ls below a certain leveL In Australia 
the tendency is tovnirds a second method of fixing 


a basic -srage for the maintenance of man and wife, 
and supporting the children by a levy on the employers 
of a certain percentage of the wages bilL This 
method, strengthened by “ equalisation pools,” so 
that an employer loses nothing by employing married 
men, is making rapid and continuous progress in 
France and Belgium. A third method is to extend 
The compulsory contributory insurance system to 
family endo'svment, and a scheme was described 
•under which a weekly contribution of 9(?. each by 
the employer, employee, and the State would produce 
an adequate maintenance aUo'svance for the childien. 
The confer^ce was attended by a large number of 
rcprC'entatives of bodies interested in social welfare, 
.•many of whom were evidently surprised to hear of 




The next session of the General Aledical Council 
•wall commence at 2 p.se on Tuesday, May 24th; 
•under the Presidency of Sir A'orman IValker. 


Tee Linn ere lecture is being delivered at Cambridge 
to-day, Friday, May 6th. hy Dr. J. J. E, Madeod, 
F.E.S.. Eegius professor of physiology in the Eniversity 
of Aberdeen. Has subject is the Control of 
Carhohvdrate hletaholism. 


Ix the report of the h'ational Physical Laboratory 
for 1931. reference is made to many activities which 
have a bearing on medical problems. Among the 
most important oi these is the inspection of X ray 
departments in hospitals to ensure the safety'of 
■vrorkers. This service is said to be -widely used 
and appredated. The laboratory is responsible for 
the custody of the radium belonging to the Xational 
Trust, and this -work involves c^fnl record of the 
history ox the units into which the radium is divided. 
The difficulties relating to the establishment of 
an international unit of X rays (the Eontgen), which 
is essential for the advancement of X ray therapv, 
have now been resolved. 


Sir MTOiam Mheeler, past President of the Eoval 
College^ of Surgeons in Ireland, has accepted -the 
invitation of the hoard of regents of the American 
College of Suigeons to deliver the Murphy oration 
in surgery at the opening meeting of the clinical 
congress, to he held in "October next. ’The first 
John B. Murphy oration -was delivered hv Sir Berkelev 
Moynihan in 1920. and he was followed in subsequent 
years hy Dr. -Willfam J. klavo. Prof. :^fiaele 
Bastianelh. Dr. George IT. Crile. Dis. X. D. Eovle 
and John L. Hunter. Sir Arbuthnot Lane, Prof 
■Archibald Young. Sir John Bland-Sutton Prof' 
Vittorio Patti, Prof. D. P. D. -iVilkie. Prof. G. Grev 
Turner, and Prof. A. H. Burgess. 


Health -mth the approval of the 
Prune has appoxntAd Sir Arth-nr f^ «..i. 

Em-. Stmhmenger is seconded for s^rrice in the 
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SPECIAL ARTICLES 


UNDULANT FEVER PRODUCED BY 
BRUCELLA ABORTUS: 

THE POSSIBILITT OF IFTECirON FKOM MIIK AND THE 
PROBABLE EXTENT OF INFECTION. 

Bt C, P. Beattie, M.B. Edin., D.P.H., 

SPECIAL ASSISTANT IN THE BAOTBRIOLOGT DEPARTMENT 
OP THE tFNIVERSITT OP EDINBURGH. 


Much interest has recently been shoivn in the reports 
of cases of undulant fever in this country due to the 
Brucella abortus. 

The first possible mode of infection is through 
direct contact vrith animals harbouring the organism. 
Farmers, veterinary surgeons, abattoir workers, 
and employees in the meat-packing industry may he 
thus infected. This is generally agreed to be the most 
potent source of infection and numerous cases have 
been reported from the United States and the 
Continent (Orr and Huddleson,* Kristensen," Bierring,® 
Dubois and Sollier^). The proportion of the popular 
tion of this country, hovrever, exposed to this risk 
must be small. 

The second possible source of infection, the drinking 
of milk containing this organism, must he regarded 
as the commoner, and it has been long knovpn that 
Br, abortus localises in the udder of infected cows 
and may persist for long periods. Apart from the 
investigation of cow’s milk in Manchester, carried 
out in 1926 by Wilson and Nutt,® little information 
has been available as to the proportion of milk in 
this country containing Br. abortus. An investiga¬ 
tion into the prevalence of tubercle bacilli in milk 
carried out during the past year for the Department 
of Health for Scotland has provided the opportunity 
of inquiring also into the frequency of the occurrence 
of Br. ahoHua in market milk. The results obtained 
are of some value in amplifying the information 
already available. 

The milk samples received were of three classes : 
pasteurised, “retailed,” and “raw.” The “retailed ” 
milk was that sold in dairies in the city of Edinburgh. 
In many cases the sample was a mixed one containing 
milk from more than one source. The “ raw ” 
milk was that delivered to dairies and each sample 
came from a single source. 

Methods .—The centrifuged deposit from 50 c.cm, of 
milk was emulsified in 6 c.cm. of saline solution. Of this 
emulsion 3 c.cm. were injected intramuscularly into each 
of two guinea-pigs. For the purpose of the primary inquiry 
regarding the presence of tubercle bacilli the guinca-pigp 
were killed four weeks and eight weeks respectively after 
injection. In examining for Br. abortus the second guinea- 
pig was used. 

The spleen of the animal was seared with a copper spatula 
and cultures made from it on serum agar plates. These 
plates were incubated for three days at 37° C. in a jar from 
which 10 per cent, of air had been exhausted and replaced 
by COi (Smith,® McAlpine and Stanley,’ Wilson “). 
Colonies resembling those of Br. abortus were then sub¬ 
cultured on serum agar slopes which were incubated for three 
days in an atmosphere with 10 per cent. CO.. Films were 
made from these cultures, and it the organism present 
resembled Sr. abortus it was tested for the absence of fermenta¬ 
tion properties on glucose and its agglutination by Br. 
abortus antiserum. 

The results obtained were as shown in T.able I, 

As the procedure of isolating the organism from 
the inoculated guinea-pig took some time and involved 
detailed cultural tests it was hoped to show that j 
corresponding results could be obtained by demonstrat¬ 
ing the presence of specific agglutinins in the guinea- j 


pig’s seram. The results of the tests were .ns givpnin 
Table II. 

Table I. 


T 3 rpe of milk. i 

1 

Samples 

examined. 

1 ! 

Positive. 1 

i 1 

1 Percentage 

1 posillre. 

" Raw ” .. ,. 

1 

“ Retailed ” .. j 

80 , 
83 

1 " 

I 29 j 

' 1 

19'8 

■' 34 9 


Table II. 


Type of milk. 

Samples 

examined. 

i 

Inoculntcd 
animals giv¬ 
ing positivo 
ngglutinn- 1 
tion resuifs. | 

Percentnge. 

“ Raw ’1 .. 

63 

14 ' 

22‘2 

“ Retailed ” 

se j 

1^* 

33 9 


The lowest titre accepted was a serum dilution 
of 1 in 120, hut the agglutination titre was usually 
much higher (1 in 480 to 1 in 3200). On two occasions 
the end titre was only 1 in 120, hut in both these cases 
the result was confirmed by the culture of the 
j organism from the guinea-pig. For control purposes 
the sera of 66 animals which had been inoculated with 
pasteurised milk were examined. None showed any 
agglutination. In some, hut not in all, cases the 
serum was tested twice; once unheated and once 
after being heated to 56° C. for 30 minutes in order 
to eliminate the possibility of non-specific agglutina¬ 
tion.^® The general effect of heating the serum was 
to cause a slight fall in the titre. The impression 
gained, supported by the findings in the sera of 
animals inoculated with pasteurised milk was that this 
precaution was unnecessary. 

The percentages obtained by cultural and serological 
methods showed a fairly close approximation. 

An analysis of the findings elicited the following 
discrepancies. Prom the guinea-pigs inoculated with 
“retailed” milk the organism was isolated in five 
cases when the serological test proved negative- In 
no case when the serological test was positive did 
culture prove negative. These results would appear 
to be in accord with the findings of Carpenter 
in human cases of undulant fever due to Br. abortus. 
Out of five cases in which he recovered the organism 
by blood culture he succeeded in showing the presence 
of agglutinins in three only. 

The results obtained among tbo guinea-pigs 
inoculated with “ raw ” milk were at variance with the 
preceding results. In this class agglutinins were 
demonstrated in three cases when culture failed. 
In every case when agglutinins were present the 
organism was obtained on culture. 

The figures obtained show a high proportion of 
mills: to contain the Sr. abortus. By cultural motbod 
the percentage for raw milk was I9'8 per cent, and 
for retailed milk was 34-9 per cent. As has been 
explained some of the “ retailed ” milk samples wore 
“ bulked ” specimens which accounts for the greater 
prevalence in this group. The proportion is 

considerably higher than that reported by M nson 
and Nutt ® in Manebester in 1926: 6-7 per cent, o 
unmixed milk and 8-8 per cent, of mixed milk. 

From the small number of samples 
definite conclusion can ho drawn as to the tola 
rehabiiity of cultural methods in inoculated gum 
- 
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piffs and tlie demonstration of agglutinins in tlieir 
sermn. The indication is, however, that the 
demonstration of agglutinins in the serum of guinea- 
pigs is likely to afiord a sufficiently reliable indication 
of the proportion of milk infected. It is a method 
which can readily he combined with the routine 
biological test for the presence of the tubercle bacillus 
in milk. 

CLASSIFICATIOX OF STRAINS. 

In view of the indications that the porcine type of 
Br. abortus is more pathogenic than the bovine 
variety (Huddleson and Hallman and that cattle 
may be infected with the porcine type (Plastridge and 
McAlpine “) it was decided to attempt to classify 
the strains isolated. Huddleson’s dye plate method 
was used.i 

In this method three nutrient agar plates are used, the 
first containing 1:100,000 parts of methyl-violet, the 
second 1:50,000 parts of basic fuchsin, and the third 
1:50,000 parts of thionin. These will he referred to as 
V., F., and T. Typical reactions should be ;— 


~. — 

1 V. ! 

F. 

T. 

BoTine 

..' -i- j 


- 

Porcine 


— 

( + + + 

1 


The number of + marks signifies the relative amoimt 
of growth. 


The results with 36 strains so tested showed them 
aU to be of bovine type. Confirmation of this was 
found in the fact that during their first subcultures 
none of these straius grew freely xmdei normal 
atmospheric conditions, hut required a COj concentra¬ 
tion of 10 per cent. For control purposes nine 
hovme and sis: porcine strains obtained from the 
National Collection of Type Cultures were tested 
and found to give the reactions characteristic of their 
type. 

The possibility of infection from a mUk-supply in 
which over 30 per cent, of unsterilised mixed milk 
contains Br. abortus is obviously great. 

DISCOVERT OF CASES. 

It was thought that some indication of the 
prevalence oi. abortus infection would he obtained by 
examining blood samples sent to the laboratory for 
fte routine Widal examination, such samples coming 
from patients whose symptoms were those of 
a continued fever. The Wood was obtained partly 
from the city of Edinburgh and partly from the 
neighbouring counties. 

Twenty-eight specimens from the city were 
examined. Of these, five agglutinated Br. abortus. 
The agglutination titres were : Case 1, 1 in 240 ; 
Case 2, 1 in 480 ; Case 3, 1 in 960 ; Case x, 1 in 
240; Case 4, 1 in 6400. Two further samples 
agglutinated Br. abortus in a dilution of 1 in 30, 
but this was considered within normal limits. Three 
of the samples examined gave a diagnostic reaction 
^7 ?' P^i^utypbosus B. In none of these was 
agglutination of Br. abortus obtained. 

For^-seven specimens from the surrounding 
^unties were examined. Of these, two agglutinated 
abortus in high dilutions. The agglutination 
“tres were: Case 5, 1 in 2500; Case 6, 1 in 1920. 
T om samples gave agglutination in a titre of 1 in 30, 
but ns stated above this is not a significant result, 
eight of the specimens submitted gave a diagnostic 
reimtion with B. typhosus, two with B. paratyphosus B, 
and. one B. dysent-eria (Plexner-Y). None of these 
ogglutmated Br. abortus. 


The foUoning data obtained from medical men in 
charge of the cases are illustrative. 

Case 1.—Oct. 28th, 1930. Alale, aged 45. Tailor. 
Chief symptoms : severe headache and sweating,' general 
body pains, high temperature without remissions. Duration 
of illness six weeks. Widal reaction negative. Br. abortus 
Bang (emulsion of live organisms) agglutinated by serum 
1 in 240. This case was at first considered one of influenza. 

Case 2.—^Slay 19th, 1931,' Nurse, aged 54. Onset 
insidious, occipital headache, pain in back of head and neck, 
shivering in forenoon once at commencement of iUness, 
spleen and liver not enlarged. Crepitations at bases of 
both lungs. Pulse-rate 88. Morning temperature sub¬ 
normal ; evening, 101° to 101 6° F. Ill for one month 
and in poor health for six to eight weeks thereafter. Drank 
unpasteurised milk daily but not in large quantities. Widal 
reaction negative. Br, abortus Bang (emulsion of live' 
organisms) agglutinated by serum 1 W 

Case 3.—June 9th, 1931. Illness resembled a sharp 
typhoid infection and was followed by a long convalescence. 
Widal reaction negative. Br. abortus Bang (emulsion of 
live organisms) agglutinated by serum 1 in 060. 

Case X. —Jan. 1st, 1932. Boy, aged 11. Diagnosis 
established of broncho-pneumonia. Widal reaction negative. 
Br. abortus Bang (emulsion of live organisms) agglutinated 
by serum 1 in 240. 

Case 4.—^Feb. 29th, 1932. Male medical student, aged 25. 
Onset sudden. Frequent rigors. Temperature down in 
morning, up in the early afternoon, down in the late after- * 
noon, and up at night, 101-8° to 102° F. Considerable 
sweating at night. Severe frontal headache at night. 
Pulse-rate 88. No backache, no joint or muscle pains. 
Spleenand liver not enlarged, no chest symptoms, constipated 
since onset of illness. 

Never drank milk by itself but took it in tea and coffee. ' 
Had worked with cultures of Br. abortus some years 
previously. Was in D.S.A. during summer but returned in 
September, 1931. Had no illness while in H.S.A. Only 
previous illness bronchitis two years ago. Widal reaction 
negative. Br. abortus Bang agglutinated by serum 1 in 
6400, Br. abortus (bog 000) 1 in 800. Br. meUtmsis Arkwright 
1 in 800, Br. abortus Barker 1 in 8400. (Emulsions all 
phenolised.) 

Blood culture, March 3rd, 1032, 5 e.cm. blood inoculated 
into each of two flasks containing 50 c.cm. Stafseth’s liver 
infusion broth.“ One flask incubated for seven days in 
atmosphere of 10 per cent. COj. The other incubated for 
seven days under ordinary atmospheric conditions. At 
the end of this time the flask which had been kept under 
atmospheric conditions showed no growth. The flask 
which had been Incubated in 10 per cent. CO5 was contami¬ 
nated by an aerobic sporing organism. It was discarded. 
The flask winch had been incubated under normal 
atmospheric conditions was now incubated for a further 
seven days in 10 per cent, COj. The organism was then 
isolated. On subculture it would not grow under ordinary 
atmospheric conditions but required a concentration of 10 per 
cent. COj. On Huddleson’s dye plates it gave the reaction 
of a bovine type. The blood for this examination was taken 
during an apyrexial period. 

ITrine culture, March 3rd, 1932. Method as above— 
organism not isolated. 


Clinically this was an undoubted case of undulant 
fever and the diagnosis was confirmed by the bacterio¬ 
logical examination. The source of the infection is 
not clear. His stay in the United States of America 
and his handling of Br. abortus might seem too 
distant to he related to the iUness. He had no previous 
illness which might have been a previous attack. ' 
This case was first diagnosed as influenza and later, 
when the temperature did not abate, as paratyphoid 
fever. 


yj\SE o. —.uaren aru, lydl. Male, aged 38. Engineer. 
Onset insidious. When first seen by doctor had been unfit 
for two montlis. During thi s ti mo complained of afternoon 
fatigue and night sweating. When seen complained also of 
pain in joints and in calves of legs. Had a cough. 
Temperature showed^ marked daily remissions—evening 
up to 103 F, Pyrexial attacks showed an average period 
of ten days with two-day remissions between attaclJ. Liver 
and spleen not enlarged. Constipated. Condition looked 
better than temperature warranted. Drank large quantities 
of nnpasteurised milk. Widal reaction negative Br 
abortus Bang agglutinated by serum 1 in 2500, Br abortus 
Barker 1 in 2500 Br. abortus 'T 1 in 1280, Br. meUtensis 
Arkwright 1 in 100 (emulsions all of live organisms). Blood 
cultaro negative. o / ^ 
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Case C.—June 25fch, 1931. Male, aged 36. Soap- 
u’orker. Onset insidious. Duration of illness, 12 weel^. 
Intermittent headache, backache in left lumbar region, no 
joint pains, no pain in calves of legs. Bigors during first 
forr days but not thereafter. -Afternoon fatigue, night 
sweating. Temperature : generally raised in the evening 
and down in morning. Pulse-rate: generally increased. 
Cough : slight congestion at base of Irft lung. Skin rash 
chiefly in iliac regions. Was away from home during the 
mouth prior to onset of illness. Widal reaction negative. 
Br. abortus Bang (emulsion of live organisms) agglutinated 
by serum 1 in 1920. 

Tlie number of cases is too small for accurate 
deductions, but -would seem to indicate that a 
definite proportion of illness which gives rise to the 
suspicion of enteric fever is undulant fever. If the 
three cases of paratyphoid B infection and Case x, 
diagnosed as broncho-pneumonia, are excluded from 
the city of Edinburgh series, it is found that out of 
24 cases of suspected enteric four were cases of 
■undulant fever. Similarly if from the series outwith 
the city the cases of enteric and dysentery are sub¬ 
tracted, it is found that out of 36 cases two were cases 
of undulant fever. 

No inquiry has yet been carried out in the Edinburgh 
area as to the percentage of persons not suffering 
from a febrile illness who give agglutination reactions 
with Br. abortus. A comparison may, however, 
be made -with the figures obtained by Cruickshank 
and Barbour in Glasgow last year. Of 1522 sera 
examined they found 25 (or 1-6 per cent.) gave 
agglutination in a dilution of 1 in 20 or over and 11 
in a dilution of 1 in 40 to 1 in 80. 


TWO OTHER CASES. 


Two oases ooomTing in the city of Edinburgh 
during the period under review, but not included in 
the above series, were investigated also in this 
laboratory by Dr. H. J. Gibson. In these the main 
featm’es were :—• 


Case 7.—Jan. 7th, 1931. Male, aged 34. Rubber 
worker. Condition discovered during examination for life 
insurance. Temperature found to be 102" P. but felt 
well and was working. Previous week had shivery attack 
once in late forenoon. After Jan. 7th feeling of chilliness 
about midday. jAfternoon fatigue, nigbtsweating. Evening 
temperature up to 102° F. Pyrexial periods of five to 
seven days with one or two day intervals. Bronchitis 
at commencement. Mo arthritis. Constipated. Spleen 
not enlarged. Duration of illness sis weeks. No relapses. 
Widal reaction four weeks after onset, negative. Br. 
abortus Bang (emulsion of live organisms) agglutinated by 
serum 1 in 3200. Blood and urine culture negative. No 
contact -with animals. Home milk-supply pasteurised. 
Nineteen days prior to onset spent a day in Lancashire and 
drank raw milk there. (Case reported by Wishart and 
Gibson.**) 


Case 8 .—Sept. 6th, 1930. Male, aged 29. Customs 
officer. Onset: shivering attack while on motor-cycle 
tour. Severe headache, generalised pain in back and 
limbs. Remained indoors for a week; considered it 
influenza; did not see doctor. Recommenced work; 
morning felt fit, late afternoon chilliness, afternoon and 
~ eveningfeverish and unfit. Severe night sweating. Worked 
for two weeks and then saw doctor. Temperature when 
seen by doctor at evening surgery 104° F. Stiffness and 
pain on movement oi shoulders and knees ; muscular pain, 
especially in calves of legs. Night sweating severe through¬ 
out. No chest symptoms, no enlargement of spleen. 
Temperature: daily remissions. Evem'ng, 09'2° F. to 

100° F. Period of one week high temperature followed by 
two day remission, then two weeks liigh temperature followed 
by eight day remission, then one week high temperatme. 
■Widal reaction, seven weeks after onset, negative. 
Br. abortus Bang agglutinated by serum 1 in 240. A week 
later Br. abortus Bang 1 in 480, Br. abortus porcine type 
1 in 200 (emulsions all of live organisms). 

During work in docks dealt with imported bacon and 
scrap pork, but rarely, if over, touched the meat. Home 
milk-supply pasteurised. In Glasgow, 27 days before onset, 
drank raw milk. 

Case 9.—August 13tb, 1931. Mole, aged 28. 5Mi^ 
man. A worker in this laboratory became infected with the 


disease. For four weeks he had felt unfit but coniimi^i 
at work. On Aiipst mb his serum was examined and {«s1 
to agglutinate Br. aboHus Bang up to a titro of 1 in iS 
Widal reaction negative. His illness was typical and of 
a severe form, and he suffered during convafecenco from 
arthritis of one of the small joints of Lis hand 

1 “gel««nafed by Ettna 

1 in 1600. Br.mehtcnsxs 1 m 400. On Oct. Cth fir. aboriw 
Bang 1 in SOO. Convalescent. (Emulsions all of live 
organisms.) 

Blood culture was performed on August 28th. 6 c cm. 
blood inoculated into 60 c.cm. Stafseth’s liver infusion 
broth ** incubated for five days in atmosphere of 10 per 
cent. COj. Organism isolated. Grew readily under 
ordinary atmospheric conditions in subcultures. On 
Huddleson’s dye plates gave reactions of porcine type. 

In this case the source of infection was doubtful. He 
bad been working -with cultures of Br. abortus but not for 
some time prior to the onset of his illness. 


That the organism may stimtilate tlio production 
of specific antibodies without giving rise to illness 
is shown by my own experience. After working 
with infective material and cultures for ten months 
I foimd on August 13th that my agglutination titre 
for Br. abortus Bang was 1 in 320. On Jan. 18th, 
1932, it was 1 in 400. On this date the serum of a 
laboratory assistant who had handled similar material 
to the same extent was examined. It gave no 
agglutination. 


RESULTS OF THE INVESTIGATION, 

The investigation is being continued and an 
endeavour -will be made to determine what accessory 
factors are concerned in human infection. Although 
the proportion of raw mixed shop milk in Edinburgh 
containing Br. abortus has been sho-wn to bo about 
35 per cent., only a very small number of oases of the 
disease have come to notice. The porcine strain of 
the organism is considered to he the more pathogenic 
to man, and in one of the two cases in which the 
organism was cultured it was of porcine typo. But 
out of 36 strains cultivated from milk samples none 
would appear to he of porcine type. Plastridge and 
McAlpino in an examination of 129 strains of 
Br. abortus from human sources found 63 to bo bovine 
and 66 porcine. Taking into account the large 
amount of raw milk drunk and the comparatively 
small number of people handling pigs these figures 
wo'uld seem to be out of proportion to the chances 
of infection. Plastridge and MoAlpino, however, 
justly point out that hho porcine strain is more easily 
cultivated than the bovine. The relative virulenco 
of strains isolated from mills: bare to be examined, 
and also the question of natmal immunity. 

As far as the investigation has "gone it would seem 
to show:— 

(1) That the possibility of infection from retailed 
raw milk is considerable. In Edinburgh 34*9 per cent, 
of such milk samples have been fotmd to contain 
Br. abortus. 

(2) That the test for the presence of Br. abortus 
agglutinins in the sera of guinea-pigs inoculated with 
milk provide a sufficiently accurate method of 
estimating the prevalence of Br. abortus in milk 
samples. This method can easily he adopted during 
the biological examination of milk for tubercle bacilli. 

(3) That of 36 strains of Br. abortus isolated from 
milk in Edinburgh all wore of bo-vino type. 

(4) That a definite proportion of febrile illnesses 
which resemble enteric fever is undulant fever. In 
Edinburgh out of 24 such cases four were cases of 
undulant fever. 

My thanks-aro duo to those physicians in Edinhurgli and 
neighbourhood who have permitted mo to include tncir 
cases, to Dr. H. J. Gibson tor the reports on Cases 6, 7, ana 
8, and to Prof. T. J. Mackie for liis encouragement and 
advice. I also have to acknowledge the courtesy of ttio- 
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Curator of the National Collection of Tj-pe Cultoies in 
Eupplving me ■with strains of Br. ahortus. 

The work was assisted by a grant from the Moray Fund, 
Edmburch TTniveisity. 
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BRITISH ORTHOPiEDIG ASSOCIATION. 

THE eottiegham: meetikg. 


At the spring meeting of the British Orthoptedic 
Association in Nottingham on April 22nd and 23rd, 
a large series of cases was demonstrated by Mr. P, 
Cp.ooks and Air. AIalkix at the General Hospital 
and at the Harlow TTood Orthopoedic Hospital, and 
three clinical problems were discussed. 

Suppurative Arthritis of the Hip. 

Mr. Fredekick Crooks {Nottingham) presented 
a series of 12 cases of pyogenic infection of the hip- 
joint. Early drainage was necessary, he said, not 
only to save life, but to minimise epiphyseal 
destruction. The classical route for drainage was 
l>y a posterior incision, hut in half of the cases 
abscesses pointed in front of the joint and an anterior 
incision had been used. After operation the limb 
was fired in abduction, and traction was maintained 
to prevent pathologicil dislocation. There was no 
mortality, and the end-result in S of the 12 cases had 
been a stable hip. In infants there was usually 
destruction of the epiphysis and of the neck of the 
femur, and often an unstable dislocation was 
inevitable. 

Mr. D. McCrae Aitkee (London) advised a short 
spica and not a calliper as an ambulatory splint. 
In unstable cases the ring of the calliper pushed the 
neck of the femur out of the acetabulum and 
aggravated the tendency to dislocation. Operative 
stabilisation should he performed when the patient 
was 14 or 15 years of age by constructing a new roof 
over the upper end of the femur. 

Mr. R. C. Elmseie (London) doubted whether any 
attempt at operative stabilisation was of value. 
The only measure ho would advise was a bifurcatiou 
osteotomy, and although this stabilised the limb 
satisfactorily it had the serious disadvantage of 
increasing the shortening. The best end - result 
which could be secured was a bonv ankylosis in stood 
position. 

Dislocation of the Patella. 

Air. S. A. S, AIatjcte (Nottingham) reported seven 
Wbcs of outward dislocation of the patella. In 
five cases the displacement was habitual and of 
congenital origin, and in two cases recurrent. 
AormaUy, in conEe<iuenc6 of the erect posture of man, 
the oblique avis of the quadriceps maintained an angle 
with the vertical axis of the patellar ligament, and 
lavoured outward displacement of the patella. This 


was bHU further exaggerated if knock-knee was 
present. Successful treatment demanded not only 
replacement of the patella, hut realignment of the 
quadriceps with the patellar ligament; in congenital 
cases it was necessary to dissect and free the vastus 
extemus, and in aU cases it was advisable to displace 
the tubercle of the tibia inwards and downwards. 
The downward displacement compensated for under¬ 
development of the external condyle of the femur. 
If knock-knee was present, an osteotomy to correct 
it ivas essential, but the correction could he more 
easily secured in congenital cases by deferring 
osteotomy until after replacement of the patella and 
realignment of the quadriceps. The operation, which 
he had learnt from Air. Elmslie, had been performed 
in six cases. After several years there had been no 
recurrence of the dislocation, and a normal range of 
knee movement was restored. 

Air. Elmslie said that the important features of 
his operation were (a) dissection and replacement of 
the vastus extemus, (b) displacement of the tubercle 
of the tibia inwards and downwards, (c) transference 
of A pedicle of joint capsule from the inner to the 
outer side, (d) the construction of a flap of capsule 
to hold the rectus femoris inwards. 

Air. H. A. T. Faiebaxk (London) said that 
osteotomy of the femur was always necessary in 
habitual dislocation, hut not always in recurrent 
dislocation of the patella. He had frequently noticed 
in recurrent dislocation that although there may he no 
genu valgum with the knee extended, this deformity 
was evident when the knee was flexed. 

Fractures of the Spine. 

Air. Crooks reported 44 recent cases of fracture 
of the spine. The mortality was 25 per cent., and 
in almost 50 per cent, of the cases the spinal cord had 
been injured. Reduction of the fracture was advo¬ 
cated, and emphasis was laid on the iU-effect of allowing 
patients to lie in bed for several weeks without active 
treatment. In such circumstances functional 
coraplications commonly appeared, and energetic 
exercises in the gymnasium were necessary to combat 
this. Twelve cases were demonstrated of crush 
fractures of the spine wliich had not been seen imtil 
several weeks after the accident, so that a slight 
kyphotic deformity remained. Althou^ good move¬ 
ments were restored, only one of the 12 was free from 
pain, and only two had resumed work. 

Mr. C. Hope Caeltox (London) said that the 
results of treatment of crush fractures of the spine 
had been greatly improved since the introduction of 
the technique described by Watson Jones, hut he had 
found difficulty in some cases in correcting the last 
few degrees of wedging of the vertebra. 

Air. W. A. Cochraxe (Edinburgh) said that he had 
used Matson Jones’s techmque in reducing fractures 
of the spine, hut in two cases paralytic ileus had 
arisen, and he attributed this to the hyperextension, 
and the lack of abdominal support du^cr reduction. 
The use of a ventral hammock assisted iiT preventing 
this- 

Air. R. AVatsox Joxes (Liverpool) drew attention 
to the constancy with which pain persisted, if the 
wedging of the crushed vertebra was not corrected. 
Records were now available of over 50 fractures of 
the spine which had been reduced by his method, and 
provided that the deformity was fuUy corrected and 
recurrence prevented by the wearing of .a plaster 
jacket for a sufficiently long period, there was no 
pain, and fully 75 per cent, of cases resumed heavy 
work. Consolidation of fractnred vertebra; w.a.« slow, 
jind the plaster jacket should he retained in simple 
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crush fractures for four montlis and in extensively 
comminuted fractures for six months. Energetic 
exercises could be practised throughout this time, and 
in uncomplicated oases recumbency was not necessary 
for more than a few days. Paralytic ileus might 
arise in any case where a plaster jacket was applied 
under ancesthesia, and was due not to the hyper¬ 
extension,but to the anesthetic and too liberal adminis¬ 
tration of morphine. No anesthetic should be used.' 

Mr. S. Blundell Bankart (London) emphasised 
the necessity for immediate reduction. The pain 
of an unreduced crush fracture of the spine could 
only be relieved by operative fusion of the affected 
area with a bone graft. The best treatment for 
fractm'es of the lumbar transverse processes was to 
ignore the fracture and treat the case as a simple 
inuscle injury,' in order to avoid functional complica¬ 
tions and to prevent adhesion formation. 

Mr. W. H. Teetiiowan (London) said that persistent 
chronic backache was inevitable if crush fi-actures 
of the lumbar spine were not reduced. Since the pain 
was due to mal-alignment of the spine, he doubted 
whether bone grafting would always relieve it. 

Mr. Naughton Dunn (Birmingham) advocated 
temporary splintage of the spine in order to decide 
whether bone grafting would bo successful or not. 
Operative treatment could only succeed in those cases 
where pain was controlled by wearing a spinal support. 


MEDICINE AND THE LAW. 


A Doctor’s Dog. 

Not long ago the House of Lords dealt -with a claim 
for damages where a dog, left in an otherwise empty 
motor-car, had leapt at a window and, by breaking 
the glass, had caused a passer-by to lose the sight of 
his eye. In effect their Lordships decided that 
the owner of the cat had not been at fault, there 
being nothing against the dog’s previous good character. 
A somewhat similar claim has been made against a 
medical practitioner who left his car outside Queen’s 
Buildings, Soovell-road, Borough, S.E., with his 
Sealyham teirier tied up inside in such a way that 
its muzzle could protrude only 3 inches beyond the 
car door. Tun children came out of an adjoining 
house and leaned over the car to look at the dog; 
one of the children was bitten, and damages were 
claimed in respect of her injuries. There was important 
evidence that children were in the habit of playing in 
the street at this place, that the doctor had warned 
them not to interfere with his car or tease his dog, 
and that the injured child had heard the warning. 
Even more important was the absence of any evidence 
that the dog was of a ferocious nature, either to the 
doctor’s knowledge or at all. It was stated that 
the doctor had said “ the dog might bite ”; but 
this, as Mr. Justice Du Parcq observed, did not mean 
that the dog was ferocious ; any dog may bite if 
interfered with, especially if guarding its roaster’s ^ 
property. At tbe trial of the action on April 16th 
tJie jury disagreed. Apart from tbe question of | 
damages, if any, they were asked five questions. 
They were imable to agree in answering any of these j 
except that they answered “ No ” to the question 
whether the child had been guilty of contributory 
negligence. The other unanswered questions were: 
(1) Was tbe dog of a ferocious disposition ? (2) If 

yes, was tbe defendant aware of its ferocity ? (3) Was 
the defendant negligent in leaving the dog tied up; 
in the car 1 (4) If yes, was bis negligence tbe cause 
of the child’s injuries. j 
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Tu these conditions defendant’s counsel applied for 
judgment. Ho emphasised the ahsonco of erideaco 
of ferocity, and he contended that every car-oiracr fe 
entitled to leave a dog to protect his car; if tbo dog 
is tied in such a way that it cannot hito passeis-br 
but only persons who trespass by touching or eutering 
the car, there is no bi'each of duty and no neglitfcncc. 

On the other side it was argued that the do" °m d 
potentially dangerous thing placed on the figlnvay 
where it was likely to bo a temptation to oliildrwi. 
The learned judge inclined to give some weight to this 
argument; a child, he said, might naturally ha 
tempted to look more closely at a car rvith a dog in it 
than an adult would. “A dog cannot differentiato 
between a little girl, an inquisitive man, a thief, or a 
policeman who wants to make inquiries.” It was. 
possible that a jury might think the owner was therefore 
bound to take such precautions as to make an accident 
impossible. Consequently he could not give judgment 
for the defendant ; the case must be treated as one 
in which the jury had failed to agree; in other words, 
the plaintifi is at liberty to bring tbe action over again. 

Death Sentence on Youth of Eighteen. ' ' ^ 

During tbe last 40 years, said Sir John Anderson 
before tbe Committee on Capital Punishment, nobody 
under the age of 18 years has been executed in 
I England. The Children and Young Persons Bill 
proposes to make this age-limit of 18 statutory. 
Jacoby was 18 years and 11 months when executed. 
One. of the conditional recommendations of tbo 
Committee was that no one should be executed under 
the age of 21. Youth is, of course, one of the elements 
specially regarded by the Home Office in advising tbe 
commutation of the death penalty. In a recent 
case before Mr. Justice Travers Humphreys a youth 
of 18 was found guilty of murdering a girl of 6. Her 
body was found in a tin box; examination showed 
that she had been outraged and strangled with a 
cord. The accused’s history showed abnormality. 
He wah sent to a reformatory school at the age of 9 
for five years, after attacking a child 2 years old 
whom he had left in a brook wdtb bis head cut open. 
The accused’s paternal grandfather ^ and maternal 
grandmother had been inmates of a mental hospital. 
His father said tbe boy showed no sense of causing 
pain or of fear, and bad once put a cat down a street 
grid. Medical evidence, called on behalf of the 
defence, w'as to the effect that he was of the moron 
type, a rather higher-grade mental defective, subject 
to alternate periods of dulhiess and excitement. 
The witness who gave this evidence said that the 
crime must have been committed in a frenzy of 
sadistic lust. The judge told the jury that this was 
not a defence of insanity. The law, said the judge, 
provided nothing on the point of insanity coucernmg 
uncontrollable impulses. ^Tiile this summing-up was 
strictly accurate, it may be remembered that the 
Atkin Committee on the Criminal Responsibility 
of tbe Insane (reporting after tbe case of Ronald True) 
recommended that tbo law should recognise irresponsi¬ 
bility on the ground of insanity where the act was 
committed under an impidso which tbo prisoner was, 
by reason of mental disease, in substance dopriyod 
of any power to resist. The Committee added that 
it might require fresh legislation to bring this principle 
into effect. No snob legislation has, howei'or, been 
passed; nor does tbe Home Ofiico appear to have 
made much effort in this direction. In the rccen 
case described above, Mr. Justice Humphreys st.a c 
that be should report to tlio proper authorities, w lo 
would take into account the question of the , 

age and of any abnormality in bis mental equipm 
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BRITISH HEALTH RESORTS. 

TOTR-n EEGIOXAE COiCTEBE^SCE. 


' Tee conference held last Satnrday B-as the third 
■ of a series designed to bring together medical men 
and represeatatiTes of local interests to consider 
tie medical ralues of the region. The avotved aims of 
the British Health Resorts Association tvhich sum¬ 
moned it are hiiefly these ; to formnlate the medical 
c-ase for the BritLh health resorts in the prevention 
and cure of disease, to differentiate on a scientific 
■basis the varions regions and places, and to mahe this 
information knotm to the medical profession and the 
pnbhe. These aims tvere veil achieved during the 
veek-end vhen the mtmicipal fathers of 'WetTnonth. 
Poole, and Bonmemouth afforded lavish opportunity 
for a study of the strip of coast from Hengisthnry 
Head on the east to Portland BiU on the vest. The 
headquarters of the Association vere nominally at 
the Bath Hotel in Bonmemouth, and the formal 
discussions took place at the Totvn Hall, hut in point 
of fact the vhole of the tveek-end vas given up to a 
^ roricg conference over this vestem section of the 
southern coastal region, in vhich the local health 
oficers and practitioners played a leading parr. 

At the first of the tvo business sessions the tone 
tvas set hy a remark contained in a letter from Lord 
Heston, chairman of the Association, vho vas detained 
at the League of Xa'tions meeting: We have, he 
moie, hved too long in an inferiority complex about 
oar own health resorts. And Sir Thomas OHver. vho 
took the chair at this session, -vas veil •within the mark 
when he asserted that there are few islands -with such 
asi imposing coast-line and such attractive scenery as 
oar own, the number and variety of the co.istal 
resorts being unsurpassed in any country. This 
sc^on vas notevorthy for a remarkable analysis hy 
Lieut.-Coionel W. Byam of the various reasons given 
to him hy patients in refusing to stay in England 
when ad-rised to do so. These reasons, in descending 
order of frequency, vere: (I) Climate: (2) the 
English standard of cooking : (3) the nnfashionable- 
ness of home resorts; (4) the need for a complete 
change of scene; (5) the lack of amusements; 

(6) the ban on gambling ; (7) the greater cost at home ; 
(S) the ah sence of facilities for a cure. Colonel Byam 
said he regarded the third excuse as really the most 
potent, fox since it is the "wives vho decide vhere 
to a health resort must he fashionable. The 
^hionable crovd is, he added, a great attraction for 
the seekers after health. Others vho took part in 
‘he discussion concentrated rather on item S, being 
the absence of facilities for a care. Dr. Fortescue Fox 
pointed out hov far ve are behind the continent in 
omaniMg our resorts as centres of convalescence in j 
the wider sense, for those commonly called con- 
xa.escent constitute but a small group in comparison 
^th those vho are never reaUy veil or actually ill. 
but yet have a right to hope for complete recovery, 
tt was this vast and increasing number of subnormal 
Poople, many of them doing the best ■work in the 
commumty,. for vhom the health resort should 
orgamse its fadlities. Dr. Manson-Bahr raised the 
question of diet at the British health resort, vhich 
the thing that bothered him. bio one seemed to 
bo capable of making liver soup for his patients, 
ibere was no one to supervise the diet in the case 
of (say) sprue, vhere treatment vas almost entirely 
metetic. Ills difficulty vould be met if there "was a 
lo^l panel to vhom he could apply for help and 
mforniation. He and others vere in sympathy -with 


Colonel Byam's plea for a centre on this strip of 
coast vhere modem medical diagnosis and treatment 
could he carried out; a nucleus providing faciKties 
to every practitioner in the district. For such a 
purpose London hospitals "with their noise vere 
becoming more and more impossible. Dr. R. A. 
Young called upon the local medical profession to 
tell Mm more of vhat in their experience vere the 
indications for regional treatment, vhat patients 
they should send, and at vhat time of the year: 
for, he said, you have on tHs coast many varieties 
of climate ■within a small area, and vhat 'wiU suit 
residnal catarrh "wiU not he equally good for 
emphysema. On sending dovn a patient he votild 
like to he able to say to Mm : Ton "will get specialised 
treatment there for your cough, and there for your 
shortness of breath, and so forth. Hov happy he 
and his fellov-consnltants vonld be to give an 
honoored pLace on their -waiting-room tables to resorts 
■willing to pro"vide facts like these. Some of these 
difficulties vere set at rest later by Dr. Watson Smith's 
assurance that the speakeis had not realised vhat vas 
already being done locally. Practitioners, be said, 
knev ail about liver soup and even the Gerson diet 
—either could be pro-vided like any other dietary at 
any rime : and he added some defimte information 
about the climatic qualities of places like Canford 
Clifis and Svanage. 

It is vorthy of note that the conference defimtely 
discarded any narrov or parocMal policy. We have, 
said Dr. Alfred Cox from the chair at the afternoon 
session, to tMnk regionally. There m-nst he regional 
cooperation and no petty ie-alousies. Colonel Elliot, 
vhose letter to the Times last September set the 
vhole movement going, disclaimed any such policy. 
We are, he said. M no sense hostile to continental or 
other interests ; "we are -willmg to cooperate -with the 
foreigner, if he is -willing to cooperate with us. And 
at the great banquet the deputy-mayor of Bonme- 
month, Alderman C. H, Cartwright, speakiag for aU 
the resorts represented, said they did not claim 
patronage on grounds of patriotism ; they "wanted the 
p-oblic to go to British resorts because they preferred 
them. This led some of the consultants present to 
put in a plea for the Large number of patients vho 
cannot afford the tariff of an expensive hotel. There 
is an impression, all too veil founded, that they can 
get better value for their money at many contmental 
resorts than they do m this country. This again may 
be no more tban a question of collating and supplyintr 
information about the accommodation available for 
aU classes of the community and for every lensrth 
of purse- 

FinaHy, the outcome of the afternoon session vas 
the unanimous adoption of a resolution to form a local 
branch of the British Health Resorts AKociation for 
the southern region, vestem section, nominations 
being received of both medical and'Lay members 
from Cbristchurcb, Bournemouth, Poole. S-wanaue, and 
Weymouth. The mayor of Bournemouth, Alderman 
P- H. Bright, J,P.. consented to act as convener. 


Boixn’gbkoke Hospitae, WAxnsvoKTH Comiox.— 
The old portion of this hospital is reported to be “ daiiv 
becoming worse ” ; the main kitchen, dining and sitting- 
rooms, and servants bedrooms are gloomv and dilapidated 
BebnUding -will cost £70,000, towards which the King's 
Fond has promised £1000. To tide over some of the diffi¬ 
culties temporarilv Sir James Carmichael, the chairman of 
the board, has undertaken to defrav the entire cost of an 
c^ensiTe scheme of improvement- ' last vear there were 
23.3newin-patientsand 13,495 new out-patients. Th-total 
weeklv costs of the in-patients was £3 Os. Pd. and tb" total 
cost of each ocenpi-rd bed £15S 9s. 9d. 
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crusli fractures for four montlis and in extensively 
comminuted fractures for six montlis. Energetic 
exercises could be practised tbi-ougliout tliis time, and 
in mioomplicated cases recumbency vras not necessary 
for more than a few days. Paralytic ileus miglit 
arise in any case where a plaster jacket was applied 
under anaesthesia, and was due not to the hyper- 
extension, but to the anffisthotic and too liberal adminis¬ 
tration of morphine. No anaesthetic should be used.' 

Mr. S. Blundell Bankart (London) emphasised 
the necessity for immediate reduction. The pain 
of an unreduced crush fracture of the spine could 
only he relieved by operative fusion of the affected 
area udth a bone graft. The best treatment for 
fractures of the lumbar transverse processes was to 
ignore the fmctui'o and treat the case as a simple 
muscle injury,' in order to avoid fimctional oomplica- 
tions and to prevent adhesion formation. 

Mr. TV. II. Teethowan (London) said that persistent 
chronic backache was inevitable if crush fractures 
of the lumbar spine were not reduced. Since the pain 
was due to mal-ahgnment of the spine, he doubted 
whether bone grafting would always relieve it. 

Mr. Naughton Dunn (Birmingham) advocated 
temporary splintage of the spine in order to decide 
whether bone grafting would be successful or not. 
Operative treatment could only succeed in those cases 
whore pain was controlled by wearing a spinal support. 


MEDICINE AND THE LAW. 


A Doctor’s Dog. 

Not long ago the House of Lords dealt uuth a cLaim 
for damages whore a dog, left in an otherwise empty 
motor-car, had leapt at a window and, by brealdng 
the glass, had caused a passer-by to lose the sight of 
his eye. In effect their Lordships decided that 
the owner of the oaf had not been at fault, there 
being nothing against the dog’s previous good oharactor. 
A somewhat similar claim has been made against a 
medical practitioner who left his oar outside Queen’s 
Buildings, Scovell-road, Borough, S.E., with his 
Sealyham terrier tied up inside in such a way that 
its muzzle could protrude only 3 inches beyond the 
car door. TSvo children came out of an .adjoining 
house and leaned over the car to look at tho dog ; 
one of the children was bitten, and damages were 
claimed in respect of her injuries. There was important 
evidence that children were in the habit of playing in 
the street at this place, that the doctor had wJirned 
them not to interfere rvith his car or tease his dog, 
and that the injured child had heard tho warning. 
Even more important was the absence of any evidence 
that tho dog was of a ferocious nature, either to the 
doctor’s knowledge or at all. It was stated that 
the doctor had said “ the dog might bite ”; but 
this, as Mr. Justice Du Parcq observed, did not mean 
that tho dog was ferocious ; any dog may bite if 
interfered with, especially if gmording its master’s 
property. At tho trial of the action on April 16th 
the jury disagreed. Apart from tho question of 
damages, if any, they were asked five questions. 
They were unable to agree in answering any of these 
except that they answered “ No ” to tbo question 
whether the child had been guilty of contributory 
nen-ligcnce. Tho other unanswered questions were: 
(1)’’ TVas tho dog of a ferocious disposition f (2) If 
yes, was tho defendant aware of its ferocity I (3) TVas 
the defendant negligent in leaving the dog tied up 
in tho car f (4) If yes, was his negligence the cause 
of the child’s injuries. 


■ In these conditions defendant’s counsel .applied for 
judgment. Ho emphasised the absence of eridcBcfl 
of feiooity, .and he contended that every car-oTOcr is 
entitled to leave a dog to protect his oar j if tho do" 
is tied in such a w.ay that it o<annot bite pasaers-bv 
but only persons who trespass by touching w witeriii" 
the oar, there is no breach of duty and no negligence' 
On the other side' it was argued that the dog was a 
potoutially dangerous thing placed on the highway 
where it was likely to ho a temptation to children. 
The learned judge inclined to give some weight to this 
argument; a child, he said, might natuiully ho 
tempted to look more closely at a ear arith a dog in it 
th.an an adult would. “ A dog cannot difiereiitiate 
between a little girl, an inquisitive man, a tkief, or a 
policeman who wants to make inquiries.” It v.is 
possible that a jury might think tho owner was thoreforo 
bound to take such precautions .as to make an accident 
impossible. Consequently he could not give judgment 
for the defendant; the case must be treated as one 
in which the jury had failed to agree ; in other words, 
tho plaintiff is at liberty to bring the action over again. 

Death Sentence on Youth of Eighteen. 

During tho last 40 years, said Sir John Andersoi 
before the Committee on Capital Punishment, nobodj 
under the .age of 18 years has been executed n 
England. The Children and Young Persons Bil 
proposes to make this age-limit of 18 statutory 
Jacoby was IS years and 11 months when executed 
One. of the conditional recommendations of tli' 
Committee was that no one should be executed unde 
the age of 21. Youth is, of course, one of the element 
specially regarded by the Home Office in advising tli 
commutation of the death penalty. In a reoen 
case before Mr. Justice Travers Humphreys a yout 
of 18 was found guilty of murdering a girl of 6. He 
body was foimd in a tin box; examination showc' 
that sbo had been outraged and strangled with 
cord. The accused’s history shorved abuorinalitj 
He W’afe sent to a reformatory school at the age of 
for five years, after .attacking a child 2 years ol 
whom he had loft in a brook ovith his head cut opei 
The accused’s paternal grandfather and materni 
grandmother had boon inmates of a mental hospita 
His father said tho boy showed no sense of cansm 
pain or of fear, and had once put a cat down a strce 
grid. Medical evidence, called on behalf of tli 
defence, was to tho effect th<at he was of the moro 
typo, <a rather higher-grade mental defective, suhjee 
to alternate periods of dullness and oxcitomon 
The witness who gave tliis evidence said that tu 
crime must have been committed in a frenzy i 
sadistic lust. The judge told tho jury that this wn 
not a defence of insanity. Tho law, said the judg< 
provided nothing on the point of insanity coucernin 
uncoatroUablo impulses. TT^hile this summing-up ws 
strictly accurate, it may bo remembered that tu 
Atkin Committee on the Criminal EesponsiMit 
of tho Insane (reporting after the case of Konald Triu 
recommended that tho law' should recognise irrespons 
bility on the ground of insanity where the act wo 
committed under an impulse which tho prisoner wai 
by reason of mental disease, in substance deprive 
of any power to resist. The Committee .added tua 
it might require fresh legislation to bring this principi 
into effect. No such legislation has, however, bee 
passed; nor does tbo Homo Office appear to hai 
made much effort in this direction. In the rocon 
case described above, Mr. Justice Hurapbreys state 
that ho should report to tho proper authorities, wii 
would take into account tho question of the acciisou 
ago and of any abnormality in bis mental equipmen 
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BRITISH HEALTH RESORTS. 

rvTTP.Tt KEGIOXAX, COXEEKETCE. 


Tee conference held last Satindav rras the third 
of a series designed to bring together medical men 
and representatiTes of local interests to consider 
the medical values of the region. The arotved aims of 
the British Health Resorts Association tvhich sum¬ 
moned it are hrieSy these ; to formulate the medical 
case for the British health resorts in the prevention 
and cure of disease, to differentiate on a scientific 
"basis the various repons and places, and to make this 
iniormation knovni to the medical profession and the 
public. These aims tvere tvell achieved dniing the 
Treek,end "when the municipal fathers of "Weymouth, 
Poole, and Bournemouth afforded lavish opportunity 
for a study of the strip of coast from Hengisthury 
Head ou the east to Portland Bill on the "vvest. The 
headquarters of the Association trere nominally at 
the Bath Hotel in Bonmemonth, and the formal 
discussions took place at the To"Uti HaU, bnt in point 
of fact the tthole of the "ueek-end "was given up to a 
roving conference over this "orestem section of the 
southern coastal region, in rvliich the local health 
officers and practitioners played a leading part. 

At the first of the two business sessions the tone 
was set by a remark contained in a letter from Lord 
ileston. chairman of the Association, who rvas detained 
at the League of Xations meeting: We have, he 
wrote, lived too long in an inieriority complex about 
our own health resorts. And Sir Thomas Oliver, who 
took the chair at this session, -was "wcU "within the mark 
when he asserted that there are few islands "with such 
an imposing coast-line and such attractive scenery as 
Our own, the number and variety of the coastal 
resorts being unsurpassed in any coxmtrr. This 
se^on was noteworthy for a remarkable analysis by 
Lieut.-Colonel W. Byam of the various reasons given 
to Mm by patients in refusing to stay in England 
when advised to do so. These reasons, in descending 
order of frequency, were: (1) Climate; (2) the 
English staudurd of cooking; (3) the nnfashionable- 
n«s of home resorts ; (4) the need for a complete 
change of scene; (5) the lack of amusements; 

(6) the ban on gambling ; (7) the greater cost at home ; 
(S) the absence of facilities for a cure. Colonel Byam 
said he regarded the third excuse as reaUy the niost 
potent, for since it is the wives who decide where 
ro go, a health resort must he fashionable. The 
fehionable cro-wd is, he added, a great attraction for 
the seekers after health. Others who took part in 
the discussion concentrated rather on item S. being 
the absence of facilities for a cure. Dr. Eortescne Fox 
pointed ont how far we ate behind the continent in 
o^anising out resorts as centres of convalescence in 
the wider sense, for those commonly called con- 
val^cent constitnte bnt a small group in comparison 
■^th those who are never really well or actually ill. 
but yet have a right to hope for complete recovery, 
tt Was tMs vast and increasing number of subnormal 
People, many of them doing the best work in the 
commnmty, , for whom the health resort should 
organise its facilities. Dr. Manson-Bahr raised the 
question of diet at the British health resort, which 
was the thing that bothered him- Xo one seemed to 
be capable of making liver soup for his patients. 
There was no one to supervise the diet in the case 
V sprue, where treatment was almost entirely 
uietctic. His difficulty would be met if there was a 
weal panel to whom he could apply for help and 
mformation. He and others were in sympathy with 


Colonel Byam's plea for a centre on this strip of 
coast where modem medical diagnosis and treatment 
cotild he carried ont ; a nucle'us providing faediTies 
to every practitioner in the district. For such a 
purpose London hospitals with their noise were 
becoming more and more impossible. Dr. R. A. 
Young called upon the local medical profession to 
tell him more of what in their experience were the 
indications for regional treatment, "what patients 
they should send, and at what time of the year: 
for, he said, you have on this coast many varieties 
of climate within a smaU area, and what "wiU suit 
residual catarrh wiU not he equaHy good for 
emphysema. On sending do'wn a patient he would 
like to he able to say to him : Ton get specialised 
treatment there for your cough, and there for your 
shortness of breath, and so forth. How happy he 
and his fello-w-consnitants would be to give an 
honoured place on their "waiting-room tables to resorts 
willing to provide facts like these. Some of these 
difnenities were set at rest later by Dr. Watson Smith's 
assurance that the speakem had not realised what -was 
already being done locaUy. Practitioners, he said. 
Vnew •aH ahuut liver suup and even the Gersan diet 
—either could be provided like any other dietary at 
any time; and he added some definite information 
about the climatic qualities of places like Canford 
Cliffs and Swanage. 

It is worthy of note that the conference definitely 
discarded any narrow or parochial policy. We have, 
said Dr. Alfred Cox from the chair at the afternoon 
session, to think regionally. There must he regional 
cooperation and no petty jealousies. Colonel EUiot. 
whose letter to the Times last September set the 
whole movement going, disclaimed any such policy. 
"IVe are, he said.Jn no sense hostile to continental or 
other interests ; we are "wiUing to cooperate with the 
foteigner if he is "wiUing to cooperate -with ns. And 
at the great banquet the deputy-mayor of Bourne¬ 
mouth, Alderman C. H. Cartwright, speaking for aU 
the resorts represented, said they did not claim 
patronage on grounds of patriotism ; they "wanted the 
public to go to British resorts becatise they preferred 
them. This led some of the consultants present to 
put in a plea for the large number of patients who 
cannot afford the tariff of an expensive hotel. There 
is an impression, all too weH founded, that they can 
get better value for their money at many continental 
resorts than they do in this country. This again may 
be no more than a question of collating and supplying 
information about the accommodation available for 
all classes of the community and for every lensrth 
of purse. 

Finally, the outcome of the afternoon session was 
the unanimous adoption of a resolution to form a local 
branch of the British Health Resons Association for 
the southern region, western section, nominations 
being received of both medical and lay members 
from Christchurch, Bournemouth, Poole, Swanage, and 
Weymouth. The mayor of Bonmemonth, Al&rman 
P. il. Bright, J.P., consented to act as convener. 


Boeixgbboke Hospetai,, W.axdswokth Coiisiox.— 
The old portion o£ this ho^ital is reported to be “ dailv 
beeomlng worse ; the main hitchen, dining and sitting- 
rooms, and servants bedrooms ate gloomv and dilapidated. 
Rebuilding will cost £70,000, towards which the King's 
Fund has promised £1000. To tide over some ol the diffi¬ 
culties temporarilv S"ir James Carmichael, the chairman of 
the board, has undertaken to deftav the entire cost of an 
extensive scheme of improvement. ' Inst rear there were 
2373 new in-patients and 13,495 new ont-patients. Tbetotal 
■sceekly costs of the in-patients was £3 Or, 9d, and th" total 
cost ot each occupied bed £15S 9s. 9d. 
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LONDON VOLUNTARY HOSPITALS 
COMMITTEE. 

A teak’s WORK. 


This Committee ^ ivliicli "vras appointed by London 
voluntary hospitals for tbo purpose of consultation 
■\vitb the London County CormcU, as provided by 
Section 13 of the Local Government Act, 1929, has 
issued the following report for the year ending 
March 31st, 1932. 

During the period mider review the Committee 
have been in constant communication with the 
Central Public Health Committee of the London 
Coimty Cmmcil. Important decisions have been 
arrived at. 

Acting upon the suggestion of the Voluntary 
Hospitals Committee, it has been agreed between the 
two committees to conduct a survey of the medical, 
surgical, and ancillary services in the county. The 
standing committee of the metropolitan borough 
councils have expressed their willingness to cooperate 
by supplying information relating to services for 
which the borough councils are responsible. The 
survey, which is in progress, will show the number of 
institutions in each area, distinguishing between 
municipal and volxmtary; the accommodation avail¬ 
able for each class of case ; the staffing of each 
institution j the area from which patients are drawn j 
the facilities for extension; the need for further 
developments and other useful details. The task 
is one of considerable magnitude, as the survey 
involves institutions comprising some 100,000 beds. 
It is, however, hoped that it -will be completed in the 
course of the next two months. It will provide the 
first authoritative description of the medical, surgical, 
and ancillary services of the county. The need for 
coordinated information is obvious. Without it the 
best use cannot be made of the facilities provided by 
each system, overlapping cannot be avoided, and 
economical effective progress is impossible. Further, 
without such a survey it is impossible to give effect 
to Section 13 of the Local Government Act, 1929, 
which provides for consultation between the municipal 
authority and the voluntary hospitals ivithin its area. 

Discussions have taken place between the two 
committees concerning medical education". As a result 
the Public Health Committee decided to continue 
existing arrangements between individual teaching 
hospitals and municipal hospitals. The extension 
of these airangements is now being considered by 
both committees, and it is hoped that some more 
thorough and satisfactory me.ans may shortly be 
devised which will enable a teaching hospital to be 
linked to a municipal hospital if and when desired. 

The voluntary hospitals have welcomed the decision 
of the Public Health Committee to appoint salaried 
short-term resident house physicians and house 
surgeons for service in municipal hospitals, being of 
opinion that these appointments will provide valuable 
post-graduate experience. The two committees have 
also discussed various proposals made by the Coimty 
Council for increasing accommodation at certain 
mmiicipal hospitals, and for the establishment 


* The Committee consists of forty memhers with Lord RiddcU 
ns chairman and Dr. Geoffroy Evans as honorary so^taw. 
Tho other medical memhers are : Mr. A. Lawrenoo Aool, Lady 
BmrSt Dr? Edmund Colbeck, Mr. Robert Davles-CoUor. 
"Prof, L. S. DudgeonjMr.Charles Gibbs, MnE. L. Pc^ce Gould, 
Tir A M H Gray. far. Philip Hamlll, Sir Henry Jackson, M.P., 
D?; J. M. H. Maoii^oa, Mr.'jl. S. Mayou. Mr. Robert SlUno. 
Mr D Denham Pinnock, Dr. Arthur Porter. Dr. HarpiaMtebard, 
3Ir' D. W. Roy, Dr. E. BoUlngham Smith, Mr. T. G. Stovons, 
and Dr. C. M. Wilson. 


of special units such as those for thyroid cases and 
plastic surgery. 

Projected scales of salaries and wages in nnmicipal 
institutions have also been tho subject of consideration 
Statements regarding these matters have from time 
to time been issued to the Committee’s constituent 
hospitals. 


SCOTLAND. 

(FROM OUR OWN COKEESPONDENT.) 


LOANS TO DNIVEKSITT STUDENTS. 

The education committee of the Edinburgh toini 
council have announced a scheme of loans to TJnivorsity 
students. These loans would cover attendances at 
all the courses of the University as woU as at the 
College of Art, Veterinary College, Agriculture 
College, College of Domestic Science, and tho Training 
Colleges. Edinburgh is the first burgh to adopt the 
scheme, which is in force in seven Scottish counties, 
Dunbarton being the pioneer. Applicants must bb 
fully qualified for admission to the institution and i 
course they are to attend. They and their parents 
or guardians must be resident in the city of Edhibingk 
at least twelve months prior to the application. 
They must supply to the committee a certified state¬ 
ment or declaration as to their income or other 
financial circumstances. They must sign an obliga¬ 
tion to repay to the committee, within tho time 
specified, all sums advanced, and this obligation must 
be endorsed by a responsible person or responsible 
persons accepted by tbe committee as a guarantor or 
guarantors for tbe duo repayment of such sums. 
Before making payment of any instalment, tbo 
education committee may require evidence that the 
student is making reasonable progress with bis 
studies, and in tbe event of their not being so satisfied, 
or of tbe student being guilty of serious misconduct, 
or of tbe student being no longer in a position to 
require such assistance from the committee, they 
reserve the right to suspend or discontinue tbe 
payments. In the event of failure to complete 
the course, the total amount advanced shall become 
repayable immediately. Unless in exceptional cir¬ 
cumstances, and with the approval of the committee, 
the student must not hold any other gi’ant, aUoiyance, 
or bursary. The amount of the loan shall ho in tbo 
discretion of the committee, The maximum amount 
of the loan and the normal periods of repayments 
are specified, and the sums vary from £26 to £150. 

At present, the local education authorities give 
allowances to suitable students, and in administration 
no doubt difficulties will arise between the free pant 
and the loan ; but there should bo a place for bmb. 
In the early daj's of the Carnegie ipust rehoi ot 
fees, any student could apply and receive; hut later 
the University Carnegie fi^ust laid down tho stnot 
condition that whore tho student had not porformp 
the work of the class ho had to refund at once tbo 
amount received. This had a very wholesome once 
on the work of tho classes. There is talk of estab¬ 
lishing competitive examinations both for the publio 
bursaries or allowances and for tho now grants. 

Incidentally, tho University of Glasgow advortisea 
some time ago that the number of mciUcal students 
to be admitted for tbe next winter session would be 
strictly limited. No doubt this comes of two facts . 
first, that tbe University is not prepared to oxtenu 
its teaching staff to meet the rising demand ; an , 
second, that care must be taken not to ovorcrowcl t 
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medical profession in tie Bame -way as tie teaciing 
profession in Scotland ias iecome overcro-wded. 

LOW SCOTTISH BtRTH-KATE. 

Tie iirti-rate for Scotland during tie first quarter 
of this year was 19-0 per 1000 of tie estimated popula¬ 
tion, ieing 1-1 aiove tiat for tie previous quarter, 
iut 1-0 less tian tie average for tie corresponding 
quarter of tie previous five years. It is tie lowest 
iirti-rate recorded in Scotland for any first quarter 
Eince 1919, and witi tiat exception is tie lowest 
first quarterly rate on record. Tie deati-rate, I 
16-2 per 1000, is 4-0 more tian in tie previous quarter, 
iut is 1-2 less tian tie average. Tie marriage-rate, 
6'3, is 0-3 ielow'tiat for tie previous quarter, but 
0-3 aiove tie average. Tie infantile mortality- 
rate, 113 per 1000 iirtis, is 37 aiove tie rate for tie 
previous quarter, iut is one below tie average. 

THE EDINBUKGH CHAIR Ott PSTCHIATET. 

Dr. D. K. Henderson, piysician-Bupermtendent 
of tie Glasgow Royal Mental Hospital, ias been 
appointed piysioian-superintendent of tie Royal 
Ediniurgi Hospital for Mental Disorders, in succession 
to the late Prof. G. M. Robertson, and ias also been 
appointed to the cbair of psyciiatry in tbe University 
of Edinburgh. Prof. Henderson graduated in 
medicine at Edinburgiin 1907, and bad the advantage 
of studying under tie late Sir Thomas Clouston. 
He worked with Prof. Adolf Meyer for six years at 
tie Psyoiiatrio Institute, New York, and later 
at the Phipps Psychiatric Clinic, Joins Hopkins 
Hospital, Baltimore. He also studied under Prof. 
Kraepelin and Prof. Alzheimer at Munich, and with 
tie late Sir Frederick Mott ia London. During 
the late war he attained the rank of major in tie 
E.A.M.C. ,HiB present post he has occupied since 
1921, and he has also been lecturer in psyciiatry in 
the University of Glasgow. Last year he delivered 
the Morison lectures on social psychiatry before 
the Royal College of Physicians of Edinburgh.^ 
His range of illustration and catholic outlook, as well 
as bis balanced criticism, made a great impression. 


BERLIN. 

(FROM OUR OWE CORRESPONDENT.) 


THE GERMAN SURGICAL CONGRESS. 

The congress of tie German Surgical Association 
was held as usual in Berlin during tie week after 
Easter, witi Prof. Voelker (Halle) as president. 
The first official subject of discussion was the surgical 
aspects of the Hver, introduced by Prof. Henscien 
(Basle). He pointed out tiat in hepatic disorders 
iviti jaundice it is hard to say whether a patient will 
he able to stand narcosis or tie shock of an operation. 
The disorder, whether functional or organic, prevents 
the liver from taking its share in detoxication and 
elimination—a share wbioi should be large if renal 
efficiency is for any reason reduced. Biliary peri¬ 
tonitis, it was stated, has a doubtful prognosis, tic 
toxicity of tbo bile varying considerably. P.aticnts 
with hepatic disorder are apt to project their pain 
into tie region of tie .appendix so tiat it is often 
xegarded as a sign of acute peritonitis. On tie other 
baud, acuto appendicitis associated witi bopatic 
disorder is liable to lead to suppuration of tbe liver, 
or acuto atrophy. Allergic affections of the liver 
simulate acute ciolecystUis or cbolelitbiasis, yet 
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have no anatomical basis. In those cases ciole^ 
cystectomy is unsatisfactory and ciolecystotomy^ 
should be performed instead, so as to reUeve tbe 
liver and give it a chance to recover. Prof. Brunei 
(Halle) said tiat tie depth of jaundice is decisive 
for the success of an operation; if icterus is long 
continued, damage of tie liver may be presupposed. 
Witi mechanical occlusion of tie bile-duct surgical 
intervention must not he postponed unduly. To 
diminish tie danger of an operation the glycogen 
content of tie Uver must he increased by a diet oT 
carbohydrates and albumin. Transfusion of blood,, 
and in hepatic coma of phosphate, is recommended,. 
wiile tie activity of tie liver should be promoted. 
witi Deciolin. 

Tie second official subject was gangrene of tie- 
extremities, introduced by Prof. Ceden (Bonn). 
For a patient to recover from commencing gangrene 
it is essential, he said, tiat tie ceUs of tie affected 
organ should he intact and should have an adequate- 
blood-supply. Gangrene caused by embolism and 
gangrene due to syplulitio endarteritis are especially 
dangerous. Tbe reason why gangrene is commoner 
in tie legs tian tie arms is tie erect posture and tie- 
longer time required for tie blood to flow from tie 
heart to tie legs. Diaietio gangrene is caused by 
sclerosis of tie media, by wiioi tie circulation of tie 
blood is locally retarded and tie elimination of toxic 
substances is made more difficult. Juvenile gangrene,, 
according to Ceelen, is not due to primary thromiosis- 
witi Secondary inflammation but to a condition, 
similar to chronic septic rieiunatism caused by 
streptococci. A special constitutional liability to 
rheumatism must be present if juvenile gangrene 
is to develop. Tie surgeon must ascertain very 
early the symptoms in order to remove tie causes. 
Dr. Roepke (Wnppertal), discussing tie various 
causes of gangrene, said tiat early diagnosis and 
prophylaxis was essential to avoid amputation .. 
Periarterial sympathectomy has not been so success¬ 
ful as was hoped, but tie discovery of circulatory 
hormones ias provided a powerful remedy. Prof. 
Bier (Berlin) warned his hearers against raising a 
limb in which gangrene is ieginning, since this 
procedure wiH make it still more bloodless. He 
recommended tie injection of animal blood. 

Tie third official subject concerned tbe natur.aL 
curative power of tbe body in surgical diseases and. 
was introduced by Prof. HeUe (Wiesbaden). He 
mentioned injection and transfusion of blood, diet 
prescriptions, and artificial production of fever 
by injection of albumin. Prof. Kubanyi (Budapest), 
dealt especially witi tie transfusion of blood and said 
that it was essential to preserve tie natural tempera¬ 
ture of the blood by special apparatus. Prof. Bohler 
(Vienna)' spoke on fractures of the vertebrie and, 
described his method of raising the compressed, 
vertebra under local anrestbesia. A film demon¬ 
strated that his patients were able to perform. 
gymnastio exercises shortly after injury. 

A NEW HORMONE. 

At the meeting of the Berlin Medical society on. 
March 16th Prof. Hermann Zondek reported on 
experiments performed by him and his assistant,. 
Dr. Bier, on patients suffering from manic-depressive 
insanity. They found that tho blood of those patients 
contained less than the usu.al quantity of hromine,. 
but became normal between tie , attacks. Thev 
claimed to have discovered in the pituirtiy gland 
a new hormone containing bromide, and to have 
, succeeded m isolating it in a soluble form. Tho new 
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hormone injected into dogs produced a decrease of 
motor 'power, fatigue, and apathy. During sleep 
the hormone is said to be discharged from the pituitary 
gland into.the fluid of the medulla oblongata which 
is then found to contain an- increased quantity of 
bromine. llTien the jiatient wakes this discharge 
ceases, and the hormone is stored in the jiituitary. 

THE ArTEE-EPFECTS OF TONSILLECTOMY. 

Dr. Wirth and Dr. Lachenit, of the Heidelberg 
Unirersity Clinic, describe in the Miinchencr 
medizinisclie Wochenschrift the result of an investiga¬ 
tion of the health of patients after tonsillectomy. 
The criticism has bean made that the patient is more 
liable to contract infections, and to develop chronic 
pharjmgitis and hoarseness j 200 patients were 
approached, of whom 92 consented to be examined 
and six answered questions by letter. All the 
patients declared themselves to be satisfied with their 
state of health; some complained of coryza, but 


these were mostly found to bo suffering from some 
p.athological condition of the nose, such as deviation 
of the nasal septum. In some cases scarriii'' of the 
palatine arch has caused difficulty in speakini^, but 
all the patients stated that they did not regret Laiinir 
undergone the operation. ° 

ORESTHIN. 

Dr. Schmidt writing to the OcniralblaU fiir Gynalo- 
logic Nr. 3/1932' reports on his experiences vith 
oresthin, an ecbolic compound of which 1 g. is equal 
to 1 g. of thymophysin. He has used it in 200 births 
and in 80 cases of induced abortion. Four injections 
are made of 0‘6 to 1-5 g. at first and 1-0 g. when 
the head has entered the pelvis. In no instance has 
an infant died during birth. The duration of the 
labour is said to be considerably shortened by the 
drug, which is also indicated when separation of the 
placenta is retarded. Oresthin does not increase 
the blood pressure, a fact important in eclampsia. 


PANEL AND CONTRACT PRACTICE 


TEMPORARY RESIDENTS. 

Provision is made under the National Health 
Insurance Acts for medical attendance on patients 
who may be from home when they require treatment. 
If away for less than twenty-four hom's and the 
need is urgent the case can be treated locally under 
the distribution scheme as an emergency, the doctor 
being paid according to the emergency scale of fees 
adopted by the insurance committee of the area, 
rkn insured person who is away from home for a 
period of under thi'eo months can demand treatment 
from any local insurance practitioner by presenting 
to him the medical card after filling it up in space D. 
The doctor who accepts this card, signs it, and 
forwards it at once to the clerk of his local insurance 
committee, who returns it to the patient at his 
temporary address, at the same time sending the 
doctor who has signed it an envelope, with the 
name and address of the patient, his serial number, 
the society to which he belongs, and other particulars 
on it. When treatment is finished the doctor puts in 
it a continuation record card giving particulars of the 
iUness, visits, consultations, and treatment. This 
special enveloqie is forwarded by the local committee 
to the home committee and so reaches the patient’s 
home doctor. In this way the local committee 
have a record of the number of “ temporary residents ” 
attended in the quarter. Each doctor is paid for 
his attendance according to the local distribution 
scheme for this particular committee, the scale 
varying in different areas, but most committees 
allow six units for each temporary-resident patient 
as against one unit for the ordinary insured person. 
In the scheme of this arrangement, extra units 
were allowed for these cases because it was thought 
they would only receive attention when in need 
of it tluough illness, whereas the home doctor is 
paid his unit whether the patient is ill or not. Some 
committees allow eight luiits, others only fom-, for 
these temporary-resident cases. 

CONVALESCENT HOMES. 

But the matter is not quite so simple as this. 
Many insured persons obtain restoration to health 
through the assistance of convalescent homes main¬ 
tained by approved societies at several well-known 
seaside resorts. After protracted illness the homo 
doctor may advise a cliango to the seaside, and the 


society on application will send the patient to cue 
of their convalescent homes, when it is usual for 
the home doctor to give a special intei'modi.at6 
convalescent certificate, if incapacity has lasted 28 
days. Such a certificate covers 14 days and it can 
be given on any weekday between one Sunday and 
the next. This arrangement really covers three 
weeks. Thus if the special certificate has been given 
(say) on Monday, April 4th, no further certificate 
is needed until the week beginning Monday, 18th, and 
the patient could return home on Saturday, 25th, 
and obtain the necessary certificate from his homo 
doctor on that day without infringing any regulations. 
He would then have been away from homo 21 days, 
without needing the services of any insurance doctor 
in the area in which he was temporarily residing. 
Practice is, however, often different from theory. 
A small convalescent home will be in charge of a 
matron, a large homo will have a medical officer 
who may be honorary or may be paid by the approved 
society. In either case it has become the nearly 
universal practice to collect the medical cards of 
these insured persons on arrival at the homo. These 
cards are then signed in part D by the doctor to the 
home, who thus is credited with 'the appropriate 
number of units for each temporary resident in 
the home. This happens whether the convalescpt 
requires treatment or not. Special consideration 
has been given in most local distribution schemes 
to this matter and the usual allowance is one-quarter 
that of the ordinary allowance—^i.e., 1, IJ, or 2 units 
according as the usual rate of 4, 6, or 8 units for a 
temporary resident. 

ADJUSTMENT OF THE CENTRAL POOL. 

The insurance committee derives approximately 
9s. a year (less 10 per cent, at the present time-^a 
point which seems to have escaped public attention 
when every other cut has been noticed) for each insured 
person living in its area—^i.e., on its register—^but 
this does not include payment to doctors for their 
treatment of persons who have come to stay tempor¬ 
arily in its area. The money for the payment comes 
out of the central practitioners’ pool and has to be 
added to the committee fimds for this jiurpose to 
cover the extra units. The amount is arrived at 
by the Ministry of Health according to the returns 
furnished by each committee of the number of 
Insured persons for whom temporary-resident treat- 
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meat ias been proTided, and from -wMeli insurance 
committee’s area tlier liave come.' Everv insurance 
comminee trill send some of its insured persons into 
other areas and trill itself receive insured persons 
from other areas. Eefore the central pool is divided 
un, a temporary-resident adjustment is made, 
some committees "by tvay of addition, others of 
deduction. The former are chiefly the seaside 
and health resorts; the latter the hig commercial 
areas. In 1930 the distiihntion committee decided 
to advise the ^linistiy that all ordinary tempiorary- 
resident cases should he credited at a case value of 
S'., those in a convalescent home at 2*.; previously 
the amount paid hy a home committee to the 
committee of temporary residence for the treatment 
of its cases varied from 20s. to 3«. 6d. The amount 
paid tvas that committee's ‘''case value" as shotvn 
hy the vrort done for temporary residents in its 
oun area. This tvas found hy adding up (at 2s. 6d. 
per item) aU items on all the temporary-resident 
cards sent in and dividing hy the numher of cards. 
London tras found to have a case value of about 12s., 
and as London sends array many more Temporary 
residents than it receives, this meant that the London 
insurance committee had deducted from its share 
of the central pool a large numher of 12s. The 
average of case values for all committees tvas found 
to he ahont Ss. Hence the advice tendered to the 
Hinistry. 

AunmoKS Aid) DZDccrtoxs. 

The figures given hy the Ministry to the distribution 
committee are in percentages of the total number of 
insured persons. The comparison of these figures 
becomes eaaer if for each addition or subtraction 
the figure for 10,000 persons in each committee is 
given. Thus London has as apportionment of index 
legirter 12-9748 per cent, and a temporary-resident 
deduction of 0-714 per cent. The deduction therefore 
for 10,000 vrould be 55. The comparative figures 
ttorhed out on this basis for 1930 and for 1931 are 
as follous for a fetv committees:— 


I/ 3 adoa .. 
Binrungbaai 
^'e^vcastle 
Manchester 
tajt Ham 
Hell., .. 
Hi^rpool 
Cardiff .. 
SvTitsea.. 


TlEDUCnOXS. 
1930 . 


33 

IS 

33 
*21 
10 
19 

34 
IS 


1931. 

ADDITIOS, 

193/), 

Z931. 

•55 

Sontbporc ,, 

440 

., 447 

31 

Blackpool ., 

593 

,. 501 

41 

Ha5tings 

354 

,. 34S 

36 

Srissex, West 

15S 

.. 147 

O'* 

is 

Tarmoutli .. 
loncoln 

373 

.. *419 

19 

(LindNay).. 

13S 

.. I5S 

34 

CoruTvall 

S9 

94 


Isle of Wight 

ITS 

.. 176 


The average deduction for 
England is iO S, for 
Wales is 5. 


The average addition for 
England' is IS 4, for 
Wales zr 60. 


One committee'" (Bncks) has changed from an 
addition of 1-5 last year to a deduction of IS this 
year; 'Walsall had a deduction last year and is 
-rO this year. The committees rvhich have addirional 
credits this year as against deductions last year are : 
Leicestershire, Bath, Canterbury, Carlisle, Exeter, 
Gloucester, Plymouth, and St. Helens. 


OMISSION TO DISCLOSE. 

A not uncommon source of irregularity in panel 
practice is the patient's omission to disclose at the 
outset that he i' an insured person. A ca«e of this 
kind in South-West London resulted recently m 
an adverse decision by the Minister of Health asrainst 
the practitioner. The patient had left the district 
of hi< fornur panel doctor and vras now in a hou'e in 
London. The ro-pondent practitioner was proft-:,- 


aonally visiting that house in order to attend the 
patient's wife and aaorher pepson. On Jan. 5th. 
1931. the practitioner was asked to attend the patient 
himself who omitted to say that he was an insured 
person. Two days later the wife. caUing at the 
practitioner's surgery for some medicine for herself, 
handed in her husband's medical card to a nurse 
employed in the surgery. Xext day, calling again 
at the surgery, the 'srife was given by the nurse 
a national insurance certificate on Form Med. 40 
(revised) signed by the practitioaer under date of 
Jan. otlL certifying that the husband was incapable 
of work. The husband was suffering from rectal 
abscess and was dressed daily at his home hy a 
dresser employed by the practitioner. After a 
fortmght's confinement to his house, the husband 
continued to attend at the surgery to be dressed, the 
practitioner supplying the dressings. Certificates 
on Form Med. 40 (revised) continued to be signed. 
At the end of January or beginning of February 
a clerk' employed hy the respondent practitioner 
stamped the patient's medical card with the respon¬ 
dent's signature and forwarded it to the insurance 
committee. On or ahont Feb. 10th the respondent 
received the patient's medical record card from 
the committee. The respondent's clerk sent the 
patient an acconnt for fees amounting to £6 13s. 6d. 
in respect of attention between Jan. 5th and 
Feb. 9th (both dates inclusive). The patient com¬ 
municated -with the insurance committee and paid 
the acconnt. Later, after the committee ’ 
communicated with the respondent, the amonn"’ 
refunded to the patient. In Angust the 
made its formal representation to e^sTu-cr ^ 
against the continuance of the TCSUne.* 

Medical List, on the ground that lyg 

demanded and accepted fees fqy nror*^' 

he was hound to give tmder I chemotberalY'' 

and that he had failed to com 

service. The inqnirv comroilUr, 

proved as set forth above, Ennrxu, 

receipt of the patient's medic, ‘ " 

of the certificates as from Jan 

the respondent accepted the i 

in Ms list as from that date, JHFISM. 

of Article 10 (1) of Part I. of "r. 

to the Medical Benefit Eegulations, , - 

dent was not allowed to make a charJ -^^galo- 

rendering of the acconnt and the a"? Ifilh, 

payment were a breach of the terms of serPJ®*' 

inquiry committee contented itself -with X 

mending that an order he made against the respondeu 

for costs. The Minister thereupon ordered bim to 

pay £5 towards the insurance committee's costs 

but took no step to remove Ms name from the Medical 

List. 

The practitioner appealed against the insurance 
committee's decision to censure'him and to ask the 
Jlinister to withhold £50. The tribunal found the 
facts established as before and recommended dismissal 
of the appeal. The appellant said Ms dresser told 
Mm that the patient desired to be treated as a private 
patient. The tribunal observes that Article 10 (1) 
would proMbit compliance with such a request. 
The appellant said he discussed with Ms clerk whether 
he was entitled to cMarge the patient, and that the 
clerk said the patient was not on Ms list till Feb 10th 
when the medical card was returned hy the insurance 
committee. The tribunal say that such a view is 
tmfounded and that the practitioner cannot <;helter 
Mm^elf behind Ms clerk's ignorance. The result is 
that the >Iimster dismisses the appeal, formallv 
i censures the practitioner, and directs £50 to be 
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TvithLcld; bo also directs that tbe appellant pay £6 
towards tbe costs of tbe appeal. 

One point in tbe proceedings is unusual. Under 
Article 33 of tbe Eegulations tbe Medical Service 
Subcommittee may in its report draw attention 
to any previous reports made in connexion with 
tbe practitioner’s bistory. Tbe subcommittee included 
in its report a mention of three criminal charges 
against tbe practitioner of having performed illegal 
■operations. In each of tbe three oases he had been 
acquitted after trial, and be naturally protested that 
the subcommittee had included matters in respect 
of which it bad itself made no inquiry or report and 


matters relating to charges on which he Lad kea 
acquitted. The inquiry committee seems to kre 
upheld this protest and to have declared that tbs 
complainants were not justified in referring to these 
matters in their representation. “ The foot that 
such charges had been made against him was oleadj 
calculated to prejudice the consideration of bis case, 
and, inasmuch as he had been held by a competent 
tribunal to be innocent of them, the fact that they 
bad been made was clearly irrelevant.” This is a 
very proper comment. It seems a pity, indeed, that 
the Blinister was unable to award costs against com¬ 
plainants who were guilty of such manifest unfairness. 


PUBLIC HEALTH SERVICES 


MENTAL HOSPITAL REPORTS. 

It is impossible to review the 119th annual report 
■of the Royal Edinburgh Hospital, Morningside, 
without reference to the tragic loss to that hospital 
and to psychiatry caused by the death of Dr. G-. M. 
Robertson only a few weeks after he read the address 
here printed. As usual, his report is far more con¬ 
cerned with the general situation of the mentally 
sick and the possibilities of prevention than avith 
any dry official statistics. During 1931 the admissions 
to tbe four houses numbered 538, and 826 out-patients 
attended the Jordanburn Hospital and the University 
Psychological Clinic for Children. Of this total 
•of 804 less than 12 per cent, were certified, and the 
•tlie'ole of the work was done without cost to tho rate¬ 
being”®' children’s clinic has received 

..Jni+o'jatients since its opening in Eebruary, 1931, 
An inaiiTort about half that number. The 

An msuiea ^ ^ proved invaluable for observation 
period of under ipije cases seen at the out-patient 
from any local iuoyal Infirmary were classified as 
to him the medical iroses and neuroses, 36 per cent.; 
The doctor who aoot.; bodily diseases with mental 
forwards it at once to ervous disease, toxmmia, endo- 
committee, who retu^, systemic diseases), 16-5 per 
^ Diems m juveniles, 6 per cent.; 
tompoiary address, . additions (d^ugs, alcohol), 
doctor who has sign-g- House and the West House 
name and address of fits at the end of the year, 170 
the society to which Icertified, and 137 patients were 
on it. When treatmit nursing homes which have heen 
it a continuation rec‘‘bs and country round Edinburgh. 
iUuess, visits, co>'Snie from all over the English- 
snecial onvelonp - >' England and 

4 ^? -i-i,.. ^ „ Scape certification and one came from 
to tno nome^ placed in “ the best institution in 
home doc Over 160 students attended the course 
have fhyruction last year ; the value to the future doctor 
at>2 this very extensive and representative psycho- 
’ therapeutic material is very gi-eat. In concluding 
his report. Dr. Robertson reviews the intervention 
•of the sheriff and urges his replacement by some 
responsible body such as the Board of Control or the 
Department of Health. 

The Aberdeen Royal Mental Hospital had 860 
patients on its register on the last day of last year. 
Of the private admissions, 39-6 per cent, were 
voluntary and four rate-aided voluntary patients 
were also admitted. The recovery-rate for the year 
was 40 per cent, among tlie voluntary patients 
-and 24-09 per cent, among all the patients together. 
The death-rate was 8 -9 per cent. The dental surgeon 
continued his visits tliroughout the year and saw a 
■large number of patients. The work in the occupa¬ 
tional therapy department continues to give gratify¬ 
ing results, and many patients have benefited from 
the diathermy, high frequency and ultra-violet ray 
installation. During the year a tea-room and shop 
Tor patients and their friends was opened and, is 
giving great satisfaction. The hospital is hecon^g 
-SvercroWd as the numbers steadily increase, hut 
The directors have in new a plan of expansion. 


During 1031 a nursing-home for 20 patients was 
opened. It is pleasantly situated on Dee-side and 
is intended for persons threatened-with ot suffering 
from early nervous or mental disorders, such as 
anxieties, exhaustion, or depression. 

The City op London Mental Hospital, Stone, ' 
Dartfobd, had 058 patients on Dec. 31st last; 
the accommodation proved sufficient for statutory 
requirements but a number of private applications 
had to be refused. Of the 146 patients admitted 
during the year, 86 were either voluntary or temporary. 
The recovery-rate was 68 per cent, and the death-rate 
C per cent. The general health was good except for 
an epidemic of influenza and there was no dysentery 
or typhoid. Every ward now has a loud-speaker, 
and headphones are provided for patients in bed. 
An out-patient clinic has been established. Parole 
is granted on a liberal scale ; 12S patients are aliowea 
outside tbe estate and 213 are free within tbe grounds. 
During tbe year, one nurse and two attendants 
obtained their R.M.P.A. certificates. 


INFECTIOUS DISEASE 

IE ENGLAND AND WALES DURING THE WEEK ENDED 
APRIL 23BD, 1032. 

Nolificatioij^.-^The following cases of infectious 
disease were notified during the week:—Small-pox, 
96 (last week 87) ; scarlet fever, 1032,; diphtheiia, 
772 ; enteric fever, 18 ; acute pneumonia (primary or 
influenzal), 994; puerperal fever, 41; puerperal 
pyrexia, 113 ; cerebro-spinal fever, 06 ; acute polio¬ 
myelitis, 6 ; encephalitis lethargica, 10 ; contmuea 
fever, 1; dysentery, 18; ophthalmia neonatorum, 
101. No case of cholera, plague, or typhus fever was 
notified during the week. 

Tho number of cases in the Infectious Hospitals of tho 
Loudon County Council on April 20th-27th was as lojm'’'®,' , 
Small-pox, 128 under treatment, 3 under observation I*®®'' 
week 122 and 1 respectively); scarlet fever, 1487 ; mpn- 
theria, 1327 ; enteric fever, 9 ; measles, 2655 ; whoopmg- 
cougi), 424 ; puerperal fever, 16 (plus 7 babies); encepha¬ 
litis lethargica, 225 y poliomyelitis, 5; “other diseases, 
00. At St. lUargarot’s Hospital there were 13 babies (pJus 
0 motliers) with ophthalmia neonatorum. 

Deaths. —In 117 great towns, including London, 
there was no death from small-pox, 3 (1) from enteric 
fever, 109 (48) from measles, 9 (1) from scarlet fever, 
40 (5) from whooping-cough, 24 (6) from diphtheria, 
33 (10) from diarrhoea and enteritis under two years, 
and 78 (11) from influenza. The figures in parentheses 
are those for London itself. 

The fatal cases of typhoid and paratyphoid fevere outside 
London occurred at Oldham and Birmingham. Livemooi 
reported 12 dcatlis from measles, West Ham 7, Shemeia o, 
Leeds and Derby each 4. JIanchester and 
each reported 4 deatlis from whooping-cough. Diphtheria 
accounted for 0 deaths at Liverpool. 

The number of stillbirths notified during-the 
was 319 (coiTesponding to a rate of 44 per luuu 
births), including "71 in London. 
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NOMENCLATURE OF DISEASES, 

To the Editor of The Lancet. 

Sir, —It is open to doubt u-betber certain opinions 
expressed in your annotation on tbe sixth edition 
of “ The Nomenclature of Diseases ” mil be endorsed 
by medical zoologists, and it seems u-ell that, at the 
earliest opportunity, attention should be directed to 
tbe fact that in the section headed " Animal Parasites ” ^ 
(Appendix C) rarious errata have been allowed \ 
en^ or have remained uncorrected from the fifth j 
edition. . j 

The most unfortunate of these, perhaps, is the 
rendering Wauchereria for TFucTiererfo. That this is I 
not a mere incidental printer’s error is evideneed by ' 
the fact that the misspelling is repeated throughout. ^ 
Several other misprints of a similar character occur, 
bnt need not be specified. There are, however, 
certain dispositions to which zoological nomencla- 
turists may be expected to take exception. The I 
names Ascaris, EracimcuJus, Diodophyme, and | 
Trichiris, for instance, have been pilloried by Prof.; 
helper, while Eephticola has been held by Dr. i 
Baylis to be synonymous with GapiUaria. Attention 
may also be drawn to the heading “Phylum—Vermes.’’! 
This is an incorrect juxtaposition which does not find 
a place in the previous edition, and has apparently 
been introduced as an emendation. There is, of 
co^e, no^ zoological phylum bearing the desigriation j 
lennes,” this being merely a term conveniently j 
applied to a conglomeration of at least four separate 
and distinct zoological phyla. ' Such discrepancies 
Cannot fail to be an additional source of concern to 
those in the unenviable position of having to reconcile 
common medical usage with the rules of zoological 
nomenclature, especially as the unwary may, not 
nnnaturally, infer that the nomenclatural doubts and 
ouficulties which have assailed medical zoologists 
for at least the past three decades have been happily 1 
resolved in this official publication. Such, unfor-1 
innately, is far from being the case, 
jis you, Sir, have seen fit to approve and advocate 
to retention of this appendix in “ The Nomenclature 
ni Diseases ’’ you may, equally, be in a position to 
ecommend that in future editions it may be found 
^'sible to correlate the decisions of the subcommittee 
mth current zoological opinion and practice, though, 
naer present circumstances -at least, that may 
PPeat a matter of almost insuperable difiiculty. 

‘'I'ker band it should he borne in mind that 
of ti '^'’^^'^ritionB as may affect tbe nomenclature 
if agents of disease do not necessarily, 

at all, apply to tbe nomenclature of the resultant 
changes in the former need not 
In Be followed by changes in the latter. 

Qj, Matter the committee may be congratulated 
i. conservatism in retaining such names as 

ccnii'^^rV though no species of tbe zoological 
1 ® -i'liaria, in its present restricted acceptance, 
Known to c.iuse disease in man, 

I am. Sir, yours faithfully, 
l^naon, Artil 30th, 1032. Wll,I,I,v>I NiCOLI,. 

the late sir WATSON CHEYNE. 

To the Editor of The Lancet. 

inyour issue of April 30th Sir Harold Stiles, 
appreciation of Sir Watson Cheyne, 
anne„ f.as “the last of the dich.ards to abandon 
epucs for a strictly aseptic technique,” and 


later on Sir Harold Stiles writes that he thinks that 
ultimately Sir Watson became a convert. 

Sir Watson was never a diehard. It is true that 
he was not carried away by every breath of theory, 
but he did most sincerely endeavour to incorporate 
in his work anything that was of value in newly 
introduced methods, and his adherence to the older 
methods of technique was not due to obstinacy, but 
to a definite, considered judgment that it was better. 
It is true that be used autoclaved dressings so as to 
obviate the weight of the older wet dressings, but 
these always contaiued a chemical antiseptic, and 
in other ways his technique altered very little. Nor 
was he the last of that school of thought, if such an 
ohseure person as myself may claim to be considered. 
He and I often discussed this question, and he always 
deplored the teaching that chemical antiseptics do 
such an infinity of harm. He quite realised the 
excellent results that experts, working imder good 
conditions, could obtain hy the more modern 
technique; hut he felt that, in less skilled hands, 
under Jess perfect conditions, the results would not 
be so satisfactory. When I was a registrar we 
worked out bis statistics as to sepsis over a long term 
of years, and we found that it was only 0-7 per 
cent, of the cases which showed any sign of suppura¬ 
tion. Most of this sepsis seemed to have arisen after 
the patient had been' returned to tbe ward. We 
expected that about every alternate bouse surgeon 
would have a septic case—^i.e., about one case a year. 
Controversy dies sometimes from mere weariness, 
not because the protagonists of a theory have proved 
their point. Perhaps some day “ local chemotherapy” 
■will be reinvented. 

I am, Sir, yours faithfully, 

Aetheb Edmunds. 

Qneen Anne-street, 'W., JTaY 1st, 1932. 


CCELIAG DISEASE AND DWARFISM. 

To the Editor of The Lancet. 

SiE,—In their paper on the Treatment of Megalo- 
cytie Hyperchromic Ana3mia (The Lancet, April 16th, 
p. 829), Dr. Janet Vaughan and Dr. Donald Hunter 
refer to a case of dwarfism in a girl of 16, particulars 
of which were origmally published in an article on 
Megalocytic and Non-megalocytic Anasmia, by Dr. 
A. C. Hampson and myself (Gitp's Hospital Eeports, 
1924, Ixxir., 193). I note that they think that the 
dwarfism was probably due to cmliac disease, and 
state that it was thought at the time to be a "case of 
' renal dwarfism. May I point out that the dwarfism 
had only been considered renal previous to our 
investigation i Lnfortunately, we did not carry out 
1 the urinary or ftecal examination ourselves, but in 
tbe absence of blood or appreciable albumin in the 
^ urine, wo did -not think that any weight should be 
I attached to the report of “a few Wood-casts ” in the 
I unne when apparently no other casts had been found 
, Agamst the classification of this case as one of cceliac 
disease must be considered the facts that at no time 
had she had any symptoms of the condition (which 
•u-ould liave needed to be fairly severe to produce tbe 
I dc^oe of dwarfism tb.at existed), and that the findinc: 
of a sbght excess of fatty acid crystals in the stools ” 
was ,a purely microscopical finding, the stools being 
I apparently not abnormal, ^n our opinion, the casf 

i Addison s an.'omia occurring in a child_ 

I a condition which was probably quite sufficient to 
1 account for the dwarfism, in common uith almost 
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any severe olrronio disease occurring at tliis period of 
growtli. I may mention that this child ivas admitted 
to hospital solely for operative correction of her severe 
genu valgum.—I am, Sir, yours faithfully, 

J. W. Shackue. 

Grosvonor-street, W., April 30th, 1932. 


SPEECH AND INTELLIGENCE. 

To the Ediior of The Lancet. 

Sir, —I have been greatly interested in Dr. 
Morison’s paper on Speech and Intelligence in your 
last issue. I note that lulling and baby-talk are 
regarded by him as synonymous. In an inquiry 
last year regarding the prevalence of speech defects 
in the elementary school-child in Coventry, lalling 
and baby-talk were differentiated. Lalling was 
regarded as an inability to produce the anterior- 
linguopalatal sounds 1, t, d, and n, and baby-talk 
as the substitution of one consonant for another. 
Which is the correct usage f Lalling in this narrow 
.sense was found to be an extremely uncommon 
defect and had no' correlation with educational 
retardation. On the other hand 30 per cent, of the 
baby-talkers were said to be educationally retarded. 

I am. Sir, yours faithfully, 

Mny 2nd, 1932. M. J. Mom. 


REFERRED PAIN IN VISCERAL DISEASE. 

To the Editor of The Lancet. 

Sir, —In your issue of April 30th Mr. David Ligat 
points out ivith justice that Mackenzie extended his 
original conception of the viscero-sensory reflex to 
embrace pain and hyperalgesia of all the layers of the 
abdominal wall supplied by seRsory somatic nerves. 
But Mackenzie only used the term “viscero-sensory 
reflex,”so far as the gastro-intostinal tract is concerned, 
to account for pain and hyperalgesia in the abdominal 
wall resulting from disease of the viscera. Mr. 
Ligat, on the other hand, apphes the term “ viscero¬ 
sensory reflex ” to the reflex inhibition of intestinal 
movement which results from trauma applied to 
the sensory somatic nerves of the abdominal wall, 
and I must again insist that this reflex has nothing in 
common with the mechanism conceived by Mackenzie 
as the viscero-sensory reflex. 

That stimulation of the somatic sensory nerves of the 
abdominal wall does cause reflex inhibition of intestinal 
movement through the agency of the splanchnic 
efferent nerves is no mere theory, but a fact as well 
established as anything in experimental physiology. 
But it cannot be argued from this that stimulation 
■of the visceral afferent nerves in disease must cause a 
radiation of pain to the somaticnorvesof the abdominal 
wall such as Mackenzie postulated. 

I must confess to some scepticism as to “ the 
phenomenon of visible peristalsis elicited by pinching 
up the skin and subcutaneous tissue of the abdominal 
wall in certain cases of intestinal obstruction.” 
The visible peristalsis can be elicited so much more 
readily in these cases by intermittent deep palpation, 
or better still by getting the patient to take a warm 
drink. But lot us assume for the sake of .argument 
that my doubts are gromidlcss, .and that this reflex 
is as well cst.ablished as Mr. Ligat wmdd .appear to 
believe. It is still nothing more than a motor reflex 
exciting intestinal movement, presumably through 
the .a"'oucy of the parasympathetic nerve, and has no 
analog wth jMackonzie’s viscero-sensory reflex 
theory. I am. Sir, yours faithfully, 

Manchester, May 2nd, 1032. JORN MorLET. 


PSYCHOLOGY AND MEDICINE. 

To the Ediior of The Lancet. 

Sir,— Dr. Crookshank’s letter in your last issue is 
confirm.atory evidence, if such evidence were needed, 
of the truth of my contention that the fundamental 
science is psychology, without prefix or sufflx, .and 
that the contributions of Proud and of Adler me 
to be seen in their true proportions only in relation 
to this general science. Judged in this waj', Freud’s 
contribution, both of fact and of explanatory tlieory, 
towers high above the other. But when one turns 
from psychology to philosophical first prmciplcs one 
finds th.at such facts and subsidiary hypotheses can bo 
interpreted philosophically in more ways than one. 
Methodologically, the two points of view—the 
psychological and the philosophical—should bo kept 
distinct, although, of course they ,dro intimately 
related to one another. 

The distinctive ch.aracteristics of Adler’s views 
which Dr. Crookshank quotes .are mainly of a 
philosophical nature and by no means peculiar to 
Adler. The purposive nature of mental activity, 
the fundamental unity of the individual, tho freedom 
of the will—all these are parts of the teacliing of many 
psychologists, mysolf included, independently of 
anything that Adler over said or wrote. Such 
positions can be harmonised with much of Freud|B 
teaching, even if Proud himself and some of his 
followers m.ay not accept them. 

In reading the works of some “ individual psycho¬ 
logists,” one gets the disquieting impression that they 
are “ mixing their categories,” and using a vague 
philosophical terminology to eke out a psyohot , 
which is weak in empirical detail. As I said in my 
previous letter controversial points of a truly psyoho- 
iogictil (as distinct from a philosophical) nature can 
only be settled on the basis of prolonged and deep 
analysis of cases, and those who .carry out - ^ 
analyses are likely to find no further need to 
imdor the banner of one man, or of one movement. 

I am. Sir, yours faithfully, 
Harleystrcot, W., Max 2na, 1932. WlEMAM BROWN. 


ADVERTISING AND CANVASSING. 

To the Editor of The Lancet. 

Sir, —The attention of the General Sledical C- i" 
has boon called to a proposal to provide free - ’■ 
attendance for purchasers of a commodity winch 
to be sold through the agency of advertisement 
canvassers. I am directed to point out that 
registered medical practitioner who associated him"'" 
with such a scheme might bo held to have contravene' 
the Council’s Warning Notice in regard to adv i '■ 
.and canvassing, and to hiive rendered himself baby 
to be summoned to appear before the Council 
answer to a ch.arge wbicb, if proved, might ■ '■ 
serious consequences. Tho warning referred to j- 
as follows :— 

Advertising and canvassing. —“Tho practices by ' 
registered medical practitioner— . ,, , 

(a) ot advertising, wlietlior directly or indirocuyi 
the purpose of obtaining patients or promoting Ins ^ 
professional advantage ; or, for any such purpose, 
procuring or sanctioning or acquiescing in the publicnt 
ot notices commending or directing attention to i 
practitioner’s professional skill, knowledge, services, 
qualifications, or depreciating those of otliers; or 
being associated with or employed by tlioso who 
or sanction such advertising or publication ; and 

“ (6) of canvassing or employing any agent or cnnvnai 
for tho purpose of obtaining patients ; or of sanctic 
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or of being associated with or employed by those who 
sanction, snch employment; 

are in the opinion of the Council contrary to the pubhc 
interest, and discreditable to' the profession of medicine, 
and any registered medical practitioner who resorts to any 
snch practice renders himself liable on proof of the facts 
to hare his name erased from the Medical Eegister.'* 

I am, Sir, yours faithfully, 

XORIIAX C. Exs'g, 

April 27th, 1932. Registrar, General Afedical Council. 


“VETERANS.” 

To the Editor of The Lascet. 

Sm,—With reference to the annotation under this 
heading in your issue of April 30th (p. 947), the 
following practitioners whose names appear in the 
Medical Register, 1932, have also heen registered for 
65 years or longer : Dr. Edmund Holland, of Hendon, 
registered on May 15th, 1S63 ; Dr. Shephard Thomas 
Taylor, of Edgefield, Xorfolb, on Oct. 21st, 1865; 
and Dr. C. G. H. Banmler, now of Freiburg, on 
July 25th, 1867. Dr. Edmund Holland is the senior 
Fellow of the Eoyal College of Surgeons, and also 
the senior Memher'of the Eoyal College of Physicums. 
Dr. Michael Grahham, of Madeira, the present senior 
Fellow of the Eoyal CoUege of Physicians, qualified 
in JS61, although he did not register rmtil 1883. 

I am. Sir, yours faithfully, 

VT. J. Bishop. 

- Assistant Librarian, Royal College 
April, 29th, 1932. of Physicians of London. 


SCARLET FEVER AND STREPTOCOCCAL 
INFECTION. 

To the Editor of The Laecet. 

Sm,—I -was much interested in Dr. Whitfield’s 
letter in your last issue (p. 955) as I quite agree that 
rve ought to hesitate before accepting a streptococcus 
as the Cause of scarlet fever. There is another point 
L Would like to raise—^namely, that of the value of 
scarlet fever streptococcal serum in the treatment 
of this disease. Are the results of treatment hy 
scarlet fever serum in any way comparable with those 
obtained from the use of diphtheritic serum in the 
treatment of diphtheria 1 I have heen nnahle to 
satisfy myself that the incidence of complications 
■'uis lessened to any great extent in semm-treated 
as opposed to non-semm-treated ones ; more- 
, orer, the period of detention in hospital for such 
Was no shorter than for those which had not 
been given serum. 

I am. Sir, yours faithfully, 

_ J. 'Todesco. 

vrordon Borough Hospital. May Srd. 1932. 

TOXIC EFFECTS OF PHENOLPHTHALEIN. 

To the Editor of The Laxcet. 

■ ^•®>-yDr. Elizabeth Hunt’s letter, informative and 
^ cresting as it is, would he of increased value if the 
^O'age o{ phenolphthalein were indicated in the 
^es ske describes. Wise and Ahrahamovitch, 
in ^1922, describe several cases in the D.S.A. 
^-Owing “ a peculiar polychrome eruption of the 
bullous, vesicul.nr eroded lesions of the 
art^. ’ niucosai.” They stated that pigmented 
a~ persist for years and are liable to activity 

b.5uniption of the drug, to Avliich, it seems, 
of ? ,''’S fo every account, there is no establishment 
o-tranco. In 1923 further cases were observed 


and one in particular manifested nasal herpes. In 
general the dermatitis produced is stated to have 
closely resembled that caused hy phenazone in 
susceptible people, and these seem to he nsuaEy 
persons with a sehorrhoeic s hin (Wise and Parkhouse). 

I have found no mention of pruritus with phenol¬ 
phthalein exanthemata hy other observers save Dr. 
Hunt, but I have knowm personaUy of two young 
neurotic female patients in whom the giving thrice 
daily of 7J- and 10 grains respectively of phenazone 
has produced a marked itchiness of the skin, hut with 
no accompanying erythema. 

I am. Sir, yonrs faithfully, 

Queen Anne-street, W., ITaj" 3rd, 1932. G. AtTBRET. 


TBE SERVICES 


ROYAL NAVAL MEDICAL SERVTCE.- 

Snrg. Comdr. L S. Gabe is placed on the retd, list at 
his own request. 

BOXAI. XAVAI. TOLUXTEER RESERVE. 

Stirg. Lt. J. A. Kerr to be Surg. Lt.-Comdr. 

Probv. Surg. Sub-Lts. H. R. Vickers and B. R. Aldeison 
to be Snrg. Sub-Lt. 

ROYAL ARMY MEDICAL COBPS. 

Lt. G. R. M. Apsev relinquishes his temp, commn, 

Lt. C. P. Allen (temp, commn.) to be Capt. 

AKUX RESERVE OE OTTICERS. 

Lt. J. Neil Leitch, from Reg. Army Res. of Off., to be Lt. 

TERRITOBIAL ARaiY. 

Lt.-Col. E. M:. Cowell, from R.A.M:C., to be Col. 

Lt.-CoL A. Bamsbottom, having attained the age limit, 
retires and retains his rani, with permission to wear the 
prescribed uniform. 

INDIAN MEDICAL SERVICE. 

Capts. B. N. Bhandari and A X C. Culhane to be Majs. 

The prob. appts. of the undermenttoned officers are 
confirmed :—^To be Capt.! E. M. L. Still. To be Lts.: B. 
Temple-Eastou (now Capt., prov.), Mazhar Hussain Shah. 
G. K. Graham. A W. IVest, X O’Neill, H. B. Macevoy. 
M. E. Bryce, M. M. Mansfield, X Guthrie, X L. O’Neill, and 
IV. X Stewart. 

The undermentioned appts. are made :—^To be Lts. (on 
prob.): G. R. M. Apsey and Hannes Hannesson. 


A BrmnxGHAM Hospital Shbixe.—A brick 
room at Dudley-road Hospital, Birmingham, has been 
transformed, at the cost of the staff and friends, into a 
shrine or chapel for the reception of patients who die in 
the hospital. 

A Doncaster Inthuiarx Sweepstake.—T he 
Doncaster Infirmary Supporters (St. Leger) Association 
has been formed with the object of raising £50,000 by 
means of a sweepstake on the race for the St. Leger. 
The mayor of Doncaster was the first member to be etux)lled, 
and the chairman of the committee is the honorarv solicitor 
to the hospital. The armnal subscription is os. an office 
has been taken, and Miss A E. Hanchett, the infirmary’s 
appeals secretary, has been given six months’ leave 
of absence to enable her to take the post of secretary of 
the Association. The bon. treasm-cr is the manager of a 
local bank. The proportions of the subscribed money to 
be allocated to the infirmary and to the members on the 
rc^t of the race have not yet been determined. Memlir- 
sbip forms are being sent to everv bouse in the district 
served by the hospital and applications for membership 
have already been received from many parts of the country. 
The objects of the association appear to be wider than the 
organisation of a sweepstake, the rules giving powers “ to 
take such steps by personal or written appeals, public 
meetings or otherwise as may from time to time be deemed 
expedient for the purpose of procuring contributions to the 
funds of the .association, in the shajK! of donations, annual 
subscriptions, or otherwise ” nnd “ to subscribe to anv local 
or other charities and to grant donations for anv 'public 
purpose. • ' 


i 

! 
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SIR DAVID DrTuMMOND, C.B.E., M.D.Dub., 
D.G.L., LL.D. 

By the death of Sir David Drummond, m his 
eightieth year, Newcastle and the north of England 
has lost one of its most distinguished physicians. 


David Drummond, the third son of David 
Drummond, of Dunfillan, Bathgar, near Dublin, Avas 
born there in 1852. After completing his school¬ 
days at Broadstairs and Kathmines, he received his 

early medical 
education at 
Trinity College, 
Dublin, and at the 
Meath Hospital, 
where he was a 
pupil of the great 
Stokes. He 
graduated M.B., 
M.Ch., at Tiinity 
College in 1874, 
and, to extend 
his experience, 
proceeded to the 
medical schools at 
Vienna, Prague, 
and Strasbourg. 
In 1876 he took 
the higher degrees 
of M.A. and M.D. 
Dublin, and in the 
same year came 



SIR DAVID DRUMMOND. 


to Newcastle 
and was appointed 


[PhciOTTCph iy Lafat/cUe, 


assistant physi- 


cian to the 


Children’s Hospital, Avhere he succeeded a year later 
to the post of full physician. ~ At the same time he 


was appointed physician to the Newcastle Dispensary, 
hut resigned the latter post on being appointed 
honorary physician to the Koyal Infirmary two years 
later. 


Drummond’s association Avith the Royal Infirmary 
Avas indeed intimate, for he served on the staff for 
the long period of 34 years, from May, 1878, to 
December, 1912, while concurrently, from July, 1879, 
to November, 1895, he held the post of pathologist to 
the institution. During the whole of that time he 
Avas an enthusiastic teacher ; ever interested himself, 
he succeeded in stimulating others, and in keeping 
abreast of that rapid development of medical know¬ 
ledge which took place dtiring the period. At the 
University of Durham College of Medicine he was 
equally a great and abiding figure. He passed from 
one lectureship to another. In 1876 he was appointed 
lecturer in therapeutics, in 1878 in physiology, and 
in 1883 in pathology, continuing to teach that subject 
until he was appointed lecturer in medicine in 1905. 
He succeeded to the position of professor of medicine 
in Jime, 1911, and continued in that office until July, 
1924, being emeritus professor at his death. Ho was 
President of the College from 1918 to 1924, and 
Vice-Chancellor of the University of Durham from 
1920 to 1922. The abundance of academic and 
administrative duties which he discharged led to a 
keen interest in promoting good fellowship between 
members of the profession and in his taking practical 
stops for the advancement of medical education. Ho 
served for several years as secretary of the Northum¬ 
berland and Durham Medical Society, and as editor 


of its transactions, and for a period was secretary of 
the north of England branch of the British Jledical 
Association, of AA'hich he Avas President in 1921. 

Drummond’s earliest scientific bent Avas towards 
neurology, as is indicated by his Aviitings on “ Diseases 
of the Brain and Spinal Cord,” “Paralysis from 
Peripheral Neuritis,” “ Anesthesia in Functional and ' 
Organic Disease of the Nervous System,” and other 
contributions of a similar nature. In later years ho 
widened his scope, and became especially interested 
in specific aortitis and thoracic aneurysm, in the 
investigation of which ho had a groat and varied 
experience. In his presidential address before the 
B.M.A. in 1921 he expounded fully the text of his life¬ 
long teaching by his plea for accuracy in clinical 
observation and its confirmation by the test of 
pathological findings, in order that clinical Imowledgo 
might be strengthened and that the statistics founded 
on death certification might correspond with fact. 
He was truly one of the groat teachers of clinic.al 
medicine, and there are many men who will gladly 
acknowledge him as having boon their master. As a 
consulting physician he enjoyed a deservedly extensive 
reputation, not only in the northern counties hut 
throughout the country at large. A coUoaguo -writes 
of him thus : “ His practical pOAVors of observation 
enabled him to make rapid deductions, and to translate 
physical signs into terms of pathology, and ho was at 
all times helpful alike to patient and practitioner.^ Ho 
Avas a most delightful colleague, .always mspiring, 
never stale, and throughout his life a true .and loyal 
friend. He Av.as, moreover, a happy, gonial com¬ 
panion, and enjoyed his leisure and his pastimes. In 
his yomiger days he was a keen cricketer, and had 
always been fond of country sport. Of Aviry build 
and active temperament, even up to last autumn 
he could hold his OAvai with much younger men on .a 
long day’s shooting.” 

Sir David Drummond was senior physici.an to the 
Noi’thumberland War Hospital during the w.w, 
received the C.B.E. in 1920, ‘and a knighthood in 
1923. He retired from practice in 1926, in -which 
year he was President of the Association of Physicians 
of Great Britain and Ireland, and was serAung on the 
Eoyal Commission on Lrmacy. Ho Avent to live a^ 
Beattock in Dumfriesshire, where his time avc- 
equally divided between country pursuits, Avhich 
loved, and the study of literature. Whore his vicaa^ 
were far ranging and controversial. Throughout ms 
long successful life Lady Drummond Avas over by ins 
side. She was the daughter of a Newcastle man, 
Mr. George Angus, and they had six sons and four 
daughters. They lost one son in the w.ar, and ano - 
son, that promising surgeon Mr- Hamilton Drummon 
AA’-ho distinguished himself by service in the wai 
was killed in 1925 as the result of a motor accidon 
L.ady Drummond and four sons survive him, oi.^ 
of whom is Dr. Horsley Drummond, a successor 
his father as physician to the Neiycastlo Infirmary. 
The sympathy that goes out to Sir Darid s fami-j 
Avill be accompanied by high appreciation oi i 
usefulness of his life, of his fine professional examp 
and of his contributions to the promotion of mcc 


knowledge and education. - , 

Prof. G. Grey Turner writesThe dea ' 
)f Sir David Drummond removes a_ notable p ly 
lician, who had occupied a loading P 
STewcastlo and the North of Engl.an 
p'eater part of a long life. Ho wi a av. y 

jratefuUy remembered by a very numerou s" - 
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of men, now scattered all over the world, who came 
under his influence, either as students or house 
physicians or young practitioners, and each will 
rememher him for his sound teaching, genial 
peisonahty, Mndly influence, and timely help in 
one way and another. Drummond was a great 
clinician and clinical teacher, who constantly urged 
the importance of actual contact with patients. He 
was certainly best at the bedside or in the post¬ 
mortem room, for when the opportimity offered he 
was ardent to carry the lines of chnical examination 
into the domain of naked-eye pathology. 


“ llTien I first came imder his influence as a student 
he acted in the dual capacity of honorary physician 
and pathologist in the old Eoyal Infirmary, and his 
keenness in both spheres was infectious. It certainly 
taught me the paramount importance of correlating 
the clinical findings with post-mortem examinations, 
and this was always uppermost in his mind and those 
who rememher his presidential address at the annual 
meeting of the British Medical Association in 
Newcastle in 1921 will recollect that this was his 
theme. He was keenly interested in surgery—not 
as an art but as a therapeutic measure—and in 
those far away days he was often readier than some 
of his surgical colleagues to invoke its aid in doubtful 
cases. His long and intimate collaboration with his 
friend and colleague, Rutherford Morison, was very 
fertile and led to many notable enterprises. Their 
names will always he associated with the operative 
treatment of ascites in cirrhosis of the liver which, 
hy-the-hy, was an operation practised in Kewcastle 
with much success rmtil the day arrived when that 
particular type of disease seemed largely to disappear. 
It was always delightfiil to see Drummond at an 
operation on one of his own cases; no one was 
more enthusiastic, no one more anxious to understand 
the pathology. Later in my career I was accustomed 
to meet Sir David in consultation, and each case was 
an education for me. Though I always took great 
pms to elucidate beforehand every point that I 
thought might have a hearing on the condition, he 
was siue to pick out sometMng I had overlooked, 
to which he always drew my attention in the kindest 
possible way, and only to my advantage. I shall 
ever he extremely grateful for his encouragement 
and often in the time of darkest failure. How much 
that meant to a young surgeon I 

On one occasion he gave a delightful address 
0 the Students’ Medical Society entitled The Detective 
■u Medicine, and that certainly was a role in which 
“'’ excelled. His own interest never seemed to flag 
and I ;vei[ remember, when he was nearly 70, how he 
wged me to ‘ keep up your interest in medicine,’ and 
Ti% word was always used in its widest sense. 

'■> example of youthful enthusiasm carried on into 
d age was in itself a perpetual stimulus, which none 
ould witness xvithout being infected. 

]enormous consulting practice, together xrith 
^ “''“Pflal work, and his duties in connexion xvith the 
eiiical school, often involved him in overwork and 
anxieties, hut he always had the saxing grace 
un dnd this often came to his aid and cheered 

V nose about him even in grim circumstances. He 
ijf ’ .de'^yr tired of relating stories of his early medical 
llublin, and it xms then that the delightful 
apn' at other times imperceptible, became so 

days ago that ho made 
him- 1 ? laughter conceming the adventures of 

friend Watson Cheyno in a sailing 
duwm the Rhine, when they were students 
ur III Strasbourg, and now alas both are gone! 


“ In dealing xvith patients he was habitually 
courteous and kindly, hut on occasion he could he— 
to say the least of it—unmistakably emphatic, and 
by ohserxring his methods of handling difficult situa¬ 
tions, young practitioners gained a great insight into 
the conduct of their work. All through the war, and 
in the excessively busy years immediately afterwards, 
his energy and capacity for labour were a constant 
example. It was quite remarkable how he would 
go off in the early morning to^ make a country 
consultation, and would carry on far into the night, 
apparently without fatigue. As a matter of fact 
it was only his spirit which carried him along for, 
though xviry, he was not really robust, and his 
temperament was of the nervous type. In spite of 
this he had fine courage, as was shown by the way he 
braced himself to face the ordeal of a much dreaded 
operation.” _ 

EVAN HERRING HARE, F.R.C.S. Eng. 

/ 

Dr. Hare, of Hornsey, who died on April 25th, 
was horn at Putney in 1851, and was educated at 
Guildford, Westminster, and St. John’s College, 
Oxford, where he graduated as B.A. in 1872 and 
later as M.A. From the University he proceeded 
to St. Thomas’s Hospital, and qualified as M.R.G.S. 
in 1876. In the same year he saw active practice 
in the war between Serbia and Turkey, as one of the 
surgeons sent out by Sir E. Letchmere's committee, 
and he obtained a considerable reputation by bravely 
completiag a surgical operation when an -attack 
by Bashi-Bazouks was momentarily anticipated. 
This incident, in which Mr. Fleming Sandwith was 
his companion, was described in our columns at the 
time (1876, ii., 624) and won him the Gold Medal for 
Valour from King Milan of Serbia. He also went 
to South Africa, as cixril surgeon attached to the 
-Army, in the Zulu War of 1879, but was prevented 
from rendering assistance to the troops by a severe 
fever which kept him in Natal until, on convalescence, 
be was invalided home. After a few years’ practice 
at Kewhe moved to Hornsey in 1886, and there passed 
the rest of his life, in active practice until 1920. 
In 1887 he became F.R.C.S. Eng., and in 1891 he 
produced an English translation of Dr. Theodor 
Puschmann’s voluminous work, “Die Geschichte des 
medicinischen Unterrichts ” (History of Medical 
Education). Unfortunately, after only a few copies 
had been issued, the whole of the rest of the edition 
was destroyed by a lire at the publisher’s warehouse. 

Dr. Hare married in 1885 Emily Lucy, daughter of 
R. N. Cummins. Four of their six children survive 
him, but his eldest and youngest sons were killed 
in the late war. 


Sheffield Royal Hospital.— The South Toik- 
shirc miners’ welfare committee has promised to cive 
£20,000 and, if necessary, £25,000 lor the provision of a new 
X ray and massage department at Sheffield Royal Hospital. 
It is officially stated that the present'department is not 
safe lor those continually working in it. 


IXSTITUTC OP Hootital Aljioxers.—T he annual 
report records that during the last two rears the number 
of women applying for training has much increased 
The present economic .situation has. however, checked 
tho normal development of the work, and during the 
last few months not so many new almoners’ departments 
have been established. In a preface to tho report Lord 
Jloymhan president of the institute, expresses the hope 
that hospital boards will-not defer the establishment of an 
almoners’ department on grounds of economy “ The 
prevention of wa-ste,” he adds, “ is a p,art of the economy, and 
that, given a wide interpretation, is tho businc.ss of the 
almoner. 
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PARUA»IENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS. 


DUTIES ON MEDICAL AND SURGICAL 
INSTRUMENTS. 


The House of Commons, on Wednesday, April 27th, 
considered the Budget resolutions on Report. 

Mr. Lawson moved an amendment to exempt 
from the duties chargeable imder the Import Duties 
Act, 1932, any consignment of medical, surgical, or 
scientific instruments. He gathered from the Board 
of Trade Navigation Account that the total amount 
of medical,surgical, and scientific instruments imported 
into tliis country from abroad last year amounted in 
value to £337,000. The medical profession in this 
country were dependent for those instruments to 
that amount upon foreign countries. Any imposition 
of taxation upon the instruments imported from 
abroad would certainly increase the expenditure and 
the difficulties of the hospitals and of all who carried 
on work of that nature. There was another point. 
They knew that in scientific matters, and particularly 
in the higher branches of science, tbe more delicate 
the instruments were the less likely they were to be 
affected by boundaries. He believed that instru¬ 
ments of this kind were supposed to be more affected 
by an international outlook because of the great 
liuman needs for which they were designed, and 
therefore it was probable that doctors who needed 
operating and other scientific instruments would be 
solely dependent upon instruments which came from 
abroad. 

The Speaeer said that it seemed to him that a 
great many of these medical and surgical and scientific i 
instruments were abeady liable to duty, and if that 
was the case those that were liable to duty would be j 
exempted from the provisions of the Import 
Duties Act. ! 

Mr, Hobb-Belisha said that the argument which ; 
had been developed by Mi-. Lawson was one which j 
appealed to the sympathy of the House and of tbe 
Government. If he had in mind any particular class 
of instruments in favour of whose exemption a 
powerful case could be made, that case could be 
presented to the Acfvisory Committee, who, under 
the existing law, would have power to recommend 
its insertion in the Free List. 

Mr. H. WiLUAsis said that Section 1 (6) of tbe 
Safeguarding of Industries Act read as follows— 

" For the purpose of preventing disputes arising ns to 
whether any goods are or are not any goods chargcnhlo 
with duty under tin's part of this Act, the Board may from 
time to time issue lists defining the articles which are to be 
taken as falling under any of the general descriptions set 
out in the said Schedule . . ." 

Accordingly, if a new scientific instrument was 
nvented, all that the Board of Trade had to do was 
to add it to the list. 

The amendment was negatived. 

Mr. TrNiCEB moved an amendment providing that 
if an article could not be sold at a reasonable price 
when produced in this country a duty should not be 
placed upon it when it came from abroad. 

Jlr. Hobe-Belisiia replied that the Advisory 
Committee would have regard to reasonable price 
and would act as a safeguard to the consumer, and 
the amendment was negatived by 204 votes to 48, 


' HEALTH ADMINISTRATION IN INDIA. 


On Friday, April 20th, the House of Commons 
went into Committee of Supply on the Civil Estimates. 
Captain Boubne, Deputy-Chairman of Committees, 
was in the chair. 

On a vote of £81,110 for the cost of the Department 
of His Majesty’s Secretary for State for India in 


Sir Saimhel Hoabe (Secretary of State for India) 
said that he had always tliought that perhaps the two 
greatest gifts that the 'West could give to the East 


were improvements in communications and improve 
ments in health. He could report certain dcfuiit 
improvements in the province of health. Firs' 
there was the advance that was being made in master 
ing the terrible scourge of leprosy. Leprosy surveys 
were being continued, and had already led to a gre.it 
increase in the number of cases treated at small ro'' 
in clinics. These cases numbered over 24,000 ■' 
the Central Provinces and 28,272 in Madras, tivo J 
a decade ago only about 8000 lepers were being T 
for in the whole of India. A very interesting ’„uu 
had also been made in the measures for dealing wiOi 
another som-ge of India—cholera. There was ulial 
was called a bacteriophage, which had been discovered 
It was a very minute parasite Rowing in the chok 
bacillus, and it could now be isolated for ' . 

a pure culture.^ The varieties obtained had th 
power to destroy the bacilli of cholera very rapidly 
and they were added to the water-supply i .i- 
cholera had broken out or was likely to break out 
That had been done in the last 12 months in tin 
Nawgong district of Assam. In this cholera season 
and tbe last two cbohi'a seasons, practically .u. 
cholera occurred in the area dealt vvith. If 
was confii-med by further observations, it c 
constitute the most important advance which 1 ■ 
ever been attained in dealing with the most ju- 
epidemic disease of India. A quite definite advau^. 
had also been made during the last 12 months wn' 
the malaria survey for coping with another of thi 
great scourges of the East. 

After further debate, progress was reported. 


PRISON ADMINISTRATION. 

On a "Vote of £394,110 for the salaries and c-i- . 
of the Prison Commissioners and the Pnsons ii 
England and Wales, 

JUVENILE delinquents. 

Dr. Saltbb urged that juvenile delinquents should I 
remanded to an observation centre where their rc" 
mental and physical condition could be ascertam;. 
instead of being sent to prison. Tbe necessity, 
said, was now urgent, particularly having regard « 
th© increasing number of juvenile delinquents •' 
to the very numerous cases, which w’cre unfoitunarc 
increasing in proportion to the whole, where hi®®, 
and moral and physical damage had been TO^ed u 
encephalitis letlmrgica. He knew of two adolesce > 
who were suffering from this disease and w®®® ®®® ’ 
prison, w'hereas if they liad been remanded to 
observation centre their condition would undouptt . 
have been discovered. One of them acttially died -- 
prison from the after-effects of the disease, 
obviously it was cruelly wrong that they should y 
have been sent to prison. The other had paralys 
the muscles of the eyeball and various otlior pliy 
signs wliich would have led to instant detection 
altogether different treatment had the ■■ 
recommended by the Departmental 2?®’™ ^ 

carried out. He could also give the Home Seer ‘■i 
particulars of the case of a young man who 
suffering from juvenile general paralysis oi 
insane. He was in prison some months hoforei - 
discovered what was the nature of the , . 

"from winch he was suffering, and he was " 

an asylum. Mte were behind a great . 

coimtries in this respect. Belgium had , “ 

observation schools for the purpose, and a 
graded system enabled the .specialists ° 

the institutions to decide ■''’hdt. . 

treatment vv'as required. All kinds 
pliysical and psychological tests A, ’„-<j 

as a result the whole attitude of «}® 
towards juvenile offenders had been wofi • 

London County Council last undoisfood 

longed debate on tliis subject, and he '’"domteod 
that general d’fShtisfaction was e. ^ ..^.d^ 
representing all parties at Ih® , .gjopment in U;- 
It was agreed on all sides that a i 
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direction he liad indicated should be carried out. Ifc 
was held, ho'^'et'er. that it "n-as not a matter for the 
CoTmty Council, but for the Home Secretarv to 
decide the precise form imder which the administra¬ 
tion should be conducted. He hoped that Sir H. 
.Samuel would give his personal attention to the 
matter. 

PBISOX DIETAEr. 

Beferring to the question of prison dietary. Dr. 
.Salter said that he supposed that the most important 
medical discovery of this generation had been that of 
vitamins. It was a discovery of equal importance to 
the discovery of antiseptics by Lister. It was known 
now how om- mental faculties, our physical health, 
and our moral outlook could be modified, not merely 
hr internal gland secretions, but by these vit amin 
substances that were taken in food. The supply of 
green stuS. green vegetables, particularly uncooked 
green vegetables, in prison was extraordinarily small 
and deficient. He spoke with some experience of 
this matter because he had been in prison on more 
than one occasion. It mi^t be said that these were 
luxuries to which no prisoner was entitled. He 
submitted, however, that in view of modem know¬ 
ledge as to the detrimental results of the deprivation 
of these vit amins they ou^t to be supplied to every 
prisoner. He asked the Home Secretary to consult 
his medical advisers on this matter in the hope that 
prison dietary would be augmented or modified in 
this direction". 

TEST BT PsTCHOLOGISTS. 


nowadays, but he would draw the attention of his 
expert advisers to the point raised by Dr. Salter, 
himself a medical man, with regard to the inclusion 
of fresh vegetables. 

The debate was adjourned. 


HOUSE OF COMMONS. 

WEDXESDAX, APBIL 27 tH. 

Control of Locusts. 

Captain Petes ISticnoxAm asked the Secretary for 
the Colonies to what extent, as a result of the recent 
recognition of the Imperial Institute of Entomology in 
London as the international centre for the collection of data 
on the movements of locust swarms, it had beenfonnd possible 
to expedite work in this connexion; and how many foreign 
governments were cooperating in the work at the'present 
time.—Sir P- CrrXLiFrE-LlSTEB replied : The foreign Govern¬ 
ments so far cooperating in the investigation into the 
breeding of locusts are those of France and Italy, covering 
their respective dependencies. The progress made already 
includes Anglo-French cooperation in an investigation of 
the breeding-grounds of the migratory locust in "West 
Afr ica. TTis Majesty’s Government have just received 
from the Committee on Locust Control of the Economic 
Advisory Council its fourth report, which deals with this 
question and is now under consideration. The programme 
of future work in cooperation is to be discussed at a further 
international meeting in Paris next July, and this will 
afford a convenient opportunity of considering any 
recommendations made in the report. 

Silicosis. 


Mr. Lovat-Frasee said that it was now the 
opinion that children who got into trouble ought to 
ho carefully examined ; that their characters ought to 
be tested by psychologists. Their past life and their 
environments should be investigated, and that only 
then should the magistrates deal with them. The 
same thing was necessary with adult prisoners. At 
present we treated abnormal people as if they were 
normal, and ptmished them for their abnormality. 
IVe forgot that many of the irunates of prisons were 
.mental cases, and that they were suffering from a 
mental disability which required sympathetic treat¬ 
ment and consideration. IVas it right, for instance, 
to send to prison a nenrasthenic whose case called for 
careful treatment and a cheerful and inspiring environ¬ 
ment The governors of onr prisons ought to be 
medical and psychological experts, able to differentiate 
between different types of prisoners. The delinquent 
ought to be placed rmder a medical expert and only 
when ail the circumstances of his case had been 
a'certained should a decision he come to as to his fate. 
„ .fr- IM. Hetchisox said that he recently visited 
-laidstone Gaol, and asked the medical attendant 
some questions about the prisoners’ diet. The medical 
attendant informed him that it was a scientific diet 
and that it had been discovered that prisoners for 
'nnrt time after entering prison lost weight. Then 
to a point at which their weight went up, 
and they became much more healthy in the majority 
01 cases tlian thev had ever been before thev came 
into prison. 

Home Secretary’s Reply. 

replying to the debate, said that 
r. halter had spoken cif the necessity for observation 
•omes. particularly for children and in London, and 
special attention being given to the individual 
,'?‘^i®‘lstics of the children and other delinquents 
vuu 11 or other measures might be adopted 

of ® individual cases. That was. undoubtedly. 

importance, and Dr. Salter was entirely 
■'"iew be had expressed. The present 
'll London was not satisfactory, but 
n matter requiring legislation. It concerned 
'-itiiuty Council also, and if Dr. Salter could 
Council to take a forward view in the 
oil “I’ll ivould be more pleased than the Home 

assist their efforts. 'Tire prison 
inv been framed after very careful medical 

v. :-i\'■ ns a rule the prisoners put on 

■-11 considerably after they entered the gaols 


Mr. TrxEEB asked the Home Secretary the number of work¬ 
people in the coal-mining industry siiffering from silicosis 
during the latest 12 montte for which figures were available 
and the number who received compensation for this disease, 
giving separate figures for Lancashire.—Sir Hebbebt 
Sameet, replied: Silicosis is not notifiable and the only 
figures I can give are those of cases under the 'n'orkmeii’s 
Compensation Act. ^e Eeturns under that Act show 
that in 1930—which is the last year for which figures are 
at present available—there were 20 cases in wMch coal¬ 
miners recovered compensation for disablement from 
silicosis. Information as to the distribution of these cases 
is not complete, but so far as known, only one of 
them occurred in Lancashire. I may add that I am informed 
that the Medical Board, which was set up in June last, 
has not so far issued any certificate in respect of anv coal¬ 
miner in Lancashire. 


Dangerous Drugs. 


Jfr. David Greneeix asked the Home Secretary what 
was the production in Britain during the 12 months ended 
Dec. 31st, 1931. of cocaine, codeine, dionin, heroin, morphine, 
and peronin; whether the production was in excess of the 
requirements for medical and scientific purposes; and 
whether the convention for the limitation of the manufacture 
of narcotic drugs was operative in Great Britain.—Sir 
Heebekt Sashtei, replied: The answers to the second and 
third parts of the question are in the negative. The following 
statement deals with the first part of the question: 


Cocaine alkaloid and salts .. .. 11,903-030 

Codeine . 12,325-7-1 

Dionin. 2.013-00 

Heroin (diacetylmorphine) .. .. 3,32G--1 

Morphine alkaloid and salts .. .. 4G!52n.74 

Peronin .. .. .. .. ' njL 


uuences against Young Persons. 

A iscountess AsToii asked the Home Secretarv if, having 
regard to the increase in indecent assaults on voung persons 
especially on children under 12 years of age, "the number of 
cases in which defendants are acquitted because the unsworn 
evidence of the child cannot be accepted without corrobora¬ 
tion. and the difficulties of obtaining corroboration since 
these offences are usually committed when the child is alone 
he will consider taking steps to give effect to the recom¬ 
mendations of the Committee on Sexual Offences arainst 
Young Persons that, whenever it is justifiable, the evidence 
of a cluld who appears able to tell a connected store will 
be taken on oath and that those conducting prosecutions 
should bear in mind that the absence of corroboration in 
the case of a child whose evidence has been given on oath 
IS not a bar to a conviction.—.iiir H. .S.vMrEi, replied • It 
is obviously desirable that, wherever jnstifiable. the evidence 
of a cluld who con tell a connected story should he taken on 
oath and I am adnsed that in view of the judgment of the 
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Court of Criminal Appeal in R. v. Crocker (17 C.A.R. 4516) 
tiicnlisenco of corroboration is notn bar inlaw to a conviction 
except Where corroboration is required by Statute. The 
recommendations of the Committee on these points, which 
are really suggestions ns to the presentation and reception 
of evidence were with other recommendations of the Com¬ 
mittee commended to the careful consideration of all 
concerned in the circular wliich was issued from the Homo 
Oilico on Sept. 17th, 1920. The recommendations in 
question wore for the courts and others to consider rather 
than for the Homo Secretary to give effect to ; but no doubt 
the publicity given to the matter by this question and 
answer will attract the attention again of those concerned. 

Mentally Defective Children. 

Mr. Bhts Davies asked the President of the Board of 
Education whether the proportion of mentally deficient 
children to ordinaiy school-children was on the increase 
or decline in England and Wales.—Sir Donald -Maclean 
replied : During the last few years for which returns are 
available there has been practically no variation in the 
proportion of children in public elementary schools formally 
ascertained by school medical officers as mentally defective, 
but 1 am afraid that these figures cannot be used ns a reliable 
guide to the actual incidence of tliis form of defect, owing 
to the absence of a strict uniformity of standard, and to other 
difficulties. Tiio hon. Member will find a full discussion of 
the matter in paras. 80-90 of the report of the Joint Com¬ 
mittee of the Board of Education and-tlie Board of Control 
on the subject of Mental Deficiency, ivhich was published 
in 1020. 

Dangerous Drugs Convention. 

Dieut.-Coionel Fremantle asked tiie ]Jome Secretary 
whether British ratification of the 1031 convention for the 
limitation of the manufacture of narcotic drugs had yot been 
decided upon ; and, if not, whona decision regarding ratifica¬ 
tion was likely to bo made.—Sir Herbert Samuel replied : 
It is the intention of His Majesty’s Government to ratify 
this convention and, to enable this to bo done, tlio Dangerous 
Drugs Act, 1032, was passed with the ohjoct of bringing 
our law into conformity with the provisions of the convention. 

Liout.-Coloncl Fremantle; As this has already passed 
the other House how long will it ho before there is ratification. 
Will it bo before the summer ? 

Sir H. S^deli I cannot give a precise date. Wo are 
in communication with tiio Dominions and Colonies on the 
subject. 


objections pensioners had to the questions on liio fonn; 
and if he would consult with the British Legion or some 
organisation representing pensioners, with a view to modilr- 
ing the questions.—^Major Tryon replied: Tlie object bl 
the form referred to is to securo the idontinoition ol 
pensioners. Inquiry for this purpose, wliich is made of a 
percentage of pensioners annually, was instituted to nicct 
the express requirements of the Public Accounts Commiltoc 
of this House to protect the Exchequer against personation. 
The answers to Questions 11 to 18 inclusive, in common with 
the answers to other questions on the form, servo a necessiiy 
purpose-in this connexion, and 1 regret that 1 cannot agtw 
to tlieir omission. 

Birth Control. 

Mr. Potter asked the Minister of Health 11 bo wouW 
arrange for an early visit of inspection to the clinics loc 
contraceptive advice in Witljington and Cnimpsall liospilals j 
and if lie would make the report, when issued, available to 
Members of tho House at an early d.ato.—Mr. Ebxest 
Brown replied : My right hon. friend will obtain a report on 
this work from tho local authority and will then consider 
whether an inspection is desirable. He could not undertale 
to adopt tho suggestion in tho second part of tho question. 

Coroners’ Juries. 

Mr. Edward Williams asked the Homo Scerctar)- 
wbothor lie would introduce legislation to provido that 
coroners’ juries should in future he di-nwn from persons 
possessing sucii practical or theoretical knowledge ns vroMla 
enable thorn to weigh evidence properly before arriving at 
verdicts, and to provido for tlie preparation of lists ol sucli 
qualified persons.—Mr. 0. Stanley (Under Secretary for 
Home Affairs) replied : No Sir. Legislation in the sense 
suggested would bo incompatible with the jury system. 

Animals and Poison Gas E.vperlments, 

Eiout.-Colonol Appwn asked tho Financial Secretary to tW 
War Office tho number of hoi-ses ond dogs, respectively, 
which had been tho subject of poison gas oxporiinonts m 
Great Britain during 1030 and during 1031 at Porton, 
Cambridge, or elsewhere.—Jlr. Duef Coornu replied-. 
Bight horses were used for experimental purposes at tlie 
Chemical JDelenco E.vperimental Station, Portoa, m ivw. 
Apai’t from this, no horses or dogs have been used lor 
experiments in connexion with chemical defence, cither at 
Porton or Cambridge, during the two years in question- 


MONDAY, MAY 2nd. 

Opium Manufacture in India. 

Mr. David Grbneell asked the Secretary for India 
if ho could give flgures showing the quantity and value of the 
opium manufactured in 1930-31 at the Government of 
India’s opium factory ; what part of this output was intended 
for consumption in India ; and tho total revenue of tho 
Government of India from the sale of opium for consumption 
in India.—Sir S. Ho.vre replied : Daring the year ending 
Sept. 30th, 1930 (tho latest date for which figures arc avail¬ 
able) 1,270,010 lb, of opium were manufactured, valued at 
Rs. 115,45 lakhs. Of this 705,0071b., valued at Bs. 04-81 
lakhs, were intended for consumption in India. The actual 
consumption was, bowovor, much less. Tho Government of 
India soil opium for consumption in India to local govern¬ 
ments at cost price. Tho excise revenue of local govern¬ 
ments and administr.ations for the year ending March 31st, 
1031, from opium was Its. 318,73 lakhs, from which must be 
deducted charges, including tho cost of tho opium. 

Mr. Rhys Davics asked the Secretai-y for India whether 
any steps wore being taken by tlio Government of India 
to reduce tho sale of opium manufactured at the Government 
of India’s factory at Ghazipur for consumption in India, 
and what progress had boeu made in limiting the number of 
shops in India from which this opium could bo purchased.— 
Sir S. Hoabe replied -. The distribution and sale of opium 
in the Provinces of British India is under the control of 
ministers responsible to their respective councils. The 
amoaptoS opipm manufactnrod at Gbazipur for consumption 
in India depends upon the demand from the Provinces. 
Tlicro lias been a substantial and progressive reduction in 
recent years. 

Question to Pensioners. 

Jlr. Looan asked tho Minister of Pensions if bo would 
authorise tho deletion of Question 11 from Form M.P.I.P, 
27 ; tho present reasons for asking a man if ho was in receipt 
of pensionother than the disability- pensionandforparticulars 
of all such pensions. , . . 

Mr. Pricd asked tho Minister if lie would delete 
Questions 12 to 18 inclusive from Form M.P.I.F. 27 in all 
cases where tho pensioner was not in receipt of family 
allowances; whether his attention had been drawn to the 


TUESDAY, MAY 3rd, 

Charter of the Radium Trust. 

Sir Ernest Qraiiam-Littlb asked tho Lord President 
of the Council whether any modification had been ™do oi 
the terms of the charter of incorporation of the 
Commission, by- which it was required that ono-lmlf of tne 
original members of tho commission, to be selected by lot, 
should go out of office after n certain date and the reniainioB 
original members at a later date.—Mr. Baldwin ’ 

Tho requirement in tho charter of tho National linainni 
Trust to which tho hon. Member refers was varied by a 
supplemental charter granted to that body on July — 
1931. I am sending tho hon. Member a copy. 

Birth Control Advice. 

Mr. Potter asked tho Minister ot Health wliother cUaics 
for contraceptive advice form on integral part ot 
maternity hospitals to which he distributed grants m »»>• 
Mr. Ernest Brown replied : No, Sir. Grants from uie 
Exebequor arc no longer paid direct to maternity hospitals, 
except for tho training of midwives. 


Women’s 'National Hbaltu AssociATtoN^.'—Our 

lublin correspondent writes: “Tho Women’s Nationa 
tealth Association hold its annual meeting in the iwy® 
lollege of Surgeons, Dublin, on April 28tli, ubji?® 
residency of tho Marcliioness of Aberdeen and Icroni . 
t is quite 25 years since Lady Aberdeen founded tlio Associ - 
ion. Its objects wore, as she reminded the meeting, 
rouse public interest in questions of healtli, tt* 
nowledgo ot methods ot preventing dtscasc, and to prom 
lie up-bringing of a boaltliy race. During the whole 
f 23 y-onrs the Association lias striven 
nd tho founder has a right to be proud of its .’j 

teports were read of the various activities of the , 
ioh—the Children’s Fresh Air Fund,. ’* 

he Penmount .Sanatorium, the l^bics Club, , 

Jtcr-Cnre Committee. Mr. H., E. F. Hall, 
f the Peamount Industrial Settlement, gave on fnlcresling 
ccounl of the progress of its work. 
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L'nlversitj’ of Oxford. 

The Eomanes Lecture for 1932 TviU Le delivered 'by 
liord HoTnihan, at 12 noon on Wednesday, June 1st, in the 
Sheldonian Theatre. Subject: The Advance of Medicine. 

The examination for the degree of Bachelor of Medicine 
commences on June 15th and names of candidates must be 
received before May 31st. The examination for the degree 
of ilaeler of Surgery commences on June 23rd and names 
mast be received before June 4th- 

University of Cambridge. 

On April 30th the loUowing degrees were conferred:— 
J/.CT.ir.—^Hermon Taylor. „ , „ 

JX-B. <D B.Chir .—John Morris, Alan Ectford, A. G. J. Harris, 
and B. W. Malhn. 

JX.B.—J. M. Matthew. „ „ t- ^ v, 

B.CMr.—M. Dowdeswell (by proxy), J. W. S. H. Lindahl, 
J. S. Barker, and A. H. Lankester. 

Royal College of Physicians of London. 

At a quarterly meeting held on April 2Sth, with Lord 
DaivEon, the President, in the chair, the following members 
icere elected to the Fellowship :— 

Oterseas .—Alexander Gordon Biggam, M.D. Edin. (Cairo): 
William Boyd, M.D. Edin. (Winnipeg); Roy Samuel Dobbin, 
H.D. Dublin (Chiro ); Goldwin William Howland, M.B, Toronto 
(Toronto); Abd-el-Aziz Ismail (Cairo); Thomas William 
James Johnson, M.D. New Zeal. (New Zealand); Frederick 
Donald Herbert Blois Laveton, O.B.E., M.B. Melb. (Melbourne); 
Harold Douglas Singer, M.D.Lond. (Chicago); Hugh Stott, 
M.D. Loud. (Lucknow); and (Jeorge Charles WUlcocks, 
M.B. Sydney (Sydney). 

Soofiand, TTales, and Protinces. —CJeorgc Allison AJlan, 
JLD. Glasg. (Glasgow): John Alexander Murray Bligh,' 
M.D. Liverp. (Liverpool); William Tregonwell Collier, M.C., 
M.D. Oxf. (Oxford); George Secretau Haynes, M.D. Ckunb. 
(Cambridge); Cyril Gray Imrie, M.D. Ontario (ShefiSeld); 
wor^ Johnson Langley. M.D. Lond. (Manchester); William 
"'Adam, M.D. Glasg. (Leeds); Perclval Brooke Mmnlord, 
M.D. Manch. (Manchester); Allred Parldn, M.D. Durh. 
lAeivcastle-on-Tyne); and Janies Maclure Smellle, M.D. Edin. 
iBirmingham). 

_ fbndon.—^Edward Arnold Carmichael, M.B. Edin.: Edward 
ffoUiott CYeed, M.D. Oxf.; Daniel Thomas Davies, M.D. Wales; 
jtaniey Dodd, M.B. Camb.; Geoffrey Hadheld, M.D. Lond., 
raarles Felix Harris, M.D. Lond.; Godfrey Taunton Hebert, 
M.D. Oxf.; Eichard Anderson Hickling, M.D. Camb.; Robert 
uauiw Lawrence, M.D. Aberd.: Douglas McAlpine, M.D. Glasg.; 
i-j Rre^erick Norton Kay Menzies, M.D. Edin.; Charles 
fc.ajardNewman, M.D. Camb. ; (jharles Civil OkeU, M.B. Camb.; 
udllam Gilford Wyllie, M.D. Edin.; and Frederick Hugh 
ioung, M.D. Camb. 

The following candidates were admitted members of the 
College— 

John Fleming Brock, M.B. Oxf., L.R,C.P.: WDUam Donald 
Brooks, M.B. Oxf., L.R.C.P.; Walter Ford Connell, 
nlS'Q-U. Ont.; David Medvee Dielxon, M.B. New Zeal.; 
u^ald Elhs, M.D. Manch.; Thom.as Miles GUbert, M.B. Melb.; 

V Thomson Grant, M.D. Glasg.; Jlichael Kremer, 

ivm- beiM., L.E.C.P, ; Reginald William Lnxton, M.B. Manch. ; 
-.I""?™ Henry McMenemev, M.B. Oxf., L.R.C.P.; Harold Eric 
vfn. Manch.; Roy Lee Midgley, 3LD. Lond., L.R.C.P. ; 

V u SJ'Norman. M.D. Durh.; John Noel O’RcUly, 

L.R-C.P.: Lucy Parker, M.D. Lond., L.R.C.P.; 
Aemball Price, AI.B. Lond., L.R.C.P.; Aluned Fahmy 
M-B. Cairo: Robert Dickson Roach. M.D. McGUl; 
lei^ce Stanley Rodgers. M.B. Lond.. L.B.C.P.; Thomas 
M n??, .M.B. Lond.. L.H.C.P.; Hassan Shukr.v, 

° > Mohan Smgh, M.B. Punjab ; Agneswara Aiyer 
D-R-C.P.; George Macdonald Thomson. 3I.B. 
Williams, M.D. Lond., L.H.C.P.; and Francis 
reaton Wintou, L.E.C.P. 

thanks of the College were given to Dr. Ravmond 
of n u services as Visitor to the Jledical Faculty 

10 “ Egyptian University and for his report. 

Dr p folltwing were appointed as College representatives : 

yr.chandler, at the forthcoming Centenarv Celcbra- 
on (1 BtRi* Medical Association; Dr. J.' W. Carr, 

at Classes Aid Council; Dr. A. S. MacNalty. 

)■ Annual Confetenco of tho National 

Cqi. the Prevention of Tuberculosis ; and Lient,- 

Evl.iun- ■ , Fremantle, at tlie Forty-third Congress and 
dion of the Royal Sanitary Institute. 

(1to practise were conferred upon 157 candidates 
It women) who have passed tlie final examina- 


Calcutta, London ; A. S. Baxi, M.B. Punjab, London ; F. H. E. 
Beckett, Guv's ; Mavis W. M. Beddall, Univ. College ; J. G. 
Billington, Camb. and St. Thomas’s; M. Blashka. Charing 
Cross; Jane Bonnell, Wales and King's College ; H. W. L, 
Broadbent, Camb. and St, Mary's ; M. J. Brookes, London ; 
G. H. Brookman, St. Bart.’s; J. D. Barrows, St. Thomas’s ; 
Lilian M. Buxton, Birmingham ; T. A. R. Callender, London ; 

J. Cann, Camb. and St. Thomas’s; D. B. Cater, Camb. and 
Charing Cross; I. A. Cathie, Guy’s ; J. E. Chambers, Camb. 
and Middlesex; G. H. Cooray, Ceylon and Univ. CoUege ; 
F. N. Carte, L.D.S. Guy's ; D. R. Cfrabb.-St. Bart.'s ; G. W. 
Oinmiln, Camb. and St. Thomas’s; Elizabeth Curphey, 
Westminster; R. P. Dalai. M.B, Bomb., Bombay; P. H. 
Dalv, St. Marv’s; A. M. Davies, Bristol; D. T. Davies, 
Birmingham ; T. G. Davies. Birmingham; E. A. Devenish, 
Univ. College ; D. C. De Wet, St. Thomas’s; L. Dexter, 
St. Bart.’s; G, E. Drmkerley, Univ, College; H. Edwards, 
Cardiff and Guy’s; R. T. Elven, Guy’s; Q. F. Evans, 
St. Thomas's ; W. B. Evans, Camb. and St. Bart.’s; W. G. 
Evans, Camb. and St. Mary’s ; A. L. Eyre-Brook, Bristol; 

K. Fawssett, St. Thomas’s ; H. E. M. Finzel, Bristol; - J. H. 
Fisher, Camb. and London; J. F. P. Forster, Birmingham ; 
A. E. Francis, St. Bart.’s; L. Freeman, St. Bart.’s; T. A. 
Gavin, Guy’s : G. H. Gibbens, St. Thomas’s ; R. G. Gilbert, 
St. Bart.’s ; El. J. Gilchrist, Guy’s ; A. F. Goode, Birmingham ; 
A. J. Grace, Oxford and Gny’s ; D. C. Green, St. Thomas’s ; 

L. Greenfield, London; Catherine E. 1. Greenshields, M.B. 
I Liverp.; J. N. Groves, Camb. and St. Bart.’s; C. S. Hail-Smith, 

Camb. and St. Bart.’s; O. C. Hamilton-Jones, Liverpool ; 
C. F. Hamilton-Tnmer, Oxford and St. George’s; G. E. 
Hargreaves, Univ. College; Helen A. Hatrick, Univ. CoUege ; 

F. R. Hayward, Gny’s ; W. N. Hine, Middlesex; R. A. P. 
Hoebln, Gny’s ; A. HoUinrake, St. Bart.’s ; M. D. C. Hosford, 
St.'Bart.’s : B. Hynes. Middlesex ; D. H. Irish, Guy’s ; J. 31. 
Jackson, St. Bart.’s ; 3V. B. Johnston, St. Mary’s ; T. B. Jones, 
(Mmb. and St. Thomas’s : T. B. Jones, Westminster ; B. L. 
Kapur, M.B. Punjab, London; R. Kempthome. (ixford and 
Umv. College : A. L. Kenyon, 3Ianchester; L. Kessel, Gny’s ; 
Florence E. Kingsley. Westminster; R. Knox, Oxford and 
St. Bart.’s; W. Kravchlck, St. Bart.’s; A. W. D. Leishman, 
Oxford and St. Bart.’s : A. A. Lewis, Guy's ; J. E. B. McBride, 
St. Bart.’s : 31. N. Mahmood, 3I.B. Punjab, JJDddlesex ; HaUe 
Marsten. Charing CYoss ; J. B. M. Martin, St. Bart.’s : A. E. R. 
Mcars.Camb.andSt.Bart.’s; G. J.3Ieik]e.Camb.andMiddIesex; 
J.SIetcalf, Camb. and London ; J. A. W. MlUer.'Guy’s ; T. D. F. 
Money; Camb. and St. Thomas’s; B. C. Mnrless, Camb. and 
St. Bart.’s: W. 3Inshln, London ; Alice M. Naish. Camb. and 
Royal Fbee ; D. R. Narang, 3I.B. Punjab, London ; R. W. 

I Nevin, Camb. and St. Thomas’s ; E. Palmer, Camb. and King's 
I College ; G. B. Palmer, L.D.S. Guy’s ; A. Papert, Witwatersrand 
I and St. Bart.’s ; J. Parkes, Camb. and St. Thomas’s; R. 

I Parkinson, London; C. S. Patel. M.B. Bomb.; O. R. L. L. 

, Plnnkett. St. George’s ; C. B. R. PoUock. Gny’s ; V. T. Powell, 

' Cardiff; F. Radcliffe, Camb. and St. Bart.’s; K. S. EangMathan, 
j 3Iadras and St. Bart.'s; H. 31. Rashid, Birmingham: J. C. 
j Read, L.D.S. Gny’s; L. Eedhonse, Witwatersrand and 
3nddiesex : R. G. Reid, Gny’s ; J. P. Eeidy, London : L. 0. 

I Roberts, St. Bart.’s : J. Rosenberg, Guy’s ; E. B. Rotherham, 
i London ; A. C. Rnmsey, Camb. and London: Frances N. 
i Salisbury, Bristol; O. E. L. Sampson, Bristol; E. S. Sandhu, 
3LB. Punj.ab; S. B. H. Saunders. Camb. and St. Bart.’s ; 

' O. A. Savage, St. Bart.’s; G. C. Sawyer, Guy’s ; M. H. P. 

I Sayers, St. Thomas’s : E. F. Scowen, St. Bart.’s ; B. Shanovitch, 
London : S.- 31. Silverstone, Camb. and Gny’s ; H. M. Singer, 
I King’s CToUepe ; S. F. Smith, St. Thomas’s : J. R. Strong, 
St. Bart.’s; S. C. Snggit, Univ. College ; S. K. K. Sze. Camb. 
and St. Thomas’s ; W. S. Tegner, Oxford and London ; E. H. 
Thierry, Univ. CoUege ; C. W. Thomas, Camb. and St. Thomas’s ; 

G. L. Tinuns, St. Thomas’s : J. B. L. Tombleson, St. Thomas’s ; 
O. S. Tubbs, Camb. and St. Bart.’s ; D. Turner, Birmingham ; 
J. T. Turner, Camb, and St. Thomas’s; C. 31. Vaillant, Oxford 
and Liverpool; J. 31. Vaizey, Camb. and London; O, J. 
Vanghan-Jactson. Oxford and London; D.P. VUjoen. Witwaters¬ 
rand and St. Bart.’s ; Lilian B. 31. Watch, Eoval Free ; C. J. 

. Watson, Camb. and St. George’s ; PhyUis B. tVafson, Camb. and 
Charing Cross ; Celia Weinstein, Eoval Free : H. D tVhite 


31iddlesex. 

The undermentioned diplomas were conferred, jointlv 
with tho Royal CoUege of Surgeons, upon the following 
candidates :— 

Diploma in Tropical Mcdicijie and Byrjienc. —G. Amcratunga 
R. 31. Bncban.an. Dorothy D. CJiacko. Jane G. E, F. Cummins, 



Diploma in Gijna:eoiogv and Obstetrics. —-D. P. de VilUers. 


Royal Medical Benevolent Fund Guild. 

.V dance, organised by this Guild, is to he held on June 9tli 
in the Great Hall of the British Jfedical Association 
Tavistock-squarc, London. S.W. It -sviu be the thirteenth of 
a senes and the committee is anxious tliat members of the 
mediiml profession and others interested in tliis fund should 
• (’ vj. liaKcr, uuy s; thoir support. Tickets (single Gs.t double 11« 1 iiinv 

■C. ManchesUr; Sarah N. Barker, be had from -Mrs. Oldcrshaw, 20, Upper Wimnole-sfreot’ 

t. G. B.arncs. St. 3Inry’s ; G. P. B.arua, 31.15. W.l. 1 " impole-streel. 


l>)i of Who nave passed the linal examina- 

fcv ^ Bos^rd and have complied with the 

*T} ^ College. 

k are tho names and medical schools of the 

candidates ; 
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University of Glasgow. 

On April ICtli the degree of HLD., with high commendation, 
was conferred on Dr. George Brown. The names of other 
recipients of degrees appeared on p. 913 of onr issue of 
April 23rd. 

University of London Medical Graduates’ Society. 

The Earl of Athlone, Chancellor of the University of 
London, will be the guest of honour at the annual dinner 
of this society to he held at the Langham Hotel on May llth. 
rickets may be had from the hon. secretaries at 13, Chandos- 
street, W.l. ' 

Institute of Psycho-Analysis 

Mrs. Susan Isaacs. D.Sc., will give a course of lectures at 
the London Clinic of Psycho-Analysis, 30, Gloucester-place, 
W.l, on Fridays at 8.30 p.m:., from May Gth to June 24th, 
on the Contributions of Psycho-Analysis to Anthropology. 
Opportunity for discussion will ho given at the close of 
each lecture. 

An Italian Medical Prize. 

It is announced from Eomo that Sir Aldo 'Castellani, 
director of tropical medicine' and dermatology at the Boss 
Institute, and physician to the Italian Hospital, London, 
is among four recipients of the Mussolini prize of 50,000 
lire awarded for special distinction during the past year. 


Biochemical Society. 

Tins society will hold its next meeting in the depattmfrf 
of biochemistry afO-xford, at 2.30 p.ir,, on Saturday, May hi. 

Extension of Stannington Children’s San.itoriuni. 

The Duchess of Northumberland last week laid th; 
foundation-stone of a new open-air school in the groand 
of this sanatorium, near Newcastle-on-Tync. Tho nambt) 
of beds has increased from 40 in 1004, to 310, all occupied 
The sanatorium serves sis counties. 

Honorarium to a Medical Man. 

The Legislature of Trinidad has voted £200 as ai 
honorarinm to Dr. J. L. Pawan, government hacteriologh 
to the Colony, who has proved that bats were the carrici 
responsible for a recent outbreak of rabies in the island 
Tlie outbreak was described by Dr. B. Weston Hurst ani 
Dr. Pawan in The Lancet (1931, ii., 032). 

A Middlesbrough Difficulty. 

Middlesbrough Hospitals Committee is exporiencin 
difficulty in filling the positions of assistant house surgeon an 
physician. Two applicants who were offered tbo po; 
replied that they had already accepted other appointmcnti 
It is officially stated that “ the financial inducements are 
ample " and it is suggested that the scarcity is partly 
due to public authorities engaging so many medical men. 

Visit to Italian Health Resorts. 


Royal Institution 

_ Tho annual meeting of tho members of tho Royal Institn- 
^on of Grc.at Britain was hold on May 2nd. Lord Eustace 
Percy was elected president. Sir Robert Robertson treasurer, 
and Major 0. E. S. Phillips secretary; for tho coming year. 
Among the managers are Mr. Ernest Clarke, P.R.C.S., 
Sir James Crichton-Browne, M.D., Dr. K. R. Hay, and 
Sir ^thur Keith, IM.D. Among the visitors are Prof. 6. E. 
Gask, P.R.C.S., and Dr. Russell Reynolds. 

Medical Missionary Work in the Tropics, 

A conference of medical students on this subject will ho 
held at the London School of Hygiene and Tropical Medicine, 
Keppcl-strcet, London, W.C.l, on May 10th, from 3.30 to 
7 P.M. 

The Annual Medical JUssionnry Breakfast of tho Jledical 
ftayer Union will bo held on May llth. at tho Refectory. 
University College, Gower-streot, W.C.l, at 8 A.it. An 
address will bo given by Dr. C. 0, Cliesterman, of Takusu, 
Congo Beige, W. Africa. 

Those desiring to he present at cither of these gatherings 
should communicate with Dr. Tom Jays, Livingstone College, 
Iieyton, E.IO, 


Mount Vernon Hospital Anti-Cancer Education 

League, 

An inaugural meeting of this League was hold on April27th 
at tlie_ Town Hall, Windsor, the mnvor, iilr. F. L. Ellen, 
being in the chair, and Dr, A. D. Crofts, medical officer of 
health, was also present. Dr. Malcolm Donaldson, in an 
address . <■■■'-’ •• -■ purpose of tho I.caguo, 

said that ' , be compared to a gigantic 

jigsaw puzzle, in which, aitnougu pieces had already been 
put in position, tho whole picture would not he clear until 
the Inst piece was put in its place. On this great problem 
wore many groups of workers, some studying the cause of 
cancer, others the treatment, and others again the best 
methods of early diagnosis. 

His chief concern that evening was to stress the importance 
of early diagnosis. He referred to statistical reports which 
showed tliat in early cases of cancer of the breast, 80 per cent, 
were cured. It had been estimated that less than 50 per 
cent, of patients suffering from cancer sought medical 
advice in time to have appropriate treatment, and many 
could only bo alleviated by means of drugs. Tiie reason 
for this state of nffatrs was that cancer in its early stages 
gave rise to no pain and, genorallv, very slight symptoms. 
Ho pointed out that it was impossible to teach tho public tho 
symptoms that might .suggest tlio possibility of canrer, and, 
moreover, that sucli a course would ho inadvisable ns it 
would only lead to people thinking about the subject oven- 
time that they felt unwell. It was this fart that had led 
the authorities at tho Mount Vernon Hospital to innugurato 
tills League, in order to persuade even- man and woman 
over 40 years of age to go and ho examined by their doctors 
twice a year, to sec tliat there was no condition present which, 
if untreated, might lend to cancer. If people could be 
induced to follow this method it would rid them of fear of 
cancer to a great extent. It was hoped_ to form centres, 
such ns was being formed at Windsor, in every town in 
England. His address was followed by a demonstration of 
Dr. R. G. Conti’s film. • 


A party of medical men will leave this country next 
September for a fortnight’s tour of spas and other wsoris 
in tho Italian Alps, on the Lakes, and on the Ligurian Kinep- 
The group xvill bo in charge of an English-spcoking Italian 
doctor and will be conveyed through Italy in a special 
train. Each doctor will have the option of taking Iiia m'Ci 
■ son, or daughter, and at tho conclusion of tlio tour niMnlicB 
will he at liberty to visit other parts of Ttal5’. 
may be had from the British representative of the Italian 
"State Tourist Department (E.N.I.T.), Major W- Stormont, 
10, Waterloo-place, Regent-street, London, S.W.l. 

Manchester Royal Infirmary. 

Tlio annual report shows that Inst year there were Ho®' 
in-patients, an increase of 184, and 48,003 oiit-paticntSi 
decrease of 2000. In-patients cost £3 Ss. 2/f. per 
stayed an average of 17 days, ns ngninst 17’04 dn^ la iva • 
At tho Bnrnes Convalescent Hospital, Chcadlo, 1220 pn™,, 
wore admitted: they stayed 34’58 days on the average ana ji 
annual cost per occupied bed was £80 14s. lOd. 
the nursing staff from 224 to 270 it has hepn 
reduce working hours. A preliminary training scnooi 
nurses has been established. 

National Hospital, Queen-square. 

A post-graduate coureo on diseases of tho nervous 
will be held at this hospital from Slay 9th qqYi„u' 
Clinical lectures and demonstrations will ho given at d.a • • 
each weekday except Wednesday and .Saturday; “ 
will 1)0 teaching in tiio out-patient dopnrtmont ' 

each weokdav except .Saturday, and pathological me 
at noon on Fridays. Further, a course of ten metim ■ 
tho anatomy and phvsiology of the nervous sj-stem 
given at noon on Tuesdn;^ and Tliursdays Ir-. 

enougli applicants and there will ho ton .ehnical doino - 
tions, chiefiy on methods of examination of the , 

svstera, at 5 r.st. on the same days. Particulars -(.i 

from the secretary of the Medical School, Notional Ii P ' 
Queen-square, London, W.C.L 

International Union against Tuberculosis. _ 

The Italian Fascist National Federation 
Tuberculosis has placed at the dispowl of this Uni .p 
scholarships at the Benito Mussolini Institute 'Anno lire 
These competitive scholarships, each of the value oi , 
plus hoard and lodging, are intended to Tuimt^ 

medical practitioners to stay at the Institute for y*® 
of following a course of studies during nrpfcr- 

of eight montlis (Nov. 15th to .Tilly 15th). Tff.cy QV 
ably he awarded to young .rori; 

fnmninr wtli tul)crciilo«iis problem.*?. Tho _ Ujo 

undertaken will ho subject to an agreement bet , 
director of the Institute and the candidate. The. 'jopp 

will he awarded at the meeting of the executive names 

of tho International Union in September next. T 
of candidates, accompanied by 

qualifications, and profc.s.sionnl experience . .gj] 

to the serretarint of the Union not .'"f®.';it 
No candidature will he l.il.,:'. u - i,(,ionging 

has been forwarded hvn '• le.'i •.i" ;"- Great 

to the International Union, and f/’i’ , ‘V)'' spcretarv of 

Britiiin and Norfliern fTnvWoek House 

the National Union against 'Hiher™ ® July 10th. 

North, Tavistock-pqiiarc, Ixmclon, \v.O. ) 
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Medical Diary 


Information to be included in (his column should reach us 
in proper form on Tuesday, and cannot appear if it reachee 
ue later than the first post on Wednesday morning. 


SOCIETIES. 

ROYAL SOCIETY OF AIEDICIKE, 1, WImpole-street, W. 
Tcesdat, Mav 10th.—5 P.H, THERAPEtTncs and Pharjia- 
COLOGT. Election ot Officers and Conncil.' 8.30 P.M., 
PoTCHLATET. Election of Officers and ConncU. Dr. 
Noel H. AI. Bnrke : Some Aspects of Alental Deficiency. 
(Cioematograph Demonstration.) 

Wednesday. —5 p.ai., Sdegery : SuBSEcnoN op Proc¬ 
tology. Election of Officers and Conncil. 5.15 p.m., 
SCBSECTION OF PROCTOLOGY : UROLOGY. Jomt 

Discussions: Urinary Complications of Diseases of 
the Large Intestine. Openers : Air. Hugh Lett and 
Air. Cyril Kitch, Urology. Air. J, P. Lockhart-Alnmmery 
and Air. Lionel Norbnry, Proctology. Followed hy 
Dr. CuthhertDukes.AIr.Landray, Prof. G. Grey Turner, 
and others. 

Fmday.— 5.30 p.ji. (Cases at 4.30 p.ai.) Clinical. 
Election of Officers and Council. 

MEDICAL SOCIETY OP LOXDOAiT, 11, Chandos-street. 
Cavendish-square, W.l. . 

AIonday, Alay 9th.— p.al. Annual General Aleeting. 
9 P,>r., Annual Oration, hy Sir James Berry, on 
Fallen Idols. Conversazione. 

PADDINGTON AIEDICAL SOCIETY. 

Tuesday, Alay 10th.—9 p.m. (at the Great Western Boyal 
Hotel, Paddin^on, W.2), Prof. J. Ernest Frazer; 
Some Skulls and Other Old Bones. 

HARTEIAN society of LONDON. 

Thursday, Alay 12th.— 8.30 p.m. (at Paddington Town Hall), 
Dr. Geoffrey Holmes : Spa Treatment; With Special 
Ecterence to British Suas. (Hlustrated hy film.) 
S(HJTH-WEST LONDON AIEDICAL SOCIETY. Bolinghroke 
H^ital, Bolinghroke-grove, Wandsworth Common, S.W. 
Wednesday, Alay 11th.—9 p.jl. Dr. H. Yellowlees; 
The Lunatick, the Lover, and the Poet. 
medical society of individual PSYCHOLOGY, 
il. _Chan do5-street. Cavendish-square, W. 

Thursd.iy, Alay 12th.—8.30 P.sr., Dr. C. L. C. Burns : 
Individual Psychology and Catholic Belief. 


Surgical 

Depart- 

Surgical, 

(Lecture), 


lectures, addresses, demonstrations. &C, 

emowship of aiediciace and post-graduate 

AIEDICAL ASSOCIATION, 1, Wimpole-street, W. 

MojrpAY, May 9th to SjlTUTidat, May 14th.—^L ondon 
Light A^^) ElectbicaIj Climc, Ranelagh-road, S.W. 
Evening Course In Physical Medicine, Mondays and 
Wednesdays at 8.30 p.>r. Lectures and demonstrations 
of cascs.-y-!MAtrDSLErr Hospital, Denmarlc-hill, S.E.5. 
worse in'Psycholoirical Medicine. Afternoons only,— 
Central London Throat, Nose, and Ear Hospital, 
Gray's Inn-road. W.C, All*day Clinical Conrsc in 
Diseases of the Throat, Nose, and Ear,— St. John's 
Hospital, Leicester-sqnare, W.C.2. Afternoon course 
in Dermatology, (The above Courses are open only to 
Members of the Fellowship.) 

'\LST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Ha^orsmlth-road, W.6. 

.'Iont)at, May 9th.—^10 a,m. to 1 p.m., Gynmcolocical 
yard. Surgical Wards. Genito-Urinary Operations. 
S^'in Department. 2 to 4 p.m.. Operations, Surgical 
yards. Medical, Surgical, Gyncecological, and Bye 
unt-patients. 4.15 p.ji. (Lecture), Dr. Grainger 
Stewart: Subarachnoid -- - 

Ttrsdat.—10 A.M. to 1 1 ■■ ■■ 

Demonstration, Throai ■ 
ment. 2 to 4 p.^r., ■ 
and 'Throat Out-patients. 4.15 p.m. 

Hnmblen Thomas : Treatment of Deafness. 

10 A.M. to 1 p.sr., Jiledical Wards, Children's 
Medical Out-patients. 2 to 4 p.m.. Gynecological 
y5®^ntIons, Medical, Surgical, and Eye (Dut-patients, 
Venereal Diseases Demonstration, 

— 10 A.M. to 1 P.M., Neurological Out-patients 
\T^ji Demonstration. 2 to 4 p.m.. Operations, 
^lenicnl, Surgical, Genito-Urinary, and Eye Out- 
4.15 P.M. (Lecture). Mr. Simmonds: 
and their Mcdlco-Legal Aspect. 

to 1 P.M., ^^ledical Wards. Skin Out- 
Dental Department. 12 noon, Medical 
2 to 4 P.M., Operations, Medical, Surgical 
Out-patients. 

—9 A.M. to I r.M., Throat Operations, Medical 
r?n} Wards. Suigical and Clilldren’s Medical 

T7>® lectm-cs at 4.15 P.M. on Mondays. 
Thursdays, and PYidays arc open to all 
PV 1 VCT. 7 !-'* ™* practitioners without fee. 

TnCT^T.Y OOLLEGE, Gower-'itreet. W.C. 

?InY 12tli. and following Friday.— 5.30 r.M., 
qT-?t " • Hess (Zurich): The Autonomic Nervous 
ST p. ,^)'‘teui. 

' Endell-strcct. W.C. 

llth.—Dr. Nathan Jiutcli’s lecture 
8T M.r,,)!!Tostponed. 

’ “OpiTAL, City-road, E.C. 

'-•nm, — 1.30 P.M.. Mr. L. E. C. Norhury : 

-mne Complications of Diverticula of the Colon. 


ST. PETER’S HOSPITAL, Henrietta-street, Coveut Garden, 

W.C. 

Wednesday, May llth.—3 p.m., Mr. F. J. F. Barrington: 
Symptoms, Signs, and Diagnosis of Renal Tuberculosis. 
NATIONii CENTRE AND POST-GRADUATE SCHOOL 
OF RADIOTHERAPY, Riding House-street, W. 
Wednesday, May llth.—4.30 p.m., 3Ir. M. Donaldson: 
Radiotherapy and Gymecology. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Leicester-sqnare, W.C. 

Monday, May 9th.—5 P.M., Dr. H. MacCormac : Treatment 
of Syphilis. 

Tuesday. —5 p.m.. Dr. W. N. Goldsmith: The Nervous 
System in Relation to Skin Diseases. 

Thursday. —5 p.m.. Dr. J. M. H. JIacLeod : Infections of 
the Skin with Yeast-like Organisms. 

MANCHESTER ROYAL INFIRJIARY’. 

TUI3DAY, May 10th.—4.15 P.M., Dr. E. B. Leech : Asthma 
Cures. 

UNTVEHSITY OF BIRMINGHAM. 

Wednesday, May llth.—4 p.m., Mr. C. J. Bond: Some 
Aspects of Human Biology. (Fourth of fire WiUiam 
Withering memorial lectnres.) 

Thursday. —4 p.m.. Prof. Seymour Barling: Operative 
Treatment of Toxic Goitre. (Ingleby lectnres.) 
WESTERN INFIRMARY', Glasgow. 

Wednesday, May llth.—4.15 P.M., Dr. A. A. Charteris : 
Radium Therapy. 


A.ppoi]nL£ijia.e]a€s 


Henderson, D. K., M.D., Ch.B. Edin., has been appointed 
Physician Superintendent Royal Edinburgh Hospital for 
Mental Disorders, and Professor of Psychiatry in the 
University of Edinburgh. 

London Co'onty Conncil: Barring, B., M.D., M.R.C.P. (St. 
Mary, Islington), Fatti, L., M.B., B.S., M.R.C.S., L.R.(i.P. 
(Hig){gate), Hooper, O., F.R.C.S. (St. Stephen’s), Peake, 
H. L., F.R.C.S. (St. Olave's), Hich.uids, A. AI., SI.D. 
(Dnlwich), Roantree, W. B., F.R.C.S. (St. Pancras), 
Shepherd. T. (Miss), M.D. (St. James’s), Suimons, J. H. 
M.D. JI.R.C.P. (St. AHege’s). Wilkie, D., F.R.C.S. 
(St. Charles’), Young, B. A., M.D., M.R.C.P. (St. Peter’s, 
■Whitechapel), Senior Assistant Medical Officers : Ba'YLEY, 
A. W., AI.B., B.S. (Mile End), Bol-and, C. R., M.D., F.R.C.S. 
(Hackney), Field, A. B. (Aliss), M.R.O.S., L.R.C.P. 
(St. Mary, Islington), G.abe, J., F.R.C.S. (St. AHege’s), 
Gibbs, E. G.. JI.D., F.R.C.S. (Bethnal Green), Hoseason, 
A. S., M.B., B.S., JI.R.C.S., M.R.C.P. (St. Giles’), Libman, 
J., M.R.C.S. (Archway), Linford. H. (JIlss), JI.D. (North 
Eastern), Ratazzi, L. L., M.B., Ch.B. (St. John’s), 
Selbourne, H. a. H., M.D. (Lewisliain), Assistant Medical 
Officers; Johnstone, J. G., JI.B., Ch.B. (Princess Mary’s 
Hosp. for Cljlldren), Medical Superintendent: Nash. 
H. K. G., JLR.C.S., L.R.C.P. (St. James’), House Physician, 
Certifying Surgeons under the Factory and Workshop Acts: 
Barnes, W. A., JI.B., B.Chir.Camb. (Woburn Sands); 
Clayton-Jones, E., L.M.S.S.A., JLR.C.S. (Cranbrook). 


Birilis, Mairriages, anJ Deailis 


BIBTHS. 

Carling. —On JIar 1st, at Normandy, Alton. Hants, the wife of 
Dr. W. Russell Carling, of a son. 

Langmead. —On April 25th, at The Royal Chase, Tunbridge 
Wells, the wife of Dr. L. B. Langmead, of a daughter. 

PuDDY. —On April 28th, at Point House. Litcham, Norfolk, 
the wife of E. Ivimy Puddy, JI.B., B.S., of a daughter. 

Savin. —On Jlay Ist, 1932, at 174, Sutherland-avenne, W.9, 
to the wife of L. H. Savin, M.D., F.R.C.S. —a son. 

JIABBIAHES. 


IjROSj»— vuxNTNGTON.—un April Juth, at St, Anselm’s, Davies- 
street, M ., Capt. K. H. A. Gross, I.JI.S., to Joan Cunnington 
of Gosfield, Essex. 

Parkes — ^McQueen. —On April 27th, at Christ Church, Quinton 
Birmingham, Percy Whltehouso Parkes, M.R.CS to 
Jlary Isabel, eldest daughter of Dr. and Mrs. A. D. JrcOucen 
Quinton, Birmingham. ’ 

DEATHS. 

Bourne.— On AprU yth, at D.ale Tlew, JViUingdon, Henrv 
Bonrne, B.S., late ot Devonshire-place. Eastbourne, 

opca oJ years. ' 

DRC^ioND^On April 2Sth. at Saville-place, Nowcastle-on- 
Tyne. David Drnmraond, Kt., C.B.E., Jl.A., JI.D. D.CJ, 
LL.p., of JIarchhank Wood, Bcattock, Dumfriesshire! 
in bis 80th year. 

Habe.-— On April 25th, Evan Herring Hare, M.A.. FHC^s 
of Hornsey. ' •**^*'-'*‘— 

La%v.—O n April 26th. at Littlebam, Exmouth, Alfred Roberts 
Law, JI.D., nged SC. 

Roden.— On April 24th. at The Hollies, Droitwich. suddenly 
Percy Austen Roden. JI.D., J.p.. in his 73rd vear 

RODRicui2.--On April Cth. 1932. at Port of Spiin, Trinidad. 

ScA-miT.-On April 29th Harold Hatris Elborongh ScatUff, 
nmd 50 y?a&. ’ Parade, Brighton! 

-Y.B.—.1 fee of 7», M. is cha^d for the insertion of XoUces of 
Births, Marriages, and Deaths. ^ ces oj 
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NOTES, COMMENTS, AND ABSTRACTS 


THE HEALTH OF MERCHANT SEAMEN 
IN 1930. 

By Fleet-Sxjegeon W. E. Home, O.B.B. 


The annual return for 1930 of deaths on vessels 
registered in the United Kingdom * has been recently 
issued, much the same in form as last year, though it 
no longer hints that it provides something like -» 
death-rate. It tabulates the deaths of all seamen 
in the mercantile marine, and the ages at death of 
British and foreign seamen. All we want now to 
provide a death-rate is a considered statement of 
the numbers habitually at risk, and we should soon 
get that, as the Interdepartmental Committee has 
been deliberating now for two years. The return tells 
us that a census of seamen is now taken every year, 
by numbers and ages, and the relevant flgm'es for 
1930 might well have been printed in this return ; 
formerly the census was taken only every five years. 
By the kindness of the Board of Trade I was able 
to find the figures in a supplement to the Board of 
Trade Journal for July 30th, 1931. The “ First 
Crews ” of ships were this year (1930) 237,110, but 
by the census figures, taken on March 31st, the 
number of seamen employed that day on aU British 
ships were 194,033: SO per cent, of “First Crews”; 
127,518 British seamen, 14,433 foreigners, and 53,082 
Lascars. 

For British and foreign seamen the ages at death 
are stated in the return, those from violence, separately, 
in Table VI.; those by disease, jointly, in Table VII, 
By ages these deaths are grouped as in the Registrar- 
General’s decennial supplement on occupational 
mortality, so it would have been convenient if the 
ages had been similarly grouped in the census, thus 
gi^’ing opportunity for calculating readily death-rates 
year by year. But death-rates are unfamiliar to the 
Board of Trade, being really a concern of the 
Registrar-General, and thus of the Ministry of Health 5 
and the ages in the census are inconveniently grouped. 
Wlien ti’ouble has been taken to prepare and print 
four columns of deaths, at ages 20-24, 25-34, 35-44, 
45-54, why make that trouble less than half its value 
by not reporting in each case the niunbers from 
amongst which these deaths arose ? Had this been 
done comparison could' have been made with the 
death-rates of the army or the navy, in neither of 
which are there any material number of persons 
above tlie age of 45. As those in the merchant 
marine of ages 35-44 and 45-54 are reported together, 
this comparison cannot be usefully made. The 
Board of Trade had not this difficulty in mind, but 
it is implicit in the choice of age-limits they have 
made. It would be of advantage, too, to print 
, the deaths at the particular ages of British seamen 
only, or separately, to assist in a comparison with 
those of other British workers, but we have no figures 
by reference to which we can interpret the combined 
ages at death of British and foreign seamen as given. 

Though the numbers of seamen are fewer in 1930, 
the deaths from disease were more (for British 
seamen 370 against 324), but from violence they were 
less (316 against 431), and there were 100 fewer lives 
lost in casualties to the ships. Taking the deaths 
and census figures, we get a death-rate for British 
seamen 5'38, for foreigners 0-45, and-for Lascars 5-1, 
figures quite likely to be correct to the first decimal 
place, and really what more does one want to make 
an effective comparison possible from year to year ? 
The death-rate in the na\T in 1930 was 247, in the 
armv the same, but the average age in the army is 23, 
in the na^'J- 27, and among British merchant seamen 
32, and the older the group the higher the death-rate 
expected. The most frequent causes of deaths of 


, ■ Return of Shlpplnpr 
recistcrccl in the United 
1930. H.M. Stationery 


C.isiinitles to and Deaths on Vessels 
Kinedom, in tlie year ended Doc. Slat, 
Office. 1031. Pp. S. Od. 


British seamen from violence were : falls overtaird 
or on deck, 46 ; falls doivn hatchways, 30 ; dromied 
m dock, 40 ; suicide, 37 ; missing at sea, 33. Nothing 
is said in the return, or anywhere else apparently, 
about the measures taken to diminish these deaths 
of seamen, while it may be pointed out that three 
pages of the report of the Chief Inspector of Factories 
for 1930 were devoted to accidents at the docks and 
to the assiduous preventive measures taken in hehalt 
of dock labourers. 

Among the deaths from disease we find these 
figures : circulatory system, about 60 ; pneumonia, 
43 ; respiratory tubercle, 33 ; malaria, 12 ; enteric, 
9 ; and small-pox, 1. Who is there to see that British 
merchant seamen are vaccinated or inoculated as 
they should be, who will consider how they get 
pneumonia, or if they suffer from lead poisoning? 
These are really questions for the Ministry of Health, 
and will doubtless be handed over to it by the 
"committee. The Home Office, when it had charge 
of the health in factories, developed a good medical 
department, but in its 70 years of dealing with the 
health of seamen the Board of Trade has not got 
itself even a rudimentary medical staff, hut has 
contented itself with intervening between the seamen 
and the experts of the Ministry of Health who might 
save the seamen’s health. 

Death-rates in 1930 

frriTTi 1 pneumonia were.British, 0’33 .. Lascars,0|53 

pulmonary tuberculosis were „ 0'2C.. „ 

Lascars have by statute 72 cubic feet, British 120. 
Five Lascars occupy the same space on a deck as 
three British seamen ; are we surprised that the 
Lascars are more susceptible to pneumonia ana 
pulmonary tuberculosis ? 


BLOOD GROUPS. 

A 5IEETING of the Royal Anthropological Institute 
on April 22nd, with Prof. G. Elliot Smith m the 
chair, was devoted to'a discussion on Blood Groups. 

Prof. J. B. S. Haldane began by drawing attention 
to the relationship between the very old science oi 
anthropology and the young science of 
Physical anthropologists had acciumuatcd an 
enormous mass of material that served cerlai 
purposes, but a very critical attitude W'as necessa^ 
when those data were used to support speculations o 
racial origins. Interpretation had heconic muc 
more exact since the rediscovery of Mendels won., 
but progress had been slowest with man, and i^uci 
uncritical material in human genetics had been 
published. The evidence for the existence of GOb®. 
in man was limited to certain rather rare pathologic. 
conditions and to the subject under discussion. 
Genetics included the facts grouped under herenu. 
and those gi’ouped under segregation ; Sobcu® 
analysis was based on the fact that a parent hnnueo 
unto his child not characters but self-perpetuating unit, 
in the nucleus of the cell—genes or Mendelian factors. 
The visible expression of a gene varied with circiim- 
stances ; the gene was, as it were, a photogr.apni 
plate that needed developing. For instance, there 
Avas a gene which made the fat of rabbits turn 
if their food contained carotene ; if the rabbit was 
fed on swedes, however, tbo fat remained "’‘'b®' 
If, therefore, .an anthropological character was t ^ 
yield results capable of genctical analy^sis it x&wst.. 

(1) be determined by .a small number of 5®bC5 , 

(2) bo separating the population into groups 
were not particularly rare ; and it mu.st not W 
be strongly affected by environment; or (4)_bc 

to natural or social selection. All these criteria were 
so far fulfilled only for the sot of characters w’hici 
detennined the blood grouping. .. 

The inheritance of those characters ivas qui 
simple: there ivere only two types of chromosome, 
and therefore an individual could have only two o 
these genes; in gametic mitosis only one com 
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pass to tlio germ coll. The cliilil o[ nn .‘VU pni-ont. 
could thus lYCoivo oillicr A or 33; tlio cliild of (avo 
■ 0 parents could rccoivc ncitlicr; the child of nn A 
could Imvo either two A’s or one A and one inactive 
I gene (R), and the same applied to a child of 13. It 
' irasan absolute rule that the child could not have in its 
corpuscles anything that was not. in the blood of its 
parents. If an .i\J3 married nn O the childi-en must 
have cither A or 33 ; none of the childi'en would 
resemble cither father or mother. If one pai-ent 
belonged to the A33 groui) no child could belong to the 
0 group. 

Prof. Haldane then quoted certain data .showing 
' how these laws of inheritance had been prov(>d_ on 
verj- largo series, notably by Unsclhorst. lisceptions 
of the order of about live in a thousand had been 
found, but wore all explicable ns duo to illegitimacy. 
Only one inc’Xplicable ease was known: an .(\J3 
mother had had an O child. In all Jlendelian work, 
however, exceptions’ of the order' of 1/2000 were 
apt to occur: possibly the mother had lind three 
chromosomes instead of two, or a mutation prroceas 
had occurred. 

nACnVL DISTUIBUTION. 


Blood groups woidd give a clue to racial origins— 
though a largely negative clue—for their distribution 
varied in difterent races, and was ntTocted very slowly, 
if at all, by environment. Ilungarinn gypsies, for 
instance, showed C per cent, of jV 33 and 30 per cent, 
of B, wliile llungarian Jlagyars showed 12 per cent, 
of AB and 10 per cent, of 13, and Indiiuis 0 per cent, 
of AB and 41 per cent, of 13. A map of tire world 
showing the proportions of the B gene gave I'cmarkahle 
“ contour ’’ linos, suggesting that a wave of 13 had 
started in Central Asia, and spread thence in all 
, directions; B was unltnomi in Australia and very 
rare in Esquimos and the aboriginals of North, 

' Central, and South America. The only sample giving 
‘ more than 30 per cent, of B was taken in the Punjab, 

, but B was also common in the Ukraine. A similar 
raap for A would be difficult to make, because A 
consbted of two classes (A and A') wliich could only 
be distinguished by a I'otinod teebnique. 

Other genes by which races could be classified 
were corpuscular agglutinogens which gave a reaction 
wth rabbit sera : these were called M and N ; every- 
' proportions varied in 

o'uercnt races. Another differentiating quality was 
/ the ability to taste bitterness in dry plienyl-thio- 
eaioamide placed on the tongue ; about two-thirds 
ht people appreciated no taste. Tlie evidence 
, suggested that this ability was a simple hlendclian 
‘ wliich case it constituted another 

wierentiating gene unlikely to he influenced by 
natural or social selection. 

B. S. Penrose said that his tests of over 500 
ental defectives had shown only 2-2 per cent, of 
^oup aB. The study of blood groups in this country 
^®hy much neglected; in Germany a large 
I been made by local practitioners, and in 

) suff 1 j national survey at a central institution had 
Rested some correlation between B and dark hair. 
\ 4 ,, t H. WooLLABD said that the centre of 

1 T'v.f yielded no B at all, hut 00 per cent, of A. 

■ 4 i 7 ef 'Ingested that the aboriginal had colonised 
' onin' small canoe party. Ho was of 

I hr blood groups had first appeared, 

~ ® mutation, in a common ancestor of the apes 
“un man. 


Ruqgles Gates described his tests of 
0 Canadian Arctic: they were chiefly 

tile Mn V .ti .Indians, hut a group at the mouth of 
of B “®,!£9uzie river had shown a very high percentage 
inclit.a* 1 ® Absence of A and B from these races 
as a 1 early isolation. Probably B liad occurred 

Pani. 1 . , 1 “°°^ much later than A. In a recent 
Twentv^t Tierra del Puegans had been described : 
20 Onas, living on the mairdand, had shown 

islanrl O; 30 out of 33 Yaghans—a small 

B • numbering only 73 in all—^had been 

’ Alakalufes had both been B. It was extra¬ 


ordinary to find B—a cenlral Asian characferistic—in 
this ami ! 

Hr. II. Bueweii described two donor.s nlio Imd eoine 
(o him to he te.sted for the blood transfusion service ; 
(hoy had been clas.sed as grou]) O and had served 
satisfactoiily four and five times respectively. Then 
some suspicion Iiad arisen ; (hey Imd been retested 
and gi'onpod as " B,” snhsoquently giving snti.sfactory 
.service in that category. 

Prof. Banci:lot IloonEN said that B was vci'y liigh 
—about 23 per cent, in 000 cases—among (lie Bantu, 
and also among the Bencgnleso, about 21 per coni., 
but the grouping of the Bu.shmcn was roughly that 
of this count ry. This indicated a drift of B sontliward, 
with tlio Bantu migration, into a country previously 
showing little B. 

Dr. AIokant asked if (liore were any sox differ¬ 
ences in the blood groups.—Afr. G. Poweet, asked if 
there was any difference belweon the higher and lower 
social classes.—Prof. 0. G. Seiaosian asked if the 
high porconlago of B were associated witli Alongol 
characteristics. 

The Chaiiiman said that anthropologists did not 
yet know how to fit those tentative new facts into 
existing ideas of race. Information was pouring in 
at an amazing rate, and it would be rash lo try to 
forinuinto any comprehensive interpretation at present. 

Prof. JTat.dane, in I'cpl}', exprc.sscd Jiis preference 
for the diffusion theory, rather than the idea of a 
parallel origin. Tliorc were no sex differences; 
some German figures seemed to show a difference 
between criminals and professors, but class dilTerences 
had not been fully worked out. B was not associated 
witli Mongol characteristics; probably there had 
been a big outburst of B from Central Asia after 
China was more or less settled. 


THE DEFILEMENT OF PAINT. 

To the Bdxlor of The Lancet. 

Sir,—I n the springtime many amateur house- 
painters splash paint on their faces, arms, and hands. 
Tlic usual paint solvents are paraffin, turpentine, 
and linseed oil. There are objections to ail. Linseed 
oil, though bland, has to be kept in a bottle and 
when being used is too easily flowing and spilt. I have 
discovered that white vaseline mixed in a jar witli 
a requisite quantity of linseed oil and well stined 
to a thick creamy consistency is most useful for 
removing paint spots from the skin without any 
deleterious effect. The jar can be kept handy and 
the cream should bo thick enough not to spill or 
lun when the jar is inverted. It can be applied 
with a small clean rag or the finger tip. 

I am, Sir, yours faithfully, 

London, April 14th, 1932. P, W’. W. 

COATS, GOWNS, AND SMOCKS. 

IjrPBOVED patterns in wiiite drill coats and gowns 
for doctors and dentists are now available. Jlessrs. 
E. .and B. Garrould, Ltd., supply a smock overall 
with short sleeves, which can ho used where a full- 
length operating gown is not required, and shoit 
coats can be had with stand-up or ordinary tailored 
collars. Tlie dentist’s coat has removable buttons 
down the side and a belt at the back only. The 
operating gown can bo supplied not only in white drill 
but in sterUisable waterproof material. 


Dr. W. Benton (M.O.H., East Ham) informs us 
that the son of a medical practitioner of Vienna, aged 
15, who speaks good English, is desirous of visiting 
England during the vacation, July and August 
Board-residence is offered at his home in Vienna 
suburb, in exchange for the same in or near London 
to the son of medical man about the same age’ 
Communications should be addressed in the first 
mstance to Dr. Benton, at tlie Town HaU, East 
Ham, B.6. 
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THE HEALTH OF MERCHANT SEAMEN 
IN 1930. 

Bt Fleet-Surgeok W. E. Home, O.B.E. 


The annual return for 1930 of deaths on vessels 
registered in the United Kingdom ^ has been recently- 
issued, much the same in form as last year, though it 
no longer hints that it provides something like 'a 
death-rate. It tabulates the deaths of all seamen 
in the mercantile marine, and the ages at death of 
British and foreign seamen. All -we -want now to 
pro-vdde a death-rate is a considered statement of 
the numbers habitually at risk, and we should soon 
get that, as the Interdepartmental Committee has 
been deliberating now for two years. The retm-n tells 
us that a census of seamen is now taken every year, 
by numbers and ages, and the relevant flgiu-es for 
1930 might well have been printed in this return ; 
formerly the census was taken only every five years. 
By the kindness of the Board of Ti'ade I was able 
to find the figm-es in a supplement to the Board of 
Trade Journal for July 30th, 1931. The “ First 
Crows ” of ships were this year (1930) 237,110, but 
by the census figures, taken on llarch 31st, the 
number of seamen employed that day on aU British 
ships were 194,033: 80 per cent, of “First Crews”; 
127,518 British seamen, 14,433 foreigners, and 53,082 
Lascars. 

For British and foreign seamen the ages at death 
are stated in the return, those from rdolence, separately, 
in Table VI. ; those by disease, jointly, in Table VII. 
By ages these deaths are grouped as in the Kegistrar- 
Genora/l’s decennial supplement on occupational 
mortality, so it would have been convenient if the 
ages had been similarly grouped in the census, thus 
giATng opportunity for calculating readily death-rates 
year by year. But death-rates are unfamiliar to the 
Board of Trade, being really a concern of the 
Registrar-General, and thus of the Ministry of Health ; 
and the ages in the census are inconveniently grouped. 
Wlien trouble has been taken to prepare and print 
four columns of deaths, at ages 20-24, 25-34, 35-44, 
45-54, why make that trouble less than half its value 
by not reporting in each case the niunbers from 
amongst which these deaths arose ? Had this been 
done comparison could' have been made mth the 
death-rates of the army or the navy, in neither of 
which are there any material number of persons 
above the age of 45. As those in the merchant 
marine of ages 35—44 and 45-54 are reported together, 
this comparison cannot be usefully made. The 
Board of Trade had not this difficulty in mind, but 
it is implicit in the choice of age-limits they have 
made. It would be of advantage, too, to print 
. the deaths at the particular ages of British seamen 
only, or separately, to assist in a comparison with 
those of other British workers, but we have no figures 
by I’cforonco to which we can interpret the combined 
ages at death of British and foreign seamen as given. 

Though the numbers of seamen are fewer in 1930, 
the deaths from disease wore more (for British 
seamen 370 against 324), but from violence they were 
less (310 against 431), and there were 100 fewer lives 
lost in casualties to the ships. Taking the de.aths 
and census figitros, we get a death-r.ate for British 
seamen 5-38, for foreigners 0-45, and-for Lascars 5-1, 
figures quite likely to be correct to tlie first decimal 
place, and really what moro docs one want to make 
an ctTective comparison possible from year to year ? 
The death-rate in the na^^' in 1930 was 2-47, in the 
army the same, but the average age in the army is 23, 
in the navy 27, and among British merchant seamen 
32, and the older the group the higher the death-rate 
expected. The most fr equent causes of deaths of 

i^cTurn of Shlpplnp Cnsiinllfc'' to niict Deathg on Vessels 
reclstcred In the United Kinedom, in tlie yenr ended Dee. Slst, 
1030. n.M. Stationer}' Oiilce. 1931. I’p. 8. Oil, 


British seamen from Aiolence were : falls ovcrboaid 
pr on deck, 40 ; falls doivn hatchways, 30; drotuifd 
in dopk,_40 ; suicide, 37 ; missing at sea, 33. Nothing 
is said in the return, or anjnvhero else apparently, 
about the measures taken to diminish these doalhs 
of seamen, while it may be pointed out that three 
pages of the report of the Oliief Inspector of Pactoiics 
for 1930 -were devoted to accidents at the docks and 
to the assiduous preventive measures taken in belialt 
of dock labourers. 

Among the deaths from disease wc find these 
figures : circulatory system, about CO ; pneumonia, 
43 ; respiratory tubercle, 33 ; malaria, 12 ; enteric, 
9 ; and smaU-pox, 1. V^o is there to see that British 
merchant seamen are vaccinated or inoculated ns 
they should be, who will consider how they get 
pneumonia, or if they suffer from lead poisoning? 
These are really questions for the Ministry of Hcnlth, 
and will doubtless be handed over to it hy the 
‘committee. The Home Office, when it had charge 
of the health in factories, developed a good medical 
department, hut in its 70 years of dealing with the 
health of seamen the Board of Trade 1ms not got 
itself even a rudimentary medical staff, hut has 
contented itself -with intervening between the seamen 
and the experts of the Ministry of Health who might 
save the seamen’s health. 

Death-rates in 1930 

I pnenmonln wore.British, 0'33 .. Lnscnrs.O'SS 

1 pulmonnry tuberculosis wore „ 0'20.. „ oiS 

Lascars have by statute 72 cubic feet, British 120. 
Five Lascars occupy the same space on a deck as 
three British seamen ; ai’e we surprised that tlio 
Lascars are more susceptible to pneumonia ana 
pulmonary tuberculosis ? 


BLOOD GROUPS. 

A JIEETING of the Royal Anthropological Institute 
on April 22nd, with Prof. G. EuJOT Siirni m the 
chair, was devoted to'a discussion on Blood Groups. 

Px’of. J. B. S. Hic-DANE began by drawing attention 
to the relationship between the very old science oi 
anthropology and the young science of genetics. 
Physical anthropologists had accumulated an 
enormous mass of material that served certain 
purposes, but a very critical attitude was necessarj 
wlien those data Avere used to support speculations o 
racial origins. Interpretation had become mucii 
more exact since the rediscovery of Mendel s -ffot , 
but progress had been slowest with man, and ®nc» 
imcritical material in liuman genetics had Dec 
published. The evidence for the existence of 6®® 
in man was limited to certain rather rare pathologic 
conditions and to the subject under discussioi. 
Glenetics included the facts grouped under hercaii 
and those grouped under segregation ; 6®" ^ , 

analysis was based on the fact that a parent linnae 
unto his child not characters but solf-porpotuating uni • 
in the nucleus of the cell—^genos or ifondelian factor . 
The visible expression of a gene varied with ou'cun- 
stances ; the gene was, as it were, a photograpn 
plate that needed developing. For instance, Ij'cre 
was a gene which made the fat of rabbits turn 
if tboir food contained carotene ; if the rabbit wa 
fed on swedes, however, the fat roninincd '"•lui • 
If, therefore, an anthropological character was m 
yield results capable of gonetical analysis it mii.si.. 

(1) ho detormined hy a small number of gcn?\- 

(2) bo separating the population into groups wlncli 
were not particular!}' rare; end it must not \o) 
bo strongly affected by environment; or (4) bo subject 
to natural or social selection. All these criteria -ivprc 
so far fulfilled oiJy for the set of characters which 
determined the blood grouping. 

The inheritance of those characters was quite 
simple; there were only two tJTUf of cliromosomc, 
and thmofore an individual could kuve only two of 
these genes ; in gametic mitosis onij one could 
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pass to the germ cell. The cliild of an AB parent 
could thus receire either A or B; the child of two 
0 patents could receive neither; the child of an A 
could have either two A’s or one A and one inactive 
cene (E). and the same applied to a child of B. It 
tras an absolute rule that the child could not have in its 
corpuscles anything that was not in the blood of its 
parents. If an AB married an O the children must 
have either A or B ; none of the children woidd 
resemble either father or mother. If one parent 
belonged to the AB group no child could belong to the 
0 group. 

Prof. Haldane then quoted certain data showing 
horr these laws of inheritance had been proved on 
very large series, notably by Haselhorst. Exceptions 
of the order of about five in a thousand had been 
found, but were all explicable as due to illegitimacy. 
Only one ine^licable case was known: an AB 
moUier had had an O child. In all Mendelian work, 
horrever, exceptions of the order of 1/2000 were 
apt to occur: possibly the mother had had three 
chromosomes instead of two, or a mutation process 
had occurred. 

KACIAL DlSXRIBirnOX. 


Blood groups would give a clue to racial origins— 
though a largely negative clue—^for their distribution 
raried in different races, and was affected very slowly, 
if at all. hy envirorunent. Hvmgarian gypsies, for 
instance, showed 6 per cent, of AB and 39 per cent, 
of B. wMe Hungarian Magyars showed 12 per cent, 
of AB and 19 per cent, of B. and Indians 9 per cent, 
of AB and 41 per cent, of B. A map of the world 
shoeing the proportions of the B gene gave remarkable 
“ contour ” lines, suggesting that a wave of B had 
sterted in Central Asia, and spread thence in all 
directions; B was tmknown in Australia and very 
rare in Esquimos and the ahoriginals of North, 
Central, and South America. The only sample giving 
more than 30 per cent, of B was taken"in the Punjab, 
oat B was also common in tbe Ukraine. A similar 
map for A would be difficult to make, because A 
of two classes (A and A') which could only 
be distinguished hy a refined technique. 

Other genes hy which races could be classified 
■'Tcre corpuscular agglutinogens which gave a reaction 
^h rabbit sera : these were called M and N ; every- 
had M or N, hut the proportions varied in 
Cerent races. Another differentiating quality was 
Oie ahffity to taste bitterness in dry phenyl-thio- 
oahaimde placed on the tongue ; about two-thirds 
of peopls appreciated no taste. The evidence 
®^?p^ed that this ability was a simple Mendelian 
^^sive, in which case it constituted another 
■oSTOntiating gene unlikely to be influenced hy 
natural or social selection. 

B. S. Pexbose said that his tests of over 500 
mffltal defectives had shown only 2-2 per cent, of 
AB. The study of blood groups in this country 
ven- much neglected; in Germany a large 
bad been made hy local practitioners, and m 
oua^ a national survey at a central institution had 
some correlation between B and dark hair. 
H- H. WooimABD said that the centre of 
.rcf^^^ba had yielded no B at all. but 60 per cent, of A. 
iT^^JJSSested that the aboriginal had colonised 
^^nnlia from one small canoe party. He was of 
^pimon that the blood groups had first appeared. 
,• mutation, in a common ancestor of the apes 
man. 


BtTGGixs Gates described his tests of 
o'qnnnos in the Canadian Arctic: they were chiefly 
tb“ AG t ^ Bed Indians, hut a group at the mouth of 
of shown a very high percentage 

ioflivB j ® absence of A and B from these races 
as A t ^^5" isolation. Probably B had occmred 
paj^^'^mtiou very much later than A. In a recent 
oa Tierra del Fuegans had been described : 
20 on the mainland, had shown 

bland of O; 30 out of 33 Xaghans—^a small 

B. numbering only 73 in all—had been 

’ ^ilakalufes had both been B. It was extra- 
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ordinary to find B—^a central Asian characteristic—^in 
thi= area ! 

Dr. H. Brewer described two donors who had come 
to him to be tested for the blood transfusion seivice ; 
they had been classed as group O and had served 
satisfactorily four and five times respectively. Then 
some suspicion had arisen ; they had been retested 
and grouped as “B,” subsequently giving satisfactory 
service in that category. 

Prof. Laxcexot Hogbees’ said that B was very high 
—about 23 per cent, in 600 cases—among the Bantu, 
and also among the Senegalese, about 21 per cent., 
but tbe grouping of the Bushmen was ronghly that 
of this country. Tliis indicated a drift of B southward, 
with the Rau'tu migration, into a coimtry previously 
showing little B. 

Dr. Moraxt asked if there were any sex differ¬ 
ences in the blood groups.—Iilr. G. PowExr. asked if 
there was any difference between the higher and lower 
social classes.—Prof. C. G. SeUGSLAx asked if the 
high percentage of B were associated with Mongol 
characteristics. 

The Chaiksiax said that antliropologists did not 
yet know how to fit these tentative new facts into 
existing ideas of race. Information was poiming in 
at an amazing rate, and it would be rash to try to 
formulate any comprehensive interpretation at present. 

Prof. Haxdaxe, in reply, expressed his preference 
for the diffusion theory, rather than the idea of a 
parallel origin. There were no sex differences; 
some German figures seemed to show a difference 
between criminals and professors, hut class differences 
bad not been fully worked out. B was not associated 
with Mongol characteristics; probably there had 
been a big outburst of B from Central Asia after 
China was more or less .settled. 


THE DEFILEMENT OF PAINT. 

To the Editor of The L«aecbt. 

Sir, —In the springtime many amateur house- 
painters splash paint on their faces, arms, and hands. 
The usual paint solvents are iiaraffin. turpentine, 
and linseed ofl. There are objections to all. Linseed 
oil. though bland, has to be kept in a bottle and 
when being used is too easily flowing and spilt. I have 
discovered that white vaseline mixed in a jar with 
a requisite quantity of linseed oil and well stirred 
to a thick creamy consistency is most useful for 
removing paint spots from the skin without any 
deleterious effect. The jar can he kept handy and 
tbe cream should he thick enough not to spill or 
run when the jar is inverted. It can he applied 
with a small clean rag or the ^ger tip. 

I am, Sfr, yours faithfully, 

London, April litb, 1932. * P. ‘W. AV. 

COATS, GOM'NS, AND SMOCKS. 

Dipkoved patterns in white driU coats and gowns 
for doctors and dentists are now avaHahle. Messrs. 
E. and K. Garrould, Ltd., supply a smock overall 
with short sleeves, which can be used where a full- 
length operating gown is not required, and short 
coats can be had with stand-up or ordinarv tailored 
collars. The dentist’s coat has removable buttons 
down the side and a belt at the hack onlv. The 
operating gown can be supplied not onlv in white drill 
but in sterilrsable waterproof material.' 


Dr. AV. Beixtox (M.O.H.. East Ham) informs us 
that the son of a medical practitioner of Tierma. aged 
15, who speaks good English, is desirous of visitog 
England during the vacation. Julv and Aumrst 
Board-residence is offered at his home in Tierma 
suburb, in exchange for the same in or near London, 
to the son of medical man about the same at^e" 
Communications should be addressed in the 
instance to Dr. Benton, at the Town Hall. Ea^ 
Ham. E.6. 
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A WALKING CHAIR' FOR CRIPPLES. 

In institutions where large nmnbers of paralysed 
or disabled children are cared for, it is difficult to 
ensure that they all have adequate exercise. They 
are apt to gain weight excessively, and they may 
become increasingly helpless as they grow older. 
The difficulty has been met by devising “ walking 
machines ” in which the child stands inside a ring 
mounted on a wheeled frame. Such an arrangement 
is open to the objection that the occupant has to be 
lifted in and out of the apparatus at eadh short 
exercise, and the construction generally is such that 



the tendency is to walk in a circular path. Miss 
Elsie L. Thompson, a nurse at present in charge of 
crippled children, has designed the combined chair 
and walking appliance shown in the accompanying 
illustration. The seat can be raised at will, and the 
occupant is then able to support himself by the 
arms and push the appliance in any direction he 
chooses. Thus he is often enabled to change his 
occupation—^for instance, to fetch fresh playthings 
or books—^without having to get help. The hinged 
shelf, which forms a table or desk in front of the 
sitter, can be moved out of the way when the occupant 
is being put into his seat or taken out of it. The 
length of the legs can be varied by adjusting the 
slides and securing them witli the locking pins which 
are attached by chains. The lower part of tlie 
appliance is made heavy enough to ensure complete 
stability. While the whole structure must be re^Uy 
movable it must not move too freely, and experience 
has sho\vn that the common type of caged ball rollers 
form satisfactory feet. Miss Thompson (32, Sheiriff- 
road, London, N.W. 0) has applied for a patent in 
conjimction with the maker (Mr. H. J. Watson, 
71, Fanshaw-street, Hoxton, London, N. 1) from 
whom the chairs can be obtained. 


V. 


acamcies 


For furlher information refer to the advertisement columns, 
Mrincham General Ilospital. —Sen. and Jun. H.S. At rate 
of £150 and £120 rcspectircl.v. 
tshton-undcr-Lyne, District Infirmarv.—Ties. M.O. £200. 
Itnflersea B.C. —Res. M.O. for Council’s JIaternity Hospital, 
BoUngbroKe-grovo, AVandsTrortb. £150. 

Bedford County Hospital. —Second H.S. At rate of £110. 


Birminyham CUy, Maternity and Child Welfare Bnt—Vam 
Temporary M.O.’s. £9 10s. per week. 

Birmingham and Midland Bye Hospital, Church-slreet 
Out-patient Offleors, Each 1 guinea per session. ' 
Bimiingham, Queen’s Hospital.—Satgeou lor Out-patients £30 
■Smrf/ord Boyal Infirmary.—n.V. and H.S. Each at rote o 
£135i 

British Solomon I ’ ' -- -• ■ 

Burton-on-Trent, • ■ md H.P. £ 1 W 

Canterbury, Kei ■ ■■ ' Chartham.-lm 

Asst. M.O. £350. 

Cardiff, City Lodge Institution .—Asst. M.O. £150. 

-- - . - , ^ ~ oncl H.S. At rate of £lJo 

and School M.O. fSOO. 

■ ' Also Hon. Ophth. Surgeot 

' ■ <yal Hospital. —^H.S. £15t 

' ■ .—Res. Cas, 0. At rate t 

,£ 100 . 

Cumberland, Blencathra Sanatorium, Threlleld .—^Asst. Mcc 
Supt. £300. 

Derby, Derbyshire Boyal Infirmary .—Ophth. H.S. £160. 
Doncaster Boyal Infirmary .—Cas. H.S. At rate of £176. 
Durham, Bichard Murray Hospital, BlacUiill .—^Rcs. M.O. £J5I 
Edmonton, Edmonton and Brentwood Colony, Silecr-slrcel- 
Consultant Neurologist. .£125. 

Essex County Council .—Jun. Asst. County M.O.H. £500. Al- 
Consultant Ophthalmologist. 50 gns. 

Glasgow Boyal Mental Hospital .—Physician .Supt. 

Glasgow, St. Mungo’s College, Faculty of Medicine .—Chair i 
Physiology. 

Hampstead Borough .—^M.O.H. £1000. 

Hospital for Consumption and Diseases of the Chest, Bromplos 
S.IV .—Jun. H.P. forPrjmleySanatorium. Atratool£10 
Hospital for Sick Children, Great Ormond-street, ir.O.—Par 
time Jun. Cas. O. At rate of £150 .Also H.P. and H.! 
Each at rate -of £100. 

Hounslow, Heston and Isleworth U,D .—Asst. M.O.H. and Schoi 
51.0. £500. 

Huddersfield, IVest Biding Mental Hospital, Siorlhcs Eat 
Kirkbitrion .—Asst. 51.0. £350. 

Ilford, King George Hospital .—H.S. At rate of £100. 
Ipswich, East Suffolk and Ipswich Hospital .—H.S. £120. 
Leicester City General Hospital .—Rea. 51.0. £300. 

Leicesier, Combined Sanatorium and Fever Hospital, MarkfiM.- 
5Icd. Supt. £850. 

Leicester Boyal Infirmary .—Res. Asst. Anmsthotlst. At rate 
£250. Also Surgical Dresser. 10s. Cd. a week. 

Lincoln County Hospital .—Jun. H.S.. At rate of £150. 
Lister Institute, Chelsea Bridge-road, S.W .—^5Iornn Maclci 
Bosearch Studentship in Bioohomiatr}*. 100 gns. 
Liverpool Sanaiorium, Delamere Forest, Frodsham. —Asst. i 
5Ied. Supt. £250. „ „„ . i. 

London Jeivish Hospital, Stepney Green, E .—Olln. Asst. 
Maidstone, Kent County Ophthalmic and Aural Hospital.- 
Ophth. H.S. At rate of £200. , , . 

Manchester, Ancoats Hospital .—H.P. At rate of £100. 
Manchester Babies Hospital, Burnagc-lane, Lcvenshidme. ■>" 
Res. 51.0. At rate of £50. „ i,, 

March, Isle of Ely. C.C.—Asst. County -SI.O.H. and Asi 
School 51.0. £500. _ 

Middlesbrough. Holgatc Municipal Hospital .—Res. H.r. 

rate of £170. „ . 

National Hospital for Diseases of the Nervous System, Oii« 
sguore, W.C .—Res. 51.0. £200. 

Nctcark General Hospital .—Res. H.S. £175. 
Newcastle-upon-Tyne, Eye Hospital ,—Res. H.S. £150. 
Oldham Boyal Infirmary .—H.S. At rate of £175. 

Plimioiith Central Hospital .—Res. H.S. At rate of £160. 
Plymouth City Hospital. —Res. 51.0. £350. . 

Plymouth, South Devon and East Cornwall Hospilal. ue 
Anresthetist and H.S. to Spec. Dopts. At rate of 
poplar Hospital for Accidents, East India Dock-road, E. faeco 
0« ;£175« __ p{j 

Princess Beatrice IlospitaU liichmond^road, SJV* —^lion. 

licadinff, Boyal Berkshire Hospital .—Bcs. M.O. £150. A] 
Iff S £150 

Boyal College of Physicians, Pall Mall f^osl, 

•' ..■ icnl Modlclno. 20 gns. 

' . ’nd .—Election of Profe^^c 

PM.) School of Medicinti 

—ir.S. for Countrr Br.w 

Boyal Naval Dental Service, AtidviirallV, 

Boyal Northern Jlospital, Uollowav, At rate oi 

Bydc, Isle of Wight County Tlo'^piial- —R^. 

Salvation Army, Mothers' Ilospital, Bower Claplon-Yoad, L. • 
Res. M.O. £150. __ . , .7 TTn 

Samaritan Free Hospital for Women, MarvUhone-road.—i^^ 
Surg. to Ont-patients. . ^ 

South Sinelds, Horton IJo<ipital .—H.S.s. £lo0. 
Stoke-on-Treni, North Stafford'ihire Boyal Inftrmary.-^U.b. 
Surrey C.C. —^Asst. M.O. £G00. _ 

Torquay, Torbay Ilo^ital .—IT.S. 

Truro Boyal Corniinll A«/7r;;ior;/.— H.S. davu. rr„Ttor 1 

Wakefield, West Biding of TorlsMrc 0.0.*—Asst. Tuber- 

Weir Ilospital Orovc-road, Balham, 51.0. f 

War iffcmorial Maternity o j'lrn 

Weston-super-Mare General Hospital. Rc'^. 

Winchester, Boyal Hampshire ^ 

and H.S. At rate of £200 

Wolverhampton, Boyal Hospital.— At rate of £100. 

_ _ -. nppolt 


(Suffolk) and SVoodstock (Osfora). 



“FALLEN IDOLS.” 

THE CASE OF APPENDICITIS.* 

V- I 

Bt Sir James Berrt, F.E.G.S. Emg., D.C.L., 

• t IXSriTKG BURGEON AND EMERITUS EECTITRER ON SURGERY 
TO TBE ROYAL FREE HOSPITAL, LONDON. 


^ Prom the point of vieiY of tlio patient I sometimes 
, ouht whether the progress of surgery has always 
■'"een as beneficial as it should hare been. Let us 
lake the case of appendicitis. An idol that seems 
.‘r 0 he worshipped to-day hy the majority of our 
irofession, to say nothing of the general public, 
.,•3 the view that acute appendicitis is a terribly 
atal disease and that it must he treated hy immediate 
jT-jperation whenever possible. A wise old phj^ician. 

iniversally respected, and now on the consulting 
j.rtafE of one of the larger London hospitals, and some 
-^.'feais my senior, remarked to me only a few years ago, 
I' think the medical profession has gone quite 
' mad about appendicitis,” an opinion with which 
cordially concurred. Some months ago I said 
do a friend of mine, a thoughtful well-informed 
middle-aged surgeon, attached to one of the London 
hospitals, “Surgeons nowadays seem to look upon 
^ most cases of acute appendicitis as they would upon 
' a case of strangulated hernia, as cases that will die 
at once operated on.” And his reply was 
i( ueU, is it not so?” Then I put to him this 
":?®5tion: “In one year at St. Bartholomew’s, in 
,Aihe days when I was house surgeon and house 
hong before the time of frequent operations, 
;; 31 patients were admitted to the medical wards with 
appendicitis, or perityphlitis as it was then called, 
hhey were mostly rather bad cases, with considerable 
®^efiing in the iliac fossa. Of these 31 cases, how 
fio you suppose died i ” His guess was “ some- 
'“hug between a quarter and a third,” and he was 
•j S'^^atly surprised when I told him that the actual 
nnmher was “ one.” 

■t'^oce then I have put the same question to many 
''p others of my friends both medical and surgical, 
and most of them made guesses similar to the above ; 
S One instance the answer was actually one half, 
old physician already mentioned who had 
, “ hnate knowledge of those early days, although 

■' 0 attached to another hospital, was the only 
' toade an approximately correct guess by 

.j“^?hng “ two.” I do not want to make too much 
f'" single incident like this, drawn from a time when 
; statistics of appendicitis were hy no means 

^ as they should have been, but there 

oo doubt that in the min ds of most of the 
doctors of the present day there is a grossly 
mortality of acute appendi- 
line' properly treated on common sense 

and not necessarily hy operation. 

^oetaliiy eeom: appendicitis in the old dats- 

ascert^- ®°'arse very difficult if not impossible to 
la th '^as the real mortality of appendicitis 

openr''^^ when it was treated mostly by non- 
( endedcertain proportion of cases 
tQ „ . fatally, kut such evidence as I have been able 
- and tffi large proportion ; 

of ''' accordance with my own recol ection 

- - ‘® ®arly days. An old friend of mine who has 

the 15'th Annual Oration delivered before the 
• 5072 ' ” London, on May 9th. 


only recently retired after long years of general 
practice An a small midland town and surronnding 
country has recently reminded me that some 20 
year$ ago he had asked me to give him directions 
how to treat his appendix patients when he saw 
therq at the beginning, in their own homes. I had 
given him what I shoirid call the usual common sense 
directions on what many would call old-fashioned 
lines, and he has followed them implicitly. He 
now teUs me that he has never had a patient operated 
upon in the early stages of an attack and that he has 
never had a death from appendicitis in his practice 
during all these years. 

There are hut few, if any, English counties in which 
I have not at one time or another stayed in the houses 
of Country doctors and discussed with them the 
problems of appendicitis. I have talked to many 
sensible thoughtful country practitioners both yoimg 
and old, who have ridiculed the idea that appendicitis 
if properly treated without early or extensive opera¬ 
tion is a very fatal disease. The older men, those 
brought up in the days when hospital physicians 
had much practical experience of appendicitis and 
gave; sound teaching in its treatment, did not as a 
rule regard it as a very serious disease or find that 
operative treatment was very often required. All 
over the coimtry there must stUl he hundreds of 
doctors, able thoughtful experienced men, who know 
as Well as I do that appendicitis if properly treated 
from the beginning, and throughout the iUness, hy 
absolute rest in bed, hy starvation, and hy avoidance 
of all purgatives and enemata, is a disease of very low 
mortality; who know that it is only in a small 
minority of cases so treated that any abscess wiU 
form; that if an abscess does form it is better not 
to be in too great a hmuy to open it, hut to wait, 
watch, and exercise a wise discretion in the choice of 
how and when to operate. 

Indeed I have heard it said, long ago, hy experienced 
men well qualified to judge, that in such circumstances 
there was no mortality. And there was hut little 
exaggeration in this statement. It is incorrect 
treatment, active injudicious treatment whether 
medical or surgical—for one may he as had as 
the other—^that does so much harm in acute appendi¬ 
citis. If the operator is inexperienced there is to the 
patient much more danger in opening an appendix 
abscess prematurely and in the wrong way than there 
is in leaving it even to the point of allowing it to 
burst spontaneously, although this, I need hardly 
say, is not to be desired. Operations done when the 
abdomen is distended even when done hy skilful 
surgeons, unless they have had much experience of 
appendicitis operations, are seldom worth doing. 
Such operations will save a life occasionally. In 
the majority of cases they deprive the patient of 
his last chance of life. 

THREE PKIXCIPAE CAUSES OF DEATH. 

In the olden days, "when patients Tvere sometimes 
' treated medically by too active treatment, on the 
, ground that “ yon must do something, yon know,” 
there were, in my opinion, three principal causes of 
' death. 

, 1. Feeding the patient when he should have been 

I starved. 

I 2. Giving purgatives and enemata to get the 
j bowels opened when it was of the utmost importance 
I that they should he kept absolutely at rest so lon<v 
as there was any risk of abscess forming. ' 

IT 
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3. Attempting by means of drugs or otLorwise 
to relieve tbe abdominal distension, wbicb is protectiye 
and curative and not, as is so often thought, harmful 
in itself. Distension is often a grave symptom, but 
its sudden removal is often much more grave. 

A strildng instance of the evil effects of suddenly 
getting rid of distension occurred in the case of an 
old gentleman whom I saw in the country not many 
years ago. When I was first called to him there was 
alroady very great abdominal distension and the 
patient was much too ill in my opinion lor any opera¬ 
tion to have any chance of success. The doctor with 
whom I saw the case fully agreed with mo. For several 
days he gradually got better; all the more acute 
symptoms subsided but the abdomen remained much 
distended and the bowels were not opened. There 
was no vomiting. Both the doctor and myself knew 
that the patient was getting well, but the patient’s 
relatives were restive. To satisfy them, a well- 
knomi surgeon, a few years older than myself, was 
called in ivith my consent, but in my absence. He 
agreed that no operation was desirable, but unfor¬ 
tunately pelded to the friends’ entreaties and, against 
om- wish, prescribed remedies to relieve the distension. 
The bowels were freely opened, the distension dis- 
•appeared, but the xiationt died of collapse a few hours 
later. There was no post-mortem examination, hut 
there can be no reasonable doubt that this valuable 
life was thrown away by ill-advised interference. 
It is one of the very few cases of appendicitis that 
I have ever lost. 

DANGERS OF FREE INCISION. 

I am far from presuming to teach hospital surgeons 
who have had largo experience and possess much 
operative sldll in dealing with acute appendicitis. 
I Icnow that there are numerous general practitioners 
of much experience and skill in such operations 
who have an advantage denied to most consulting 
surgeons in that they see their appendicitis cases 
e.arlier than do most hospital surgeons. These also 
I do not presume to teach. They often obtain admir¬ 
able results in operating upon really early eases, and 
it is for them to judge whether the operation is or is 
not necessary. But this I do know, that anyone, 
be he general practitioner or hospital surgeon, who 
blunders into an appendix abscess without knowledge 
of the pathological condition which he may expect 
to meet uith, and -without taldng the precaution 
either to limit liis incision to the area guarded by 
adhesions or otherwise to prevent the diffusion of 
pus into the surrounding non-adherent peritoneal 
cavity, is courting disaster. When surgeons say 
and write, as they often do, that in the opening of 
an appendix abscess it is immaterial whether this 
bo done through limiting peritoneal adhesions or 
through the unobliterated peritoneal cavity, they are 
talking dangerous nonsense. It is just the want of 
attention to this verj- point that is a fertile cause of 
disaster. This I pointed out in two letters to The 
Lancet * 32 years ago, giving as I thought ample 
evidence of the truth of what I then stated. In 
one of these letters I gave statistics, from my oivn 
observations and knowledge, of 2 deaths only among 
41 cases of abscess opened by incision through 
adhesions, and of 32 deaths among 39 p.atients 
treated by free incision into the general peritoneal 
cavity, an operation which was then beginning to 
become fashion.Tblc and which is now' so common. 

I do not claim that the two classes of case are in 
cverv respect strictly comparable, but .approximately 
they arc represent.arivc of the two widely different 

■ »TnE La-NCET, 1899, ii., 1857 ; and 1900. 1., 197 . 


methods of treating appendicitis by two sets cl' 
surgeons in the same hospital in the ’nineties aal 
also at the present time. In the same letter I pat , 
lished the six dra-wings here reproduced, .all ol 
which were dra-wn by myself in the post-morlcm 





Draavines of six fatal cases of appendidtis *omnE tho * 

of pus or adhesions in eontact mth the 
w-aU. All of these had been operated upon by 
regard to the areas of adhesions. It is Po^iblo thtd umi 
incisions limited to tho nxens of adhesions might hav 
- all these patients. 


room of St.. Bartbolomew’s from the bodies o 
actual patients -wlio had died after operauona 
wHcbt no attention bad been paid to Unu 
adhesions. I was comparatively young, ' 
and quite unknown, when I -wrote those two lo 
in winch I first strove to stem the rising 
reckless operating that I saw surging aU aroun 
Some two years later (1902) Treves gave Ins colooratc 
Cavendish lecture.^ It is a classic that 
read hy everyone. It is full of practical ana us 
information as to the pathology, diagnosis, > 
treatment of appendicitis. Treves wrote, as 
from observations made in the post-mortem ‘ 
well as in the operating theatre. One passage 
that lecture, rarely if ever quoted nowadays, 
great import.anco : , . , 

“There are advocates of what j '• y 

wiminate operation. They use terms of this 
nust operate ; tlio appendix is ruptured j .„jTn,n 
eorforation j there is acute peritonitis; ® iienti 

And mark—and tliis is the point I ivant to “ra' 

,o—these expressions are used exactly m the “ 

IS you use such expressions as ‘ There is a perl ; 

;ho bowel; there is a perforating ulcer of the 
■hero is g.angreno or hernia ot the intestine. A a 
iay an operation must ho carried out even before a ^ 
liagnosis has been made! as soon as an attack is i 
“ What I very seriously object to is Hus : tua 
.hings are put in the same category. It is an 
also analogy and misleading. Is it for one catcRO 

ible to put perforation of the appendix in the tjj 

vith perforkion of the stomach ? It is 
mly can a perforation of a fair size occur in th 
lut a fair degree of gangrene may be met wi (j 

lausing serious symptoms. I have found a 
ying outside the appendix ‘ a sin 

vhon all the sjTnptoms have subsided and -imUio 
I rop of pus.” ,. 

Thus spoke Treves, from his own obsorv.atw 
iVom my own post-mortem observations I can 
jonfirm the truth of what he say.s. In t m ' 
)ody of .a person who had died of a totally < 
iisease, I h.avo myself seen an .appendix t'o 
bird of avhich had been 'id. 

mngreno many years xircviousl^'. It wa.s rep — 
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erelr by a slender fibrous cord. And yet there had 
:ver' been an operation and if there had been an 
“osces, as -was probably the c-ase, it had been 
• jmpletely absorbed ivithont discharging either 
nemally or internally. Such is the marvellous 
icnperative poirer of the peritoneum. 

Two Historic Cases. 

~‘let me tell yon of two great historic cases of 
cpendicitis separated from each other in point of 
_ ime by nearly a quarter of a century. I know 
iionsh of surgical statistics to be aware that two 
' solafed cases by themselves prove nothing, but I 
loose these two eases because they are, in my 
ipinion, quite typical of the two modes of treating 
icnte appendicitis which I want to contrast. 1 
j '■“otild relate equally well many similar cases of both 
t [finds which I have seen myself, either in my own 
[ ijiactice or in the practice of others, but for my 
present purpose, which is to illustrate how fashions 
'lange in surgery, these two cases are the most 
’ ffiiiking that I can give you. Both are world famous 
' and the first had a great influence in spreading among 
tie public the modem popular view about operations 
for appendicitis, a disease of which the public up to 
.that time (1902) had scarcely even heard. 


19Cr2. 

'^SrhirdaT, June 14 


■'Stniay,' 


15 


_ ••‘WednesdaT,, IS 


. ’^Tusdav, 
Friday,' 
", Satmday, 

ilocdav, 

_ Tcasday, 


19 

20 
21 

23 

24 


^STTards .. 


1925. 


Case 1.—Aged 61. 

, Abdominal discomfort. 

5 A.3I.: Seen by doctor for acute 
attack of pain. 

Afternoon: Seen by consnlting physi¬ 
cian. ? Eigor. 

. First seen by surgeon. Temperature. 
Pain and swelling in right iliac 
fossa. Diagnosis “ perityphlitis ” 
(i.e., appendicitis). 

j Above signs disappearing. 

. Seen again by surgeon. Swelling 
nearly gone. Temperature normal. 

. Seen by surgeon. 

. Opebatiox. limited incision into 
intraperitoneal abscess. Much foul 
pus drained. Appendix not 
removed, not seen, not felt. 

2vo recurrence. Lived nearly eight 
years. 

CASE 2.—Aged 54. 


t?^y>I'eb.22 .. Very well all day. 

-ioii..ay, ^ 23 .. In night riight abdominal pain. 

9 A.M.: Seen by doctor. 

5.30 pji.: Serere abdominal pain, 
doctor sent for. 

6 P.AI.: Tenderness and slight rigidity 
in right iliac fossa. 

9 P.sr.; First seen by surgeon. Immedi¬ 
ate operation to be done. Moved 
j- ^ to nursing home. 

'^uay, „ 24 .. 12 midnight: Operatiox. Free incision 
into peritoneal cavity. Eemoval of 
appendix. Turbid non-odorous fluid. 
Intestines distended. Pelvis quite 
. free from fluid. 

■—n 28 .. Death. Post-mortem examination. 

patients were treated, as was but natural in the 
of Buch important pereonages, by famous surgeons 
j, large experience, probably the best surgeons 
found in either country. I need hardly 
no shadow of blame could be attached to 
,.® of them. Each tmdoubtedly treated his 
and^ ■ method which he thought was best, 

both instances the operative treatment 
’ o^^^origh widely different in the two cases, 
j,*® accordance with prevalent surgical opinions 
at tic respective dates. 

I. 

the first case I can tell you something which 
PParently not generally known by the present 


generation of medical men, stiU less by the general 
public. It has been well known to me for 30 years, 
and after this long lapse of time, I think that in the 
public interest it is only right that it should be known. 

I have not the slightest doubt that H.H. King 
Edward Til. owed Ms life to the wise discretion and - 
skilful treatment, perhaps I should rather say the 
wise avoidance of any active treatment by Ms 
advisers, both medical and surgical, until the right - 
time was judged to have come for surgical inter¬ 
ference. And mark you, this right time was nine 
days after he had been first seen by the attending 
physician, and no less than six days after he had 
been first seen by the operating surgeon, six days 
after the time when on June ISth (1 quote from the 
more or less official report) “the temperature was 
[then] elevated, there were swelling and tenderness 
in the right iliac fossa—in short there were symptoms 
of perityphlitis.’’ I should like to ask you how many 
enthusiastic surgeons at the present day under the 
influence of the prevalent modem teaching would 
have refrained from operating at this much earlier 
period. As might have been foretold by anyone of 
much experience, and doubtless was foretold by the 
wise men under whose care he was, these neuter 
symptoms subsided; Later the King was brought 
to London and next day, not the same day, an 
operation—as all the world soon knew—^was performed 
upon him. Within a few hours of the performance 
of this operation 1 received a full account of it from 
one of the Serjeant Surgeons who was present and 
who saw exactly what was done. Later I received 
corroborative testimony from one of the physicians 
who was also present. 

And what was the operation f All the world knew 
that it was an operation for appendicitis, that the 
King made a good recovery and that he lived nearly 
eight years longer and that he never had any recur¬ 
rence. Few people knew even at that time that the 
appendix was not removed, that no search for it was 
ever made, that it was neither seen nor felt. A 
careful incision was made low down until an abscess 
was reached and opened; tubes and gauze were 
inserted and nothing more was done. 'What would 
have happened had this case occurred 25 years 
later, under the influence of the modem teaching*that 
an appendicitis patient should be operated upon as 
soon as he is seen by the surgeon and the sooner the 
better ? "Who can doubt that most enthusiastic 
modem surgeons if they had followed their own 
teaching would have opened the abdomen freely, 
that the appendix would have been removed, or 
that, at any rate, an attempt would have been made to 
remove it. After a large experience of cases that I 
have seen, treated by both methods, and stiU more 
that have been related to me, I have but little doubt 
that the patient would have had little chance of 
surviving as long as eight days, to say nothing of eight 
years • 

There is no little irony in the fact that the popnlaritr 
of the modem operation of treating appendicitis hv 
free incision and removal of appendix and abscess 
without regard to limiting adhesions is largelv based 
upon ignorance of what was reaUy done at this'famous ' 
operation. 

II. 

Let us turn, by way of contrast, to the second case. 
Twenty-three years have elapsed, surgical fasMons 
have changed. The septic focus, tMs danc^erous 
appendix, must be removed at the earliest oppor¬ 
tunity, and at any cost. Surgical techmque has 
greatly improved, it is trae, but the disease called 
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--relieve thfabdoSiiaTSn? 

and curative and not ‘as so offn P^otectiye 

in itself. Distension is often harmful 

its sudden removal is often mneP^® symptom, but 
A striking instance of tL ^rare. 

getting rid ^of distension occ^^fL®^ suddenly 
old gentleman whom I sav i^n« “ 
years ago. ^Tien I wi« the coimtry not many 

already very oreat called to him there ms 

patient ms much tL‘in 1 n'^''L-*®T°^ the 

^on to have any chance of Scesr^°Tlf°^/“f 
^hom I sarv the case fully affreerl doctor -svith 

days he gi-aduaUy g^^better ^ several 

symptoms subsided but tbe^bdoT^” 
distended and the bomls ivnr« ^®“'®'*oed much 
jras no vomiting. Both the opened. There 

that the patient ms myself knew 

relatives were reSe® ?^® the patient’s 

known surgeon n satisfy them, a well- 

called in with my consenrbut^^'’ “yself, was 
agi-eed that no operation absence. He 

tunately yielded to^the Snds^Jf'^^r-^^'^ ^*^t unfor- 

om- -ivisb. prescribed remed^e^ f cutreaties and, against 
The bowels we S" ‘tistelsion. 

appeared, but the patient (Bed o^f *n® ^^tension dis- 

later. There was no post mi?!r“‘"t)se a few hours 
there can be no reasonable^mn ?^+f^?°^'^tion, but 
life was thrown away by valuable 

It IS one of the very few^nil interference. 

I have ever lost. ^ appendicitis that 

I am ft r OF fkee incision. 

who have ha“ larJo'^Srience hospital surgeons 
operative skill in deaSm much 

I know that there are numerm^ .f ^TPo«dioitis. 
of much experience an^^ e 1 *11 prO'Ctitioners 

»n .dviSVnM " “«!* opotdtiom 
surpons m that they sen fi° • ™°®t consulting 

earlier than do most bo!n°f ^PPendicitis cases 
I do uot “■eooM-, afe“ 

able results in operatin.p They often obtain admir- 
it i. for tL™\S“S,JPo» r«»n early „„es, »d 
not necessary. But this I dn 1 ^® operation is or is 
he ho general nnrfitinr. know, that anyone 

blunders into an apnendiv^ i*^ hospital surgeon, who’ 
of the Pathologica^^coiStiSknowledge 
to meet ivith,“and So ® ^-^P'^ot 

cither to limit his incistn to ^® P^e^'-'^tion 

adhesions or othenriso to or * f. guarded by 
pus into the suSrmliim ^mn""ii *'‘® «I 

cavity, is courting diSei wf^®''®“* POFitoneal 
and mito, as they often do ®ny 

an appendix abscess it ft •’ opening of 

ho done through limitinn whether this 

through the nnobliterated adhesions or 

talking dangerous uonseme 1 ?“^ • 
attention to this vorv point' fh \ • ""'““t of 

faster. This I pointed f of 

Lancet 1 32 years ao-o letters to The 

evidence of the tru'th’of S‘l ample 

one of these letters I nave S.ftf ^®i I" 

observations and laiowlfdffe of 2 St'i*”™, 

41 c.ases of abscess opfned bv^S- 
adhesions, .and of 32 deaths through 

tre.atod by free incision into thoff.f Patients 

cavity, an operation which wns tf neral pontoneal 
become fashionable and which is imf * ^‘^g'uning to 
I do not claim that the two eCZ of 
every respect strictly comp.arahle inw n ^ ® ”* 

.toy rr, roi.,„r„Ji„ 

La-vcet, ISOO, u., - 
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surgeons in th^Bame ‘hST'IJ t? f™ 

totoa“‘.t r, 



i i • f f 

1 I 

ot'v^ or appendicitis showing the cincltrej 

wnU. Aliofthrip?® n contact with the anterior nbdomliu 
regard to upon hr Incisions wilhoa 

Incisions UmUrJw”® adhesions. It is possible thatttad 
- all thero patients.^ adhesions might hare sarr 

1 ^nrtholomew’s from the bodies 0 : 

wiitAi; Patients who had died after oporatioas ii 
adiiAP- attention had been paid to llmifiaf 
and nfv®’ comparatively young, only 39 , 

in ® .P^^mown, avhen I wrote those two leticp 
rori-ft ®^ ^ strove to stem the rising fide of 
< 5 nrr, ®+^ cperating that I saw surging all around me. 
Pay, ® years later (1902) Treves gave his colobrated 
lecture.^ It is a classic that should be 
infA y,everyone. It is full of practical and useful 

i rmation as to the pathology, diagnosis, anil 
ef appendicitis. Treves wrote, as I did, 
■waII °®?®^yation 8 made in the post-mortem room as 
+i.a+ operating theatre. One passage from 

m-Aat rarely if ever quoted nowadays, is of 

great importance : 

??vocates of what may bo called imlb- 
onp They USB terms of this sort-'V • 

-tho appendix is ruptured; tliero is 

ro js acuto peritonitis; there is gangrci 
this is the noint 1 want to draw atient 


o^ui-ure ; tJ 

5nd°mnrlrilal^a°’?i 1® peuto peritonitis; there is giiuB' 

to_tliGso ny'np'^ ^ pomt I Want to draw atici 

as vou usn®anpi^^*°"® “ro used exactly in tho same f 
bowM . fi * expressions ns ‘ There is a pcrforatio 
tliere is aanoroi?™ “ Perforating ulcer of tho stonn 
savanot^rnM or hernia of the intestine.’ And so i 
diagnosis hna ?,° must bo carried out even before a reason 
made, as soon as an ntinck is suspcc 
Ihinim am n.Tf'T seriously object to is this: that fho 
faIso^nnInn£*^a T *'^'1 same category. It is an absolu 
able to niit^p?f”^ misleading. Is it for one moment real 
with Dor/oraf *ko appendix in tlio same cafeg 

onlv can n A*ko stomncli ? It is monstrous, i 
but a fair size occur in tlio apper 

causina gangrene may be met with villi 

^7nTUrr!iJ^r±T:. 


cv uegreo of irn,nf^rf 

C/lllQtnfr •ixiu.y uv UIVU mvii 

lying outsidA^ii ®Vmptoms. I bare found a concrc 
when all fliap-^^^^i^^FPondix one month after an atii 
drop of pus ,^^P*'®rus have subsided and without a si: 

spoke Treves, from his own observafk 
AAar. *®y °VTi post-mortem observations I can fi 
hndw r ‘® °I vLat ho says. In the d. 

flisA^ ° ? person who had died of a totally differ. 
tii:ra*®’f^ , myself seen an appendix the midi 
wai which had boon completely destroyed 

b- igreiic many years previously . It was roprc.scnl 

•See Tun Lancet, 1802, 1., 1817. 
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rely tv a slender fibrous cord. And yet there had 
.•er'heen an operation and if there had been an 
•icess, as rvas probably the case, it had been 
- npletelr absorbed Tvithout discharging either 
•emally or internally. Such is the marvellous 
niperative power of the peritoneum. 

4 . 

j Two Historic Cases. 

-Let me tell you of two great historic cases of 
pendicins separated from each other in point of 
. ne by nearly a quarter of a century. I know 
ongh of surgical statistics to be aware that two 
' dated cases by themselves prove nothing, but I 
oose these two cases because they are, in my 
linion, quite typical of the two modes of treating 
Bte appendicitis which I want to contrast. I 
add relate equally well many similar cases of both 
jjids which I have seen myself, either in my own 
.ractice or in the practice of others, but for my 
resent purpose, which is to illustrate how fashions 
range in surgery, these two cases are the most 
’ oiking that I can give you. Both are world famous 
nd the first had a great influence in spreading among 
be pnbKc the modem popular view about operations 
jr appendicitis, a disease of which the public up to 
hat time (1902) had scarcely even heard. 


1902. 
latnrday, June 14 


- hndav. 


15 


fTeanesday,, IS 


Hmsday, 

fEOay, 

Saturday, 

■?Ionday, 

.luKday, 


Aftervratds 


19 

20 
21 

23 

24 


„ 1925. 

Sandav, Feh. 22 
KondaV, „ '23 


Jnesday, 


^turdav 


24 


28 


Case 1.—Ageo 61. 

. Abdominal discomfort. 

. 5 A.M. ; Seen by doctor for acute 
attach of pain. 

Afternoon: Seen by consulting physi¬ 
cian. ? Eigor. 

.. First seen bp surgeon. Temperature. 
Pain and swelling in right iliac 
fossa. Diagnosis “ perityphlitis ” 
(i.e., appendicitis). 

I Above signs disappearing. 

.. Seen again by sxirgeon. Swelling 
nearly gone. Temperature normal. 

.. Seen by sxirgeon. 

.. OpEbatiOx. limited incision into 
intraperitoneal abscess. Much foul 
pus drained. Appendix not 
removed, not seen, not felt. 

.. Xo recurrence, lived nearly eight 
years. 

Case 2.—^Aqed 54. 

Tery well all day. 

In night slight abdominal pain. 

9 AAL : Seen by doctor. 

O.30 P.M. : Sererc abdominal pain 
doctor sent for. 

6 P.M. : Tenderness and slight rigidity 
in right iliac fossa. 

9 p.M, : First seen by surgeon. Immedi¬ 
ate operation to be done. Moved 
to nursing home. 

12 midnight: Opebatiov. Free incision 
into peritoneal cavity. Hemoral of 
appendix. Turbid non-odorous fluid. 
Intestines distended. Pelvis quite 
free from fluid. 

. Death. Post-mortem examination. 


patients were treated, as was hut natural in the 
jjj'® of such important personages, hy famous surgeons 
,, large experience, prohahly the best surgeons 
5 found in either country. I need Imrdly 

ho shadow of blame could he attached to 
them. Bach undoubtedly treated his 
^^ent hy the method which he thought was best 
^olh instances the operative treatment 
wa; although widely different in the two cases, 
accordance with prevalent surgical opinions 

‘ie respective dates 


I. 


case 1 can tell you something which 
Pparently not generally known hy the present 


generation of medical men, still less hy the general 
public. It has been well !toown to me for 30 years, 
and after this long lapse of time, I think that in the 
public interest it is only right that it should he known. 

1 have not the slightest doubt that H.M. King 
Edward VII. owed hjs life to the wise discretion and 
skilful treatment, perhaps I should rather say the 
wise avoidance of any active treatment hy his 
advisers, both medical and surgical, until the right 
time was judged to have come for surgical inter¬ 
ference. And mark you, this right time was nine 
days after he had been fiust seen hy the attending 
physician, and no less than sis days after he had 
been first seen by the operating surgeon, six days 
after the time when on June ISth (I quote from the 
more or less official report) “the temperature was 
then] elevated, there were sweUing and tenderness 
in the right iliac fossa—in short there were symptoms 
of perityphlitis."’ I should like to ask you how many 
enthusiastic surgeons at the present day under the 
influence of the prevalent modem teaching would 
have refriiined from operating at this much earlier 
period. Ajs might have been foretold hy anyone of 
much experience, and doubtless was foretold hy the 
wise men under whose care he was, these acuter 
symptoms subsided; later the. King was brought 
to London and next day, not the same day, an 
operation—as all the world soon knew—^was performed 
upon him. VTithin a few hours of the performance 
of this operation I received a full account of it from 
one of the Serjeant Surgeons who was present and 
who saw exactly what was done. Later I received 
corroborative testimony from one of the physicians 
who was also present. 

And what was the operation i All the world knew 
that it was an operation for appendicitis, that the 
King made a good recovery and that he lived nearly 
eight years longer and that he never had any recur¬ 
rence. Few people knew even at that time that the 
appendix was not removed, that no search for it was 
ever made, that it was neither seen nor felt. A 
careful incision was made low down until an abscess 
was reached and opened ; tubes and gauze were 
inserted and nothing more was done. "VtTxat would 
have happened had this case occurred 25 years 
later, under the influence of the modem teaching* that 
an appendicitis patient should he operated upon as 
soon as he is seen hy the surgeon and the sooner the 
better ? "Who can doubt that most enthusiastic 
modem surgeons if they had followed their own 
teaching would have opened the abdomen freely, 
that the appendix would have been removed, or 
that, at any rate, an attempt would have been made to 
remove it. After a large experience of cases that I 
have seen, treated by both methods, and EtiU more 
that have been related to me, I have hut little doubt 
that the patient would have had little chance of 
surviving as long as eight days, to sav nothing of eight 
years. * ^ 

There is no little irony in the fact that the populfetv 
of the modem operation of treating appenfifintis hr 
free incision and removal of appendix—nSd abscess 
without regard to limiting adhesiwi^*^ laigelv based 
upon ignorance of what was realiv done at this'famons 
operation. 

II. 

Let ns ium, by way of contrast, to the second case. 
Twenty^hree years have elapsed, surgical fashions 
have CMnged. The septic focus, this dangerous 
appendix, must he removed at the earliest oppor- 
_^d at any cost. Surreal technique has 
greatly improved, it is tme, hut the disease called 
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aiipeiidicitis remains what it lias alivaj’B been, even 
vrlien it was not known by tbat name. 

Another ruler of a great Eui-oiiean State, President 
Ebert,also an oldish stoutman.but seven yearsyounger 
than the fii-st, is on a certain Sunday (Feb. 22nd, 
1925) in his usual health. In that Sunday night ho 
felt a dragging pain in the abdomen of which he 
told his doctor, when next morning (Monday the 23rd) 
the latter paid a casual visit that had been arranged 
some days before. At 6.30 p.m. there was more pain ; 
at 6 P.M. the doctor fomid marked tenderness in the 
crecal region ivith sbght rigidity. At 9 p.m. the 
patient was first seen by the siugeon, a university 
professor, a man of world-wide fame, one of the most 
celebrated and experienced in his country. On the 
groimd of the local condition, and because it was 
considered to be an early operation (FriiTi-Operation) 
it was agreed that an immediate' operation was 
required. The patient was removed to a nursing 
home and at midnight, that is, only three hours after 
ho had been first seen by the surgeon, a fi’ee incision 
was being made into the abdomen and the appendix 
was removed together with much non-odorous 
purulent fluid. The intestines were much distended 
and it is expressly stated that the pelvis was quite 
free from fluid. For a day or two the patient seems 
to have done fairly well. Then distension, rapidity 
of pulse, restlessness, sweating, and so forth set in 
and on the sixth day (Feb, 28th) the patient died. 

As I read the full and detailed original official 
account of this modern “ early ” operation, now so 
fashionable, when it was first published ^ I could 
not help feeling that I was back again in the good old 
days at St. Bartholomew’s in the ’nineties. Back 
in the days when I, as surgical registrar, was myself 
seeing such things done and recording them in the 
post-mortem book and in my annual surgical reports. 

Hospital Experience. 

I have no reason to suppose that the treatment of 
appendicitis at St. Bartholomew’s in the ’nineties 
diflered materially from that which pertained at 
most other London hospitals at the same period. 
Corroboration of this view seems to me to be afforded 
by the adnurable paper * published in 1904 by 
Cuthbert Wallace and Percy Sargent which gives 
details of all such cases treated at St. Thomas’s 
Hospital dming the ten years ending December, 
1903. 

Although I differ from them in some of the 
conclusions they drew from these cases, I cannot 
refrain from expressing my appreciation of the groat 
value of this and similar reports based on the careful 
and detailed study of large numbers of cases. I 
wish very much that 1 had written a similar report 
on the cases that wore under my observation at St. 
Bartholomew’s at much the same period, instead of 
publishing them merely in the obscure and seldom 
road appendices to the statistical tables of that 
hospital. St. Thomas’s has long been famous for 
the excellence of its abdominal siugery, and, if I may 
bo iiermittcd to say so, its reputation in this respect 
has recently bedit'wpll maintained by a second equally 

- j_-•_1.1. _K _ 1 1 _T> T> e__ 


admirable iiaper published by B. K. Sworn .and 
G. M. Fitzgibbon, another pair of surgical registrars 
at this same hospital. This latter 2 >aper is on the 
same lines as tbat of their distinguished predecessors, 
and deals ivith the ton years 1920 to 1929, inclusive. 


•liS. 


• Dcut. incil. Woeb., 1925, li,, 
‘Tleport of 1075 Cases of Appendicitis. 

Reports. Ifl04, Tol. EcdU. 

‘Annlrsis of 212C Cases ot Acute Appcnaicitis. 
Surj., Jan., JS32. 


Brit. Jour. 


Without entering into any discussion of 
conclusions arrived at hy the authors of tlieso 
I should like to draw attention to the facts conhintd 
in Table III. of the second paper and to tlio tlM 
conclusion which is that “ if a palp.ahle mass'is picieat 
the best results are obtained by conserratire trc.it. 
ment, where this is possible.” This seems to me to 
he a notable adv.ance on much of modern tciichinj. 

I do not wish to discuss the question of romoral of 
the appendix in a quiet interval. We all know ftot 
it is Tin excellent operation, .although we .also know 
that' it is performed much too frequently and very 
often when there is nothing at all the matter irilh 
the appendix. Nor do I wish to s.ay anything .ilout 
the much discussed question of operating in the rory 
early stage of acute appendicitis, an operation rvMcli 
is so fashionable at the present day. Personally 1 
seldom see cases at this very early stage and vlien I 
do see them I rarely find it necessary to operate upon 
them. Throughout my life I have adopted the plan 
of not being in any hurry to operate, except in very 
rare and exception.al cases. Never have I had any 
reason to regret this practice. 

I have been told that appendicitis is more common 
than it used to be ; it has also been suggested to me 
that the type of infection has become more virulent. 
I can find no evidence for either of these statements 
and I do not believe them to be true. That the dise.isc 
is recognised and diagnosed more frequently, ano 
that active treatment is, adopted far more oiten, 
there can of course he no shadow of doubt. That 
deaths are more common now than formerly u 
apparently an undoubted fact. According to the 
Eegistrar-General’s latest published statistiM 
total deaths from appendicitis in England and noio 
for the year 1930 were 2941. 

It is not improbable th.at I shall be'blamed for hannj 
again brought forw.ard these views about the 
ment of appendicitis. I shall probably bo told tlw 
I am old-fashioned, not up to d.ato, or that l am tryinj 
to sot the clock hack. I should maintain on t i 
contrary that I .am trying to introduce .a little moo 
sanity into the present-day treatment of ocn i 
appendicitis, a little more discrimination and judgmen 
in the choice of operation, and when and Imiv i 
should bo performed when it is really necessary, • 
little less reliance on the hard-and-fast rule, adop ^ 
by BO many, of operating at any and all 
a rule so easy to follow, hut often so disastrous to 
patient, 

I have spent h,alf a centmy in watching and studym, 
appendicitis in all its v.arious moods and forms. ■ 
have seen nearly every form of trc.atmcnt “Om 
simplest to tho most heroic. I do not holicvo 
I can bo ivrong in my conclusions, I can only ^ 
you wh.at I holicvo to bo tho truth. Looking aroun 
me I am inclined to say that tho iirov.alcnt 
treatment of appendicitis, though still holding ' , 
position of an idol, is an idol whoso yicdcst.a i 
beginning to totter. 


ill! 


Kino George Hospital, Ilford.-— In 1931 
income was £20,303, nnd tlio year closed iviUi a creu 
bainneo oE £22. Thanks lo the extension opened by tn 
King last summer, the beds have been increased Iron 
74 to 130, and tJie average dady «»mber of 
consequently went up from OO'u in 1030 to 9/-.i0. 
the average they remained (or nearlj three 

SiTSentf ariltord oiso^al il.o Jjiwntrercenim 

attendances in J930. 
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YhE JIODE of action of ITTAMIN D. 

THE “P.^A.THYROID ” THEORY: CLINICAL 
HYPER^^TA^IINOSIS, 

Bt Lesue J. Harris, D.Sc., Ph.D. 

- (froT Vie Xviriiional Laborafori;, Univcrsily of Cambridge 
cad 2IedicaJ Research Council.) 


Exixeekci; Las been made in recent articles ^ to 
-nvo important qnestions, tbe first of fundamental 

■ theoretical interest, tbe second of more immediate 

■ practical concern. Firstlv, does Titamin D act by 
sSffliilatin^ paratbyroid function ? Secondly, 171131 

-danger is there of hyperritaminosis being induced 
‘"clinically ? Although these questions are stUl freely 

• debated, it is my opinion that recent tvork has gone 
•a long -nay totrards providing reasonably definite 

■ aasrreis to them both, and it may prove nseful to 
- snnnnaiise the evidence in bare ontline.* 

Action of Vitamin. 

A review of the literature relating to vitamin-D 
'deSciency, published several years ago,^ led to a view 
; 0 f vitamin D action which has more recently been 
.•sabstantiated by intensive studies on the effects of 
.. •ntamia excess, carried out in the Cambridge Nutri 

■ tional Laboratory. Arguments deduced from vitamin 
.. deSciency may be summarised first? 

" PAXHOGE^*ESIS OF RICKRIS. 

_ In vitamin-D deficiency in humans or in esperi- 
^ peatal animals, as has been repeatedly shown, there 
' b inadequate utilisation of the food calcium, or 
phosphate, or both, or,, more correctly, an increased 
'• loss in the fieces. It may be that too little Ca 
And/or P is absorbed from the gut, or alternatively 
that too much is re-excreted back into the gut: 

• ^ssibly both mechanisms are involved—the evidence 
I does not permit a definite decision at present—^but 

are entitled to say that the net absorption is 
' decreased in vitamin-D deficiency .j 

The inadequate net absorption can next be corre¬ 
lated -ffith a deficient level of one or both of these 
elements in the blood stream. This di min ution in 
i Ca or P, or the Ca xP product, is the real 

' ^^rnediate cause of the bony irregularities and the 
v eum(^ manifestations; so that rickets is aptly 
^ essentially a disease of the blood rather 
bl the hone. Host frequently, actually, it is the 
tPhophate and not the calcium which tends 
h® loir in clinical rickets (low-phosphate rickets), 
*'• Joir-calcinm rickets has also been described and 
reaMy produced experimentally; a low blood 
; ^num in the avita min osis is the cause of tetany. 

■ ^l“renf?e and adult ricJ:et-s, too, the pathogenesis is 

' a inadequate net absorption of Ca 

7 ® !’» hypophosphatremia and/or hypocalcremia, 
hence a resulting defective calcification of newly 
hone tissue (or a similar net loss of min eral 
ni-a ^ from fully grown bone, which is to be recog- 
: oo'nF ^ ^ static but as a dynamic structure 
tmuously gairmg and losing mineral salts) 


tion 


IS important to realise that deficient calcifica- 
iR newly forming bone tissue follows necessarily 


whenever the blood CaxP is low. Once we'restore 
sufficient vitamin D to the diet, the net absorption 
improves, the hypophosphatremia (or hypocalcjemia, 
whichever is at fault) is rectified, and consequently 
adequate calcification can now once again take place, 
so that evidence is seen of healing of the rickets (or 
there is cure of the tetany). The hrilliant experi¬ 
ments of Shipley ® and Eobison ~ and their co-workers 
show that the same considerations apply to the 
calcification of bone in vitro. 

A slice of defectively calcified rachitic hone wfll recom¬ 
mence to calcify normAly when it is placed in saline having 
an adequate CaxP product, or in serum from a normal 
animal—i.e., with the normal CaxP product—but it fails 
to calcify when the Ca x P is low, as in serum from a rachitic 
animal.' In other words, the extent of calcification is 
governed by the Ca xP product of the fluid medium bathing 
the bone. 

The exact mechanism concerned in the actual pre¬ 
cipitation of the calcium from the blood into certain 
sites in the bony tissue we know to depend, inter 
aha, upon the presence in the latter of an enzyme, 
phosphatase,® whose activity, be it stressed, remains 
fuUy normal in rickets.® TY^tever may be the com¬ 
plexities of the calcifying mechanism itself, we may 
conclude that the error in rickets is not primarily 
in the bone but in the inorganic composition of the 
blood, and that vitamin D has the appearance of 
increasing the concentration of Ca and/or P which 
can be carried in the blood stream.J 

Admittedly the theory of vitamin D action out¬ 
lined above has not yet won general acceptance. 
The orthodox continental view is that vitamin D 
acts directly on the bone ; and no less an authority 
than Alfred Hess (for example) concludes that in 
spite of much experimentation no answer can yet 
be given to the question, why rachitic bone remedns 
uncalcified, that the metabolic work on infants 
suffering from rickets presents a “mass of material 
that it is impossible to appraise,” and that the m ain 
action of vitamin D appears to be other than on gut 
absorption of Ca and P.i® But the theory accounts 
so consistently not only for the facts already men¬ 
tioned but also for the phenomena of hvpervita- 
minosis (see below) and for a further variety of 
observations now to be mentioned, that in' my 
opinion little doubt can remain as to its essential 
correctness. 

rxIXtTEXCE OF FACTORS OTHER THAR VITAAIIX D. 

Obviously enough, for the vitamin to be effective in 
procuring an adequate net absorption of Ca and'or P there 
must be a sufficiency, absolute or relative, of available 
calcium and or phosphate in the gut. Therefore, additional 
factors which must also to a large extent influence the 
net absorption (and the blood figure, and hence the con- ' 
sequent calcification) are the foUowinc: the Ca and P 
content of the diet; the Ca —P ratio of the diet (this affects 
the solubility of the Ca salt, and hence the ease of absorp¬ 
tion) ; the acid-base ratio (which also governs the solu- 
bihty, under certain conditions). Ac. A high-Ca low-P 
diet will tend to produce hypophosphatemia, and hence 
low-phosphate rickets, while a low-Ca high-P diet will tend 
towards hypocalcremia and low-calcium rickets. All the=e 
exjiectations are home out by the observed results 

Several puzzli^ observations may perhaps be explained 
upon the Imes of the general theorv given in the forecoimr 
discussion. ^ ^ 

(1) For cample, it has been shown that in experimental 
ow-ph^hate nckets a change to a diet richer in phosphate 


experimental work principally referred 
paper, together with an extended bibliography, 
^lier Parers* (Harris and Innes, 1931 =: see abo 

lor ^ suggested = the use of this expression 

® measure excretion. It is, of course, 

(’-ok intQ Siwel°^ absorption less the amount re-excreted 

Ihr«j,v,’J,‘j^t®vity, denotes inorganic phosphate, not total 


low-pn^nate nckets a change to a diet richer in phosphate 
will suffice to bring on sudden tetanv. It sugrosts itself 
to the writer that the explanation here mav be simplv as 
foUows: the proton of exte phosphate" wiU foree up 
the level of the phosphate in the blood ; and. since we ari 
te s:^pose tlmt the deficiency of vifamin D keeps the 
Ca xP product low, it f ollows that the Ca must ^coml 

t Tbe dirwt addition of irradhitod ergosterol to sertrm in 
d^ not su^ to in^.^ the amount of calcinn?imd^ 

b?'tL*'?Sirer.'^''°'^*^ “ unpublisSa^work 
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relatively depressed, and so tetany will ensue. (Other 
things being equal, a rise in blood P is accompanied by a 
fall in Ca, and vice versa.) 

(2) Again, it is known that in low-pbosphate rickets 
simple starvation may suEBce to bring about evidence o£ 
healing in the rickety bone. In this case the explanation 
may well be that the blood phosphorus becomes raised as 
a result of the breakdown of organic phosphorus of the 
tissues and so gives rise to the observed calcification. 

(3) Knally, an explanation may be sought for the obser¬ 
vation that whereas in humans or dogs simple deprivation 
of vitamin D suffices to bring on rickets, in rats it is neces¬ 
sary to disturb the salt balance as Well. There can be 
little doubt that here the explanation lies in the exceptional 
power of the rat to make full use of any calcium or phosphate 
obtained in its diet. Direct measurements show that 
whereas with either the dog or the human the utilisation 
of normal amounts of Ca and P becomes vanishingly small 
in the absence of vitamin D, with the rat the utilisation 
still remains comparatively good. Hence we can under¬ 
stand why it becomes necessary in order to secure frank 
rickets in the rat to upset the salt balance in addition; by 
so doing one is putting a further obstacle in the way of 
adequate absorption—e.g., in the case of the high-Ca low-P 
rachitogonic diet by rendering the Ca and D relatively 
insoluble. 

HTPEEVITAMINOSIS D. 

Studies ia the Nutritional Laboratory during tbe past 
three and a half years on the effects of yitamin D 
excess have served to substantiate the views sum¬ 
marised above as to the nature of vitamin D action. 
They have also provided a rational explanation of the 
nature of the ill-effects seen in the hypervitaminosis. 

The empirical fact that excessive doses of irradi¬ 
ated ergosterol are toxic was first recorded by the 
German observers Pfannenstiel and Kreitmair and 
Moll,*' the latter drawing attention to the presence 
of calcium deposits in the soft tissues; hut they 
were unable to throw auy light on the meaning of 
the toxicity, suggesting only that the loss in weight 
of the experimental animals seemed to indicate an 
increased basal metabolic rate,*^ and that the lesions 
might be compared with cholesterol arterio-sclerosis. 

I predicted that the effects of vitamin excess would 
be found to stand in logical contrast with those of 
a shortage, the mode of action of the vitamin in 
excess being essentially an intensification of its 
normal action when given in small amounts. We 
wrote ^: 


“ It would appear that there are low and high threshold 
values for vitamin D, below and above which there are 
caused deficient and excessive values respectively of blood 
phosphorus and/or blood calcium and resulting calcification.” 

A considerable amoimt of experimental work has 
served to confirm this view. Summarising our results 
in other words, wo have shown that just as vitamin-D 
deficiency causes inadequate net absorption, low blood 
Ca and/or P, and resulting inadequate calcification, so 
vitamin D excess, on the other hand, brings about 
a greatly increased not absorption,® a tendency to 
hypercalcajmia and/or hyperphosphatmmia,® * and 
excessive formation of densely calcified now hone.® 
These experimental results wore interpreted as 
follows ®: 


“ An increased vitamin D intake promotes increased 
absorption of Ca and/or phosphate from the gut (or dimi- 
nislied excretion into the gut), so tending to raise the level 
in the blood. With inadequacy of vitamin I), the blood 
falls to secure sufficient Ca and/or phosphate ; with moderate 
amounts the blood succeeds in maintaining its approximate 
constancy of composition, while witii largo overdoses, hyper- 
calcromia’ and/or hyperphosphatfemia cannot ho averted.” 


The ovorcalcification of hone is strildngly shown 
by radiogram or histological section (Figs. 1 and 2); 
tho excessively densely calcified spongiosa are seen, 
reaching far into tho marrow cavity. j| Analogous 


(I With excess vitamin D osteogcncEis Is grcatlv IncrcaBcd, but 
T have sumrested that this does not neccssarilr Indicate any 
direct action ot tho vitamin upon tho bone Mils, for one may 
i^vlno that the formation of new bone Is stimulated by and 
dependent on tho prerious calcification of tho osteoid. 


changes occur in the teeth; the cement becomes 
overcalcified and a remarkable overgrowth of ceniea. ' 
toid is formed, which may become ankylosed to ih \ 
alveolar hone ,; abnormal now deposits of denfe 
are put down (Fig. 3). Extensive metastatic calciaa 
deposits are also found in tho soft tissues, as oridn. 
ally noted by Kreitmair and MoU,*® notably in "the 
kidney and in the artery walls (particularly the 
aorta). There seems little doubt that these are due 
to the precipitation of the calcium salts from the ' ■ 
highly saturated blood, and must he ascribed directly 
to the hypercalctemia and/or hyporphospbatsinu 
per se, for the same result accrues also whenever the }, 
blood calcium or phosphate‘is raised to abnonml -- 
levels by other means—e.g., by administration of 
excessive calcium and phosphate, or by means oi ■ 
parathormone (see below). It is worthy o£ note that 
the kidney should be one of the sites most hablo to - 
receive massive calcareous deposits; and although 
admittedly this may be favoured by the immensely ■ 
increased concentration of calcium salts passed 


through the organ, it can scarcely be without signi- "j 
ficance that the kidney is known to he richly provided ^ 
with phosphatase, the enzyme which in hone is con- . 
cerned in the process of depositing calcium. In fact r. 
I am informed by Dr. Bohison that the Iddney and 
the aorta among the soft tissues are exceptionally j 
rich in phosphatase, and these, it will ho noted, are ^ , 
the very sites which (after the hone) hocomo most ^ 
extensively calcified an hypervitaminosis.§ To com¬ 
plete our comparison between vitamin excess and • 
deficiency, it may he mentioned that even the nmsdfi 
have been shown to have an abnormally high Ca m i 
P content in hypervitaminosis, contrasting with the 
deficiency common in rickets. 

It has been shown further by tho Camhiidgo - 
workers that as the hypervitaminosis proceeds, abnor¬ 
mally large amounts of phosphate and calcium am ^ 
excreted in the m-ine.® ^ ** This, we would suggest, 
is readily accounted for as the natural response of , 
the kidney, tending as it does towards riddance of ■ 
the excess present in tho blood, and boro once .again 
the same effect is seen in hyperphosphataiima w - 
hypercalcajmia induced by other means. 

It was anticipated that the effects of vitamin D when ; 
given in excess would depend largely upon tho Ca: l 
intake just as they do with minimal allowances oi tw 
vitamin and in hypovitaminosis. This has proved to ^ 
bo so. Each increase in tho amount of calcium m t 
the diet results, we find, in an increased serority^ o 
hypervitaminosis, for any given overdose of viri- 
min D.® *“ This is the result to he expected: t™ 
greater the amount of Ca actually available sot ; 
absorption the greater will he the ill-effects of oxc«- , 
sive absorption and tho attendant hyporcaJc.TUua. , 
This observation of course provides only indircc 
evidence of tho action of vitamin excess upon nc 
absorption; hut direct measurements have wan 
made to establish the issue beyond doubt. It m o 
interest to note (see Figs. 4 and 6) how clearly cacU 
extra addition of -vitamin D to a diet tends stcadnr 
to raise tho net absorption, wliilo if tho c-vcc-'S 
vitamin is suddenly withheld tho diminution in nc ^ 
absorption which is to ho expected on tho basis of ort 
theory sots in with dramatic intensity (Watebom )> . 
BO tending to aUoviato tho effects of tho hypci' 
vitaminosis. __ 


§ The nresonce ol phospUntaEC In sneh tiesues os kldaer nmy 
issibly occasion Bnrprlso, but It 

fnnf'tfrtn of tin* cnzTTQo Is to confcpt otruhIq j into fioJpD 
Sme pbosSnt^2^'’action ^^hlcb clearly miKht tbcrc 
r^nnsoFul pnrposJ^anU tbat npilcr inorc nownnl conUlUoos 

>t bo Involved in sites outside the bone. 
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llanT of the findings first reported from. tliis gnfc function cannot l>e guessed -svitliont fmther work: 
^htoratorr, snch as the raised Wood calcinm or ditCusibUity through the gut waU as affected by yitauiin D 
phosphate, the increased nrinary excretion, the « examined, 

excessive calcification of hone, and the influence of the Fig. 2. 

-Ca: P intake, have notv been repeatedly confirmed 
bv trarkeis elsewhere, and there can be little doubt 
about the reality of the phenomenon of hyper- 
-vitaminosis. The suggestion that the toxic action 
.was dne not to vitamin D bnt to the presence of 
toxic by-products—produced, it was claimed, when 
iiradiation was carried out by the commercial German 
-method in alcohol bnt not by the English method in 
oil t: IS—^has not been substantiated. The German 
workers Holtz and 'Windans supposed the toxic 
:“calcifTing ” substance to he different from the anti¬ 
rachitic, bnt no one has -succeeded in obtaining a 
preparation which is antiracbitically active and at 
• the same time free from the characteristic toxic effect 
when given in excess.*^ 

Additional unpublisbed work is in good conformity with 
, tisory. Thus while the administration of vitamin D 
, excess appears to have little or no significant influence 
on the phosphatase activity of the bones, experiments in 
- collaboration with Dr. Bobison show that the hyper- 
cal'-entic or hyperphosphatreimc serum of rats suffering from 
■ fcTP"pitaniinosis will induce an abnormally heavy calcifica- 
' hon in bone slices in vitro—no snch stimnlation of calcifica¬ 
tion has been 


Fig. 1. 



of knee-joints of rats: 
aciiJn-i- normal and hypervit- 
Rickets showing 
ealcmcation at growms 
cakMfioa Aormai, adequately 

hyper- 

showing commence- 
cs^essiTe calcification at 
^(4) Same, more 
pi Iiater stage, com- 

illness and 
oncogenesis, showtos 
calcified band nearest 


demonstrated for 
the ritamin itself 
acting direct upon 
the bone. As to 
the increased net 
absorption caused 
bv vitamin D, the 
importance of excre¬ 
tion. into the gut, as 
compared with 
absorption from 
the gut is being 
further studied. 
TThether the in¬ 
creased net absorp¬ 
tion means that the 
Titamin acts in anv 
primarv sense upon 


^ Our earlv results 
led ns to conclude 
that tosicitv is an 
intrinac propertv of 
Titamin D itseU if 
fed m sufficient 
excess ; bnt we did 
not rnle out the 
possibility that 
certain by-products 
could he indei>en- 
dently toxic,* 
Recently I hare been 
able to confirm the 
toxicity of the pure 
isolated vitamin D 
(calciferol) and find 
indeed that its descee 
of toxicity 13 of an 
order sufficient to 
account entirely for 
the whole of the 
toxicity of the crude 
irradiated ergo’sterol 
from which it is 
obtained. At the 
same time however 
1 am able to confirm 
that a preparation 
can be derived from 
irradiated er^ostcrol, 
as claimed by Holtz, 
■which produces defi.- 
nite toxic symptoms 
at a relatively much 
lower level of anti¬ 
rachitic nmts. The 
possibility IS being 
exammed that the 
difierence m the 
size of the toxic 
dose is due to the 
more ready absorp¬ 
tion of the prepara¬ 
tion in question, 
when given in 
excess. 



Advanced stage of hypemtaminoss in growing rat. Distal 
end of femur ( x2l), showing excessive bone formation, the 
spongiosa (t) extending far into the marrow cavity. Secondarv 
tesorptive changes are apparent also in the cortex of the 
shaft (s), and to a less degree in the spongiosa (r) nearest the 
growth cartilage (c). 


SECOhDART CTHAXGES Uv EXTREME HTPRR- 
TTTAIHXOSIS, 

Our references above to net absorption in byper- 
vitaminosis relate to the primary effect observed, 
or to the condition of animals receiving moderale 
overdoses of the vitamin. If, on the other hand, 
maximal toxic overdoses are given, and continned for 
EOine time, so that the animal begins to lose weight 
rapidly, and refuses its food, one can no longer 
obtain evidence of this characteristic increase of net 
absorption with increased vitamin intake. This is 
dne partly, to the loss of appetite, so that little or 
no calcinm is being ingested, hut partly also to the 
breakdown of gut function which is seen in anv 
animal when gravely ill. Partially starred controls 
on a diet which is normal in composition and restricted 
only in gnantity show a similar failure in percentao-e 
net absorption of calcinm or phosphate.^s ° 

Of greater interest, however, was onr ohservation 
that when the maximal degrees of hi ppTvTf~n TTiiu n s.ig 
were reached, and no increased provikon of calcinm 
was allowed in the diet, there was, especially, marked 
evidence of resorptive changes in the bone. Fio-. 2 
illnstrates the resorption of compact hone under 
such circumstances, and shows how spongiosa which 
had already become abnormally dense under the 
action of the vitamin E excess begin later to show 
a band less densely calcified at the growing end. 
The latter phenomenon, however, may perhaps be 
corrected with the general cessation of growth 
(resulting from the severity of the ill.effeots) and the 
corresponding arrest of new bone formation. The 
con^tioiis of these resorptive changes, we find, are 
snch as to suggest the possible explanation that the 
bone K caUed upon as an additional source of calcium 
for the Wood when the alternative avaHahle snpplv 
in the gut has become exhausted. TFe have indeed 
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succeeded iu sliowing that as the calcium in the diet and similar conclusions have heon given bv tot ' 

is reduced a relatively greater proportion of the many others, including notably Greonwafd and 
extra calcium drawn into the blood does come from Gross,”* and Taylor, Branion, and Kay.” IIc.j ' 
the bone. According to this suggested explanation described an experiment by which he claimed to La\o 
a sufficient increase in the calcium of the diet ought proved the connexion.”” Ho stated that after the 
delimtely to prevent any decalcification in the bone, parathyroids had been extirpated vitamin D ’’ 
An unequivocal demonstration is difficult, however, no longer able to raise the blood Ca. Further evpen- 
because while we find that feeding extra calcium in ments have not confirmed this conclusion, for it liv 
hypervitaminosis does, as anticipated, increase the been shown that provided a sufficiently largo doto 
severity of the hypercalcremia and the extent of of vitamin D be given its characteristic action can * j 
calcification, the animal now succumbs so much still be demonstrated.readily enough. ! 

more rapidly to these very ill-effects that a direct It is our contention that the available evidence J 
comparison of the bony changes is not feasible, indicates rather that the parathyroid secretion and 
There is .also the secondary loss of appetite, and the vitamin D normally function separately and indc- 
consequent absence of the usual source of available pendontly, their effect on blood Ca (or P) being only 
absorbable calcium to complicate the direct com- supplementary. The fundamental point of difference 
parison. between the two, ,we have urged,” is that wLerens 

Notwithstanding the undoubted intellectual interest vitamin D improves the assimilation of food calcium 
of the observation just discussed, it is essential to and/or phosphate—^i.e., it increases the net .ihsorp- 
bear in mind, as we have previously emphasised,” tion—no such action has ever been demonstrated lor 
that the primary action of vitamin D, which is of parathormone, which in contrast raises the c.alcium . 
normal physiological importance, and which is equally in'the blood solely by withdrawing it from the hone. 1 
apparent whether the vitamin is given in suboptimal What little data have hitherto been published sug- 
amoxmts, in optimal amounts, or in moderate excess, gest that parathormone has but little effect on net 
is that described in 


the earlier paragraphs 
—^viz., increased net 


Fig. 3. 


' absorption of Ca and/ 
or P, raised Ca X P 
product, and resulting 
increased calcification. 

ooMPARisoN or action 

or VITAMIN D AND 

THE PARATHYROID 
HORMONE. 

The knowledge that 
paiathormone, like 
vitamin D, can biiiig 
about a rise in the 
blood calcium has re¬ 
cently led numerous 
writei'S to adopt the 
view that vitamin D 
acts simply by diiect 
stimulation of para¬ 
thyroid function. 
Noel Patou had 
earlier supposed nutri¬ 
tional tetany to be 
in every way iden¬ 
tical with parathor¬ 
mone deficiency, and 
Block and F.aber ”” 
had postulated 
that irradiation 
(equivalent of course 
to vitamin D admini¬ 
stration) cured tetany 
by stimulating the 
parathyroids. Various 
arguments are given 
for supposing that 
rickets and osteoma¬ 
lacia arc due to faulty 
parathyroid secretion, 
o.g., Mirvish, 1930.””' 
The beneficial effects 
of cod-liver oil before 
parathyroidectomy 
were .attributed by 
Jones”” to para¬ 
thyroid stimulation ; 



Saviltnl section (xll) of molars of rat sulTerinff from incniSranc 

n right) ^v. pulp : D, dentine : c. ccnient. JO periodontal raenmr 
the orercalcmcation in liyPcrvitamlnosR-^.S., at alieo ar crcja^^i^ 
to tho formation of estensivo cemcntold orergro«ah ^ 
lie alveolar bouc (some resorption in latter). I ormatlon of nliPO > t 


to the alveolar bouc (some resorption in latter) 
of dentine (d ). 


i?c7oir.—Portions of hrpemtammous tooth, further enlarged, to 

and now cementoid errowth ; ami (on ripht) new dentine (lettering a 

Scetton’i KtnJlu prcp'ircJ nnJ pholooraphcd by Dr. h. ‘ 


show: (on left) overcalciflcntlon. 
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Isoiption of Ca and P, and if anytliing it tends to 
limimsh it rather than increase it (see Greenwald 
r'lnd Gross-'). Whereas the characteristic action of 
■ Titamin D in therapeutic doses or moderate excess 
s to increase the “ retention ” of Ca and/or P hy the 
■Dody as a Hhole, the only effect of the kind rvhich 
‘tas been demonstrated for parathormone is, on the 
'-contrary, a loss of Ca to the hody as a xrhole 
- orvins to the increased 


Fig. 4. 



0 ■ 0-01 
Irradiated ergosterol fed. (mg. 
j per rat per dav). 

net absorption of Ca 
lam Ifcrcasing intate of -rita- 
D (np to 5000 times the 
nnnunnm effective dose). Circles 
represent mean 
m‘n^. (From Brown and 
i nsnrcs.161) 


^ohii 


thus 


urinary excretion. 
Quite consistently, 
the literature ■will be 
found to indicate 
always the same dis¬ 
tinctive features for 
parathyroid action, no 
matter -whether the 
data are derived from 
instances of hyper¬ 
parathyroidism, from 
parathyroidectomy or 
insufficiency, or from 
parathormone admini¬ 
stration—^viz., resorp¬ 
tion of mineral matter 
from hone, raised 
blood calcium and in¬ 
creased Ca excretion 
by kidney, -with result¬ 
ing loss of Ca to the 
body. In short, it 
seems im-warranted to 
suppose that vitamin 
D acts solely by stimu¬ 
lating the parathyroid 
imtil e'vidence can be 
produced to sho-w that 
parathormone can 
bring about the in¬ 
creased net absorption 
so characteristic of 
■vitamin D.** 

Further experi¬ 
ments on these ques¬ 
tions are still in pro¬ 
gress in this labora¬ 
tory, including more 
especially an examina¬ 
tion of the effects of 
relatively small doses 
of parathormone in 
comparison -with 
vitamin D upon 
normal and rachitic 
animals of various 
species. The results 
the conclusions just 


far are in keeping -with_____ 

It mnst De Dome in mind that most past 'work 
jj function has been carried out on adult 

■ffith*^^’ OB Ca-free diets, and principally 

tin large overdoses of the hormone. The condi- 
emnl have not been comparable -with those 

anil investigations on ■vitamin D action, 

influence of smaller doses of 
tlefici ond upon gro-wing and vitamin 

cat animals, is no-w being examined in detail. 

'^6 acce pt as correct the view of parathormone 

to the deduction that if parathormone 
revrS? “JJprcalctcmia hy -withdrawal ol mineral from the 
Vp same hypercalcaunia should in turn tend 
i're Eorc b* those regions of the bone which 

V:,?’““antlv proyided -with phosphatase. This is in 
'^ViCed in hj-perpar^h^^'^. osteoid tissue may he well 


action outlined above, we need have .no difSculty in 
accounting for the various observations which have 
been taken by other anthors' to indicate that vita¬ 
min D stimulates the parathyroid. Since, as we 


suppose, vita¬ 
min D and the 
parathyroid 
hormone both 
tend to raise the 
blood C a , 
although in 
different ways, 
it foUo-ws that 
they will appear 
to augment each 
other, and hence 
any excess or 
deficiency of the 
one will’' influ¬ 
ence the effect 
of an excess or 
deficiency of the 
other. Bnt it is 
surely fallacious 
to argue that 


Fig. 5. 



such evidence 
provides direct 
proof of an inter¬ 
action between 
the two. Again 
it has been 
shown that para¬ 
thormone injec¬ 
tions have a more 


Irradiated ergosterol (mg. per rat 
per day). 

Increasing net absorption of - p with 
increasing excess of vitamin D com¬ 
plicated at the maximal levels of 
excess hy the severe illness produced, 
which gives rise to loss of appetite 
and final failure in gut function 
(dotted line) (-I-, o, □, = cases showing 
loss of appetite, in increasing order of 
severity). (Harris and Innes * calcu¬ 
lated from data of Brown and Shohl) 


pronounced 

effect when large amounts of calcium are fed simul¬ 
taneously ; but the explanation here, it seems clear, is 
simply that the ingestion of extra calcium in the diet 
al-ways tends to raise the blood figure (at least tempor¬ 
arily), so that the separate action of parathormone in 


Fig. 6. 



■^ -. „2iTtion ot La measured during the course of a hvop, 

lissii sEfHlsJ 

which had become gravely ill in the later ctar-es nf ti,; i.“™ 

Hit 'SiiSiHSoS 
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the same direction is bound to bo intensified; it -vronld 
bo illogical to supijose (as has been done) that this 
experimental resit proves that iiarathormone 
increases the utilisation of food calcium. 

We have mentioned above that very largo doses 
of vitamin D tend to cause an undue density of 
calcification of the spongiosa in ne-(vly forming bone, 
while when maximal toxic doses are reached, more 
especially -with diets not too rich in calcium, secondary 
resorptive changes in the ovor-oalcifled bone appear, 
accompanying the general gi-o-wth failure, the loss 
of appetite, and the breakdown of gut function, &o. 
This secondary ofiect upon the bone clearly bears 
some resemblance to parathormone action, and a 
possible explanation is that the over-calcification in 
the bone calls for the appropriate compensating 
action on the part of the hormone. Taylor, Weld, 
Branion, and Kay,=® who have recently independently 
dra-wn attention to the existence of resorptive bone 
changes in hypervitaminosis, consider, however, that 
it is more probable that the vitamin D is acting 
directly upon the gland. In support of their -view 
they bring forward the interesting point that the 
relative susceptibility of different species to para¬ 
thormone varies in the same manner as the ease 
■with which they become poisoned by overdoses of 
vitamin D. However, before one can accept defi¬ 
nitely the view that the action of vitamin D excess 
is due purely to increased parathyroid action, it 
will be necessary to explain certain suggestive dif¬ 
ferences between the lesions in the bone in hyper- 
vitaminosis and hyperparathyroidism. And again 
the occurrence, in common, of such abnormalities as 
calcareous deposits in soft tissues and high urinary 
calcium, which is also -used as an argument for the 
supposed identity of hyperparathyroidism and hyper- 
vitaminosis,-® could be accounted for as readily at 
-least, we would suggest, by regarding them as a 
necessary featm’o of the hypercalcasmia per se, 
brought on independently by the two disorders. 


KEMARKS ON THE CLINICAL USE OF PARATHORMONE. 


In infantile (nutritional) tetany, osteomalacia, and 
juvenile rickets, as well as in rickets proper, the 
fundamental imderlying error is the inadequate not 
absorption of Ca and/or P, resulting in an inadequate 
retention of Ca and^r P by the body as a whole. 
The logical therapeutic or prophylactic measure is 
the administration of -vitamin D to correct that error. 
It may be conceded that as an emergency measure 
in tetany the use of parathormone is admissible, to 
bring about a rapid cme of the hypocalciemia; but 
its continued use, in any of the above-mentioned 
conditions at least, is, we ivish to suggest, to ho 
deprecated, since it tends merely to aggravate the 
underlying error by diminishing still further the 
inadequate retention of calcium and -withdra-wing 
still more mineral from the impoverished bone. 
That parathormone has proved invaluable after para¬ 
thyroidectomy of course needs no emphasising, but 
unfortmiatoly there appears to bo a tendency in 
some quarters to prescribe it, rather than vitamin D. 
whenever a calcium deflcienoy is suspected, and in 
fact certain parath3Toid prop.arations are still advo¬ 
cated for rickets, nutritional tetany, and “ disorders 
of c.alcium metabolism ” gener.ally.ft 


tt A cUnlenI trial of par.ithjToId extracts In sis cases of 
rickets, two of them with totnnr, br Hong and bis colinborotors,” 
resulted In the rather unsatlstj-ing conclusion that •• the rcnctipn 
of Individual patients . . . varies tremondousis- and that the 
InQuenco of the extrocts on the b.ilancc of cnlclum was not 
found to ho nnltormlr unfavourable.” An examination of their 
flmires for tho ficcal cnlclum. however. lends support to fho 
cMtcntlon that parathormone has either an adverse or eko 
neeliBlWo okect on the net absorption. 


Clinical Hypervitaminosis. 

The value of irradiated orgosforol has beoa so Mr 
demonstrated in clinical practice that ouo ivishia (a 
say nothing that might have tho altogether luidesired 
effect of discouraging its uso. According to Ik 
records of a host of observers in all parts of tho world- 
e.g., Wilkes,^'' May.^i J. H. Hess,== and Alfred 
and their respective co-workers in Amerira, jViden,” 
CoweU,®® and others in England, Wiskott,®' Aciige- 
nendt.s’ and many others in Germany, SohippcK” 
in Holland, &c.—^irradiated ergostorol has proved 
itself literally an infallible speoifio in tho prevention 
or cure of rickets, if given in adequate doses. A 
main advantage is that it can readily bo administered 
at much higher levels of -vitamin D activity than is 
possible -with cod-li-ver oil; it is well known that tie 
latter may occasionally prove barely adequate for 
complete protection, particularly so -with twins and 
premature infants. Tho practical signilicance of 
these considerations is seen to he very great; one 
has only to recall that, according to recent ofllcM 
statistics,®” close on 87 per cent, of London olomentar; 
school-cHldren gave e-vidence of having had “some 
degree of rickets,” and that to-day “ no child need 
have rickets.” We -wish then only to draw attention 
to the point that the human “ optimum thcrapcutii 
dose ” appears to be not far removed from the toxii 
overdose, and therefore that it is advisable to adhcii 
closely to the correct dosage. Wo have boon subjecl 
to some misquotation in this connexion. It is corrcci 
to say that we found the toxic overdose for tho ra 
to be no less than 100,000 times tho minimal offectin 
dose, but from the outset wo made it clear that th 
toxic overdose varied in different species, being lo 
the human, according to the clinical e-vidonce tnci 
available, not far removed from tho optimal them 
peutic dose (not the same, be it noted also, as tii 
minimal dose).^” We suggested that our oxpcii 
mental results “should not in anywaydiscoiuagotii 
rational use of the properly standardised matenai a 
the ascertainable correct physiological level,” but 'U 
hy no means excluded the possibility of hypci 
vitaminosis in humans if such precautions were no 
taken, and indeed -w-e emphasised tho necessity w 
further standardisation.^® In a later pubhcatia 
we have dra-wn attention to more recent chiucf 
literature which wo believe definitely indicates tli.'i 
the ill-effects produced in man hy overdoses t 
irradiated ergostorol correspond in detail with tlio- 
seon in experimental animals. Tho clinical 
in question are given below to illustrate (1) 
proximity of optimal dose to toxio overdose, an 
(2) tho identity of the clinical symptoms of oxcc‘ 
■with those produced experimentally in hype- 
vitaminosis. . . t iv 

A satisfactory prophylactic dose, judging from - 
clinical data of Gyorgy,^® Hess, Lewis, and Bivkin, 
Sobol and Claman,^® and others is 0-5 mg. of irra 
ated orgosterol, or more precisely expressed ah 
5000 units of vitamin D (equivalent to about sovc 
teaspoonfuls of cod-Iivor oil). It is probablo ' 
tho dosago at first recommended tends to bo on 
low side : thus Alfred Hess advocated a ®*unf a 
dose of 10 drops per day of “ 100 D ” ft for the C 
year of life, but later it was found advjsablo^^ ^ 
increase tho dose to about 20 or even 30 drops. 

At the higher level no single case of rickets appea 
(see Table). „ „ — „„„ 

For curative treatment J. H. Hess, after 
siderablo clinical experienc e, advocated a dosage^ 

ant. 


tt Oinclal Amorican jircparatlon ,100 times the 
rncliltJo actlvltr of "wood cod-H'cr ou. 
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iO to 15 drops per day of 100 D for mild rickets and 
;0 drops for serere rickets ; no ill-eftects suggestive 
if overdose were seen after 6 to S montks' adminis- 
istion at this and higher levels. (Hypervitaminosis 
eems less liable to xe^t in therapeutic than prophy- 
aciic treatment.) Gyorgy, of Heidelberg, at first 


JoiJf slo’xing Belaiice TaJue of Tarioxis AniiracTiiiic 
Propf.yladic JLeasures, from Data of J._ H. Hess, 
Por.cher, Vale, and JElein.^- 


Ko. cl 


Kesnlt 

montlis* 

after 5—S 
treatment. 

Treetment. 


Cases of 
“shsht” 
rickets. 



Cases ol 
severe 
rickets. 

63 

Tiosterol 100 D, 10-20 drops 
per dor •. 

0 

0 

6 

Tiosterol 100 D, 10 drops or less 
per dar. 

■ 0 

6 

« 

Cod-liver ofl, 1-3 teaspoons to 

2 tablespoons per day.. 

’ o 

4 

Si 

Controls, no treatment 

■ 9 

10 


Tccommended 2 to 3 mg. of irradiated ergosterol for 
ssvere cases of rickets; later, after further clinical 
t^paence, the dose tvas reduced to 1 mg. per day 
(Gyorgy “). Sohel and Claman suggest as optimal 
tbeiapeutio doses : for children under 1 year of age, 

1 to 2 mg. per day, in divided doses; for children 
over 1 year, 3 to 4 mg. Hess, Letvis, and Eivkin ** 
toand 1 mg. to be the adequate dose for an average 
oase of rickets. 

^■ring 2-5 to 5 mg. of irradiated ergosterol the 
hst-mentioned authors encountered what appear to 
o®stitate the first recorded cases of clinical hyper- 
]jomiaosis. The abnormalities observed included: 
mree cases of hyperphosphatemia (without apparent 
dl-eSects), several cases of excessively calcified bone 
ond of hypercalcsemia, two of the latter manif^ting 
^toward chnical disturbances. Gyorgy at Heidel- 
relates a similar experience using doses around 
' of irradiated ergosterol. A single case of 
caafication in the kidney with fatal termination, 
?E^ently due to hypervitaminosis,' was seen by 
■^^tscher (1929 ; three instances of renal lesions 

rigantol (Klaussner-Crohein, 1930 **); renal 
'^niage after thj^ teaspoonfuls of vigantol taken in 
during one day (Tn-Tungi, 1931 *’); raised 
_-ood Ca or P in normkl children or adults given 
a to 10 mg. (Hughes et al., 1929 5"; Ihisch. 1928 51; 

1929 =1); and loss of Ca by way of the 
m normal children given very large overdoses 
1929 53). ^ recent fatal case is that 

tded by Thatcher 5i at Edinburgh, who described 
.' ical calcareous deposits in the kidney. 

^ foregoing clinical instances we see all the 
am''^ "^t^f^ristic signs of experimental hypervit- 
nuao^, including the hypercalcmmia and/or hyper- 
t-osphatsmia, the overcalcified bone, the excessive 
excretion of Ca and/or P (with renal damaue), 
described in this laboratory. In conclusion one 
y note, perhaps not without relief, that (as also 
animals) the ill-efiects disappear 
of in- no permanent injury if the excess 

ergosterol is discontinued with no undue 
atain ^ practical standpoint hypemt- 

1^ is almost impossible of production on 
tehH , o.O'i^fiiSs, aU of which in comparison are 
I'eiy inert. (As many as 14 teaspoonfuls of cod- 


liver oil per infant per day would be needed to give 
the same approximate antirachitic potency as the 
therapeutic optimum of 1 mg. of irradiated ergosterol.) 
Cod-liver oil in very large excess can, it is true, give 
rise in experiment^ animals to certain ill-effects of 
its own, which are quite distinct from those of hyper¬ 
vitaminosis D (Harris and iloore,^ 55 Xorris and 
Church 55); and it has been suggested that infants 
can suffer in the same way (Agdnhr ^•). Becently we 
have discovered that if cod-liver oil be oxidised by 
aeration such toxicity is vastly increased (Harris 5®). 


Summary. 


1. Investigations on hypervitaminosis have sub¬ 
stantiated the theory that the characteristic mode 
of action of vitafioin D is to permit an increased ‘‘ net 
absorption " i] J] of Ca and/or phosphate from the gut, 
tending to raise the level of the blood calcium and/or 
phosphate: the latter rise automatically brin^ 
about increased calcification in sites provided with 
the ‘‘ bone,” or “ calcifying ” enzyme, phosphatase. 
This action is apparent whether the vitamin is fed 
in suboptimal amounts, in doses approaching the 
optimum, or in moderate excess. Hypervitaminosis 
thus stands in logic.al contrast with rickets (hypo- or 
a-vitaminosis). In the latter there is deficient net 
absorption of calcium and/or phosphate, hence hypo- 
calcffimia and/or hypophosphatiemia, and resulting 
insufficient calcification ; while in hypervitaminosis 
there is a potential increase in net absorption, hyper- 
calcsemia and/or hyperphosphatfemia, and excessive 
calcification in sites such as the growing end of the 
bone, in teeth, &c., and also in certain soft tissues 
such as the kidney and aorta, which are also richly 
provided with the ‘‘ bone ” enzyme. 

2. The foregoing theory of vitamin D action 
permits a ready explanation of the following: the 
variation between species, in measures needed to 
induce rickets—e.g., rat compared with dog or 
human: the tetiology of experimental nutritional 
tetany compared with low-phosphate rickets; the 
influence in hyper- and hypo-vitaminosis of the Ca 
intake, Ca—P ratio, Ac. 

3. Like vitamin D the parathyroid hormone can 
also raise the level of the blood Ca, but the available 
evidence suggests that it does so solely by draining 
the mineral matter from the bone, and there are no 
records of increased net absorption from the gut. 
Until evidence is offered of the latter characteristic 
action, the theory cannot be accepted that vitamin D 
acts normally by simple stimulation of the para¬ 
thyroid. Parathormone has been shown by past 
workers to bring about a loss of calcium to the body 
owing to the increased urinary excretion; the 
vitamin, on the other hand, in amounts up to moderate 
overdoses, tends to augment ‘‘retention” (the 
potential increase in net absorption exceeding anv 
increase in urinary excretion). It is suggested that 
such symptoms as the increased urinarv excretion 
and calcareous deposition common to both hyper¬ 
vitaminosis and bypeiparathyroidism do not neces¬ 
sarily indicate stimulation' of parathyroids by 
vitamin D excess, but may be attributed to the 
hypercalctemia and/or hyperphosphatemia to which 
both conditions independently give rise. 

4- The indiscriminate use of parathormone clinicallv 
for cases of suspected calcium deflciencv is to be 
deprecated, most definitely in such conditions as 
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infantile tetany, osteomalacia, late rickets, &c .; for 
altliougli it 11111 succeed in raising a low blood calcium, 
it merely aggravates the underlying metabolic error 
(inadequate retention of Ca and/or P), causing loss 
of minerals to the body, and still further depleting 
the already impoverished bones. Vitamin D, on the 
contrary, rectifies hypocalcmmia (or hypophospha- 
tmmia) by ensuring an adequate utilisation of the 
food Ca (and/or P). 

5. Complicating secondary effects occur in experi¬ 
mental hypervitaminosis when the maximal levels of 
toxicity are reached and have led to some misunder¬ 
standing. Loss of appetite and failure in gut function 
results in little calcium being absorbed (the absorp¬ 
tion fails equally in partially starved controls having 
no excess of vitamin D), and since urinary excretion 
remains high the retention by the animal as a whole 
now tends to drop. Again, if maximal toxic doses of 
vitamin D are given, under these circumstances and 
paiticularly if the calcium intake is not coire- 
spondingly increased, secondary resorptive changes 
are seen in the bones, which can therefore provide 
an alternative source of some of the extra Ca draivn 
into the blood. 

6. The ill-effects in hypervitaminosis are the same 
in man as in experimental animals. Clinical experi¬ 
ence shows that for the human the toxic overdose of 
irradiated ergosterol is not far removed from the 
optimal (not “minimal ”) curative dose. The correct 
dosage should therefore be strictly adhered to. 
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THE TREATMENT OF 

INFECTIONS OF THE URINARY TRACT 
BY A KETOGENIC DIET. 

By Prof. Hugh Cabot, C.M.6., M.D., F.A.C.S., 

CONSULTING SCBQEON TO THE MAYO CLINIC, 
KOCHESTEE, MI.NN, 


In Octoher, 1931, Dr. H. F. Helmholz and Dr. A. L, 
Clark presented to the staff of the Mayo Clinic tic 
results of work which they had been doing quite 
independently on the effects of a kotogonio diet upon 
infections of the urinary tract.' Dr. Helmlolr, 
worldng entirely with children, had been attracted 
to this study by tbe observation that the urine 
of childi'en imder treatment by a kotogenic diet for 
epilepsy was extraordinarily resistant to putrefaction. 
Dr, Clark undertook his investigations on account 
of the observations made by W. M. Clark - in 1915, 
which appeared to show tliat colon bacilli are 
inhibited from groiving in urine at a pH of hC to 
5’0 on the acid side, and 9-2 to 9-6 on the allaline 
! side. It is interesting to note that each of tlieso two 
I observers carried out his oxporimonts without tic 
knowledge that the other was also worldng on the 
problem. Dr. Helmholz had previously studied the 
effect of acidification of the urine by means ot 
ammonium and calcium chloride, producing a reaction 
with a pH of about 5-0, and had observed that tm« 
measure would accomplish the sterilisation of too 
mine in some cases but not in others. His exponence, 
in common Avith that of m.any other observers, Mu 
been to the effect that while it was generally ° 
to sterilise the mine of children by the me of (ung 
in tbe absence of obstructive lesions, in the P®®®™ 
of snob lesions —lor instance, various types of "I"®' 
nephrosis—^sterih'sation could not he obtained. i 
had in his care a child of 8 Avith a chronic infeo i 
of the urinary tract and marked hydronepmps 
on the loft side; ho found that it was impossi 
to sterilise the urine by the use of various drugs, 
including ammonium chloride. IVhen a kotogeni^ 
diet, producing an acidity of 5-5, was giA'en, sten is. 
tion of the urine was obtained. He ^iko observ 
on tills patient that after the diet had been 
continued and the urine returned to an acidity ot on j 
6-4, it neA'ertheless remained sterile. 


>Proc. Staff Meetings, Mayo Clinic, 1931, rl., 605, 009. 
'Jour. Biol. Chem., 1915, NNii., 87, 98. 
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His next trial of the method Tvas made Tipoii _a 
ciSd of 9, Tvho Tvas kno-vm to have had a chronic 
ciiiarv TT3CT infection for three years, accompanied 
bv recnrrent attacks of fever and renal pain. 
Hsanination shotred an alhnminnria of grade 2 
and a pymia of grade 4 (these grades being on a 
seals of *4). Cnltnres from the bladder and nreteis 
stcTnEd innnmeiable colonies of Sirepfococcu? Juemo- 
hUfJt. Fnrther examination disclosed a difinsed 
c ys titis, bilateral pyelonephritis, bilateral hydro- 
nenhrosis and hydro-nreter, trith probable dnplica- 
tioa of the nreter on the left side. This patient 
reacted in a manner similar to that of the other: 
bv treatment ■erith drugs it tvas not possible to sterilise 
the mine, but on the third day after the commence- 
nent of a ketogenie diet, vrith an acidity of o-S, 
the mine tvas sterile. These observations have been 
fohotted by others giting similar results. 

Dr. Clark, on the other hand, "was trorking only 
vith adnlt patients, and had been striving uith the 
csnal unsatisfactory results to sterilise the urine by 
the use of drugs. Hi^ first observation tvas made 
upon a man of 54 Tthom he first observed in May. 1931. 

Fee the jrevious IS months the patient had been sngering 
enminp on urination, ivith frequencF. urgency, perilled 
cisroniort, and seuons nocturia. Careful examination 
revcslid the presence of bilateral pyelonephritis and chronic 
prestatitb. There ivas no detraction at the bladder neck. 
Careful treatment by the usnal methods of bladder irriga¬ 
tion pr<^atic massage, and the administration of urinary 
*mseptics failed to improve the situation. Urine cultures 
shorred manv colon bacillL The urine uns cloudy to hazy, 
4zd contained shreds. On July 21st he uas put upon a 
cnsciitatiTe ketogenie diet. On July 25th the urine was 


Fig. 1. 


is shoren in Fig. 2. . On August 2£dh the urine uas clear; 
cultures unre free from colon bacilli but yielded^ a fe'»c 
colonies of Aerotorfsr ccrocenes. On Sept. 1st the urine uas 
entirely sterile, and remained so during the next ten days. 

These cases under the care of Helmholz and. Clark 
appeared to point to a very important effect produced 
upon urinary tract infections through increasing the 
acidity of the urine hy a ketogenie diet. They served 



Days on ketogemc dle^ 

corresponainguith the numerals on the graph 
: 1, botii glasses of urine in the tuo glass test 
* urmatioa at night three to fonr times, fcoqnency 
^tpittn^.uianxbaciniinsediment ; 2,s7mptonisiniproTed, 
haze, glass 2 clear ; 3. no frequency, no nocturia, 
bacillus in sediment, urine clear; 4 and 5 no 
M^h on culture. 

^^*it'^^®^*^~^stiaciditx-of 5*2. The svmntoms were also 
IfP^ved. On July 29th both biases of urine 
Clrar: the acidity uas 4-5 and the urine teas 
Bf this time irritation, freqnency. and 
-.u.^ had disappeared. Fig. 1 shotvs the reaction of the 
t^ ca^ nnder treatment. On August 10th the 
a dumissed from the clinic and advised to continue 

Otogenic diet at home. On August 24th he 
c!--»• the urine teas found to have remained 
and sterile, and shotted a reaction of 4-S. 

■A second case vras that of a man of 63. tvho came 
observation on August 11th. 1931.' 

^^^previous Jfay he had developed serious nocturia, 
aFA 5'','"‘F" dod perineal discomfort. From 3Iay 1st to 
drugs and methods of local treatment 
a rp.—' ^tied but tvithout beneSt. The urine showed 

ratl^i'f. growth of colon bacilli. On August 24th the 
teas given a ketogenie diet ; the reaction of the urine 



^n\ _!_!-!-!-!-!_ '■ _!_I 

^ 2.465 10 12.1413 

Days on 'ketocGuic diet 

Cali -■—^Features corresponding with the numerals on the 
graph are as follows: 1, urine cloudy, urination at nigh t 
fwo to three times, frequency, urgency, dysuria; 2. urme 
clear, Escherichia coli in culture, symptoms greatly relieved: 
3. no growth on culture: and 4, still no croinh on culture 
although pH was up to 6-2, no nocturia, frequency, or urgency. 

to stimulate our interest in this method of treat- 
meut, and have been followed hy a number of further 
observations with similar results. It will he noted 
that the effect upon the bacteria in the urine is not 
produced simply by the acidity; neither Helmholz 
nor Clark, workmg respectively with children and 
with adults and producing an acidity of about 5 
by means of drugs, conld sterilise the urine. On 
the other hand, an acidity of even lesser amount 
produced by a ketogenie diet was promptly effective. 
It appears, therefore, to follow that the acidity 
produced hy diet has a very much more 'Dowerful 
sterilising effect th a n that produced hy drugsT There 
is at least a strong suggestion that a keto^nie diet, 
operating not only through the urine, hut—quite 
obviously—through the blood stream, will produce 
an eUect noon the cells themselves, and will act at a 
much deeper level than where dependence is placed 
upon the contact of an acid urine with the superficial 
tissues. 

It is practically interesting to consider what 
apparently objecrionahle effects this treatment may 
have. IVe have all in the past been familifir ttith the 
sertons conditions found in children in the presence 
of marked^ ketosis, resnlring either from starvation 
alone or from starvation associated with disease. 
There is at least a strong suggestion that the ketosis 
intentionally produced hy diet is in some respects 
different from that seen in disease, and that the 
classical picture of ketosis does not result; further, 
that the bodies producing this reaction in the mine’ 
may not he precisely similar when liberated hv these 
two different methods. Consequentlv, much further 
work in the chemistry of the mhie under these 
conditions is indicated. 
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iiifaatile tetany, osteomalacia, late rickets, &o.; for 
altkougli it ivill succeed in raising a low blood calcium, 
it merely aggravates the underlying metabolic error 
(inadequate retention of Ca and/or P), causing loss 
of minerals to tbe body, and still further depleting 
the already impoverished bones. Vitamin D, on the 
contrary, rectifies hypocaloaemia (or hypophospha- 
taemia) by ensuring an adequate utilisation of the 
food Ca (and/or P). 

5. Complicating secondary effects occur in experi¬ 
mental hypervitaminosis when the maximal levels of 
toxicity are reached and have led to some misunder¬ 
standing. Loss of appetite and failure in gut function 
results in little calcium being absorbed (the absorp¬ 
tion fails equally in partially starved controls having 
no excess of vitamin D), and since urinary exeretion 
remains high the retention by the animal as a whole 
now tends to drop. Again, if maximal toxic doses of 
vitamin D are given, under these circumstances and 
particularly if the calcium intake is not corre¬ 
spondingly increased, secondary resorptive changes 
are seen in the bones, which can therefore provide 
an alternative source of some of the extra Ca drawn 
into the blood. 

6. The ill-effects in hypervitaminosis are the same 
in man as in experimental animals. Clinical experi¬ 
ence shows that for the human the toxic overdose of 
irradiated ergosterol is not far removed from the 
optimal (not “minimal”) curative dose. The correct 
dosage should therefore be strictly adhered to. 
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THE TREATMENT OF '\i 

INFECTIONS OF THE URINARY TRACT t 
BY A KETOGENIC DIET. j 

By Prof. Hugh Cabot, C.M.G., M.I)., F.A.C.S., ‘ 

CONSOl.'nXG SURGEON TO THE MATO CLINIC, 
ROCHESTER, SHSN. 


In October, 1931, Dr. H. F. Helmholz and Di. A. L. ’ ■ 
Clark presented, to the staff of the Mayo Clinio tto i 
results of work which they had been doing quite 
independently on the effects of a ketogenio diet-apos 
infections of the urinary tract.^ Dr. HelmMz, ,i 
working entirely -with children, had been attracted : 
to this study hy the observation that the mine 
of children under treatment by a ketogenio diet iot 
epilepsy was extraordinarily resistant to putrefaction. . 
Dr. Clark undertook his investigations on .nccoiiiit . 
of the observations made by W. JI. Clark ® in 1915, 
which appeared to show that colon bacilli are 
inhibited from growing in urine at a pH of 4-6 to 

5- 0 on the acid side, and 9-2 td 9-6 on the alkaline 
side. It is interesting to note that each of these two 
observers carried out his experiments vithont the 
knowledge that the other was also working on the 
problem. Dr. Helmholz had previously studied the 
effect of acidification of the urine by means ol 
ainmonium and calcium chloride, producing a i®*™™ 
■with a pH of about 5-0, and had observed that this 
measure would accomplish the sterilisation of the 
mine in some cases but not in others. His expenence, 
in common with that of many other observers, haa 
been to the effect that while it was generally 

to sterilise the urine of children hy the use of dxn^ 
in the absence of obstructive lesions, in the 
of such lesions—^for instance, various types of hydi' 
nephrosis—sterilisation could not be obtained, 
had in his care a child of 8 with a chronic mfeo '<> 
of the urinary tract and marked hydronepnros 
on the left side; he foimd that it was impossi 
to sterilise the urine hy the use of various drUo , 
including ammonium chloride. VTien a 
diet, producing an acidity of 5-5, was given, 
tion of the urine was obtained. He also observ 
on this p.atient that after the diet had been 
continued and the urine returned to an acidity oi on J 

6- 4, it nev’ertheless remained sterile. 


’ Proc. Staff Meetings, Mayo Clinio, 1931, Ti., 605, 609. 
“Jour. Biol. Chem., 1915, xxii., S7, 98. 
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140, and his respiration-rate 25 per minute. Examination 
of the central nerrous system revealed hUateral ptosis, 
but no squint or other affection of the cranial nerves. Ifeck 
rigidity was fairly marked and Kernig’s sign was positive 
on both sides of the body. The knee-jerks were both brisk 
and the plantar responses doubtfully flexor in type. No 
abnormalities were present in the chest or abdomen. The 
nrine was normal. The ear-drums were normal on both 
sides 

Lumbar puncture revealed turbid cerebro-spinal fluid 
under increased pressure. On analysis it showed : cells, 
1000 per c.mm., 75 per cent, polymorphonuclear in type; 
chlorides, 672 mg. per cent. ; protein present in large 
quantity; sugar much reduced.in quantity (the fluid had, 
however, been standing for 12 hours). On culture a 
Gram-negative bacillus was isolated. 

The child became more and more comatose and emaciation 
became marked. The 'rigidity of the neck and limbs 
steadily increased rmtil death, which took place nine days 
alter admission. During this time his temperature swung 
from 97° to 99'6° F., rising above this only for a few hours 
before death. The pulse-rate remained constantly between 
140 and 160 until the day before death, when it dropped 
to 108 ; on the day of decease it rose rapidly and became 
uncountable. The respiration-rate was 30-40 during the 
whole period. The bowels were constipated and enemafa 
were required for their relief on occasion. 

Lumbar puncture was performed daily. For the first 
six days after admission the fluid was turbid and under 
increased pressure. T^m this time until death it became 
so thick as to flow through the needle only in small amount 
and very slowly. Four days before death he developed 
a severe conjunctivitis, and in the evening he had a con- 
yuhion. From this time until his end he became more 
rigid and opisthotonic. The cerebro-spinal fluid was by 
now very thick and obtained in too small quantity to 
pernut analysis. He died on July 5th, nine days after 
admission. No autopsy was allowed. 

C^E 2.—^A hoy of 8, sent in by Dr. C. W. Coulter, was 
admitted on July 4th, 1031, with a history that two days 
Wore he had been seized with severe headache and vomiting, 
^at night he had been delirious, and on the following day 
j ?. kaadache and vomiting had continued. He was again 
delirious at night, but the following day, the day of his 
ad^sion, he had stopped vomiting, though the headache 
had continued. He had also developed some pain in the 
right side. His bowels had been opened each day with a 
normal result. 

On admission he was flashed, feverish, and irritable, 
the temperature was 102'8° P., the pulse-rate 120, and the 
'^Piration-rate 40. The tongue was furred, and there was 
slight stiffness of the neck and legs, but no other abnor¬ 
mality of the central nervous system. No abnormality 
was found in the cardiovascular system or abdomen, but 
there was a slight bronchitis. Nq rash was present; the 
ear-drums were both normal. Lumbar puncture was per- 
lormed, the fluid obtained being clear and under increased 
Pmasum. The urine was normal. A provisional diagnosis 
m iTphoid fever was made and a blood culture immediately 
performed, which yielded a Gram-negative bacillus. 

. the day after admission his condition was unchanged ; 
^ .had been slightly delirious over-night, but was now 
’°hal. (Hie spleen was just palpable ; it had not been 
nna ?.^htuission. His temperature had dropped to 100“ P.. 
im hia pulse-rate to 90. On the following day he had 
P°^ad markedly. His temperature was normal,- his 
poise-rate 8S, and, beyond a slight cough, he was comfortable, 
tms point his recovery was rapid ; the spleen was 
®8ain felt, the cough improved, and the last signs to 
h were the slight rigidity of the neck and legs. His bowels 
. constipated, and for over a fortnight he required 

( hiata to obtain an evacuation. His pulse-rate and 
nn oF® remained normal, and he was discharged cured 
tto fi days after admission. His treatment for 

wio « days, until the diagnosis was finally established, 
a liel f ’J^hally prescribed for typhoid fever. After this 
varied diet was given, no other therapeutic measures 
Poing employed. 

PATHOLOGT. 

n hytological examination of the cerebro-spinal 
lud from Case 1 showed a very high content of 
PP ymorpbonuclear cells, indicating a septic type of 
flIn the first specimen of cerebro-spinal 
® .^^^drawn dried smears revealed a Gram- 
^‘icUlus of coliform appearance present in 
nintl,! Some forms were in pairs, but 

tliT ’9tended to be diplobacillary rather 
h diplococcal. Cultures on blood and trypsin-agar 


were sterile at this stage. Much protein was present 
in the form of glob ulin and albumin. The chloride 
content was very slightly reduced—^viz., 672 mg.^ 
per 100 c.cm. On June 29th the sugar 'content was 
reduced to zero. The accompanying table summarises ' 
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11 
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Serum water: 
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Q,-n. bao. = Gram-negative bacilli. 


Subculture of colonies on blood-agar, which at an 
early stage were more or less “ pin-point ” in appear¬ 
ance, yielded on MacConkey’s medium a pure non¬ 
lactose fermenting growth. The fermentation 
reactions of this organism, which was a Gram-negative 
motile bacillus, were as follows ;— 

Lactose .. Alkaline. Milk ' .. Alkaline. 

Glucose .. Acid and gas. Gelatin •. No liquefaction. 

Mannite.. Alkaline. Indol .. 

Dulcite .. „ Voges- 

Saccharose „ Proskauer — 

These reactions were unchanged after 12 days, and 
are characteristic of-Morgan’s No. 1 bacillus. As 
agglutinating serum for Morgan’s baoiUus was^ not 
readily avaUable, the organism was submitted to 
Prof. C. J. Lewis and Dr. Bayhss Ash, of the University 
of Birmingham, who were kind enough to send the 
following report:— 

“ The organism was compared with our standard Morgan’s 
bacillus No. 1 with regard to cultural characteristics, 
fermentation reactions, and agglutination against a Morgan 
antiserum prepared in the laboratory. This organism was 
agglutinated at a titre of 1-900, and it agrees in all 
characteristics with our stock Morgan’s bacillus.” 

It should be noted that in this form of meningitis 
the chloride content was slightly, but definitely, 
below normal; the average content of the four 
estimations made was 655 mg. per 100 c.cm. Neale 
and Esslemont ^ found that 730 mg. was the average 
amount in children from whom cerebro-spinal fluid 
was "withdrawn but who proved to he non-meningitic, 
while cases of tuberculous meningitis averaged 
613 mg. The sugar content was very definitely 
diminished, and its behaviour is apparently similar 
to that in other cases of septic meningitis—e.g., 
meningococcal and pneumococcal. 

In Case 2 a Gram-negative bacillus was isolated 
from the blood on July 4th. This gave the fermenta¬ 
tion reaction characteristic of Morgan’s No. 1 bacillus, 
exactly as in Case 1. The sugars were left for 12 
days and showed no change. Prof. Lewis and Dr. Ash 
kindly tested the organism for agglutination powers 
and reported: “ The organism agrees similarly and 
is agglutinated by the Morgan antiserum to a titre 
of 1-1200.” 
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DETAILS OF THE DIET. 

The follo-mng are details of a qualitative ketogenic 
diet giving approximately 2500 calories per day :— 

Carbohydrate .. 20 grammes I Protein .. 70 grammes 
Pat .. .. 240 grammes 1 


Pood allowance for 1 day. 


Butter, 10 squares .. i/c lb. 
Cream, heavj^'whipping '/a pint 
Bacon .. .. .. 4 strips 

Eggs.2 

Meat .. .. .. 4 oz. 


Soya bean muffins, 3. 
5 per cent, vegetables, 
4 servings ; 2 cups, 

such as spinach, aspara¬ 
gus, tomato, celery, 
lettuce, and cucumber. 


Tea and coffee, sweetened with saccharin. 


This diet is probably one which for most patients will 
be disagreeable, and which for some patients will bo 
impossible to enforce for a period sufficiently long to 
produce results. The work of Helmholz suggests 
that the diet will produce a more prompt effect in 
children than in adults. In the latter group at least 
seven days was required in 15 of Clark’s patients to 
produce sterility, while in one case as much as 36 days 
were required to sterilise the urine completely. In 
yet another case it was impossible to produce an 
acidity lower than 6, and no sterilising effect was 
obtained. In three more cases the diet could not bo 
tolerated. There thus appears to bo an important 
personal factor, perhaps more important in the adult 
than in the child, but it is clear that many further 
observations upon this point will be required. 

CONCLUSIONS. 

Clark,“ in a personal communication in March, 
1932, draws the following conclusions :— 

1. “ The general condition of the patient must be 
such that he can endure the alteration in his diet. 
A patient who is able to take a moderate amount of 
exercise is a far more satisfactory subject for this type 
of treatment that one who is necessarily confined 
to bed. 

2. “ Cooperation of the patient is absolutely 
necessary. In Cases 2 and 0 the patients were not 
cooperative, and the results obtained, as judged by 
the pH of the urine, were correspondingly 
disappointing. 

3. “ The patient must be able to digest and 
assimilate fats. This was very clearly demonstrated 
in Case 15; the patient apparently was unable to 
prepare the ingested fats for assimilation. Ho had 
undergone resection of the stomach, but whether 
this fact is relevant to his inability to rid himself of 
bacilluria cannot bo stated. 

4. “ The normal intake of fluid should be main¬ 
tained. Increase in the intake of fluids may cause 
undesirable dilution of ketogenic products. 

6. “ If the infection is in the upper part of the 
urinary tract, treatment must be continued for a 
longer time than if the infection is in the bladder. 

6. “ The ketogenic diet tends to entail constipation 
and gastro-intestinal upsets, but a dietitian can 
forestall these effects.” 

This brief survey of the work of Helmholz and 
Clark appears to me to warrant the following 
tentative conclusions : (a) Acidity produced by a 
ketogenic diet is more effective than an equal acidity 
produced by drugs, (b) Acidity does not cause bladder 
irritation, as has been assumed in the past; on the 
contrary, irritation existing in the presence of urinary 
infection will be relieved by increasing the acidity 
of the urine at least to the extent that the infection 
is favourably influenced, (c) This method opens up 
an interesting field for further investigation, and may 

• Clark A. L.: Personal communlontlon, March, 1932. 


importantly affect the results of operations upon the 
urina^ tract rmdertaken in the presence of prerious 
chronic infection. Thus, we have hesitated to operate 
upon patients with infected hydronephrosis, and 
when we have done so some of them have.shomi 
violent increase of infection with serious consequences. 
If, as a result of this method of treatment, the infection 
in these kidneys can be controlled before operation, 
then the result of the operation, both as regards risk 
and permanency, is likely to be very much improved. 

An interesting speculation in which one might 
indulge is on the effect of such treatment in prep.iring 
patients with prostatic obstruction for operation. 
Undoubtedly the largest single factor in the mortality 
of such operations, and also in the morbidity wliich 
follows successful intervention, is our inability to deal 
satisfactorily with existing infection. If it should 
prove possible to diminish or to abolish infection 
before operation, a very important improvement 
in our results would accrue. It is just conceivable 
that we might be able to produce before operation a 
certain protective mechanism in the tissues themselves 
which would enable them to withstand the incre.ased 
chance of infection, whether of the lower or of the 
upper urinary tract, during the early days after 
operation. It is precisely here that wo have in the 
past been most helpless, and therefore it is here that 
we need help. 

The method appears to me a very important and 
interesting one which should he widely investigateo, 
so that the suggestions made on the relatively smaU 
series of cases treated by Helmbolz and Clark may bt 
affirmed or denied. It is not impossible that a 
ketogenio diet may be found to act ffifferently on 
peoples who normally live on widely different aiets 
Should this prove true, the results of the methon 
might be importantly different in different parti 
of tho world, and the method might thus prove mow 
valuable in certain countries than in others. 


MENINGITIS AND SEPTIG/EMIA 
DUE TO MORGAN’S NO, 1 BACILLUS. 

Bt Kobekt Gittins, M.D. Bibm., M.R.C.P.Lond., 

D.T.M. & H., 

PATHOLOOBT, OHILDRCN’S HOSPITAI., BIBjnNonLir ! 
AND 

J. C. Hawkslbt, M.D., M.E.C.P. Bond., 

LATE RESIDENT MEDICAL OrPIOER TO THE HOSPITAI.. 


Infections of the blood with Morgan’s , 
bacillus are rare, and infection of the meninges w 
this organism must be extremely uncommon, sme 
we have not been able to find a reported case. I 
presence at the same time of two cases in 
Birmingham Children’s Hospital—one of sopticmmi' 
and the other of meningitis—^presented an ^ 

for their investigation and comparison. In 
children came from different places, some miles apa , 
and had at no time been exposed in any way to a 
common source of infection. 


Case 1.—A boy, aged 11 ycare, sent in Ly Dr. E- 
owland, of Lichneid, was admitted 
e had been well until the 22nd, when be becamo r e 
10 following day he was drowsy, and ; be also 

iveloped diW habits, Do™ .vorel 

,eu free. During the day of Juno 20tb be became uors 

id cried out without reason. . 

On admission he was drow^ his%^o-rMo w^ 

ished, his temperature was 100 1'., nis puiso rate 
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:el)le the rate of floTv, presumaWT becatise the orifice 
us occluded by some adjacent tissue. 

APPABAXUS AED TZCHEIQUE. 

There are various types of manometer on the 
larket and probably the best are the simplest Tvhicb 
Dnsist of a glass tube of narrotv bore, graduated 
1 centimetres, tvhich can readily be attached to the 
eedle after irithdratval of the s^ette. 

The one I use is readily made from a piece of thermometer 
ibing. some 50 crm in length, tvith a bore of O’o to 1 mm,; 
iis is bent at a right angle 3 cm. from one end, in the flame 
f a burner, care being taken by blowing through it mean- 
hile that the lumen does not become occluded; the 
ent end may either be fused into a metal nozzle that will 
t the lumbar puncture needle, or else attached to the nozzle 
y a short length of rubber pressure tubing. In graduating 
Qch a manometer it is necessary to make a correction for 
apillary attraction since zero does not coincide with the 
?Tel of the needle ; the lower end of the manometer is 
laced in a dish containing cerehro-spinal fluid (preferably 
mixture from several ^tients) and, with the nozzle 
pt below the level of the fluid, the latter will be seen to 
i^e up the tube a distance of as much as 5 cm., the height 
arying according to the diameter of the tube ; when the 
o=ition of the meniscus is definitely ascertained this point 
: marked as zero, with a diamond pencil, and the tube 
raduated upwards from here. 

Such a manometer may conveniently be sterilised before 
^ by attaching a rubber teat to the upper end, immersing 
he lower end in a dish of spirit and drawing the spirit up 
he tube by compressing the teat ; finally the spirit is 
spelled in like manner until it is dry. 

For tie purpose of maaometiic readings it is 
lecessary tliat lumfiar puncture fie performed Tritfi 
tie patient lying on ids side ; in tfie sitting position, 
35 used fiy Eaynaud, the pressure rvill fie influenced 
by tie length of the patient’s hack. 

^en the sHlette is Tvitfidnnvn from tfie needle and 
fiuid begins to flov. tfie manometer is immediately 
attached; it is then essential that the patient’s 
i^d should fie on the same level as fiiis spine and 
lying in a comfortafile position; the legs should fie 
extended slightly and the patient directed to lie 
perfectly still -vrithont straining. This is one of the 
most important points of the tvhole procedure and 
ttndonfitcdly constitutes the largest source of error, i 
One finds in almost every case that the fluid rises 
io a considerahle height at first and only returns 
to its true level after the lapse of a fetv minutes; 
}ie fall is frequently accelerated if the patient is 
UHtructed to take a fetv long breaths, so as to relax the 
apdotaen. It is veil to slope the manometer a fev 
Junes, thus allovring the fluid to run up nearly to the 
Jop, and observe vhether it returns constantly to the 
same level. As a further precaution, lest the needle 
. otfld he occluded, it is advisable to compress the 
yngnlar veins and so elicit the Queckenstedt plieuo- 
nienon; this last provision has the added advantage 
of detecting spinal block or, as in one case recently 
E«n l)y the -writer, an unsuspected lateral sinus 
uromhosis. In infants or young children vho cry 
tt IS quite useless to attempt to measure the pressure, 
and the same is true of lunatics or other persons vho 
restrained during the operation ; the 
ugnt^ exertion on the part of the patient is recorded 
y a rise in the pressure. 

BESUXXS OF EXAillXAXIOE. 

In the cases nov to he reported the patients are 
syphilitic natives of the Sudan; they include 

O'C attending local hospitals and also various 
soldiers and prisoners vhose bloods vere 
on routine examination, to he sero-positive. 
’^■'tork is being done in a study of syphilis among 
at'^ results of vhic'h -will be published 

a later date. Complete examinations have now 


been made of 313 patients in various stages of-the 
disease. 

1. Primary Ca^cs, with chancre hut no secondary signs.— 
This group comprises 22 individuals, of whom 9 had increased 
cell counts (over 3 per c.mm. in Fnchs-Bosenthal’s chamber) 
andior a total protein of over 30 mg. per cent, (by 
Mestiezat’s diaphanometric method). The average pressure 
in this group was 11 cm. of fluid and the extremes were 
2 and IS ; the fluid with the highest cell count (35} per 
c.mm.) and a positive Pandy reaction had a pressure of 
11 cm, of fluid. 

2. Sccojidary or Early Teriiary Cases, with skin lesions.— 
There were 55 cases, of which 15 had positive changes in 
the cerehro-spinal fluid, as defined almve. The average 
pressure was 9-9 cm. of fluid and the extremes 0 and 15. 
The case with zero pressure had 4} cells per c.mm. and 
a protein content of 35 mg. per cent. ; there can be no doubt 
as to the validity of this reading as compression of the 
jugular veins produced an immediate rise in the manometer 
tube and this feU promptly to the zero mark when pressure 
was released. Another patient in the group with 38} cells, 
50 mg. of protein, and a positive Pandy and -r -r -r 
Kahn had a pressure of only 2 cm. of fluidand one with 
45 cells. 40 mg. protein and -h Kahn had a pressure of 
14 cm. of fluid. 

3. Tertiary Cases with active cutaneous or visceral lesions.— 
There were 53 cases in this group and 23 had positive 
fluids. The average pressure was 10-7 cm. of fluid, with 
extremes of 0 and 26 ; the one with a pressure of 20 was 
a case of syphilitic carditis with extreme decompensation 
and ascites so that here the hypertension may well have 
been of purely mechanical origin. One with a pressure 
of 25 cm. was a man with extensive ulceration of the palate 
and a cerehro-spinal fluid containing 8} cells and 45 mg. 
per cent, of protein, with -f- Kahn reaction. (Ke next 
highest, with a pressure of IS cm. of fluid, was a case of 
cirrhosis with ascites and an otherwise normal fluid. The 
remainder were all 16 cm. of fluid pressure, or less. A 

I solitary case with zero pressure was a man with specific 
1 iritis whose fluid contained 40 mg. per cent, of protein and 
no cells in 8 c.mm. In this group, therefore, we can only 
I cite one case, that with ulceration of the palate, as having 
hyi>ertension of the cerehro-spinal fluid it we accept as our 
upper limit of normality a pressure of 20 cm. of fluid. 

4. Congeniial Eesions .—^In only six cases in this group was 
it possible to take an accurate manometric reading; of 
these four had positive fluids. Only one, a boy with a 
criminal record, scarring of the tibhe from old gummata 
and exaggerated tendon reflexes, had a pressure of 22 cm. 
of fluid ; he had a protein of 45 mg. per cent, and 1} cells. 
The remainder had pressures between 7 and 15 ; one, with a 
cell count of 168 per gmm., protein 50 mg. per cent. Pandy +, 
Kahn -i- and a weak luetic l.ange gold curve, had a 
pressure of 10 cm. of fiuid- 

5. Latent Tertiary, with no apparent lesions clinically.— 
Of 157 in this gronp 28 bad positive fluids. The average 
pressure was 10 cm. of fluid and the extremes were 0 and 22. 
The one c,ase with the pressure of 22 had Kahn in his 
fluid but no other abnormality; this was the only one 
above 18. A patient with 424 cells, of which 4 per cent, 
were plasma cells and 1 per cent, polymorphonuclears, 
a protein of 60 mg. per cent.. Pandy -r , Kahn -f -I- -f and 
a luetic gold curve, had a pressure of 15 cm. of fluid, and 
two others with 323 and 184 cells and other findings parallel 
had pressures of 11 and 12 cm. respectivelv. Two cases 
with zero pressure had normal fluids. 

6. yeiirosypTiilis and Petinitis .—^Twenty cases, with 
positive fiuid in 13. This gronp had an average pressure of 
11 cm. of fluid and extremes of 0 and 31. The group 
included the following: hemiplegia of probable syphilitic 
origin. 3 cases; cranial nerve palsies, 2 ; hemiplegic 
Jacksonian epilepsy, 1 ; choroiditis, 3 : optic atrophv, 2 ; 
retrohulbar neuritis. 1 ; thrombosis of retinal arterv’ 1; 
transverse myelitis, 1 : nenro-recurrence. with meni'ngeai 
signs. 2: chronic syphilitic meningitis, 1 ; peripheral 
neuritis, 2 ; and one case with a historv of maniacal out¬ 
bursts, a positive fluid, but no sign of G.P.I. One of the 
neuro-recurrences had 1856 cells per c.mm.. a protein 
content of 240 mg. per cent., positive Kahn, globulin and gold 
reactions, and a pressure of 31 cm. of fluid : this was the 
only one with a pressure over 16 cm. of fluid : the other 
neuro-recurrence, of lesser magnitude with 94 cells, had a 
pressure of 9 cm. of fiuid. 

DISCXrSSIOE AXD SOrMART. 

_ There is a lamentable lack of information in the 
literatnre abont the actual degree of pressure that 
may be considered normal. Some of the authors 
whose figures are quoted .at the bemnning of this paper 
considered 20 cm. of fluid as the upper limit of nonhal 
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All anomalous feature of tMs case was the isolation, 
from the cerehro-spinal fluid on July 4th, of a Gram¬ 
negative bacillus in broth, which, on subculture on 
MacConliey’s medium, yielded lactose-fermenting 
colonies. As this fluid when taken on admission 
showed no cytological changes suggestive of menin¬ 
gitis, and as the nature of the illness (later proved 
to be a Morgan’s septiciemia) was not then appreciated, 
this organism of apparently coliform type was 
regarded as an inadvertent contamination and was 
not further investigated. In the light of the sub¬ 
sequent results of subculture of the organism from the 
blood, it is possible, if not probable, that an error 
of observa'tion regarding the lactose-fermenting 
capacity of the cerehro-spinal fluid organism was 
made, and that this too was in fact Morgan’s No. 1 
bacillus. It is interesting to note that on the fifteenth 
day of the illness the serum did not agglutinate the 
Morgan’s No. I bacillus isolated ; this contrasts with 
typhoid infections, in which a positive Widal test 
may be expected any time after the seventh day. 
As the child recovered, no further pathological 
investigations were made. 

DISCUSSION. 

We have not been able to trace any definite record 
of meningitis caused by Morgan’s No. 1 bacillus. 
Cases of septlcoemia are known to occur. Dick and 
Williams ^ have reported on an epidemic which was 
attributed on rather doubtful groimds to Morgan’s 
bacUlus. One case, on which no bacteriological 
examination was made, developed meningitis. 
Symmers and Wilson ® report three cases of menin¬ 
gitis due to anthrax, typhoid, and Gaertner’s bacillus. 
The last occurred in a child 4 months old, with 
an onset of vomiting and diarrhoea, and later typical 
signs of meningitis. Twice during life and at post¬ 
mortem examination they cultivated from the 
cerehro-spinal fluid an organism proving, by fermenta¬ 
tion and agglutination absorption experiments, to 
be the bacillus of Gaertner. The intestine showed no 
inflammation ; the Peyer’s patches were not swollen ; 
the brain showed a fibrinous exudate at the base. 
Kortenhaus records septicmmia, caused by Morgan’s, 
bacillus, and other cases of septicsemiawith meningitis 
by allied organisms as the mtiological agents have 
been reported—e.g., by PriedlandoT'’s bacillus,'' by 
B. acid. lad. (in the new-born),® by the colon bacillus 
(Navarro ® and Bardisian ’), and by B. paraUjpliosus B 
(Anderson,® Brahdy ®). 

Both these cases were under the care of Prof. L. G. 
Parsons, who has kindly allowed us to report them, 
and to him we are very grateful. We would also 
thank Prof. Lewis and Dr. Ash for their kindness in 
reporting upon the organisms in both oases. 
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CEREBRO-SPINAL FLUID PRESSURES 
IN SYPHILIS. 

Bt T. P. Hewer, M.D. Beist., 

BACTEBIOLOGUST IN THE WELLCOME TBOPIOAl RESEiBCH 
LABORATORLES, KHARTODM. 


It is generally stated in the text-books that one 
of the commonest and earliest signs of a p.TthologiMl 
condition of the cerehro-spinal fluid in syphilis is 
an increased pressure; indeed, one seldom sees a 
report on a cerebro-spinal fluid examiaation in 
which it is not remarked that the tension 'was some¬ 
what raised. Very often these observations are 
based upon a rough estimate of the number of drops 
which flow from the needle in a minute and, even 
where a manometer is used, there is such a lack of 
uniformity of technique that probably very few of 
the records can be accepted ■without question. Tho 
purpose of this paper is to give an account of tho 
figures reported in the literature, to discuss the 
technique of manometry, and finally, to publish 
the results of observations upon the pressures obtaining 
in a series of some 300 cases of syphilis, in all stages of 
the disease. 

The results of previous investigators may ho 
sho-wn conveniently in tabular form; it should he 
mentioned that these are the figures obtained by 
routine examinations of syphilitics in all stages of 
the disease without clinical signs of neurological 
abnormality. 


Author. 

Stage of 
disease. 

Cases. 

§o . 

|S| 

03 
-3 0 

CU ^ 

Remarks. 

Rnjmmidetnl.* 

Primarr nnd 
SDCondarr. 

Tertiary. 

38 

24 

3C 

37 

With Claude’s 
manometer >“ 

sitting position. 

Raynaud et ah’ 

Primary and 
secondaiT. 
Tertiary. 

152 

120 

38-1 

40 

— 

FIcischraann ’ 

Primary 

sero-neffative. 

Primary 

sero'positivc. 

Secondary, 

Tertiary. 

27 

39 

135 

31 

51-8 

48-G 

GS-S 

87-5 

Only 37-1 percent, 
had Plooonosis. 

Pleooj'tosisinSJper 
cent. , 

Pleocytosis in 
50-4 per coat. 

Pieoci-tosisinSOper 

cent. 

Ravaut ’ 

Secondary. 

33 

42 

Plcooj’tosis in 83 per 
cent. 

Werther ’ 

tp 

1 

82 

Pleocytosis in 4 8 per 
cent. 

Eskuchen ’ .. 

II 

? 

GO-85 

— 
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Queen’s Hospital fob Children.—^A t the annual 
meeting last Tvoek the Duke of York, the president, 
announced that a fund is to be raised for building a new 
out-patient department to commemorate the generosity 
of the late Lady Cooper, vice-president, and to be named 
after her. 


According to Dujardin,' pleocytosis in tho pnra.ary 
or secondary stage of the disease is always accom¬ 
panied, and sometimes preceded, by increase o 
fluid pressure; and Greenfield and Carmichael 
that increase of cells in the fluid in tertiary syphi 
is usually associated with an increase of pressure. 

It will be seen shortly that the above figures are 
very greatly at variance from those uow repoi c 
and I believe that the difierence may bo explamea 
by a consideration of the many' sources of error t 
present themselves. It will he readily; admitteu 
that the favoiu'ito bedside method of counting 
the number of drops that flow from the needle is apt 
to be grossly inaccurate ; one frequently finds, w ie 
collecting fluid for examination, that a shght rotat'®" 
of the needle about its long axis will immediately 
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Fourteen days later the temperature rose to 102° F., and 
iin quite suddenly appeared similar swellings in the 
scutaneous tissues.’one in the region ot the left elbow and 
other in the left submasillary region. Above the right 
ee in the line of the great saphenous vein was a hard 
sp-seated swelling which differed from the other swellings 
the fact that it was larger, harder, more tender, and only 
ry slowly resolved. The left elbow^and right knee-joints 
re swollen, tender, and painful on movement. The 
ehds were swollen and the facial appearance was suggestive 
nephritis, but there was no albuminuria. There were 
hsemorrhages into the skin. Another course of hiemostyl 
jections was given. The joint condition quickly subsided, 
d the deep swellings, with the exception of the one above 
e right knee, very soon resolved. The temperature soon 
1 to normal. Forty-eight hours after the last injection 
hsemostyl the patient developed cedema of both eyelids, 
it this readily subsided without treatment. This was 
idoubtedly an anaphylactic phenomenon. 

During the next four weeks the patient’s condition was 
tisfactory. Then he complained of pain in his right side 
id his temperature rose to 102-4° F., and pulse-rate 126. 
pleural rub was audible on auscultation at the right base, 
small effusion rapidly developed. On the next day 
ippuric spots appeared on the extremities, and also a 
w on the face and trunk. A systolic murmur was heard 
the apex. Haemostyl was again administered as before 
id the temperature fell gradually. The effusion quickly 
solved. A general urticaria appeared after the laA 
jection of haemostyl. This was an anaphylactic phenom- 
lon again. One c.cm. of pituitrin was given and the 
rticaria disappeared completely in a few hours. A week 
ter the apical murmur was no longer heard. 

Eleven weeks later the patient developed another attack of 
STexia associated with a deep-seated swelling in the region 
: the left elbow and another near the left knee. Once again 
lese joints were swollen, stiff, and painful on movement. 

course of three injections of haemostyl brought back 
le temperature to normal five days after onset, and the 
lep subcutaneous swellings and joint swellings quickly 
ibsided. 

Tvro weeks later the tonsils were removed by dissection, 
here was no excessive bleeding at operation. The patient 
jported nine mouths after tonsUlectomy and was found to 
e in very good health; there had been no further attack 
t purpura. 

During these attacks the blood platelet count was normal, 
ed cell cormt showed moderate anaemia, and white cell 
ount slight leucocytosis which was polymorphonuclear 
type. The bleeding time was much len^hened, and 
he red cell sedimentation was abnormally high. Typical 
eadmgs during an attack were : platelets, 210,000 per 
.n^; red cells, 3,000,000 ; white cells, 12,S00 per c.mm. 
P'j'Fuorphs, 87 per cent.). Bleeding time, 4 minutes ; red 
ell sedimentation rate, 66 mm. at the end of one hour, 
tiood culture and urine were sterile during the attacks, and 
^^^uontained no abnormal bacteria. During the intervals 
he bleeding time fell as low as 1 minute and the red cell 
edimentation rate to 35 mm. per hour. 

^ It is interesting to note that in only two of the 
attacks did cutaneous hcemorrhages appear, 
this shows that it is hy no means invariable for 
hajmorrhages to occur into the skin ; and that it is 
possible to have damage to the capillary endothelium 
to a degree sufficient to allow of the passage of plasma 
Only as the sole manifestation of the diathesis. One 
i^nnot he dogmatic on the exact nature of all the 
deep-seated swellings. Many of these, considering 
their relatively short duration, were most probably 
caused by exudation of serum alone. Others, and 
‘^®’^dinly the very hard, tender, and slowly resolving 
swelling on the right thigh which occurred in the 
second attack after admission, were most probably 
dde to haimorrhages. 

It is difficult to explain the swinging temperatures 
accompanying each attack in any other way than by 
e presence of some infective condition, probably 
^ginating in the tonsils. The attack of pleurisy 
.jj*® considered to be an infective condition, and 
e simultaneous purpuric eruption is significant. 

’hteresting subcutaneous nodules which were 
served on admission, and which were found to 
o low-grade infection of the subcutaneous 
confirm the opinion that some infective 
h ition was present, as does the presence of the 


polymorphonuclear leucocytosis. It interesting' 
to note the constant improvement resulting from 
the administration of hmmostyl. 

I am indebted to Dr. C. “W. Curtis Bain for per¬ 
mission to publish this case, and for his criticisms. 


ACUTE OBSTRUCTION OF THE BOWEL 
PRESENT AT BIRTH.* 

By Gavin Dunlop. M.B. Edkj., 

HON. PATHOLOGIST TO THE VICrOKlA HOSPITAL, WORKSOP. 


A peiytipaba had a falljwhen six months pregnant. 
The fall was followed by an illness lasting about a 
month, during which there was severe abdominal 
pain ■with vomiting. At this time she was not under 
my care. On recovery she went'to term and was 
delivered. She was attended by a midwife who 
advised medical assistance to be sought since the 
child’s abdomen was unusually prominent. The 
mid'wife declared that she delivered the head and 
shoulders -without any difficulty, but that the 
perineum tore as the abdomen of the child passed the 
■vulva. 

A few hours after birth the child began to vomit 
meconium. Later followed by quantities of bile- 
stained fluid. Both the breast and fluids by the 
mouth were refused and there was never any action 
of the bowels, although on rectal examination sonde 
sloughs were brouglit do-wn on the finger. This 
made one suspect intussusception, but there was no 
straining, no passage of mucus, and no palpable 
tumour. The condition of the child at 2 days’ old 
was so poor as to put operation out of the question, 
but he lingered on for a week, dying on the seventh, 
day. Post mortem, the abdomen contained gas, 
but no free fluid. The intestines were everywhere 
matted together, but the adhesions were not of recent 
formation and were firm enough to tear the bowel 
when an attempt was made to separate them. The 
main obstruction was found in the proximal part 
of the jejunum, and was caused by In'nkin g of the 
gut by a band of adhesion. Above the obstruction 
the bowel was much distended by gas and contained 
a small amount of bUe-stained fluid, but below the 
stricture it was collapsed and empty. The bowel 
wall was congested in the upper part, but lower: 
do-wn it presented a normal appearance. 

As regards letiology, my theory is as foIIowB : 
RTien the mother sustained her fall during the sixth 
month of her pregnancy she received a blow on tha 
abdomen, and, as stated above, was confined to bed 
for a month -with abdominal pain and vomiting. 
It would seem that this iUness was an attack of 
peritonitis whose onset was determined hy injury 
to and lowering of the vitality of her internal organs 
If It may be assumed that the placenta either shared' 
m the damage caused hy the faU, or was injured by 
the ensmng infection, then one can believe that its 
natural protective influence vas abolished and that 
bactena gained entrance to the foetal circulation bv 
the blood stream. Unfortunately permission to 
pamme was confined to the abdomen, so it is 
impossible to say whether there were other lesions 
to be found m t^ body of the child besides the signs 
The midwife who attended at the 
birth did not examine the placenta -with more than 
ordmary care, but her statement is- that there was 
no^ng ungual except the fact that it was of liie 
battledore ty]^e. 


• Read before the Royal Medical Society of Edinburgh. 
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but most are content ivitli remarking that the pressure 
iras raised. Samson Wrigbt ° gives as normal 
figures 6 to 12 cm. of water, Purves-Stewart 10 to 
15, and Stitt ® 9-5 to 12 cm. of water. Collier and 
Adie ® give no figures but say “ normally tbe fluid 
escapes drop by drop. If it runs rapidly or spurts 
out, tbis is an indication of tbe inerease of cerebro¬ 
spinal pressure.” Brain and Strauss are tbe only 
autborities among those now quoted wbo draw 
attention to tbe influence of a cramped postui'o upon 
tbe pressm’e reading; they consider tbe normal 
limits to be 10 to 20 cm. of fluid. 

UTien there is so little agreement among those wbo 
take measurements, and when tbe rough impression 
of tbe rate of flow from tbe needle is so generally 
accepted as an adequate record, it is hardly surprising 
that loose statements are prevalent. 

In tbe above series of 313 oases of syphilis, in which 
routine examinations of the cerebro-spinal fluid were 
made, hypertension was the least common abnormality 
and there was no apparent relation between the 
de^ce of pathological change and tbe pressure of the 
fluid. In tbis series there were 20 cases of clinical 
neurosypbilis and 92 bad pathological fluids, but 
only five showed pressures in excess of 20 om. of 
fluid, and one of these was certainly due to congestive 
heart failure. These figures contrast strikingly with 
those presented by other authors and arc in entire 
disa^eement with tbe constantly repeated text-book 
opinion that b^ertension is one of tbe earliest signs 
of syphiUtio involvement of the central nervous i 
system. 

It may be objected that for tbe method I used 
it is necessary to fix a lower limit for the normal 
pressme, but if one were to apply a figure of 15 om. 
of fluid to the present series, there would still be no 
agreement whatever between tbe hypertension and 
degree of change as estimated by other means. 

It should perhaps be mentioned that I have no 
experience, in this respect, of general paresis or tabes, 
for those affections appear not to exist among natives 
of the Sudan ; and, further, tbis paper deals only 
with syphilis. It is not suggested that increased 
pressure is not a common or reliable sign in other 
inflammatory or neoplastic disorders of tbe central 
nervous system. 

CONOLUSION. 

There appears to be little evidence that increased 
cerebro-spinal fluid pressure is either a common or a 
reliable indication of syphilis of the nervous system 
and tbe constant quotation of this sign in tbe text¬ 
books is the result of inaccurate observation. 


I am indebted to tbe physicians and surgeons of 
the Sudan Medical Service, more especially to Dr. 
E. M. Humphreys and Mr. C. Grantham Hill, of 
Khartoum Civil Hospital, for access to oases under 
their charge. 
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Clmical anil IL/aljoraioiry Notes 


A CASE OF PURPURA RHEUMATICA. 
By Leslie E. Lucas, M.B. Edin., 

HOUSE PHrSIOIAN, HAUnOOATB aENEn,U HOSmH. 


The importance of a primary septic focus in 
cases showing the bfemoiTbagio diathesis is still 
a matter of dispute. Ledingbam ^ produced typical 
purpura bcemorrhagica in animals by injecting 
anti-platelet serum. Frank “ and Kaznelson ’ con¬ 
sidered tbe reduction of platelets in purpiua to he 
tbe immediate cause of the purpuric manifestations. 
The former regarded tbe tbrombopem'a to he duo 
to an aplastic state of the bone-marrow, caused by 
a toxic body in tbe spleen. Bedson,^ boworer, ns 
tbe result of work on guinea-pigs, concluded that 
diminished platelets were not sufficient alone to 
cause a purpuric eruption, and that some damage to 
tbe endotbobal lining of tbe capillaries was necessary 
in addition. Brill ® also considered that a simple 
diminution in tbe number of platelets was insufficient 
to cause purpura, and suggested that another factor 
might be some unloiown substance produced hy 
tbe spleen and acting through the blood. Eidd 
drew attention to tbe frequency of a local foens 
of infection in bis series of 24 cases of purpura 
of tbe urinary tract and tbe subsequent improve¬ 
ment on removal of tbe focus. Subsequent authors 
have stressed tbe frequent presence of a septic focus 
in cases of purpura, while some have associated the 
disease with a vitamin deficiency of an unknown 
nature. , 


Tbe following case of Scbonlein’s pmpura (pnrpum 
rbeumatica) supports tbe theory that there is often 
an infective process acting as a' primary cause. 

A boy, aged 12 years, was admitted to Harrogate 
Hospital on Sept. 22nd, 1030, with a history of a PHT'',. 
eruption which had commenced four months 
At the onset the right knee was reported ns bpmg bwoik i 
hot, and tender, but tbe joint condition subsiaea entuv} 
in about eight days. For two months his teniporat 
had ranged from V0° to 102“ F. Twelve months beture 
admission the patient had an attack of rheumatic fever. lu 
w.as no relevant family history, „„ics. 

On admission the temperature was 101° F., and pu 
rate 100. The fading purpuric spots were of*'} 
the forearms and legs. A curious feature was the prcse 
on the upper and lower limbs of numerous hara s 
cutaneous nodules, each about the size of a hazei-n • 
The tonsils were largo and not above suspicion as loc 
sepsis. A systolic murmur was audible at the mural a > ■ 
The spleen was not enlarged. One of the 
nodules mentioned above was removed, and microscop 
examination showed a round-celled infiltration P',. 
subcutaneous tissue, suggesting a low-grade miecr • 
targe dbses of salicylates were given and the 
subsided within 48 hours. Tbe patient made an . 

rupted recovery. The mitral systolic murmur disappearc i 
and the subcutaneous nodules resolved. , 

On Dec. 29tb the boy bad an ingrowing too-nail romo 
under a general anaistlietic (ethyl chloride). On tbe n 
day his temperature rose to 102-4° F. Quito /“P , 
large and tender swellings appeared in tho aubbutanc 
tissues in the region of tlie larger joints of tlio extrenut ’ 
most evident at the knee- and elbow-joints. The over yi 
skin was unaSocted. The knee- and olbow-joints 
slightly swollen, tender and painful on movement, 
tliero was no redness of the overlying skin. Saucy 
wore again administered in large doses, and_ 
temperature persist ' '' ’ und joint swe ^ 

subsided quickly. , was 

course of 10 c.cm. tliree day 

given. Tho temperature quickly toll to normal.__ 


■Leaingham. J-C.O.: Tips Lancet 1^4.1- 1G73. 
■Frank: Berk Khn. IVoch.. 1910. x^xvil., 2. 
•Kaznelson, P.: Zeit. t.kjm. Mcd^ 1919. 133. 

• Bodson, S. P. : Jour. Pat^ and Da^t-, 1922, ^v.. Jl. 
■Brill, N. E.: Internat. Clinics, f-’-if,,-*/-J-’, L- J- 
•Kidd, F.: ProD. Boy. Soc. Mod., 1928. xxL. 19. . 
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He considered tHat the duodenal tube might he 
used more freely hy physicians in this country in 
the treatment of ulcer. The optimum time for 
operation should he chosen; diabetes and toxic 
goitre should he controlled before operation "was 
undertaken. Gastric ulcer cases should be prepared 
for a feir days and perhaps given a blood transfusion. 
Even a peritonitis case should be treated for a few 
hours to reduce shock and pain. Operation in a 
hospital or nursing home gave the patient a better 
chance of recovery than an operation in a private 
house. Assistants should be available, especiaUy to 
give the most suitable type of anaesthetic. The 
mortahty in the abdomino-perineal operation for 
carcinoma of the rectum had been greatly reduced 
hy the use of gas and oxygen and spinal anaesthesia, 
and he preferred to wait amtil these were available 
before undertaking this operation. Every surgeon 
should consider his own limitations and avoid any 
operation which he did not feel he was capable of 
performing. To operate or not to operate was 
sometimes, for the patient, to be or not to be. 

Mr. Sakgstzr SrsniOKD divided the profession 
into four classes : ultra-medical physicians ; exces¬ 
sively surgical surgeons; surgicaHy minded physicians; 
and medically minded surgeons. So little territory 
had been left imexplored in the surgical field that 
young surgeons were reduced to treating medical 
conditions surgically. The training of surgeons was 
limited to watertight compartments ; few had any 
experience of general practice, although such 
experience would be valuable to them. The treatment 
proposed for gastric ulcer depended on whether the 
patient happened to be admitted to a medical or to a 
surgical ward. A borderline ward would be an 
advantage, under the joint control of physicians and 
surgeons, in order that they might coUaborate on the 
treatment of the case. 

Mr. Xeil SrxciAiR said that when a surgeon 
opened a patient’s abdomen and found, say, gaU- 
stones, some calcified glands, a gastric ulcer, and a 
chronic appendix, it required great restraint to be 
content with one major operation instead of four. 
Smgeons should riot think of themselves as carpenters ; 
they should keep in touch with medicine. 

Dr. Matjeice Shaw thought that surgeons were 
sometimes lured into excessive surgery by the 
physicians. In a large proportion of cases in which 
laparotomy was performed for suspected carcinoma 
of the intestinal tract, nothing abnormal was found, 
hmgeons were apt to complain that physicians sent 
them cancer cases too late, but in doubtful cases it 
tvas sometimes difficult to persuade the surgeons to 
operate. They preferred a certainty. He thought 
there was a place for cholecystostomy in the treatment 
of an infected gall-bladder. i It was often impossible 
0 detect macroscopically whether a gait-bladder was 
mseased, but quite a large number of normal-looking 
^-bladders were not healthy, and simple surgical 
Mamage often relieved the patient. Moreover, if 
he gall-bladder was left, there was still something 
more to do it the symptoms did not abate. The 
uty of the physician included the treatment of the 
a 1 ■'^th drugs, but few drugs were specific, 

na he regarded the physician chiefly as a diagnos- 
'^o'fid like to see the physician confident 
n the diagnosis of all complaints, and the surgeon 
prohcient in operative technique ; it would then be 
, of the physician to tell the surgeon what 

ho and leave it to his discretion to carry it out. 
of Dardex Sibley said that it was the duty 

he general practitioner to decide whether the 


patient required medical or surgical treatment. In 
the treatment of duodenal ulcer he agreed that the 
patient should be given prolonged medical' treat¬ 
ment, and later, if that failed, be sent to a surgeon 
for gastro-enterostomy. But after operation he 
must continue to foUow a duodenal diet sheet for 
months, and possibly years. If sent back to the 
physician and properly looked after, he would be 
cured; if not, he would be one of the failures of 
surgery. 

Dr. H. H. SAXGurxETXi thought that the powers 
of resistance of the patient should be fully investi¬ 
gated before operation, and in this connexion the 
opinion of the general practitioner would be valuable. 

Mr. E. M. Loughnane said that not enough surgery 
was being done at the present time. With an enlarged 
prostate, back pressure might exist without giving 
rise to symptoms, and that was the stage at which 
operation was desirable. General practitioners often 
delayed too long before calling in the surgeon to 
cases of appendicitis and peritonitis. Hurst admitted 
that 20 per cent, of chronic gastric ulcer cases died 
of carcinoma. Among those operated ou the propor¬ 
tion was much less. Laparotomy did no harm and 
made it possible to prevent the onset of carcinoma- 

Dr. Howard Stratford considered that there was 
a good deal of unnecessary surgical interference iu 
the nasopharynx. He had seen few good results 
from septum operations. It was not merely the 
turbinals or septum which were at fault in nasal 
obstruction ; the neighbouring sinuses were often 
chronicaUy infected, and were extremely difiScult 
to treat. 

The Prestdext said that the development of 
preventive medicine might ultimately lead to the 
disappeiirance of surgery. Children and younf 
adults should have periodic examinations to prevent 
the development of serious conditions later in life. 

Mr. Hamblen Thomas and Dr. Geoffrey Evans 
replied.—Mr. Zachary Cope said that he thought 
Mr. Loughnane was unduly severe in saying that the 
general practitioner caUed the surgeon in too late 
to cases of appendicitis. Often in such late cases the 
general practitioner had only been summoned himself 
an hour or two before. 


LONDON ASSOCIATION OF THE 
MEDICAL WOMEN’S FEDERATION. 


At a meeting held on April 26th, with Dr. Letitia 
Fairfield, the President, in the chair, Ladv Barrett 
proposed that a group should be formed for the study 
of ansesthesia in midwifery, the group to be composed 
of women obstetricians and gymecologists in London 
This proposal was accepted. 

Dr. Gladys Dodds then delivered an address ' 
on the 

Aschheim-Zondek Test. 


Tests for pregnancy used in the past, she said, had 
Bho^ a large percentage of error, but the accuracy 
of the Aschheim-Zondek test had been confirmed bv 
everyone who had med it. During pregnancy the 
unne contamed oestrin and a hormone secreted bv 
the anterior lobe of the pituitary. It was upon t£ 
anterior lobe hormone that the test depended • the 
hormone stimulated the development of ovarian 
folhcles and ovulation, as a result of which oestii^ 
was secreted. It was non-specific, inducing changes 
m the ovary of the female and the testis in the^^ 
mstrm however, was a specific.'Uly female hormone’ 
MTien the urme of a pregnant woman was injected 
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discussion on ’ ® ident, m tlie chair, a 

^^xcessive Surgery » 

days of history he safr? *^e early 

been performed to let 

and the E^SanVhad ■' ^Syrians 

ancient Grl^e ^*¥ ^P^ration. In 

Surgery received a fresh esteem, 

century from the stnrJ^r la the sixteenth 

seventeenth and eightlenth’^TntZ^’ ^“iag the 

physiology had adSed TheTrs'a tame 

r^Te™nTn'^4 

degree of antegonisKd exSnetr^^^l- 

and surgeons iu the -mq#- ed betireen physicians j ' 

hoped from The en?lL « were to be ^ 

^^geons iiTtheful^^ physicians and : 

fa4lydooToriTthilT!;.. cooperataon of the i 

All operations involve^^H^*^ ^ 

anaesthetic and he n ^ only from the ^ 

certain opwati^s were 'Whether c 

amputation of the breast fnr* “ f^rtonsive. Simple « 

example, appeared to SeTes^T^Twtt ^ 

the comnlAtA Wniai- J osuits almost as good as 

o.rfd““Sto.s bt aLTS”“ ” 

vascular supply wL S « ‘he g 

interference”-r^c AA The phrase surgical I r< 

Tvere carried to nl-tr interference *< 

W«S»mo™a toS ^“'4 itt “ 

disease ®'’™®‘iaics bo worse than the w 

gastrectomy, and^operatonf&T^''^’ 

thoracic msophagu8 ^TS?®T//‘'''’^‘''^“^ *he m 
disease would hromldTrTb^rfc^Py^^T'*^? 

and onlv ortl,enA,sjA J . ^y “odical measures, le 
A MUTUAL VIELD OF WORK. 

cXcope!’tem*TeSt^to ^ - 

in their camcitTr +a ‘c approach surgeons die 

were suppfyingVatwf'tr conditions, and be 

other as?eKfsmX h 

field in which physioiaM and^r^A^ consider that ope 
each other to decid^Thich coT^ a® ^f«hing sho 

patient. « was exSssTXurgeTv to onefttT^ 

or the skull for evnlomtAri'^l^ thorax occ; 

surgeon had some idL where toTuakTVh™^®** 

With the abdomen it was tes iTportabt^t?^”®- 
where to make the openin"- than tcf ImvA^cn” know coni 
of the nature of the disease.^ Bleeding from thTwef any 
for example, might come from an ulcer or a new mln 
growth, and operataon might cure the patient; oT iT 1 
the other hand if the bleeding came from an arterio- econ 
sclerotic vessel operation might kill him. Pain with 
vras among tlie causes of excessive surgery and a of n 


SotaonaTTamLTuoTTT'^%™''® 

the pain of S natSnt «' 

the anxiety of the relatives 

Zy St^ Z??e;to"^^ 

had often followed by‘4ceS33iTnsVtt 

X' trUmerthonT ^ere less ^mSe tl 

5 S^enT'^Tlr £SS 

tliA nntiAiita -nrA.Im J- ^^f'kaOie. A certain number of 
of ever trentrTnf*^^ Peptio ulcer in any case, vhat- 
fchi obtained X ^ "^u ^^P^oyod. Hurst and Rde 
be it wT eef 1 , treatment, and 

tt treaTmenT of surgical 

Z ^ P'^t^'it survived two 

ml ItohnhlZl operation his expectation of life vk 
nc, I ooeritinn Tvould have been ivitlioul 

Tyi Ulo/X ?. ^^pi’OV'ed by surgical treatment. 

1 tion -m death from hEemorrhage or perfora- 

Jf3i^fi feared, operation should be advised; 

if" for fWA ^ Patient should be given medical treatment 
nf ouAnt,A°^ years, and, if this was not successM, 
i'^ co^d then be performed. In the case of 

WArA ^seases to which recognised symptoms 

rA 7 iAVA*+i"^^^'^T'^^®’ “Poration sometimes failed to 
AitJc ai 1 ’ examples were chronic appondi- 

n-A?i tonsillitis. Removal of the 

ram' cases of cholecystitis might fail to 

remove the symptoms, and symptoms attiibutahle 
tonsillitis were not necessarily duo to 
*onsiis. In an appreciable number of oases 
’• y^pt<^s usually attributed to the respiratory tract 
A 1 ® kyperohlorhydria. Paulty posture, 

if mosphere, and (Het might all play a part iu produo- 

6 ng symptoms. Surgery, in his opinion, was not 
i excessive at the present time, hut he feared lest it 
- Should be m the future. The patient should bo 
1 exammed thoroughly by his doctor before being 

recommended for surgical treatment. 

the choice op the patient. 

Ml. Zach^t Cope said that physicians were of 
wo Kmas : those who were conservative and looked 
I _ pop. smgeons as their natural enemies, and those who 
mciiiied towards excessive surgery, and expected tho 
surgeon to achieve the- impossible. The patient 
could ulways refuse to have an operation, and it was 
no part of the surgeon’s business to tell him ho would 
aio imless he submitted to it. The sui'geoii might 
De mistaken in his opinion; patients with symptoms 
of obstruction of the small intestine having refused 
operation and taken castor oil bad recovered. Surgery 
6 ouid not be recommended merely because something 
aonormal was discovered, such as a lipoma which was 
occasioning the patient no discomfort. Every man 
over 50 or 60 had an enlarged prostate, but this did 
not require to be removed unless it was affecting the 
condition of the kidneys or interrupting his life in 
any way. Operation should not be performed for 
any condition amenable to medical treatment until 
medical treatment bad been thoroughly tried. But 
in some cases operation might he hastened for 
economic reasons, for example, where a patient 
rnth gastric ulcer was likely to lose bis job as a result 
of needing recurrent periods of medical treatment. 
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REVIEWS AND NOTICES OF BOOKS 


Manipulative Surgery. 

By A. S. Blundell Bankast, P.E.C.S., OrtBo- 
pffidic Surgeon, Middlesex Hospital, Eoyal National 
Orthopedic Hospital, and Hospital for Epilepsy 
and Paralysis, Maida Vale. London : Constable 
and Co. 1932. Pp. 150. 7s. 6d. 

Mr. Blundell Bankart’s aim bas been to give a 
brief and inteUigible account of some of tbe uses and 
abides of manipulation in surgery. To tbis end 
be has included an account" of those patbological 
conditions—excluding fractures and dislocations, and 
deformities sucb as club-foot—vbicb most often caU 
for manipidation in tbe course of tbeir treatment. 
Tbe general practitioner, for vbom tbe book is 
primarily intended, is thus provided not merely 
■with a narrorv description of a particular method of 
therapeutics, but -with guidance in tbe diagnosis and 
treatment of some common surgical afiections. 
The author deals in general terms vritb sprains and 
adhesions, tbe postural activity of muscles, postural 
deficiency, torsion injuries, subluxation of joints, 
various forms of arthritis, and tbe general principles 
of manipulation with a note on its dangers and failures. 
Separate sections are then devoted to the foot, with 
special emphasis on foot strain ; tbe knee ; tbe hip ; 
sprain of individual muscles and tendons in tbe lower 
extremity; tbe spine and pehris ; tbe fingers, hand, 
and wnst; the elbow and the shoulder. The last two 
sections of tbe book are devoted to a discussion of bone* 
set^g and osteopathy, and to a concluding chapter 
■which summarises 'arguments pre'viously set out. 

Of especial interest is tbe pronouncement that 
uterine displacements and intrapelvic diseases do 
not give rise to localised pain and tenderness over 
the back of tbe sacro-ibao joint, but that gyneco¬ 
logical operations often do put a very great and 
jnmat'ural strain on tbe joints of tbe pelvis and 
lumbar spine. Jlr. Bankart states categorically 
that uncompUcated sacro-ibac strain does not cause 
pain along the course of tbe sciatic nerve, and that 
®®^rioa ” is nearly always associated with spinal 
arthritis. Sacro-ibac strain can generaby be cured 
hy manipulation or if tbis is not successful by arthro- 
uesis of the joint. He condemns tbe common practice 
ul treating these cases with rest, local appbcations, 
massage, and exercises (without preli min ary manipula- 
^u) and “ sacro-ibac supports.” Lumbar back- 
stram, which is tbe next common cause of low back 
pam, also responds to manipulation, but lumbo- 
^ral pain does not. Manipulation combined with 
eihcient physiotherapy may be expected to benefit 
Ppreciably about Imlf tbe cases of spinal arthritis 
^ or without secondary sciatica, 
tor Mr. Bankart’s views on tbe indications for 
ampulative surgery in various lesions of tbe joints 
the bmbs reference must be made to bis book, 
ill appropriate technique is fuby explained and 

ustrated. Here we need only note that be ■writes 
in 1 and force, and that his book wbl be 

finable in helping to dissipate tbe atmosphere of 
ys ery which bone-setters have aUowed, and indeed 
couraged, to become associated with their names. 

some bard things to say, tbe author does 
is them in any spirit of ■vindictiveness. There 
shnni 1 ortbopcedio surgeon 

tion ^ V y^^^'^tive, but be sbo-ws that tbe interpreta- 
clin’ ^a’^U'Setters themselves place on their 

or ic '"' . , cannot be upheld on any anatomical 
ar physiological grounds. 


In tbe introduction of tbe book the physiological 
considerations underlying some of tbe general principles 
of ortbopsedic surgery are discussed in a highly 
illuminating manner and tbe same standard is 
maintained throughout. 

This is indeed an admirable little book. 


Genetic Principles in Medicine and Social 

Science. 

By L. Hogben, M.A., D.Sc., Professor of Social 

Biology in tbe University of London. London : 

Williams and Norgate, Ltd. 1931. Pp. 230. 16s. 

Prof. Hogben is always readable and -usually 
interesting, and be bas now written a book which 
should be important if some of those concerned -will 
take what be says to heart. Briefly, big argument 
is that we now know enough about human inheritance 
to be sure that in some instances tbe genetical 
principles worked out on animals apply also to man, 
quantitatively as well as qualitatively, that tbe 
fanciful antithesis between nature and nurture must 
be given up, and that scientiflo inquiry bas now 
advanced to tbe stage where research is justified* 
and propaganda is not. He desires in short that tbe 
study of human genetics should be removed from tbe 
atmosphere of tbe drawing room to that of tbe 
laboratory, and that sincere scientific investigation 
should replace amatem- political speculation. He 
believes, for example, that most of what has been said 
and -written in recent years about tbe incidence and 
possible control of feeble-mindedness is superficial 
and i^leadmg, that a single-gene hypothesis -will not' 
explain the whole of its genetic origin, and that there 
is clear e-ridence that Mongoban iiocy is largely 
due to environmental factors. We are not surprised 
therefore to find that be objects to what be frankly 
calls tbe aristocratic bias in which eugenists have so 
freely indulged and begs them to be a little more 
sure of tbe facts before they clamour for practical 
action. In particular be points out in several places 
bow the medical profession can help in accumulating 
the ^ta which are so much needed, and his book 
certainly ought to stimulate a number of people 
to take a band in so good a ca-use. 


Arteriographie des membres et de I’aorte 
abdominale. 

Santos, Professor of tbe Pacultv 
j Lisbon, Surgeon to the Hospitals ; 

and A. C. L.^s and J. P. Caldas, both Surgeons 

1932 fp.Tgl. ’M"-- Masson etCie. 

Tiffi pioneer work of certain Lisbon surgeons on 
the mjection of arteries in tbe Uving subject bas 
excited mdespread mterest. It has bleu developed 
so far afield as Japan where an oily medium for the 
opaque substance has, it is claimed, obviated certain 
dangers and made anffistbesia unnecessarv. In an 
mterestmg little book Prof, dos Santos andttVo surrica^ 
coUea^es admt the drawbacks which attend the 
use of hpiodol. Tbeir own early work was carried 
.“"sMectan and abrodil, but tbe-^ ?o^ 
extol the virtues of a new thorium compound of which 
the mjection is said to be painless. By punct^v 
tbe vessels, mostly under anmstbesia, ^ 1 ^ 0 ^! 

CHS 

.h. ,o 
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into immatui'e mice, it j)iodueed ovarian changes 
which could he used for the diagnosis of pregnancy. 
The exact day on which the anterior lohe hormone 
fiist aijpeared in the m'ine of a pregnant woman 
had not been ascertained, hut it was present by th© 
third day after tiie fli’st missed menstrual period, and 
it was thought to appear after embedding of the 
o^Tzm. The amount of hormone secreted in the 
urine increased rapidly, and reached a maximum 
during the first two months of iiregnancy; it dis¬ 
appeared on about the eighth day of the puerperium. 
The osstrin in the urine increased moie slowly, and 
reached a maximum between the third and seventh 
months ; it also disappeaicd on about the eighth day 
of the puerperium. Five immature female mice, 
each weighing 6 to 8g. were used in making the 
diagnosis, and received injections of 5 c.cm. of urine 
over a period of three days ; they were killed IQO 
hours later, and the ovaries examined. If the result 
was positive, certain typical changes would be found 
which were diagnostic of pregnancy in the patient. 
The test was valuable in distinguishing the 
iifiicxrciTrA'aia a/ pregnancy from amcuoirioea due 
to other causes. Fibroids complicating pregnancy 
sometimes led to difficulties of diagnosis. In pul- 
monary tuberculosis, heart disease, or chronic nephritis 
the test was particularly useful in establishing the 
diagnosis of pregnancy early; it could also be used 
in making the diSereutial diagnosis between ectopic 
gestation and acute salpingitis or adnexal tumour. 
A iiositive result was not proof of a living pregnancy, 
hut only of living placental tissue. In the presence 
of hydatidiform mole and chorion epithelioma the 
test Was often positive with imusuaUy high dilutious 
of urine. The greater the dilution the greater was 
the suspicion of some abnormality of the placental 
tissue. If the test had become negative folloiving 
delivery, and subsequently became positive again, 
there was a strong suspicion that chorion epithelioma 
was present. She described a case of this kind in 
which pan-hysterectomy had been performed; tbe 
Aschheim-Zondek test bad again become negative 
following tbe operation, and bad remained negative 
ever since. There had been no sign of recurrence. 

Dr. Dulcie Staveley then spoke on the 


Estimation of maturity, however, could not he made 
more accui-ately than within a fortnight. X rays 
were valuable in clearing up the diagnosis in case 
of suspected multiple pregnancy. -4 dead imte- 
could often be recognised by a sagging attitude, 
overlapping of the cranial bones and by the fact 
that no growth was seen to have taken place vhen a 
second examination was made .after an interral; 
often, too, the foetus would he found to he in exactly 
the same position at the second examination as 
at the first. Malpresentations such as hreecli uitl 
extended legs, face, and transverse presentations could 
bo demonstrated by radiography. The placenta 
was not normally visible, but it might shov calcified 
patches, and these might he useful in the diagnosis ol 
lilaoenta prrevia. Abnormalities in the mother, 
such as lordosis, scoliosis, spondylitis, osteomalacia, 
or deformities of the pelvis or hip-joint could be 
demonstrated. Disproportion hetaveen the head and 
the pelvis could 'not he demonstrated arell by s 
lateral view, but recently it had been made possibh 
to take a vertical radiogram, showing the fit of tin 
head in the pelvis, and measuremonfs could bo made 
against a calibrated scale. Abnormalities of the 
foetus such as anencepbaly, hydrocephaly, and 
even spina bifida might be demonstnatod radio 
gi-apbically before birth. Dr. Staveley showed lantcn 
slides of radiograms of tbe conditions described. 



A NEW URINOMETER PIPETTE. 

The urinometer pipette here illustrated has hew 
found very convenient for use avith the urinomete 
of Doremus. Instead of a teat there is a butt a 
tbe end which will fit on to an all-glass or Ecoou 
syringe. It is graduated as usual to deliver 1 c.cm 
In use, the syringe and .pipette are assembled am 
the urine is drawn up into the pipette, any exces 
being expelled. The urine can then be slowl; 
delivered into the uiinometer in the usual inannei 
The advantages gained by tbe use of this combinatioi 
over tbe ordinary pipette and teat are as follows 
(1) As tbe urine can be expelled slowly there is m 


Diagnosis of Pregnancy by X Rays. 

The fact of pregnancy, she said, was usually established 
before X rays were used. For diagnostic purposes 
radiography had little value before about the six¬ 
teenth week, though in the United States it was claimed 
that a diagnosis could he made at the fourteenth 
week. Usually X ray examination was used to 
confirm the diagnosis. A method of injecting 
lipiodol into the uterus in order to make an earlier 
diagnosis was said not to cause abortion, hut it only 
showed a roimded swellmg in the wall of the uterus, 
which was not in itself diagnostic of pregnancy. 
Adiposity of the patient might help to obscure the 
picture, and a lively hahy sometimes spoiled the 
film by moving. The spine was tbe first part of the 
foetus to become visible upon X ray examination and 
showed first as a row of stippled dots; patches of 
calcification in a fibroid might he confused with the 
early appearance of the spine. The maturity of the 
foetus could be estimated by the size of the spine and 
skull, and by tbe appearance of the various bones in 
tbe skiagram. The os calcis appeared between the 
twenty-&st and the twenty-ninth week, the astragalus 
between tbe twenty-fourth and tbe tbirty-second 
week, and tbe epiphysis of the femm- at about the 
thirty-sixth week. In a post-mature foetus the 
epiphysis of the upper end of the tibia might bo seen, i 



reflux of tbe nitrogen into the short limb of the 
urinometer and thence its escape through the bulb 
into the air. This is a common exiiericnce when 
the teat is used and must vitiate the result of tbo 
estimation which may ho important'when the percen¬ 
tage of urea is small. ,(2) If the urinometer has 
not been recently used and reliance is placed on the 
teat it may he found that it has perished and spare 
teats may have likewise perished or bo too small. 
(3) Time is saved as the teat has not to ho manipulated 
down the pipette until the 1 c.cm. mark is reached it 
there is any excess urine drawn up. The iUustiation 
depicts a 5 c.cm. sjnringe, but for use ivith the urino- 
meter of Doremus only a 1 c.cm. syringe is required. 
The combination as illustrated might be made use of 
when any small quantity of fluid is Tcquirod; for 
instance, in measuring the urine when Genvard s 
urinometer is used ; hut in that case a longer pipette 
would be required. , . 

Messrs. Allen and H.anburys, Ltd., Wigmoro-stroet, 
London, W., are the makers. 

A. Hill Joseph, M.D.Lond. 


The Lakcet,] 


THE LANCET GENERAL ADVERTISER ' 


PIAT 14,1932 




Allen & Hanburys Ltd. wish to call the attention of members 
of the profession to their suite of comfortable fitting rooms at 
48 Wigmore Street, W. 1, where every facility is provided 
for measuring and fitting patients with abdominal belts, trusses, elastic hosiery, 
artificial limbs, and orthopaedic appliances, etc. 


Competent fitters are always in attendance, 
and doctors are assured that patients will 
receive skilled attention. All appliances pre¬ 
scribed are carefully and comfortably fitted. 





I s.^Knelt ^ 


:, 2 - ' 


gf:.65Q(^mg.) 


Digitalin Granules. "A. & H.," a British prepara¬ 
tion, consist of the D:git<i/ine cristallisee of the 
French Pharmacopoeia. This substance is tne 
most active principle of digitalis leaves, 
and, because of its reputation for uniform 
activity, it has long been popular, particularly 
on the Continent. Its use is recommended 
by high authority in cases where galenical 
preparations of digitalis have failed. 

For Prescribing: 

In tubes, containing 40 granules, 2/6 each 
For Dispensing: 

In bottles, containing 250 granules, 12/6 each 
Subject to the usual professional discount. 

Descriptive literature and clinical trial sample tvill be sent 
post free on application. 


• ISee also pp, 13, 28, <& 29.] 
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also a great deal of -work done in abdominal investiga¬ 
tion. Some of tko most striking results are to be seen 
in the diagnoses of kidney conditions. Tbeillustrations 
are clear and documented ; radiograms taken at tbe 
time of injection are accompanied by a description 
of symptoms, and a note of tbe method of injection 
and of tbe results obtained from tbe reading of tbe 
radiogram. Tbrougbout tbe book it is emphasised 
that tbe method is safe, at least in experienced bands, 
and whilst the authors regard it as of great value, 
they point out modestly that they are only building 
up their experience and are not dogmatic as to tbe 
results. 

It is obvious, we think, to anyone who reads the 
book carefully, that new horizons of investigation 
and diagnosis have been opened by this work. It 
is diiSoult to convey the curious results of the opaque 
injection of arteries to anyone who has not been 
fortunate enough to see the radiograms. For 
diagnostic pm-poses such conditions as the displace¬ 
ment of an artery by a tumour can be shown, and 
occasionally the abnormal formation and distribirtion 
of vessels in sarcomata can be observed. The book 
is written in French and has a short preface by 
Prof. Leriche. The illustrations are mostly well 
reproduced'. 


Schizophrenia (Dementia Praecox). 

An Investigation of the Most Uccent Advances. 

By Various Contributors. London: Bailliere, 

Tmdall, and Cox. 1931. Pp. 246. 21s. 

The earlier volume on schizophrenia in this series 
is now supplemented by the coUection of papers, read 
in 1929 at the tenth annual meeting of the Association 
for Research in Nervous and Mental Disease. The 
clinical section opens with a paper by Malamud and 
Rothschild on the permeability of the barrier between 
blood and cerebro-spinal fluid, examined according 
to "Walter’s method ; the distribution-ratio of the 
bromide was found to be high in a majority of the 
210 cases examined, and the general findings of the 
German workers were corroborated. The deficiency 
of catalytic iron in the ganglion cells of the cerebrjiJ 
cortex in schizophrenia is confirmed by W. Freeman, 
who refers to the earlier investigations of Koch 
and Mann. P, J. Trentzsch writes briefly on the 
results of testing the circulatory system in the 
usual way; his conclusions are too far-reaching. 
A somewhat banal essay by Macfie Campbell pleads 
that the benefit of the doubt be given to environmental 
factors in the aetiology of psychosis. An unfinished 
statistical study of prepsychotic personality by 
Bowman and Raymond yields a number of interesting 
findings, some of them running counter to current 
teaching. JeUiffe’s article on Vigilance, Motor Pattern 
and Inner Moaning is rather a hotch-potch, being 
an rmsuccessful attempt at synthesis ; the careless 
style makes it difiicult to read. ' 

A sober sketch of the position with regard to 
anatomical findings in schizophrenia, by the Munich 
pathologist, W. Spielmeyer, is followed by H. S. 
Sullivan’s brief reassertion of the familiar rule that 
a stormy onset in schizophrenia suggests a favourable 
outcome. A more serious study of prognosis is that 
of E. A. Strecker, ampli:fying his earlier report; 
the cases of 25 schizophrenic patients who recovered 
ate examined in detail. G. Zilboorg presents a 
paper on treatment, viewed as a matter of affective 
reintegration ; it covers more than its subject, and 
is ill-grounded in its assertions about the nature 
of schizophrenic thought-disorder; it is a psycho¬ 
analytical study, argument being based on the single 


instance. A summary of the results obtained ly 
diflfdrent methods of treatment, by L. E. Hinsie, 
and a report on the effect of sodium amytal as a 
narcotising agent in 16 cases of catatonia, by W. J, 
Bleokwenn, conclude the volume. After nearly all 
the papers a verbatim account is given of tie 
discussion which followed. 

The book is tmeven in quality, but it bespeaks 
the wide range and activity of research into this 
problem that is going on in the United States. 


Views and Reviews. 

First Series 1884-1919. By Havelock Eras. 

London : Desmond Harmsworth. 1932. Fp. 322. 

10s. 6d. 

This volume contains thirty-two hitherto 
uncollected essays arranged in chronological order 
and covering a -period of 36 years—1884 to 1919—in 
the life of the distinguished humanist. A chrono¬ 
logical series of essays by a man of numerous interests 
and wide culture must make disorderly reading, 
inasmuch as at an average of every ten pages the 
subject changes entirely. Mr. Ellis in a prefatory 
note acknowledges that the essays are so varions 
in character that they carmot be classified, the one 
thing that they have in common being “ that it has 
never proved possible to fit any of them into my 
books.” Some of them seem hardly to be worth 
resuscitating, but others make enjoyable reading, 
and often the date is of significance, inasmuch as 
the period in which an article was written may 
supply interesting sidelights on the matter disouMcd. 
A second series will follow including essays which 
appeared between the years 1919-1932. 


The Philosophy of Sport. 

By P. McBbide, M.D., F.R.C.P.E., B.K-ST- 

London : Heath Cranton, Ltd. 1932. Pp- 1®9. 

7s. 6d. 

These chapters on sport in its various aspects 
make interesting reading; the reflections .ire based 
on personal experience and cover a wide range, 
inasmuch as the author enjoyed unusual oppor¬ 
tunities for the exercise of many diversions, m s 
summary of the developments of sport during the 
past 60 years, contributed recently by Lord 
Desborough to a series of articles in the Times, the 
question was raised whether the word “sport 
should include games, or should be confined to suou 
vjuieties as implied tbe pursuit of a quarry, m the 
greater part of Dr. McBride’s book he follows the 
latter definition, being very interesting in regard to 
fishing, shooting, and hunting, but nearly silent m 
respect of the playing of hall games. He recogmses, 
however, that for reasons of economy the number o 
those who can engage in the sport that demands a 
quarry must be small compared to tbe number o 
! those’ who can take their exercise and gain tneir 
'amusement at football, cricket, or golf, and m 
discussing the growth and decline of sporting tastes 
and the British attitude towards sport he is infori^g- 
In one chapter ho gives a scheme of physical culture, 
derived from Mr. Bruce Sutherland, into_ wMou ue 
has introduced certain modifications, which is certoin y 
rather an excrescence on the scheme of the booK, 
but is justified by the medical authorship. Most o 
the exercises laid down are familiar, but they are sc 
out very clearly, and there is no doubt that regular 
practice in them would often conduce to improvement 
in health. 
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THE POWERS OF MINISTERS. 

Public opinion has long been uneasy about 
bureaucracy and the imdying rule of D.O.BA. 
To various citizens bureaucracy variously means 
the arbitrary usxu^ation of legislative or judicial 
functions, the too paternal limitation of our 
liberties and simple pleasures, the intolerable 
infallibility of all jacks-in-offiee (whether the 
oSce is central or local), and the intrusive impor- 

■ tunities of the tax collector. As to the survival 

- of D.OJvA., we vaguely understand that the 
Defence of the Realm Acts and Regulations. 

■ operating only for the duration of the war. have 
espired. though several elements of permanent 
value have been incorporated in the statute-book 
as post-war Acts of Parliament, the Dangerous 
Drugs Act of 1920 being an obvious example. 
It is unfair to scold the Civil Service for matters 
of policy. The irritating restriction on the sale of 
chocolates in theatres was the direct and deliberate 
decision of a post-war Parliament: the same is 
true of the “ permitted hours ’’ for the sale of 
alcohol. But. if some of our complaints against 
bureaucracy must be laid at the door of Parliament, 
there is nevertheless a popular impression that 

,•< Whitehall takes too much upon itself. When 
our Civil Servants were solemnly indicted by so 
balliant an advocate as the Lord Chief Justice. 

- siiue notice had to be taken. In the Donoughmore 
. Committee on ilinisters’ Powers the Lord Chancellor 
.. assembled a strong tribunal of investigation. 

- Its report (Cmd. 4060. 2s. 6d.). if in places dis- 
' cursive and didactic, is almost the first effort 

- to face the problem; it tells us how far our 
• ’-'Oiuplaints are justified. 

' pie first half of the inquiry concerned delegated 
Illation. Is the system of depairtmental rules 
orders improper ? Has it been abused 1 
He report declares it to be inevitable ; the senior 
varliamentaiy Counsel testified that, if we must 
• have all the new legislation which the country 
^ supposed to want. Parliament itself carmot 
with the task unaided. The Committee 
^sures us that the practice is not unconstitutional. 

could it be ? Parliament cannot simul- 
aueously surrender its functions to a ^Minister 
complain that he usu^s them. Nor is the 
'^ctn new: official statistics surprisingly showed 
^t fewer Statutory Rules and Orders have 
- n registered aimually in the past few years 
^ m many years before the war. But. if the 
Is not increasing, the scope is changing, 
of flexibOitv' and experiment, 
jjjj^_^“P.Icality of the subject matter and the 
j.j^'^'I’IIIty of foreseeing all -contingencies and 
, renditions—these explain the convenience of 

( •-■gated legislation. The pressure on Parlia¬ 


mentary time, it is admitted, means the progressive 
incapacity of Parliament as a legislative machine. 
If Bills are to pass, short cuts are necessary. When, 
for instance, the Mental Treatment Act institute - 
temporary treatment for mental patients, it 
left the Board of Control to make a code for the 
conditions of their detention. Finally, in face of 
genuine emergencies—a great war. a general 
strike, or a financial crisis—^the common sense 
of Englishmen wiD tolerate exceptional methods. 
Plague in the Baltic in 1710, cattle distemper in 
1746. and cholera in 1832 provided precedents for 
delegation. Remarkable recent examples, for 
imposing salaiy cuts or for taxing imports, are 
justified, if at aU. by the emergency. Yet even 
here Parhament advertises its legislative failure. 
The bimdle of Orders in Council under the National 
Economy Act. which played havoc with the 
statute-book last October, might just as weU 
have been enacted by Parliament itself if the 
machine could work as swiftly as when it lately 
passed the Act to indemnify Presidents of the 
Board of Trade. In pronouncing delegated legis¬ 
lation to be not only convenient but also necessaiy, 
the Committee rightly insists upon safeguards. 
The greatest of these are the power to fix responsi¬ 
bility upon the 3Iinister and the power of the 
law comts to quash a regulation as ultra vires. 
Proper publicity and prior consultation "with 
interests concerned are other sensible precautions. 
The Committee recommends, too, a new and special 
Parliamentary scrutiny both of BUls which propose- 
delegation and of the departmental rules and orfers 
which flow therefrom. The work of scrutiny ■will 
probably fall mainly on the officials of the two 
Houses, but the principle -will serve to remind the 
members themselves of the duty of vigilance. 

The second half of the inquiry concerned the- 
quasi-judicial functions entrusted to ilinisters and 
departmental tribunals, often to the exclusion 
of the judges’ jurisdiction. The medical profession 
is weU a-ware of this process in the operation of the 
National Health Insmrance Act. Natmally the 
central and local administration of matters like 
housing and public health requires the enforcement 
of standards which are more a matter of social 
policy than of judicial interpretation. In appeals 
on questions of reasonable fitness for human 
habitation, house drainage, or sanitary accommoda¬ 
tion. the ^Minister has the last word.' His punitive 
power over panel practitioners is great. It has 
been complained too that his procedure is peculiar, 
for instance, in deciding upon boimdarv extensions 
or slum clearance orders. A visible inspector 
may hold a local inquiry. After hearing evidence 
which is often irrelevant, he reports in secret 
to an invisible and anonymous body which reaches 
conclusions partly judicial, partly administrative ; 
finally the department annoimces its decision 
without necessarily giving reasons or folio win 
precedents. Notwithstanding certain judicial dicta 
in the Arlidge case, the Donoughmore Committee 
advises the publication of inspectors* reports 
It laj-s down valuable principles as to the elements 
of natural justice which departments must respecr 
A ilinister ought not to be a judge in his own 
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Ihe debililated pafient & the athlete 

are alike in one respect—they both need: 

' (a) immediately accessible energy: i.e., glucose 

(b) elements to nourish and control their nerve 
cells and reflexes: i.e,, calcium & phosphorus 

(c) vitamin D to ensure the assimilation of these 
elements 

Glucose-D contains all these components 

Whenever glucose is prescribed, whether for the treatment of 
acidosis or febrile illnesses or as a "nutrient tonic" for 
debilitated or overstrained adults and children, GIucose-D, the 
re-inlorced glucose, is the preparation of choice. 


& L U C O S E-D 

IN I LB. TINS f/9d. (less usual prolessional discount] 

GLAXO LABORATORIES • 56 OSNABURGH STREET ■ LONDON ■ N.W.l 


ANTIVIRUS THERAPY 

LABORATORY INVESTIGATIONS have shown 
that bacterta cannot grow In filtrates of their 
own broth' cultures. The "inhibitory" sub¬ 
stance is called Antivirus. 

CLINICAL EXPERIENCE has shown that local 
infections heal rapidly when antivirus, made 
from ihe responsible or associated organ¬ 
isms, IS applied to them. In practice anti¬ 
virus acts, not only as a specific antiseptic, 
but as a means of increasing the resistance 
of the body ceils at the site of infection. 

THE APPROPRIATE ANTIVIRUS brings about 
the rapid healing of boils, carbuncles, 
abscesses, sinuses, infected wounds, and 
septic cavities. It can be applied by means 
of a spray, or on lint, to any accessible local 
infection. 

ANTIVIRUS THERAPY is easy and el/ecfive. 


The TASTELESS & INODOROUS 

high concentrate of vitamins A & D 

The application of vitamins A and D prO' 
phy/axis and fherapv' has been hindered by 
the technical difficulty of preparing 3 
sufficiently high concentrate of both vitamins 
together in a tasteless and Inodorous form. 

In Adexolin Liquid, which has been stand¬ 
ardised to have twenty times the vitamin A 
and D concentration of high grade cod-Iiver 
oil, this difficulty is now overcome. 
Adexofin Liquid has no taste or smell. 

In Phials (approx, 6cc.) with dropper, 2/6 
2 oz. bottles, 12/6. 

Usual professional discount. 
Dispensing sizes also available. 


vNTIVIRUS 

Preparations 

^ativinn' drand ^ 

Staphylococcus Antivirus' Streptococcus 
Antivirus Staphvlococius and Strepto.- 
coccus Mixed Antivirus: 

B Acnes Antivirus Ointment. 

Prices on request. 



GLAXO LABORATORIES 
56 OSNABURGH STREET 
LONDON, N.W. 1 


LIQUID 


Also Adexolin Capsules—a sfiH 
concentration *of vitamins A and U 
presented, for convenience of adminis¬ 
tration, in 3'minim capsules. 
Boxes of 25 - 3/9. Boxes of 1,09 ' W 
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THE POWERS OF MINISTERS. 

PiFBiJC opinion has long heen uneasy about 
jureaucracy and the imdying rule of D.O.RA.. 
~ To various citizens bureaucracy variously means 
■he arbitrary usiupation of legislative or judicial 
Tinctions, the too paternal limitation of our 
.L iberties and simple pleasures, the intolerable 
' nfaUibiUty of all jaebs-in-office (vbetber the 
Dffice is central or local), and the intrusive impor- 
tnnities of the tax collector. As to the survival 
..'-ri D.O.RA.., ve vaguely rmderstand that the 
Defence of the Realm Acts and Regulations, 
'' ■ operating only for the duration of the war. have 
expired, though several elements of permanent 
value have been incorporated in the statute-book 
as post-var Acts of Parliament, the Dangerous 
R Drugs Act of 1920 being an obvious example 
M It is unfair to scold the Civil Service for matters 
W of policy. The irritating restriction on the sale of 
chocolates in theatres vas the direct and deliberate 
decision of a post-war Parliament; the same is 
true of the “ permitted hours ” for the sale of 
A*0' alcohol. But, if some of oxu complaints against 
bureaucracy must be laid at the door of Parliament, 
there is nevertheless a popular impression that 
^"bitehaU takes too much upon itself. When 
Servants were solennriy indicted by so 
d' brilliant an advocate as the Lord Chief Justice, 
j,. ' notice had to be taken. In the Donoughmore 
Conmuttee on hlinisters’ Powers the Lord ChanceDor 
assembled a strong tribunal of investigation. 

report (Cmd. 4060, 2s. 6d.), if in places dis- 
cursive and didactic, is almost the first effort 
(j-r lace the problem; it teUs us how far oirr 
*^®plaints are justified. 

4'j . b® fet half of the inquiry concerned delegated 
®^®hon. Is the system of departmental rules 
orders improper ? Has it been abused ? 
he report declares it to be inevitable ; the senior 
' , ®ruamentary Counsel testified that, if we must 
ave all the new legislation which the coimtry 
_ supposed to want. Parliament itself cannot 
‘ P ®ifh the task rmaided. The Committee 
** the practice is not unconstitutional, 

t- ® could it be 1 Parliament cannot simul- 
^■meously surrender its fimctions to a ^linister 






that he usu^s them. ^iTor is the 
■ official statistics surprisinglv showed 
, fewer Statutory Rules and Orders have 
than annually in the past few years 

quautbbefore the war. But, ff the 
Tim hicreasing, the scope is chanmuK. 

the flexibility and experiment, 

impo,,ibilitv^*r matter and the 

Icwl enna-v ^ foreseemg all contingencies and 
dcleno.,^ V°°®r^bese explain the convenience of 
legislation. The pressure on Parlia 


mentary time, it is admitted, means the progressive 
incapacity of Parliament as a legislative machine, 
If BiUs are to pass, short cuts are necessary. When, 
for instance, the Mental Treatment Act instituted ' 
temporary treatment for mental patients, it 
left the Board of Control to make a code for the 
conditions of their detention. Knally, in face of 
genuine emergencies—a great war, a general 
strike, or a financial crisis—the common sense 
of Englishmen will tolerate exceptional methods. 
Plague in the Baltic in 1710, cattle distemper in 
1746, and cholera in 1832 provided precedents for 
delegation. Remarkable recent examples, for 
imposing salary cuts or for taxing imports, are 
1 justified, if at aU. by the emergency. Yet even 
here Parliament advertises its legislative failure. 
The bundle of Orders in Council under the National 
[ Economy Act. which played havoc with the 
j statute-book last October, might just as well 
i have been enacted by Parliament itseK if the 
machine could work as swiftly as when it lately 
passed the Act to indemnify Presidents of the 
Board of Trade. In pronouncing delegated legis¬ 
lation to be not only convenient but also necessary, 
the Committee rightly insists upon safeguards. 
The greatest of these are the power to fix responsi¬ 
bility upon the ilinister and the power of the 
law courts to quash a regulation as ultra vires. 
Proper publicity and prior consultation with 
interests concerned are other sensible precautions. 
The Committee recommends, too, a new and special 
Parliamentary scrutiny both of Bilb which propose- 
delegation and of the departmental rules and orders 
which flow therefrom. The work of scrutiny will 
probably faU mainly on the oflBciab of the two 
Houses, but the principle will serve to remind the 
members themselves of the duty of vigilance. 

The second half of the inquiry concerned the 
quasi-judicial functions entrusted to Alinisters and. 
departmental tribimab, often to the exclusion 
of the judges’ jurisdiction. The medical profession 
b well aware of this process in the operation of the 
National Health Insm-ance Act. Natiually the- 
central and local adminbtration of matters like- 
housing and public health requires the enforcement 
of standards which are more a matter of social 
policy than of judicial interpretation. In appeals 
on questions of reasonable fitness for human 
habitation, house drainage, or sanitary accommoda¬ 
tion, the Minbter has the last word. His punitive 
power over panel practitioners b great. It has 
been complained too that hb procedure b peculiar,, 
for instance, in deciding upon boundary extensions 
or slum clearance orders. A vbible inspector 
may hold a local inquiry. After hearing evidence 
which b often urelevant, he reports in secret 
to an invisible and anonymous body which reaches 
conclusions partfy judicial, partly adminbtrative ; 
finally the department announces its deebion 
without necessarily giving reasons or following 
precedents. Notwithstanding certain judicial dicta 
in The .Arlidge case, the Donoughmore Committee 
advbes the publication of inspectors’ reports. 
It lays down valuable principles as to the elements 
of natvual justice which departments must respect. 

A Slinbter ought not to be a judge in his own 
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ebilitafed pafient & the athlete 


are alike in one respect—they both need: 

(a) immediately accessible energy: i.e., glucose 

(b) elements to nourish and control their nerve 
cells and reflexes: i.e,, calcium & phosphorus 

(c) vitamin D to ensure the assimilation of these 
elements 


Glucose-D contains all these components 


Whenever glucose is prescribed, whether for the treatment of 
acidosis or febrile illnesses .-or as a “ nutrient tonic" for 
debilitated or overstrained adults and children, Glucose-D, the 
re-in/orced glucose, is the preparation of choice. 
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GLAXO LABORATORIES 56 


OSNABURGH 


STREET • LONDON ' N.W. 



ANTIVIRUS THERAPY 

LABORATORY INVESTIGATIONS have shown 
that bacteria cannot grow in filtrates of their 
own broth' cultures. The "inhibitory” sub¬ 
stance is called Antivirus. 

CLINICAL EXPERIENCE has shown that local 
infections heal rapidly when antivirus, made 
from the responsible or associated organ¬ 
isms, is applied to them. In practice anti¬ 
virus acts, not only as a specific antisepfic, 
but as a means of increasing the resistance 
of the body cells at the site of infection. 

THE APPROPRIATE ANTIVIRUS brings about 
the rapid healing of boils, carbuncles, 
abscesses, sinuses, infected wounds, and 
septic cavities. It can be applied by means 
of a spray, or on llnf, to any accessible local 
infection. 

ANTIVIRUS THERAPY is easy and effective. 


The TASTELESS & INODOROUS 

high concentrate of vifamim A & D 

The application of vitamins A and P P*"®* 
phy/axis and therapy has been hindered by 
the technical difficulty of preparing a 
sufficiently high concentrate of both vitamins 
together in a tasteless and inodorous form. 
In Adexolin Liquid, which has been stand¬ 
ardised to have twenty times the vitamin A 
and D concentration of high grade cod-liver 
oil, this difficulty is now overcome. 
Adexolin Liquid has no taste or smell. 

In Phials (approx. 8cc.) with,dropper, 2/6 
2 or. bolties, 12/6. 

Usual professional discounf. 
Dispensing sizes also available. 


Antivirus 


Preparations 

' brand 


GLAXO LABORATORIES 
5b OSNABURGH STREET 
LONDON, N.W. t 



ExoiJr7 

LIQUID, 


Staphylococcus Antivirus: Streptococcus 
Antivirus: Staphvlococ4us and Strepto¬ 
coccus Mixed Antivirus: 

B Acnes Antivirus Ointment. 
Prices on request. 


Also Adcxoltn Capsules—a sfdl 
concentration * of vitamins A-and-u 
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the under 5 group M-onld include more positive 
actois than anv group of the same size composed 
older children. Whereas the immunisation of 
K)0 children below 5 might create as many as 
>0 or 600 fresh immunes. in the older age-groups 
le fresh immunes produced might not exceed 300 
• 400 per 1000 “immunised,” depending in each 
i=e upon the environment and social status of 
le children treated. It is clear that a smaller 
Tcentage of mass immunisations of young children 
last be more valuable as a preventive measure 
ian a larger percentage carried out upon older 
ibjects. Godfeet remarts that the evidence 
hether active immunisation does or does not 
revent the individual from becoming a carrier 
; equivocal. In any case, he thinks, the reduction 
f the carrier-rate is probably a relatively 
nunportant factor, and indeed—since carriers 
‘ tend to develop carriers and presumably 
umunity, whilst cases have a much greater 
endency to develop new cases"—the carrier, 
hhongh a chief soxuce of infection, may be 
egarded “as the cheapest source of naturally 
icqnired immunity.'"' In another paper Dddlet '* 
lescribes some interesting observations at 
Ireemrich Hospital School, the source of many 
finable contributions to the epidemiology of 
liphtheria. upon latent infection with C. diphtheri<B. 
Although there is as yet no satisfactory evidence 
than an avirulent stein of diphtheria bacilli 
May acquire vimlence, it is generally accepted that 
ihe reverse may happen. Hudlet thinks that the 
anomalies which be found in the distribution of 
latent infections and Schick immunity in this semi- 
>joIated commnnity may be satisfactorily explained 
ppon the hypothesis that when a Schick susceptible 
H infected with virulent diphtheria bacilli the latter 
ohen acquire avirulence. It is to be hoped that 
farther observations may be carried out in order 
to show "with what frequency this loss of virulence 
awnrs amongst infected Schick positives in the 
cCneral community. 

Dhcossing the relative value of some diphtheria 
Prephriactics. Dtolet^ insists that comparative 
ests should be made upon groups which not only 
aare the same original Schick reaction frequencies 
ont which, during the time of their immunisation, 
.y^^ader identical conditions, especially as regards 
of infection with virulent diphtheria bacUli. 
a the earlier days of immunisation the prophy- 
achc used was toxin mixed with antitoxin (T.A.T.) 
~ way that toxin was slightly in excess. 

Qtt ^ used in America, hut there, as in 
oer cozmtries, it is being or has been replaced by 
Preparation of toxoid (Glexxt), the anatoxin 
^ot only is toxoid f^ from the 
which have been urged against T.A.T.— 
' V • dissociation of toxin under unsuitable 
^^aaitions of storage, and the possibility, largely 
^'oictical, of producing sensitisation to horse 
nua Dctjeet points out, it is a much 

lr° T antigen. He quotes the results of 

" BhHEisox, G. F. and G. H. Dick. G. Ea.wox, 
aitnself, which go to show that 94 to 97 per 


cent, of susceptibles. whether adults or children, 
who received toxoid became negative Schick 
reactors within a few months. In. Hahei50X"*s 
experience any hatch of toxoid immunised about 
30 per cent, more children than any batch of T.A.T. 
It has been objected, however, that toxoid at full 
strength, especially in adults, gives rise to trouble¬ 
some reactions. In this country, in order not to 
diminish or even extinguish totally the very 
feeble flame of enthusiasm for active immunisation, 
it has been considered important to use prophy¬ 
lactics which caused an absolute minimum of 
reactions. Raaiox and Debbf. - hold that this 
objection to toxoid (anatoxin) has been greatly 
exaggerated, They claim that millions of injections 
have been followed by a very small percentage of 
slight reactions and by a trifling number of some¬ 
what more severe happenings, and are satisfied 
that in France such reactions as occur cause no 
concern either to the doctors or the public. Ra 3I0X 
and Deere deprecate this fear of reactions, and 
think that the modified prophylactics such as 
toxoid-antitoxin (T.A.IL) and toxoid-antitoxin 


* Jour. HvEienc, April, 1932, p. 193. 


floccules (T.A.F.), both of which are widely used 
in this country, possess no advantages over ana¬ 
toxin. Dedieit finds not only that the reactions 
following toxoid are more frequent age for age than 
after floccules, but that the reactions following 
Raaiox’s toxoid were more' intense than those 
caused by English toxoid, whereas the immunising 
powers of the French and English preparations 
were equal. He considers that in the case of 
adults and protein-sensitive reactors, in whom 
toxoid may produce very impleasant symptoms, 
floccules should always be used when available. 
The ideal prophylactic would, of course, be one 
which as the result of a single symptomless injection 
produced solid immunity in a short time. Ramox 
and Deere refer to the work of Claes Jeksex, 
who succeeded in preparing a concentrated toxoid 
of such high antigenic value that the injection of 
1 c.cm. into 100 Schick-positive children rendered 
91 per cent, immune in a month. Whilst 
applauding this success they point out that it 
would be necessaiy to prepare about 60,000 litres 
of ordinary toxoid (anatoxin) in order to furnish 
sufScient of the concentrated product to immunise 
1,000,000 children. If three injections of Haaiok’s 
standard preparation were us^, only 3000 litres 
would be required. 

In order to simplify and popularise immunisation 
the introduction of the antigen by routes other than 
subcutaneous or intramuscular has been tried. 
Oral administration of anatoxin was shown bv 
Eajiox and C. Zoelleb (1926) to be valueless. 
The inferiority of the oral route in the case of 
scarlet fever toxin has recently been demonstrated 
by the Dicks.® These observers found that the 
in^stion of an average total exceeding S.000,000 
skin test doses per person only immunised 73-1 per 
cent, of a series of Dick-positive reactors, whereas 
when the same toxin was injected subcutaneously 
into another series of susceptibles a total of 135,500 
skin test doses per person converted 93 per cent. 

• Jotir, Amcr. MeC. As-oc., April 23rd, 1932. 
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cause. It advocates supervision by the High 
Court wherever it can be alleged that the Minister 
or departmental tribunal has exceeded statutory 
powers. It recommends a right of appeal on 
points of law; but not on points of fact. And, 
to simplify recoiu’se to the law courts, the Com¬ 
mittee advises that the Cromi Proceedings Bill 
be passed into law and that the archaic procedure 
of certiorari, mandamus, and the like be replaced by 
something more modern and less cumbrous. 

In both parts of its inquiry the Committee’s 
report, after opening our eyes to the gravity of the 
problem, is reasonably reassuring. The situation 
contains elements of danger; safeguards are 
necessary ; but as yet there has been no serious 
abuse. Part of the trouble, we are told, comes 
from the obscmity of the language of statutes. 
Some of the departmental rules and regulations, 
it is added, are framed by departmental legal 
advisers who are not as careful as the Parliamentary 
Counsel to avoid exceeding statutory powers. 
This is strange. The now much enlarged office 
of the Parliamentary Counsel is largely recruited 
from the departmental legal advisers ; the latter 
must always be in constant touch with the former ; 
why cannot the departmental advisers be brought 
up to a uniform high standard ? On the whole the 
Donoughmore Committee makes us feel that we 
know the worst. Parliament, says the report, 
has not realised the extent of its surrender. The 
warning is useful. Lord Hewart is thanked for 
sounding the alarm, but the conspiracy theory, 
set forth in the “ New Despotism,” is definitely 
found to be without a shred of evidence. The 
departments are discharged without a stain upon 
their character but are told to be more careful in 
future. 

- 1 - 

THE PREVENTION OF DIPHTHERIA. 

In this country active immunisation as a 
communal measure of protection against diph¬ 
theria makes but slow progress. Yet Sm’geon- 
Captain S. P. Dudley^ believes that if as many 
as 80 or 90 per cent, of children under 10 years of 
age could be maintained Schick-immune, diphtheria 
would for practical pm-poses vanish within five 
years. This view is founded on results already 
obtained elsewhere. Ample evidence is now avail¬ 
able that the incidence of diphtheria can be reduced 
to negligible proportions by immunisation on a 
sufficiently large scale. In Canada, for example, 
according to M. M. G. RABroN and R. Debke,^ 
nearly 1,000,000 people out of a population of 
10,000,000 have been immunised, with the result 
that diphtheria morbidity has been reduced by 
nine-tenths. But when individual cities are 
compared it appears that the production of a high 
aggregate of immuncs of all ages is not nearly so 
effective in reducing the incidence of diphtheria 
as is concentration of effort—though not to the 
exclusion of other age-groups—upon children 
of pre-school age. Dudley compares the results 
of intensive anti-diphtheria campaigns recorded 


by J. G. Fitzgerald, of Toronto, and by M. A. 
Ross and N. E. MoKinnon, of Hamilton, Ontario. *• 
In Toronto, although a full immunisation course ‘ 
was followed by the practical eradication of dipt 
theria from the group protected, there was no ■ 
evidence that the total diphtheria morbidity had 
fallen. This, Dudley suggests, is because only a 
third of the school-children and apparently no 
pre-school-children were protected. He concludes 
that the proportion of the school population ‘ 
immunised was too small to afford any indirect 
protection to the uninoculated. In Hamilton, 
a city of 129,000, the average annual incidence of 
diphtheria between 1905 and 1924 was 284 per 
100,000. In 1925 an intensive campaign resulted > 
in the immunisation of some 26,000 children in the 
school and pre-school groups and a drop in the 
morbidity-rate to nine per 100,000 during each 
of the .years 1927 to 1930. In Hamilton, not 
only was a greater proportion of sohool-ohildrcn ' 
immunised than in Toronto, but relatively as 
many of the pre-school-children were also protected. 
From these data Dudley deduces that immunisa¬ 
tion of the pre-school group is of supreme 
importance. His deduction is borne out by the 
observations of E. S. Godfrey® who from a study 
of the experiences of cities in New York State 
dining the past nine years concludes _ that to 
produce a definite effect upon the incidence ol 
diphtheria it is not enough that children between 
5 and 14 should attain a high degree of henl 
immunity. Godfrey cites examples to show that 
when the immunisation of 30 per cent, or more of 
children under 5 is superimposed “there is an 
immediate and definite decUne in the current 
prevalence of diphtheria.” He finds that in orocr 
to affect the diphtheria-rate favourably tlij 
critical proportion must be attained and susUme . 
In only two instances known to him has a 
community that had attained the 30 per cen. 
immunisation-rate of its under 5 age-group suffeiea 
even a moderate epidemic. He sees no_ reason 
to believe that immunisation confined to this 
would be equally effective, and he also ® 
it possible that immunisation of-this group shoul 
be largely concentrated in sections- of high®® 
prevalence or—^when it is not prevalent—i'' 
congested areas. 

Godfrey suggests that the reason why immunisa¬ 
tion of a small fraction of the under 5 group ha® 
a greater effect than immunisation of a larg 
fraction of older children may be that atypica, 
larval cases, which are never diagnosed, e^ 
in greatest numbers in this youngest group, ' 

this connexion he calls especial attention to _ 
danger of an unrecognised case of nasal diphtheria. 
Although it is not definitely stated in his pap® 
it seems from internal eiddence that Schick tes 
were not, as a rule, carried out. Thus, 
the age-groups in question a number of chuuxe 
would be “ immunised ” who were in fact alreauj 
immune. From what is known of the percentag 
of Schick-positive reactors in various age-^oup 
in any community it is certain that immunisatio ^ 


‘ Quart. Jour. Mod., April, 1932, p. 213, 
^ « Fresss M6d., AprU 9tb, p. 545. 


• Amor. Jour. Pub. Health, March, 1932, p. 237. 
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course would be greatly enhanced if be were 
d to supervise all the conditions of health and 
iene. The question of expense may be crucial 
the moment. The committee asks for the 
irt to be read as representing its views of the 
s which in 7Wrmal financial conditions would 
ppropriate for dealing with the defects revealed 
he course of its proceedings. It deprecates 
emeal treatment by such preliminary measures 
an be taken without incurring new expenditure. 


This may mean that no action can be looked for 
until the economic urge has passed. But no one 
who reads the report will be content to let matters 
remain as they are, and public opinion may insist 
on immediate improvement. At all events local 
authorities may decide to make fuller use of the 
powers they have, and should find their task lightened 
by magistrates who have read the report. Prudent 
parents will seek medical advice before sending 
tbeir children to an unknown school.- 


ANNOTATIONS 


AWARD TO PROF. THEOBALD SMITH. 

HE Mansou medal for tropical medical research, 
n triermiaUy by the Eoyal Society of Tropical 
icine and Hygiene, has this year been awarded 
Dr. Theobald Smith, director emeritus of the 
irtment of animal pathology of the Eockefeller j 
itate of iledieal Eesearoh. In association with 
)ome in 1893, Theobald Smith showed that red- 
er fever in cattle was transmitted by ticks, and 
te same time demonstrated the passage of infection 
inch the ova of one generation of ticks to the next. 

5 discovery proved for the first time that a 
ozoal parasite of TnaTnmfil.s could be disseminated 
the bite of a blood-sucking arthropod. Probably 
mse Theobald Smith was dealing with a cattle 
ler than a human disease this great event in the . 
ory of medicine received scant recognition, though 
receded the better known work of Bruce on the 
ismission of sleeping-sickness and that of Boss on 
aria. Furthermore, in 1893 Idanson’s hypothesis 
irding the mosquito transmission of FiJaria' 
crofli constituted only half the truth, since he 
nght man was infected via mosquito-contaminated 
er either by swallowing the escaped microfilari® 
hrongh their penetrating the skin of man. Indeed, 
ms not until ilarch, 1900, when Low demonstrated 
nal embryos in the proboscis of infected mosquitoes 
t to Hanson from the younger Bancroft that the 
e mechanism of their entry during biting was 
lerstood. It is thus no over-statement of the case 
Bay that Theobald Smith was the first to transfer 
nnect transmission theory of protozoal dhease 
m the realms of hypothesis to those of established 
L In 190-1 Theobald Smith reported anaphylactic 
in dogs and rabbits, and in a letter to 
rhch wrote the original description of the classical 
iphylactic shock in guinea-pigs, often known as the 
Mfaald Smith phenomenon. In 1907 he proved 
possible to immunise guinea-pigs actively 
the injection of a balanced mixture of 'diphtheria , 
On and antitoxin and two years later suggested 
htt investigations of the method with a view to 
mumate application to human beings, thus antici- 
Behimg and Park’s work by several years, 
he previous recipients of the ilanson medal have 
David Bruce (1923), Senator Ettore 
cmafava (1926), and Sir Eonald Boss (1929). 


^REBRO-SPINAL FLUID IN CEREBRAL TUMOUR. 

puncture has been followed by death in 
many cases of cerebral tumour that it is considered 
many to be ah essentially dangerous operation 
1 , condition. And this is undoubtedly true 
cith'^ hareful technique is followed. F. Fremont 
millo '1 ™ u large experience concludes that when 
-- _dema is present the dangers of lumbar pimcture 

•^h. Kcurol. nnd PsrchlaL, Morcb, 1932, p. 691. 


more than counterbalance the information which is 
likely to be gained from it. In such cases puncture 
of one or both lateral ventricles is safer and more 
useful. When, on the other hand, there is no 
papUlcedema, lumbar puncture is of great value. A 
fine needle with a manometric attachment is used, 
and the patient is kept in the horizontal position 
during and after the puncture. The pressure of the 
fluid is measured, and the absence of block at the 
foramen magnum and at the point of the needle is 
tested first by jugular and then by abdominal com¬ 
pression. Besides the usual examinations for colour, 
cells, and protein, a more detailed chemical examina¬ 
tion may be made with the view of excluding ur:emia, 
but usually only the minimum quantity required 
for the essential tests should be removed. With these 
precautions lumbar puncture is not dangerous in 
itself, and it may be of great service in indicating the 
presence and the degree of intracranial pressure. 
But when the patient has been dehydrated by 
cathartics or by the rectal administration of hypertonic 
saline, pressure readings are valueless. Xormal 
readings may also be obtained with small tumours 
in the pituitary region, and with some infiltrating 
growths of the pons. 

TentricuLar puncture has a special value in that 
the fluid drawn from the ventricle on the side of the 
tumour may be yellow, and often contains appreciably 
more protein than that from the opposite ventricle. 
The combination of ventricular with lumbar puncture 
also has its uses in showing by manometric or colori¬ 
metric examination the degree of blockage between 
these two points on the cerebro-spinal fluid system. 
A block may be caused by tumour in the posterior 
fossa, by closure of the foramina round the fourth 
ventricle, or by a cerebellar pressure cone. While 
it may not always be possible to distinguish between 
these, there are cases in which combined puncture 
has a definite diagnostic value. 

In a table attached to his paper, Fremont Smith 
' gives many valuable hints on the diflierential diatmosis 
of cerebral tumours from other conditions by"^ such 
complete examinations of the cerebro-spinal fluid. 
It would be impossible even to summarise these in 
a limited space, but they indicate the great number 
of questions which must be answered before we can 
make the diagnosis of cerebral tumour in the earlier 
sLages. It is not yet generally recoimised that a 
considerable proportion of patients "with cerebral 
tumour die without having developed papillcedema, 
and even when this is present it is necessarv to 
exclude other possible causes for it, of which the most 
important are sinus thrombosis and hydrocephalus. 
It is probable that ventricular punctiue might solve 
' some of the difficulties with which these cases are 
' surrounded, but the difficulties and dangers of the 
operation are likely to delay its acceptance L .a routine 
, measure in obscure cases. 
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into negative reactors. Loewenstein’s ointment 
which contains not only toxoid but a Idlled culture 
of diphtheria bacilli has been used upon a fairly 
considerable scale. Three inunctions of this oint¬ 
ment are made. The results, as Raimon and 
Debb^ abimdantly show, are far inferior 
to those obtained by the injection of toxoid 
and may give rise to an entirely false sense of 
security. It is no good dallying, writes Dudley, 
with weak or diluted proph 3 dactics if ever active 
immunisation is to eradicate diphtheria from the 
population at large. As a first essential, however, 
there must be effective propaganda and coordinated 
effort, in order that the public may realise, as it 
does whenever properly instructed, that at the 
cost of, at most, trifling discomfort to its children, 
the nation may rid itself of diphtheria with all 
the suffering, mortality, and expense which the 
endemicity of this disease imposes. 


MEDICAL ENTRY TO PRIVATE SCHOOLS. 

Eighteen months ago Sir Charles TBEirELYAN, 
then President of the Board of Education, set 
up a committee to consider what should be done to 
secure an adequate education under suitable 
conditions for children attending private schools. 
The report^ as now published covers a wide 
ground, for the term “ private school ” is used 
as a convenient name to cover all schools not in 
receipt of grants from public funds, and the word 

proprietor ” for the person or persons responsible 
for them, though they may be the governing 
bodies of public schools, while the word " children " 
is not confined to pupils between 5 and 14. Thus 
construed the problem concerns some 10,000 schools 
with 400,000 scholars. A large proportion of 
these schools are excellent; in a few the conditions 
are seriously defective. Some of them already 
are inspected, and the Society of Medical Ofiicers 
of Health urged on the committee that all private 
schools should be inspected and supervised at 
least as regards their premises and the general 
physical conditions. Eor the purpose of their 
evidence this society made special inquiries in 
selected areas with the follovong result: 

In about 26 per cent, of the cases investigated the 
schools were carried on under conditions “ which 
■can only be described as bad.” The natural lighting 
of the class-rooms was generally sufficient but the 
desks were ill arranged in relation to the light. In 
a high proportion of cases the artificial lighting was 
defective. The ventilation was generally only that 
of the rooms in an ordinary dwelling-house, and without 
cross ventilation more cubic space and floor space 
per scholar were requu-ed. The desks were commonly 
of an obsolete or unsatisfactory pattern and in some 
schools forms without back rests were used. The 
great majority of the small schools paid little attention 
to the provision of proper cloakrooms and of facilities 
for drying outdoor garments. The closet accommoda¬ 
tion was usually inadequate in comparison with the 
Board of Education standard and in the smaller 
schools it was rare to find separate closet accommoda¬ 
tion for boys and girls. Facilities for washing were 
frequently lacking or consisted of a sink in the scullery. 
In one area two out of 10 schools inspected were 
seriously overcrowded, one having 34 children in a 
room 21 ft. by 13 ft., and another having 21 children 
' ' H.M. Stationery Offleo. Is. Cd. 


in a room 14 ft. by 13 ft. In some schools there was " 
no playground, in many others only a small baclyard, ’''' 
As delicate children were apt to attend these schooh 
the Society considered that the absence of facilitio! 
for open air exercise was particularly regrettable. 

In another area a school medical officer who inspectod ' 
three private schools chosen at random, found one 
fairly satisfactorily housed. A second containing ' 
six children was conducted apparently in a converted 
cellar, badly lighted and too small and overcrowded i. 
with furniture to acconlmodate the children. The 
third, established for 26 years, contained 20 children ' - 
all taught in one bedroom measuring 13 ft. by 13 It, ^ 
There was no playground except the road. 

The law as it stands gives power under the! 
Education Act to prosecute a parent whose child' j 
is not receiving efficient instruction, and under 
the Public Health Act to secure abatement of A 
nuisances on premises; but the mechanism is -i 
cumbersome and ineffective. The committee finds i 
the remedy in a scheme of public supervision 
based upon inspection j to apply to all prirate 
schools with certain specified exceptions. Inspcc- 
tion would cover both the instruction and the 
premises, including the residential accommodation 
in boarding-schools, and the scheme would include 
power to compel tlie closure of schools failing to i 
comply until the minimum requirements, the ^ 
question of compliance to be determined ultimately ■, 
by a coiurt of law. The staff employed voula , 
be the ordinary inspectorate of the Board ot . 
Education or of the local education authorities. ^' 
While regular medical inspection of children in 
private schools should be encoimaged in every , ■ 
possible way, the committee does not reconimen . 
placing on proprietors a statutory obligation 
to provide such inspection. Boarding-schoo s 
however would be required to state on the registra¬ 
tion form and in subsequent annual returns ir 
name of the medical practitioner whose services are i 
available in cases of sickness or injurjL The nmsing ^ 
arrangements and the accommodation for such cases 
would be considered during the inspection or 
school and dealt with in the inspector’s report. , 

The report is excellent, but seems to us not^ o 
stress sufficiently the part which might be ® 

by medical science. If a bench is asked to order 

closure of a school on the ground that the conditio 
are-prejudicial to the health of the children, 
magistrates will certainly insist on havmg 
evidence of a medical officer. Yet the rep 
seems to contemplate that all the „ 

health should fall within the pm-view o 
educational inspection. Medical inspection is 
be encouraged but not made obligatory, 
it were made a condition -of registration 
medical practitioner should be attached to m ) 
school to supervise the health of the chu r , 
a big step forward would have been taken, 
is true that official medical inspection might 
difficulties with some parents, but the objec i 
would probably disappear if the examiner , 

respected local practitioner, and exemption 
be granted to children' who brought a 
record of physical condition vmtten out by 
family doctor. Boarding-schools are to be requ 
to name the doctor whose services are availamo 
in cases of siolmess or injury, and the value 
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lir; if now aspiration be applied to tbe upper 
mber, bubbles of air will escape from tbe lower 
;, when tbe aspiration ceases, a corresponding 
ount of fluid will be drawn into tbe lower cavity ; 
Shis process be repeated sufflciently, tbe cavity 
1 be completely filled. To apply tins process 
the sinuses, the patient lies on tbe back with 
head extended so that tbe chin is vertically over 
external auditory meatus, two cubic centimetres 
the fluid are introduced into one nostril and tbe 
er firmly closed, while tbe patient breathes 
ough the open mouth to raise tbe palate. Inter¬ 
tent suction is then applied for three minutes 
means of a rubber ball and a closely fitting nozzle, 
which Dr. Le Mee has added a manometer; the 
;ative pressure should-be equal to 180 mm. of 
rcury. Tbe skiagrams are taken immediately 
an erect posture, and tbe method is of value in 
eabng thickening and abnormaUties of tbe mucous 
mhrane as well as anatomical aberrations. The 
lenoidal and posterior ethmoidal sinuses are 
i more easily filled by this method but, in any 
us which is infected^ occlusion of tbe ostium may 
went entrance of tbe fluid ; in tbe opinion of 
llee and Boucbet, tbe non-entry of lipiodol shows 
It the sinus is severely affected and must be treated 
•gically and, on tbe other band, every sinus which 
mils the entrance of tbe fluid has a good prospect 
recovery and should not be submitted to operation, 
an though tbe usual rules would appear to indicate it. 
ley lay great stress on tbe value of this sign, which 
would be interesting to see confirmed in other 
arters. Tbe time of evacuation of a sinus may 
io he studied by this method ; according to these 
thors, half tbe liquid has normally disappeared 
24 hours, two-thirds by tbe following day, and 
' trace remains after four days. For treatment 
sy claim good results from a 1 per cent, solution 
argyrol; tbe method is very applicable to children 
whom the sinuses are smaU but their ostia large, 
id it is especially useful in tbe treatment of tbe 
isterior sinuses, which are tbe more easily reached, 
contradistinction to other methods by which 
lese cavities are particularly inaccessible. 


hysical signs of bundle-branch block. 

If there are physical signs of bundle-branch block 
hich may be elicited by ordinary clinical methods 
id without the aid of the electrocardiograph, these 
ill obviously be of value. Attempts have been 
isdo to establish a connexion between this condi- 
on and certain signs discoverable at or near the 
iidiac apex on inspeotioq palpation and ausculta- 
on, but the relation can hardly yet be considered 
foved. Dr. Maurice Campbell and Dr. S. S. Suzman 
1 our last issue reported the case of a patient with 
pertension, paroxysmal dyspnoea, bundle-branch 
ock, and gallop rhythm. At a later date both the 
ock and the gallop rhythm had disappeared, 
owcvcr, both block of this type and gallop rhythm 
common findings in a heart whose reserve is 
cnously impaired, and the two signs may occur 
^Pi^ndently of one another. They may arise 
®ni a common cause—^namely, the functional 
isuuiciency of the heart muscle. Moreover, the 
, form of gallop rhythm is produced by 

rli'i -t in early diastole of a third heart sound, 
® 'r bimdlo block bo a cause of gallop rhythm 
0 Would expect the tliird soimd to be located in 
‘ipM In Campbell and Suzman’s case the 

)f taken after the disappearance 

*0 characteristic bundle-block curve, presents 


changes which have been repeatedly observed to 
precede, and in the event of its disappearance, to 
succeed bundle-branch block. These consist of a 
well developed ventricular predominance, with a tall 
R wave and inverted T wave in lead d. This picture 
has usually been taken as indicating a severe degree 
of ventricular predominance, but from its frequent 
appearance as a stage in the development or recession 
of bundle-branch block, is considered by some to 
represent a mild grade of this form of block. J. T. 
King and D. McEachern ^ are of opinion that bundle- 
branch block can usually be recognised from physical 
signs. They find, in a series of 50 cases, a visible 
and palpable reduplication of the apex-beat in about 
80 per cent, and a reduplication of the first sound 
in about 50 per cent. They have demonstrated a 
bifid apex-beat by photographing the movements 
of a straw attached to the apex directly on to a plate 
—^a method which we owe to Parkinson—^an electro¬ 
cardiogram being taken at the same time. These 
tracings carry conviction, and it may be that with 
the cultivation of clinical technique a new sign of 
some value may be eheited by inspection and palpation 
of the cardiac apex._ 

MANIPULATIVE SURGERY. 

The medical profession on the whole is broad¬ 
minded and does not shrink from acquiring informa¬ 
tion from any source provided that source can produce 
scientific evidence for its contentions. The practices 
of bone-setters have aroused the enthusiasm of 
certain sections of the public, who are imwearied in 
twitting medical men for refusing to learn from them. 
But what the public does not whoUy realise is that 
there exist within the ranks of the profession ortho- 
piedic surgeons who make a special and profound 
study of bone and joint diseases, who are well 
versed in the presumed mysteries of manipulative 
treatment and who, on account of their better 
training, more varied experience, wider outlook, and 
greater facilities do, in fact, practise bone-setting 
better and more safely than bone-setters themselves. 
The reason why, in spite of the existence of ortho- 
pjedic specialists, unqualified practitioners continue 
to thrive, is because orthopoedic surgery has only 
comparatively recently become recognised as an 
important specialty; so that a large proportion 
of general practitioners have not had the advantage 
of serving their apprenticeship in the orthopiedio 
department of their teaching hospital during their 
student days. These practitioners are apt not to 
recognise cases that woiild benefit by manipulation, 
and the patients are obliged to take the treatment in 
their own hands, when they seek the advice of bone- 
setters, whose services can be advertised in the lay 
press in a way that is not open to registered doctors. 
The remedy for this state of affairs will come only 
when every student is obliged to serve as dresser 
in an orthopa 2 dio department before being allowed 
to sit for any qualifying examination. Dractitioners 
who have missed this valuable experience need not, 
however, remain without expert guidance in this 
branch of orthopaidics. Some seven years ago we 
had occasion to notice favourably a book on Mani¬ 
pulative Surgery, by Jlr. Timbrell Eisher,: and on 
another page of this issue will be found an apprecia¬ 
tion of a recent work by Jlr. Blundell Bankart on 
the same subject. Such books arc useful, for it is 
necessary to emphasise more strongly than has 
hitherto been done that orthopedics as a specialtv 
is concerned not only with the prevention and 


• The LA.vcEr, 1925, IL, 128U. 
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THE WHITE BLOOD-CELL COUNT IN THE 
NEWLY BORN. 

The blood of new-born infants shows a high 
white cell count, chiefly accounted for by polymor¬ 
phonuclear cells with a tendency to immaturity. 
A few days after birth the blood picture changes 
rapidly to the normal infantile coimt with a pre¬ 
dominance of lymphocytes'. Dr. W. Bayer.i assistant 
in Prof. Czerny’s clinic in Berlin, has been looking 
for an explanation of the postnatal leucocytosis. 
Existing theories include such explanations as con¬ 
centration of the blood in the first few days of life, 
the reaction of the organism to extra-uterine life, 
sudden loss of some regulating factor present in the 
maternal blood, endocrine disturbances at the time 
of birth, and the reaction of the infant to some tissue- 
injury brought about by birth trauma. Bayer 
examines these theories and finds them mostly 
inadequate. In his own investigations he first of all 
carried out a careful series of white cell coimts" on 
20 normal new-born infants and confirmed the accepted 
view that polymorphonuclear cells amormted to 
62 to 65 per cent, of the total white cell count on the 
fii’st day of extra-uterine life, while by the third to 
fifth day the lymphocytic percentage had usually 
crept up to between SO and 60 per cent. He next 
studied a series of infants delivered by Csesarean 
section, paying special attention to those instances 
where labour had not begun and where there had 
been no preliminary interference of any sort. He 
showed that the white cell cormts in this series were 
identical with those found in babies after normal 
labour. This fact eliminates several of the theories 
outlined above. Next he examined 11 infants who 
during birth showed either haemorrhage into the 
skm or cephalhaematoma or haemorrhage from the 
alimentary canal. They all had white cell counts 
exactly sinular, as regards the polymorphonuclear 
leucocytosis, to those of normal infants. One of 
the highest percentages of these colls foimd was in a 
baby which was asphyxiated at birth. In this case, 
too, there was a marked “ shift to the left ” and these 
facts are significant in view of certain later findings. 
Bayer proceeded to try to find out what it was that 
controlled the postnatal development of the white 
cells and what determined a myelogenous activity 
immediately before and after birth. A series of 
animal experiments with various hormones yielded 
almost uniformly negative results. Endocrine secre¬ 
tions were chosen which might bo expected to be 
present in the maternal blood before birth such 
as Prolan (anterior pituitary). Unden (ovarian), 
Progynon (ovarian), placental extracts, and thymus 
exti'acts. Experiments on mice showed that the 
blood picture could not be altered in new-born animals 
by injecting these hormones either into the mothers or j 
the oSspring. Lastly he investigated the influence j 
of carbon dioxide and oxygen on the blood picture | 
and was able to prove that with an increase in the 
carbon dioxide content of the air breathed animals 
develop a polymorphonuclear leucocytosis with a 
“shift to the left” just as in the new-born child. 
He comes to the conclusion that this explains the 
phenomenon. He quotes various authorities regarding 
the oxygen content of the blood of the foetus or 
new-born infant, and concludes that a deficiency of 
oxygen and an increase in the carbon dioxide is 
constant at this period of life. The fact that the 
cliild with asphyxia showed the blood picture in an 
extreme form bears out his theory. 

>. Jahrb. I. Kloderh., 1932, cxsslT., 304. 


Dr. Bayer’s conclusion opens up many fields for 
speculation. Is it possible, he asks, in effect, that 3 ‘ 
chemical stimulus in the blood is the cause of Icoco- 
cytosis in other conditions f What, for example, is - 
the relationship of hlood oxygen and blood carlion c 
dioxide in leuktemia ? _ , 

OVERCROWDED BIRMINGHAM INSTITUTIONS. 

Many public assistance areas have inherited costly J; 
problems from the old hoards of guardians, but few 
of them are so serious as that which faces the great ’, 
county borough of Birmingham. Infirmaries and • 
mental hospitals lack satisfactory classification of 
inmates, and several of them are overcrowded. The ’ 
work of redistribution had been begun by tbe guar- . 
dians, hut was far from complete when they were • 
superseded. The city council is, therefore, eaM • 
upon to complete this by no means easy task, and '■ 
according to a comprehensive report by Dr. H. P. - 
Newsholme, the medical officer, it will coat over 
£192,000. This is an alarming figure just now, , 
even for Birmingham, especially since Dr. INowsholmo 
assures the council that the matter is of immediate 
importance. Nor is it easy to question such mgency 
when he points out that in three of the institutions 
there is a serious degree of overcrowding, and that 
much inconvenience results from imperfect classifica¬ 
tion. Pressure upon space is not the only difficulty 
that has to be removed; the administrative problems ' 
involved in a mixture of different classes of patients ^ 
are, or may be, acute. At Erdington House, wr 
instance, two-thirds of the 1772 inmates are mental > 
patients of different classifications. Only about W 
per cent, are certified as insane, and less than 20 
per cent, as mentally deficient. Who is to oontiol , 
such an institution ? The mental hospitals com¬ 
mittee is entitled only to deal with patients under the 
Lunacy Acts, and the Mental Deficiency Acts 
committee only with the deficient. The proposeu 
comprehensive scheme of reclassification would enable 
every type of inmate to he housed in a pore satis¬ 
factory way and, with the help of extensions, wonW 
bring together in one institution classes of patients 
now scattered through two or three- Order ■'roiuc 
Thus replace disorder, and administration he simpliSeo- 
The report has been approved, hut nothing wi 
actually be done until the committees concerned asK 
for the authority of the council to spend tho money- 
There is, moreover, another and an important pre¬ 
liminary. Under the Local'Government Act of D* 
the proposals must he submitted to the local hospita 
council, which may, perhaps, he concerned to find tna 
while the scheme facilitates transfer it provides no 
accommodation for additional patients. 


DISPLACEMENT METHOD IN NASAL SINUSITIS. 

This method of introducing fluids into the nasal 
sinuses ■was elaborated by A.-W. Proetz and, being 
easy, harmless, and painless, possesses obvious atlvan- 
tages over methods of injection by means of a cannu a 
or trocar. It is used principaUy to fill the smuses 
with lipiodol before skiagraphy, hut may also no 
employed for the introduction of modioamonts. 
Drs. J.-AI. Le Aide and M. Bouchet \ describe its 
technique and uses from their experience at tno 
Necker-Enfants-Malades Hospital. _ The pUysica 
principle of the method is this : if a test-tube is 
divided hy a niirrow constriction into two chambers, 
and the upper one filled -with fluid, the liquid wi 
not penetrate into the lowe r hy reason of its conten 

' Presse MCdiooIe, March 12th, p. 393. 
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THE HUGHLINGS JACKSON MEMORIAL 
MEDAL. 

Ox May 19th, the occasion being the annual 
eting of the Section of Xeurology of the Koyal 
defy of Medicine, a gold medal and an honorarium 
100 guineas yrill he formally presented to Sir 
arles Sherrington. F.E.S.. the Hughlings Jackson 
turer for 1931. The medal, of Tyluch the obverse 
reproduced here, ryas designed by Mr. Percy 

Metcalfe 
from a 
photograph 
published 
in Brain in 
1906. The 
ceremony 
marks the 
completion 
of the task 
undertaken 
early last 
year, on the 
initiative of 
5Ir. Leslie 
Paton, of 
collecting a 
memorial 
fund to 
endow this 
lectureship, 
which is 
held every 

w years. Dr. Wilfred Harris became the energetic 
lasurer of the fund, and the required sum of £1200 
^ collected from 146 subscribers at home and 
toad. Dr. Harris has added to the interest of the 
temony by preparing a pamphlet in which he gives 
me account of Jackson and his times, and of the 
velopment of journals and societies devoted to the 
idy of nemology. Hughlings Jackson was one of 
original editors of Brain, which was started 
1875 as an independent journal. Twelve years 
ter it became the journal of the recently formed 
emological Society of London, and the association 
ntinued until 1907, when this society, which had 
ready enlarged its title and scope, amalgamated 
t n others to form the Koyal Society of Medicine. 
ram then resumed an independent existence. The 
Oh attractive feature of the pamphlet is the vivid 
'Cnption of Hughlings Jackson, under whom Dr. 

^orxed as house physician at the Xational 
O'Pital iu 1896. “ A gentle soul, unbelievably 

^ oO't, with a fund of quiet humour,” Jackson took 
exercise, nor cared for outdoor sports, but liked 
■ stories. Many will sympathise xvith his 
P y to Jonathan Hutchinson's effort to get him 
ini ^ walk on a “ beautiful day ” in 

, ‘ ^t’s a beautiftd day by the fire,” said 

,rrs he settled closer in his easy chair. 

^ 1911. had never published any 
rohf text-book on neurology, hut was a 

avr-"^ ^^^®r of essays and papers, some of which 
,, recently been collected by Dr. James Taylor 
ctnr " 1 ° ' °lumes of “ Selected Writings.” The 
'xas founded in 1S97, when Hughlings 
ditif'"' kim=elf inaugurated it in an address on the 
different divisions of the central nervous 
is'is”’-" _was published in full in Tttt. L.axcet 
’' nour'of proper th.at a lectureship “in 

''Ulim. I discoverer of cortical epilepsy and its 
■’'low 1 ° *-‘*^robral localisation ” should be suitably 
“ . and tb.at the first recipient of the medal 



should he one who has done so much to elucidate 
the physiology of the central nervous system. 


THE MEDICAL ANNUAL. 

With the 1932 volume r the Medical Annual has 
attained its fiftieth year of issue, and the jubilee 
number contains a list of contributors, tot a l li ng 201, 
from 1884 to 1932, with their portraits. The Annual 
was started in London, hut two years'later was 
transferred to its present publisher in Bristol and 
came under the editorship of the late Dr. Percy 
Wilde, whose rigorous and inquiring mind gave the 
Annual a spirit of enterprise which it has never^ since 
lacked. The present joint editors. Dr. Carey Coombs 
and 5Ir. Rendle Short, speak of Wilde’s devotion as 
almost fanatical in its fervour, the production of the 
Annual offering him an opportunity of service to the 
medical profession and to humanity which was 
welcomed both by himself and by Mr. Hartland 
Wright, a partner in Messrs. John Wright and Sons, 
who is still living in retirement. The Annual has 
been generally regarded as a work of reference, 
although once or twice in its preface has appeared the 
suggestion, true no doubt but difficult to realise, that 
the purchaser would do well to read the volume 
from beginning to end. To make reference easier 
there have appeared a series of synoptical indexes 
xvith special headings for remedies and diseases, 
giving the practitioner a rapid means of acqua in ting 
himself xvith essential points and to some extent 
a connected story of the progress of treatment over a 
period of years. The jubUee volume difiers only from 
its predecessors in being rather larger than usual, due 
to illustrations, though these have always been a strong 
feature. There are contributions on veterinary 
surgery, as the editors believe that both human and 
veterinary medicine xviU gain from a xvider knowledge 
of both spheres of work. For practitioners overseas 
and in rural practice has been inserted some detailed 
discussion of the causes and treatment of dental pain. 
In every department of medicine the reriew of the 
year’s work has been kept up to date. The supple¬ 
ment contains an index of new inventions and prepara¬ 
tions, a list of hooks of the year, and a useful directory 
of sanatoriums, spas, nursing homes, and other 
institutions. _ 


THE USE OF MAGGOTS IN INFECTED WOUNDS. 


Fboxi time to time it has been noticed that wounds 
contaminated xvith maggots have shoxvn rapid 
healing. This observation was again made by 
W. S. Baer during the late war, and ten years later 
by animal and clinical investigation he attempted 
to put the use of maggots on a scientific basis as a 
method of treatment.- S. H. Livingston,^ who formerlv 
worked with Baer, has continued his inquiries, and 
relates how by means of an incubator he breeds the 
flies continuously during summer and xvinter. The 
eggs are sterilised in perchloride of mercury and 
alcohol, and are then placed on sterile agar and beef 
slopes in test-tubes where the magsots hatch out, 
the latter are also bathed in the antiseptic solution 
before use. Of 100 cases treated, 90 of which were 
cases of chronic pyogenic osteomyelitis, 95 per cent, 
healed. In a second paper Livingston xvith L. H. 
Prince * describe a series of 200 cases in adults, the 


-xne -ucmcai a tear Book of Treatment and 

^actitioners Index. Iiftieth Year. 1932. Bredol ■ John 
WrigW and^ Sons, Ltd.; London: Simpkin, Marehail, Ltd. 

• 'TueLi.vcet. 1930,11., 1301: 1031,1 2S0 
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THE TOGETATIVE NEB_VOUS CENTRES. 


correction of deformities, but also Tvith the art and 
practice of moving joints for therapeutic purposes. 
Orthoposdic surgeons have acquired, in addition to 
manipulative skill, a training in differential diagnosis 
founded on a knowledge of general as well as regional 
pathology, and a patient who seeks help from' a 
qualified man has all the resources of surgery at his 
disposal should manipulation be deemed unsuitable, 
or be misuccessful in effecting a cure. 


A ROOM OF ONE’S OWN. 

The London County Council- are developing a 
nursing service which already includes between 9000 
and 10,000 women, and is likely to grow even larger 
in the future. Among the advantages offered to an 
entrant to this service are that, within its boimds— 
that is, without loss of pension rights—experience 
may be gained in practically .any branch of nursing, 
except perhaps private nursing, and that it is a 
definite policy of the Council to encourage interchange 
and promotion between various hospitals and depart¬ 
ments. Moreover, a uniform scale of salaries has 
been devised; the hours of work have been reduced 
to 56 a week day duty, including a period for 
lectures, and the aim is to reduce them to 64 a week 
as soon as practicable; and one weekly rest day in 
seven is assured. In some of the L.C.C. hospitals 
the trained staff nurse who prefers to live out has an 
opportunity of doing so, her initial salary of £65 a 
year, including board while on duty, being supple¬ 
mented by a living-out allowance of £90; sisters 
receive an initial salary of £90, including board 
whilo on duty, with non-resident allowance of £130. 
TiiJS Lancet Commission on Nursing recorded 
evidence that the innovation was regarded as most 
successful by the authorities, and we learn that 600 
of the trained nursing staff now live out. It is 
patently the aim of the Coimcil to provide a standard 
of teaching, accommodation, personal freedom, and 
amenities which compares favourably rvith that 
provided at most voluntary hospitals. The immense 
task of coordinating the practice at seventy-odd 
hospitals, some of which fell under the administration 
of the central public health committee of the 
Council only two years ago, has been tackled with 
great vigour, and it was inevitable that inequalities 
should continue to exist for a time. Accommodation 
has been one of the most difficult problems, since in 
the interests of the patients and of the nurses them¬ 
selves it was decided to enlist the services of 500 
extra nm’ses and probationers. An illustrated 
pamphlet, issued early last year in order to stimulate 
recruitment, contained the statement that - “the 
L.C.C. nurse has, from her first day as probationer', 
a comfortably furnished room of her orvu.” It was 
evidently the intention of the Council that this 
should be true before the pamphlet was issued, but 
though 3064 probationers (81 per cent.) do have 
single rooms, 215 still occupy wooden cubicles, 92 
curtain cubicles, and 529 share a bedroom. Following 
a complaint by a probationer, who loft a hospital 
after only four days. Miss Esther Rickards, E.R.C.S., 
drew the attention of the Council to the inaccuracy 
of the pamphlet in this respect, and it has now been 
withdrawn. The protests from nurses which her 
action has aroused have been unmerited. At a 
meeting of the London and National Society for 
Women’s Service held on May 6th to discuss the 
Final Report of The Lancet Commission on Nursing, 
Miss Rickards took au opportunity of disclaiming 
any intention to do harm to the nursing service of 
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the L.C.C., for which she had a great admmlioo 'i- 
The resentment expressed in a letter from the nursin>^ 
staff of the hospital in question to the ohairmaa oi 
the central public health comtoitteo of the L.C.C. ' ■ 
is a good example of the attitude of nurees 
acclimatised to the asinrations of newcomers, vHch 
may sometimes stand in the way of desirable refotim, I 
. Some of them, so they say, preferred curtained cubicles 
to private rooms, were loth to leake them, and so ford, ‘ 
All this, and the fact that the probationer did not, 
remain in the hospital long enough to appreciate 
the many advantages offered, are irrelevant. Th* 
accommodation supplied was not that promised, 
the chief lesson to be learnt from the episode is 
danger of premature propaganda. 


THE VEGETATIVE NERVOUS CENTRES. 


The possible situation of the centres controll«| 
vegetative activities—to which we referred m 
April 16th—^is considered in greater detail hy E.i 
Spiegel ^ and by J. Beattie.^ Spiegel indicates tfe 
ditfieulties encountered in attempting experiment 
to demonstrate a functional rapport between a gim 
organ and any definite area in the brain. The chW | 
difficulty lies in the fact that visceral, as opposed to 
somatic, activity is largely independent of cent* 
nervous control and is normally a matter of miA 
local reflexes. Consequently, experimental lesioia 
of the afferent or efferent nervous connexions of 
the viscera rarely produce dramatic change “ i 
function. Even when changes do take place it is not ^ 
easy to he sme that they are not indireot consequences 
of altered activity of the endocrine glands. Spiegel 
also points out that the various vegetative nuclei 
are by no means sharply distinct from ouo anotlier. 
Ho concedes, hoivover, that the hypothalanucs 
may be divided into two parts, the one controlling 
the pituitary gland, the other supplying the viscera 
via the spinal cord. Beattie, on the other liana, 
is more explicit. He recognised three anatomic ^ 
subdivisions of the vegetative centre: an ^ 

or supra-optic nucleus, situated directly above t 
optic cliiasma and bounded in front by the 
commissure and behind by the pituitary sta » 
.the intermediate .tuber einereum surrounding ii^ 
a collar the infundibular recess ; and a 
nucleus spread out over the''lateral wall of the t 
ventricle behind the middle commissure and extenmpg 
downwards to the mamillary body. Of these nuo 
ho believes that the posterior controls sympatne 
and the anterior parasympathetic activities, 
addition to the connexions mentioned „ 

nuclei receive afferent 'fibres from the oilao 
areas and the optic thalamus, and send 
fibres to the intermediate and posterior lobes o 
pituitary gland. The close functional 
between the latter gland and the > 

(the “ neuro-hypophyseal mechanism ” of Cusin - 
is also illustrated by the observation of Pqpa » 
Fielding ^ that a part of the blood draimng 
pituitary is diverted, as a “portal” notworK, 
irrigate the adjacent hypothalamus. 

The charting of the hypothalamus and the ass > 
ment of its role iii metabolic and visceral ac iv . 
form a problem of considerable importance, 
solution should entail a cooperation hotwoon 
neurologist and the “internist ” (to borrow a n® 
American term) which should be to the advan Sd 


both. 


■Bull. Johns Hopkins fosp., April 1032, p. 237. 
■Canad. Med. Assoc. Jour., April. 193-, p. aoo. 

• Jour, -Aji tit.. 1930# Ixv., o8. 
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SPECIAL ARTICLES 


EXPERIMENTALLY PRODUCED 
MALARIA, 


- AiTHOtiGH malaria is by far the most common 
isease in the tropics, if not the most rvidespread 
"'estilence of mankind, it is only during recent years 

- hat reaUy accurate knoarledge of it, based on con- 
= rolled experiments, has been obtained. For the 

- idlest account of experimental malignant tertian 
oalaria that has yet appeared xve are indebted 

- specially to the efforts of Colonel S. P- James, 
' ^.E.S., and bis colleagues at Horton Mental Hospital, 
■ Spsom. Their latest -work mas described in a paper 

- Colonel James, Dr. W. D. Xicol, and Mr. P. G. 
•lihute, read before the Section of Tropical Diseases 
. d the Eoyal Society of Medicine, on May 5th. 

^ For the treatment of general paralysis it mas at 

- list the practice to nse strains of the benign tertian 
: n quartan parasite and, on account of the supposed 
1 Tits, artificial inoculation mith Plasmodhim falciparum 


mas also obtained that quinine mas the exciting 
cause of the blackmater attacks, and at the same 
time it mas noted that the severity of the repeated 
relapses preceding the actual attack mas to be con- 
i sidered the antecedent cause. 

CSAEACTERlSncS OF ItAUGXAXT TFETIAX 
IXFFCIIOX. 

i The investigations have included an analysis of 
I the temperature curve during each febrile paroxysm, 
I and they confirm the classical observations of 
I Marchiafava and Bignami as to the existence of 
I definite febrile paroxysm giving a characteristic 
temperature curve generally exceeding 24, and often 
lasting 36 or 40 hours. Colonel James and Dr. Nicol 
see no reason to suppose that there is a form of this 
parasite mhich completes its asexual cycle in 24 hours, 
and therefore produces a malignant quotidian type 
of fever. And in this matter they have had the 
advantage, not enjoyed by previous morkers, of 
morking mith patients mho have never before been 
infected mith malignant malaria and mho have 
'was avoided. At Horton, as experience increased I remained under observation continuously for a year 
' and laboratory organisation developed, it became ^ or more. 

' possible, homever, to safeguard against these risks, I The general course of the disease in malignant 
.and from August, 1927, malariotherapy mith I malaria is deduced from a study of 25 cases under 
Jalcipanm mas tentatively used for patients mho | continuous observation for over a year after the 
> bad not greatly benefited from a course induced by, primary attack, so that it has been possible to 
.one or other of the “benign” parasites. Since no ' summarise the differences betmeen this and the 
f,untoTvaid events foUomed in the first series of cases, 1 benign tertian. The main points of distinction are 
^be trial mas gradually extended to include patients I as foUoms : Although in most cases of malignant 
not previously infected mith any form of malaria. i tertian malaria the infection ceases to recrudesce 
'Mtbough in the first 22 cases there mere tmo fatalities j mithin tmo months of recovery from the primary 
, duriag or shortly after the malarial course, more than attack, it sometimes continues to do so for a longer 
50 have since been treated mithout a death, so that | period; thus the period of recrudescences merges, 

(‘be death-rate attributable to a malaria course mith mithout a mell-defined break, into mhat is called in 
; falciparum at Horton is only 4 per cent.—^i.e., j benign tertian malaria “ the period of relapse.” 
h'5 than haU that of treatment mith the benign But Colonel James definitely states that, although 
tertian parasite in mental hospitals in England some of the seven mosquito-infected patients under 
Males (1(>~14 per cent.). - observation for over a year since their recovery from 

bight strains of the parasite mere used, tmo from the primary attack had many recrudescences during 
noia, three from Borne, one from Sardinia, and tmo the first six months, none subsequently shomed a 
tom B est Africa. Some patients mere infected by I relapse or recarrence such as is common in benign 
lood inoculation, others by the bites of mosquitoes,' tertian malaria. Malignant tertian malaria also 
^. e tuo developed the fever some ten days after j differs in that no apparent difference can he detected 
injected intravenously mith sporozoites from betmeen the disease caused by direct blood inoculation 
“^^^^nry ghinds of infected mosquitoes. and that produced by the bites of infected mosquitoes, 

ilie important question is nom raised as to mhether Moreover, quinine treatment of the primary attack 
We IS more than one species of the malignant brings about a permanent cure in less than 20 per cent. 

I rt-cent-forming) parasite, for Colonel James and of cases of mah'gnant tertian malaria as compared 
coUcagues have found mithin the same species i mith 50 per cent, for the benign tertian. Clinically, 
lo*ri'"n S®°Srcphical races mhich, mhile not morpho- ^ malignant tertian malaria is an acute disease con- 
the’'^^ 1 I*® recognised as distinct by ' sisting of a severe primary attack foUomed by several 

oth"^ V immunological reactions, and less severe recrudescences at relatively short intervals, 

tio properties. The most virulent infec- and in this respect it differs from the benign tertian 

Eom those caused by strains from i mhich is essentially a chronic, disease. The'difference 

teiiq Sardinia ; moreover, it proved possible to is so marked that it can he said definitely that only 
P^^'6rtts \rith these strains after they had in the primary attack is there a grave risk of 
A immune to strains of Indian origin, pernicious symptoms ; but it must he understood 

®*Snificant fact is that English Anopheles , that in this statement blackmater fever is excluded, 
'4 P «ould not be infected by Indian strains ' for this is a manifestation not associated mith 

diem \infect abundance of parasites and their active sponilation. 

D ^'“^opean strains from Borne and Sardinia, as are the other pernicious complications. The para- 
fivt ^ .artificial reproduction of blackmater i sitic infestation is greatest in the primary attack but 

these experimental conditions must he also diminishes in each recrudescence. 

^ clinical observation of the first importance, 
il... .F^dents infected mith the Bome-Sardinia strains 
rclopod '' " 


TEEATJrEXT. 
conditions have 


been found to 


Btul-'v i fever, mhile a third very i The folloming _ _ _ 

■'-itliu'®c®'™-ence of tins sort mas noted influence the therapeutic effect of quim'no on the 
“e Indian strain. Very conclusive evidence clinical and parasitological course of malaria : the 
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first 100 apparently being those already mentioned. 
Tlie second 100 cases consisted of chronic infective 
hone conditions, and healing was obtained in 88 per 
cent. A third paper, by E. H. Wilson, C. A. Doan, 
and D. P. ^liller,® deals ivith 26 cases of osteomyelitis, 
in 19 adults and 7 children, and includes one case 
.of acute osteomyelitis ; healing was obtained in 
22 cases. It must be pointed out that the maggot 
iroatment is preceded by a radical sequestrectomy 
with the institution of free drainage and the use of 
vaccine during treatment. The woimd is packed for 
48 hours after tho oxieration, and then the maggots 
are introduced ; redressing is required every third to 
fifth day with tho introduction of fresh maggots. 
Unless drainage is free the maggots may be dronmed 
in tho pus. As to the mode of action there are said 
to be various factors—namely, tho ingestion of 
bacteria and necrotic material, stimulation of the 
outpouring of blood-serum and the production of an 
“ active principle,” which can be obtained by grinding 
live maggots in sterile saline solution and filtering 
through Berkefeld filters, Xdvingston nnd Prince 
use this active principle for di'essing when the wound 
has been cleaned up by maggots ; they are now also 
using this substance combined with vaccine therapy 
in the treatment of chronic leg ulcers, sinus and 
mastoid infections, and middle-bar disease. 


STRUCTURE OF ATOMIC NUCLEI. 

At a meeting of the Koyal Society held on April 28th 
Lord Eutherford gave a masterly review of the physics 
of the atomic nucleus on which light has recently been 
thrown by work done under his direction at the 
Cavendish Laboratories in Cambridge. Tho picture 
of an atomic nucleus generally accepted to-day is 
a massive aggregate or group of alpha "particles with 
a few free electrons and protons. The alpha particle 
is a helium atom carrying a positive charge, whilst 
the more familiar electron is tho minute unit of 
negative electricity. The proton is the name given 
to the nucleus of the hydrogen atom which is a positive 
charge having a mass of unity in the atomic number 
scale. Tho nucleus is surrounded and held together 
by a baiTier of high positive potential which implies 
an intense field of electrical force. But these simple 
mechanical concepts are regarded to-day only as 
useful simplifications for further research. When 
the model fails to explain all the observed facts, 
it does not mean that it is forthwith scraxiped. The 
lesson of relativity and wave mechanics has been | 
one of humility. Physicists no longer demand that a , 
theory shall fit everywhere. So long as it holds over 
even a limited range it is too valuable to abandon. 
Lord Eutherford emphasised this in his use of the 
word picture. The barrier of positive potential 
is so efiicient that any particle must have a high 
velocity^ in order to peneti’ato or shatter the atomic 
nucleus. Conversely any escaping particles, as for 
example, the alpha and beta radiation of the spon¬ 
taneously decomposing radio-active elements, must 
also have a high velocity to penetrate this barrier. 
In general two lines of attack on the problem of the 
nucleus may be distinguished. There is first tho 
method of penetrating tho nucleus by an atomic 
projectile. Secondly^ there is tho study of what 
comes out, either as particles or as radiation, 
and tho deduction from such observations of the 
nature of the source. Examination of tho band 
spectra of the lighter elements has yielded evidence in 
the nucleus of what has been termed spin. The 

‘ Jour. Amer. Med. Assoc., April 2nd, p. 1149. 


experiments involve the analysis of the fine detail ' 
in the spectra, and mathematical treatment of tie 
series of frequencies found. In the method of 
nuclear penetration hy rapidly raowng particles there 
exists one great experimental difficulty which h ' 
inherent in the actual structure of matter. About | 
12 years ago Lord Eutherford homharded nitrogen 'i 
with high speed alpha particles. He obtained definite 1 1 
evidence that when a nitrogen nucleus was hit the ' 
atom was' disrupted. To obtain this result a very ^ > 
large number of alpha particles was needed, as the . 
number of direct hits was very small compared ivith 
the misses. This is due to the open structure of the 
atom. The nucleus is surrounded by its attendant j 
electrons, which revolve at what is relatively a largo I 
distance, so that there is ample room for the flying ' 
particle to miss the target of the minute nuclcm. _ 
The bombardment must therefore be in the nature 
of a general barrage, since aiming of atomic hulleb 
is oiit of tho question. 

In his address Lord'Eutherford made a preliminary •. 
anTiouneerDont oi the resvits obtained at Cambridge „ 
by J. D. Cockcroft and E. T. S. Walton hy a m _ 
development of tliis method. The projecHles used , 
were in this case protons, obtained from an electnoal 
discharge through hydrogen and driven by a potential ^ 
of 200,000 to 800,000 volts. This high positive , 
potential acts on the positive charge of each proton, , 
giving it a velocity of above 10" cm, per second. 1™ 
jet of protons was allowed to fall on a plate of Wmo™ ^ 
inclined at an angle of 45°, when it was forma tlw 
alpha particles began to be shot off from the htlMm 
after tho velocity exceeded a certain value, 
alpha particles were detected by the tiny “ssu o 
light produced on strildng a screen of ’*rrUimi • 
Their number could be ascertained by a form oi ' 
Geiger counter. The explanation given of tho one 
yvas that each flash represented the explosion e 
lithium atom of mass 7 hit by a proton of ®sss ’ ' 
tho result being apparently the production oi , 
alpha particles of mass 4. Other elements are n 
being examined by this method. This is, w s®" . ’ 
not the first time the atom has been split, *s , > 
original wmrk of Eutherford has the prior claim to 
distinction. At tho same meeting J- ' 

described the steps which led him to identi y 
existence of the neutron, whoso particles i 

effectiye charge, but have a mass of about ^ 
They ai'o composed, it is believed, of a proton . 
electron in such close associatiou that no ex c 
field is to bo detected. A moving neutron , 

produce ioiis as it flies unless a dh'ect hit is regis • 
Tho discovery of the projection of the ueuuon 
the atom of beryllium on bombardment is duo 
Mmo. Curio-Joliot and M. Joliot, and has auo 
not only new ovidonco of the nuclear *ijjr 

has given a neiv experimental ivoapon for 
research. Dr. Chadwick showed the tracks o ^ 
atomic distmbances produced by the iiupac ‘ 
neutron, the photographs being obtained by .j|j 
ing the collisions in a gas super-saturated 
moisture, w'hon tho water condenses on . 

produced and shows as a track of minute drop 
It is a matter for a justifiable national pride tiiat 
this work tho Cavendish Laboratories may no 
to bavo set the pace. 


Dr. James Collier will deliver tbo Morison lecture 

before the Eoyal College of 

at 5 P.M., on Monday, Tuesday and Wed^J- 
May 23rd to 25th. Ilis subject will bo the 
and Clinical Features of Some lypos of Peripbe , 
Neuritis. 
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- id Las established a very exacting system of examina- 
^on and record. His last report points out tbat 

diagnosis he has oftnn experienced difficulty 
^:canse of the inadeguency or inaccuracy of the 
istory given on the schedules sent in by the applicants 
' r their guardians. Many of the medical men who 
-11 up the medical part of the schedules have never 
~ad an opportunity of treating the cases in the early 
ages, and therefore depended on hearsay. Even 
'u expert ophthalmic surgeon may he at a loss to 
-lassify correctly the original state, and primary 
~nd secondary causes which might have reduced an 
ye, or a pair of eyes, to the state of disorganisation 
'1 vrhich they came seeking for blind benefits. 

Dr. ilackay has lived through the whole period 
'luring which the treatment of eyesight has passed 
-rom pure empiricism to systematic examination in 
-nstitutions. So far back as 1890, in a public lecture 

- le urged the deshabUity of inquiring into the physical 
-‘ondition of every school-child, including the state 
I )f the eyes and eyesight. His suggestion appeared at 
sihe time somewhat Utopian, and it was not until 

1904 that the first systematic examination of the 
;syesight of school-children in Edinburgh was under- 
.aten by his chnical assistant at^the request of the 
nvestigator appointed by the Eoyal Commission 
an Physical Training (Scotland). In 1908 the 
.Education (Scotland) Act of that year empowered 
•|he Scottish Education Department to require 
local education authorities to make a medical examina- 
r non of school-children. The eye clinic of theEdinbnrgh 
school board was started in 1912. StUl later, the 
fintroduction of schemes for maternity and child 
■'relfare had assured the early recognition of defective 
pesight in very yormg children. And now the 
latest development of aU has come about by the 
establishment of clinics, officered by expert ophthalmic 
smgeons, through whose certificates alone the benefits 
, w the Blind Persons Act, 1920, can be obtained. 
^i-Or. Mackay has had a hand in these and other 
movements, and the Scottish administrators have 
.. appreciated to the full the value of his services. 


IRELAND. 

(raoai om owx cokrespoxdext.) 


IXCOIEE-TAX; ASSESSIIEST OX A HOSPITAE. 

An important decision was given by the High. 
Court of the Irish Free State (Mr. Justice Sullivan, 
Mr. Justice Hanna, and Mr. Justice O’Byme) last 
week on an appeal taken by the inspector of taxes 
against a decision of the Special Commissioners of 
income-tax in a case in which the inspector claimed 
that the profits arising from private nursing homes 
attached to a public hospital were liable to income-tax. 
The superioress of the Mater Misericordise Hospital, 
a public charitable institution, carried on in association 
with the hospital certain nursing homes in which 
patients are received for payment. She contended 
that they constituted an institution, that there was 
no such institution as the Mater Private Nursing 
Homes, that the hospital was not carried on on 
commercial lines, but on lines that rendered it 
impossible to make a profit ; that a charitable 
institution was exempt from income-tax. The 
inspector contended that while the pubho hospital 
as a charitable institution was exempt, annual profits 
arose from the carrying on of private nursing homes, 
and that the superioress was properly chargeable 
with income-tax upon such annual profits. The 
Special Commissioners had found that the hospital 
was carried on as one imdertaking, that no line of 
demarcation could be drawn between the profitable 
and the non-profitable part of the activities of the^ 
hospital, and they concluded that the superioress 
was not carrying on a trade, and that the assessment 
should be discharged. The High Court gave judgment 
in favour of the appellant, the inspector of taxes, 
and against the superioress of the hospital. The 
Court held that the Special Commissioners had 
misdirected themselves in law in holding that the 
concern was run as an undertaking, and that there 
was no financial demarcation between the profitables 
and the unprofitables. The proper question for the 
Commissioners to determine was whether the 
superioress did habitually during the tax year let 
for hire the rooms and beds, with private accommoda¬ 
tion, board, nursing, and, in some cases, medical and 
surgical attendance. If the answer was in the 
affirmative, then she carried on a trade in the meaning 
of the Income-tax Acts. The case must be remitted 
to the Special Commissioners, each party to bear its 
own costs. 


SUGGESTED T.VX OX THE SWEEPSTAKES. i 

Accop.ding to newspaper reports, in advance of 
Cj , “^^oduction of the Budget of the Irish Free 
.?! > is expected that the Minister for Finance 
™i make a raid on the sweepstakes. A special tax 
■~some say 5 per cent., others 10 or even 15 per 
cent. 15 to be put on the total receipts for tickets, 
one may regard the figures for 1931 as representa- 
''■e, a tax of 5 per cent, on total receipts would 
the national exchequer some £450,000. It 
believed by those interested in the success of the 
wcepstakes that a tax of this kind—whatever 
I reentage might be fixed—^would have a very 
offect on the sale of tickets. Foreign 
^ they have always been the majority, 

( ” . > it is thought, resent being asked to pay Irish 
t'i'onever ivilling they may have been to con- 
^ utc to the relief of Irish charities. It is thought 
tfie'r^”' that the hospitals would benefit more if 
fj. '■Tbi eniment were to content themselves ivith 
ini'*"?" present exemption from income-t.ax 
f ' the hospitals in regard to the sums they 
(ij troin the sneepstakes. and drop the proposal 


PARIS. 

(FEOH OUK OWX CORKESPOXDEXT.) 


The assassination of the President has plunged 
France into gloom : M. Paul Doumer was a strong 
calm man, whose wide knowledge of affairs will be 
particularly missed at this jimcture. 

SICKXESS ixshraxce axd death-kates. 

Sickness insurance has only just been started in 
France as a whole. But the Depiartments recovered 
from Germany have enjoyed its benefits for about 
half a century. A comparison between the death- 
rates in these Departments and those in the rest 
of France should therefore give a rough idea of the 
value of such insurance. This task has just been 
undertaken by Dr. Alosser, of Mulhouse. In the 
Scfuc PliHanihropique for April 15th, he refers to 
an earlier study in which he showed that in the 
period 1911-21, the death-rate for Alsace and 
Lorraine was 15C per 10,000 inhabitants, whereas 
for the whole of France it was 187. In a more 
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mode and dose of infection, the natural susceptibility 
and resistance to malaria of the patient, the degree 
of tolerance or “immunity ” to malaria Tvbicb be has 
acquired before treatment, the species of parasite, 
and the virulence of the particular geographical race. 
The conclusion is reached that the usual clinical 
practice of administering quinine in malignant tertian 
malaria may not always be in the best intei’ests of the 
patient. It is often stated that malignant malaria is 
easier to treat in hospitals in England than in the 
tropics, but this is because the fever here represents 
a recrudescence and not a primary attack, so that 
the patient has already acquired a certain amount of 
immunity to this particular infection. The failure of 
Colonel James and liis colleagues to get good results 
with the “ Sinton treatment ” (quinine plus alkali) 
is probably also duo to the same cause. From the 
point of view of economy, the importance of pre¬ 
scribing a separate system for each parasite rather 
than a standard system applicable to all has become 
much greater since the discoyery of Plasmodium 
ovale. Even in primary infections with this parasite 
the tendency to spontaneous recovery is so marked 
that it is hardly over necessary to give more than two 
small doses of quinine. The now observations on the 
individuality of different strains of the same species 
of parasite introduces a new difficulty in the chemo¬ 
therapeutic tests. A report of highly successful 
results with new antimalarial preparations would be 
valueless, unless it were shown that the cases could 
not be so successfully cured by a few small doses of 
quinine. From all the information obtained one is 
apparently justified in withholding quinine for a short 
period in order to ascertain by frequent blood exami¬ 
nations and clinical investigations whether the 
p.arasitio infestation and signs and symptoms are 
diminishing “ spontaneously ” or becoming more 
pronounced. 

Colonel James and Dr. Nicol think that the curative 
eflect of Atebrin ^ is very remarkable and that its 
discovery marks a new epoch in the therapeutics of 
malignant tertian malaria. This statement is 
especially significant when it is understood that the 
experiments were arranged with the view of eliminat¬ 
ing errors in chemotherapeutic trials caused by the 
influences already described. The first trials were 
made on four oases of malignant tertian malaria 
which had continued to relapse for more than six 
months after their primary attacks, and also on 
patients who were not cured by quinine treatment 
dm-ing the primary fever. The dose of atebrin was 
O'3 g. daily (in tablets) for five days. In only one of 
the 17 oases treated with atebrin did the remedy 
fail to effect what appears to be a permanent em'e. 

The action of atebrin, as has already been stated, 
seems in many ways to be the reverse of that of 
plasmoquine, for it appears that atebrin will bo of 
little use as a malaria prophylactic. 

It is fitting tlnat an interesting instance of plasmoquine 
proi)hylaxis should bo recorded in the case of Mr. J. Y. 
Brown, European inspector of the public health department 
of Nigeria, who in bringing home to England a batch of 
Anopheles gantbiw heavily infected with the sporozoites of 
malignant tertian malaria, allowed these insects to feed 
frequently on his own blood whilst taking 0-00 g. of plasmo- 
quiue daily ns a prophylactic, and the same dose daily for 
eight days after the last occasion on which ho was bitten. 
Though the patients injected with the sporozoites developed 
acute malignant tertian malaria, Mr. Brown has remained 
in his usual good health for more than three months after 
the last occasion on which he was bitten. 

There is little doubt that tbe facts recorded above 

’ See The Lancet, April 9th, p. 790; April 16th, pp. 826. 
847. 
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mark an advance in our laiowledgo of this mod 
intricate subject, and fully justify the'p.iins tlia! 
Colonel James and bis colleagues are taking. 


SCOTLAND. 

(from oue own coeeespondent.) 


LDINBDEGH HOSPITALS SCHEME. 


By 41 votes to 13, tke Edinburgh hospitals scheme 
for paying patients has been approved. It is expected 
that there will be a revenue of £6000 per annum in' 
respect of the three hospitals concerned—Piiton, 
Craigleith, and Seafiold. The convener of the puWic 
health committee indicated that no case wo^d be 
turned away on account of inability to pay, but if 
anyone responsible for tbe patient could pay, be 
would be required to do so. The amount would 
depend upon the circumstances of the case and luigbt, 
for example, be as low as 2s. 6d. a week. This . 
would not be a profit basis. She quoted many , 
instances outside the poor-law where a charge was 


made for .the services given hy the corporation-- 
such as baths, w'ashhouses, howhug-greens, and golf 
courses. The charge made in these cases was not an 
economic or commercial charge, and the same thing , 
would hold for the municipal hospitals.' The scheme 
would imdoubtedly throw a considerable burden on 
the rates, and the charge made—except to otter 
local authorities for their patients—would In no sense ^ 
represent the money value of the services, maintennnc, 
and treatment, which the patients ' 

There w'as a proposal that treatment should he 
all round, but the vote was as above. It is.nssum 
that the scheme is now ready for submission to j 
Department of Health. 

NEUEOSTPHILIS. 

Before the Edinburgh Medical Chirui'gical Society 
on May 4th Dr. David Lees, assisted by Mr. 1 o 
Lees, gave an analysis of 613 cases of nourosyi ' 
encountered at the Edinburgh clinic during t " 
years of its work. They represent about 4-6 per • 
of the total of some 14,000 cases treated. 
portions of the different varieties are very 
the percentages of incidence being as follows, a 
males, 55-8 ; females, 47-9. G.P.L : 
females, 19*5. Tabo-paresis: males, S-b, . 

2-4. Vascular: males, 6'6; females, 6'o. 
vascular : males, 7-4 ; females, 6-5. ; 

spinal syphilis: males, 2; females, 13. . 

males, 1'2 ; females, 0-0. Eighth nerve , 

females, 0-0. Optic atrophy: ■ ’ 

For cougenital cases, '"'ith 
percentages in Mie sa 

- 1°9, 10-6, 8'0, 0.5': 


males, O'O ; 

0-0; females, 4-1. 
distinction of sex, the 

sequence wore 26-6, 31-4, 31'8, i-a, u, ^ 

12-4, 3-8. Of the total 613 cases, malp WMO u 
per cent. ; females, 27-6 ; “ congenitals,’ 17' • , 

The most striking features are the high pel c 
of tabes both in males and in females. Con la I 
expectation, the incidence of G.P.I. in this ® 
the same in females as in males ; the ratio 
given is nine males to two females. In 
syphilis there was a high percentage (12'4) to o ^ 
nerve paralysis. Optic atrophy yielded 4-1 P g. 
for females and 3-8 per cent, for congenitals. 
ing the question whether early treatment 
affected the incidence (later) of nouro yp 
Dr. Lees concluded that it did not. 

WORK FOR THE BLIND. 

Dr. George Maekay has been for J'®®!® 
to the Edinburgh Asylum and School for the Bhiu 
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PANEL AND CONTRACT PRACTICE 


■C Anotiier State of ^lind. 

" We recently commented on the state of mind of 
~'-.he insured persons in demanding Tvhat they consider" 
~ o be their rights. It is relevant also to consider the 
of mind of the insttrance practitioner tvho has 

_.he responsibility of ■■ refusing or granting these 

~IeEi3nds. Practitioners quite justly resent any 
lijSei.il actioa "sthich seems to question their hona fides. 
^icd tte receive letters objecting to the aenvities of 
approved society officials and of the staff of the 
-^Ministry of Health. And yet it is the plain duty of the 
. Jlfcistry to see that Act and regulations are properly 
ryagmnii.'tered ; and in lace of the Government 
' -Acmarys report and the results of recent investiga- 
_ tions by the department, it is not to be tvondered at 
-""^"that all means available should be used to ensure 
'* eoatroL The big rise in sickness claims is seriously 
■__Rojcidising the grotvrh of additional benefits and 
Efiniag the development of the insurance scheme. 

_ the position eras and is still serious is shotvn by 
.. the introduetioa last tveet of a Government Bill' 
-:;to amend the rates of sickness and disablement 
^ benefit. One proposal is to reduce the sickness 
' benefit of married tvomen from 12s. to 10?. a week. 

and the disablement benefit from 7s. 6d. to 5*. The 
; Government Actuary's report on the Bill states that 
evm the reduced benefit rates for women will require 
increase in contributions from Skf. to 9d. to support 
' ii claims conform to the average of 192S-30. 
If the claims can be reduced by 10 per cent, the present 
^ Watributions will be sufficient. In such circum- 
■J- r.aaces it is essemhil that the state of mind of the 
^ mraranee doctor should be the right one if he is to do 
th duty and further the intere^s of all his insured 
't recent attempts have been made to 

e^.abli5h a better understanding between doctors and 
approved societies, and conferences for this purpose 
/ ■ are being held up and down the country. A leading 
V in the Aoffonal Itmiraiiee Gasetfe for April 30th 
fca-arks 

f catnral attitude of a doctor to his patient must 

‘C'‘mded on sympathy. tVe cannot possibly ask or 
j"'. doctor to adopt the attitude of a suspicious 

^ thi d root question, to us. is this : Do 

'5,, ® whole yet appreciate, as fully as is desirable, 

ju" ^ing deceived by a number of their patients ? 

fully understand the proved facts and the 
statistics ? The trade dispute claims, the 
l-iTT^ c-aims, the married women claims are plain enough. 
F^tsons are getting certificates of incapacity when 
, I ^ incapable of -work. . . . "We want the doctors. 

J , *1 r. to be convinced that the proved facts call for 
g ration.” 

'I- considered view of approved society 

^ rarely indeed ’’ the G^ictte concedes, 
in the difficulty ; the trouble is mistakes. 

poLuts of view." This seems reasonable 
\ insurance scbeme is not to suffer 

cv'7'^‘. ffie hands of some certifiers some 

-~age m the point of view may be needed. 

^4 

. -. Drugs and Their Cost. 

: ’Vo Article C of the consolidated regulations 
^ Health determines the tariff of drugs 

Jis part of medical benefit 
■/ f Aatioual Health Insurance scheme. The 

' p.jT tariff for the period April to September, 

'i occasion for comment on some features 

' escape attention from their verv 

—.lUantv. 

* I' • * 

with the calculation of charges for 
“'-’ra'd ^'^I^'^'^-tions. and appliances supplied to 
D rson.-. The main principle of this method 


is that ingredients are charged at cost price and a 
dispensary fee is added for each prescription. Practi¬ 
tioners might do well to consider this more carefully 
than they have done in the past. For example, 
to order boric lint, oiled cambric, absorbent wool 
and bandage to a septic focus means a dispensing 
fee for each article supplied, whilst if the complete 
dressing is ordered under the title Standard Dressing 
No. 2 the same materials are supplied with only a 
single dispensing fee. 

Part n. sets out details of dispensing fees, this year 
subject to a. 10 per cent, deduction. It is cheaper when 
ordering capsules. lozenges, pastilles, tablets, or pills, if 
two dozen are required to order them at once rather 
than one dozen to be repeated in say a week's time. 
Provision is made that, in addition to the fee specified 
in the scale, actual out-of-pocket expenses are payable 
in respect of insulin, serums, vaccines, proprietary pre¬ 
parations. and appliances not included in the tariff 
which need to be obtained specially by the chemist. 

Part m. gives the prices of drugs and preparations. 
Drugs, like other commodities, "vary in price. 
Bismuth, for example, has been lately very expensive, 
but recentiy has dropped a little in price. The same 
applies to the iodides. Alany of the chemicals used 
in disjiensing come from abroad and wOI be subject 
to the 10 per cent. duty. This may have a substantial 
effect on the cost of prescriptions generally. It 
should be noted, however, that last year there was 
money over, after all the chemists' accounts had been 
settled, to iiay a bonus of just over 15 per cent. 

Part IT. contains the official list of appliances. 
Eye droppers are allowed, but not ear droppers. 
Eyeshades are not allowed. Hypodermic syringes 
for diabetic cases, not for asthma. There is doubt 
as to whether ribbon ^uze is allowed. Adrenalin 
gauze is not in the list, although adrenalin and 
gauze may be ordered separately The standard 
dressings have recently been made np in a more 
convenient size. No. 1 * contains 36 >c 12 in. of 
double cyanide gauze, grs. ISO of absorbent wool, 
and 1 in. x 3 yds. open wool bandage. No. 2 
contains. 1 sq. ft. of boric lint. grs. 240 of cotton¬ 
wool. 6 X 6 in. of oiled cambric, and 2 m. X 4 yds. 
bandage. 

Part V. notes the deposits to he made for containers 
supplied to insured persons, to be paid back when 
the container is returned in a clean condition. For 
ordinary medicine bottles over 4 oz. and under 10 oz. 
the deposit is 2d. Some time ago it was proposed 
that insured persons should be required to bring 
containers that are graduated, in order to avoid 
the waste of medicine if (say) S oz. of a mixture is 
placed by the ch emi st in a beer bottle hroucht bv 
the insured person ; but no regulation has yet been~ 
made on the subject. 

The drug figures presented to the Tiondon Insurance 
Committees in Alarch were as follows : 

iSJt. ' IPsn 

Total prescriptions 

for tbe last quarter -.145,o7S 2 144 00? 

Cost of ingredients £20,533 Os. lid. .. £20507 i7y' -g 

Cow of dispensins ’ 

fees .. .. £33,101 Os. IM. .. £3S.0S1 15s. Od. 

Total co?t of 

pre^u:r3pTion=i .. £GS»T00 10.^. £»<?. .. £C« 49^ 

Averare co=t of 

ingredients .. 3-302. .. Z-31d. 

Averotre difpcns- 

ins fee.. .. 4-3?d. .. 4.31M. 

ATeraco total co«t 

of pre^riptions 7-C5<?. .. T-CTf? 

Mean ntiaibcr of 

persons on lins 1,00?,102 .. 1 0^-^ 

Averace prescrip- *"*■ * 

tions per person .. j.13 

Avcroirc total cost 

per person .. Sdd, SCOi, 

While the gros.? figure? may .appear laige tlie unit 
fiimres are small. During the year 1931 chemists 
on the li?t dispensed 20,S21 pre?i riptions for in-ulin 
at .a total co?t of £0756 4?. lid. 
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recent study lie lias found the death-rate for the 
period 1920-29 to be 143 for the three recovered 
Departments as compared ■with 173 for the -whole of 
France. As the latter figure includes the three 
Departments, the difference bet-ween the t-wo must be 
even greater than the above figures -would suggest. 
In both statistics the Department of the Upper 
Eliine leads, and the Department of the Lower Eliine 
comes last, while the Moselle occupies an intermediate 
position. A comparison of the infant mortality in 
the recovered Departments -with that of the whole 
of France tells the same tale ; in the four-year period 
1923-26 the former (Upper Ehine only) was 720 per 
10,000 live births, while the latter was 919. In the same 
period and areas, the death-rates for persons over the 
age of 1 year were 125 and 167 respectively. Dr. 
Mosser examines the various factors such as climate, 
rural and industrial distribution of the population, 
&c., in the two areas which might possibly explain 
this consistent and striking difference in the death- 
rates, and he cornea to the conclusion that it is to be 
found in the benefits of sickness insurance which 
provides the worker -with all the best therapeutic 
devices of modem medical science and the service of 
specialists. He calculates that if France, as a whole, 
could reduce her death-rate to that of the Upper 
Ehine, there would be a sa-ving of 130,000 lives a 
year. With the health conscience France is so 
vigorously cultivating at the present time, there is 
every prospect of her shortly attaining the goal to 
which Dr. Mosser points. 


MEDICINE AND THE LAW. 


Damages for Injured Doctor. 

It is the special function of a jury to assess the 
amount of damages in a common-law action. A 
new trial will be ordered on the ground of excessive 
damages only when the amount is greater than any 
jui'y would reasonably give—^i.e., where the court 
can find no reasonable proportion' between the 
amount awarded and the loss or injury sustained. 
In actions for personal injuries due to the defendant’s 
negligence the j-ury, said Brett, J., in 1873, must 
not attempt to give damages to the full amormt of 
a perfect compensation for the pecuniary injury, 
but must take a reasonable view of the case and give 
what they consider in all the circumstances of the 
case a fair compensation. 

Early this month in Mr. Justice Swift’s court a 
common jury awarded £5243 to Dr. Francis Joyce, 
of Camberwell-road, S.E., who had been knocked 
off his bicycle by the defendant’s negligence. He 
received a lacerated woimd from elbow to -wrist; 
the ulnar nerve was tom, and the use of his hand in 
performing surgical operations would be affected. 
On the day after the trial the defendant’s counsel 
applied for a stay of execution, pending appeal, 
on the grotmd that the damages were grossly excessive. 
Mr. Justice Sivift said he did not think the amount 
was at all excessive in the case of a professional man 
whose practice depended entirely on his skill -with his 
hands and the appearance which he presented -with 
his hands. The judge refused to stay execution 
except upon terms that Dr. Joyce should be paid 
£2500 at once, not to be recoverable in any event, 
that the balance of £2743 should be paid into court 
to abide the decision of the Court of Appeal, and 
that notice of appeal be given and appeal entered 
within seven days. These terms were, however, 
varied last Tuesday by order of the Court of Appeal ; 




the sum to bo paid forthwith to Dr, Joyce ws i 
reduced to £600, the balance to be paid into contt 
■within 14 days and costs to be taxed and paid to , 
him on the imdertaldng to return them if an appeal ^ 
succeeds. If anybody thinks £6000 a httle too nratl), , •- 
many may think £600 much too little ; it irill h , ‘ 
interesting to see what principle the appellate tribmul - 
establishes in the event of appeal. 


EOYAL NAVAL MEDICAL SER-nOE. , 
Surg. Bear-Admiral W. W. Keir has been appointed to 
the charge of the B.N. Hospital, Haslar, vice Surg. Beat- ■ 
Admiral H. C. -Whiteside. ; 

The following ^pts. are notified : Surg. Lt.-Comdr. (D] ’, 
O. J. Barrable to Victory, for E.N. Barrac6. Surg. Lis. (Dj 
B. W. Stevens to Resource, and 3. C. Benson to Coiijm, 


ROYAL ARMY MEDICAL CORPS. : 

Maj. J. H. Baird retires on retd. pay. - 

MmiTiA. 

Maj. J. B. -Williamson retires on attaining the age iimit ^ 
and retains the rank of Maj. 

TERBiTonrAt Aitirv. 0 

Maj. G. A. Bridge, B.A.M.C., to be Divl. Adji., 42n4 
(E. Lan.) Djv. & Sch. of Instn., vice Capt. E. C. Hilton- , 
Serjeant, B.A.M.O., vacated. „ . „ i 

I. Mackintosh (late Lt. Malay States Vol. Corps) to 
be Lt. „ 

BOYAL AIB FORCE. 

The undermentioned are granted short 
missions ns Flying Officers for three ye^ S’!.; r tii. 
list: 0. S. M. Williams, T. A. Hunt, and H. J. , r 

Flying Officer V. H. Tompkins ceases to be secondca ^ 

the General Infirmaiy. Leeds. wimd list i 

Squadron Leader R. E. Bell is placed on the ictired list 

at his own request. , , . „ non. 

Denial Branch.—3. E. Willoughby is granted a non 
permanent commission as a Flying Officer. , 

DEATHS IN THE SERVICES. i 

Major-General Bruce Morland Skinner, O.B., • • > 

M.V.O., an old St. George’s man -who 
died at Colchester, aged 74. He entered the Ar^f , 

Service in 1882, and subsequently served ’’VF gouti, / 
West Frontier of India (medal ivith clasp), 

African war of 1800-1901 he was present "oLve, i 

Kimberley, and at the battles of Paardeberg, Pop ■ , , 

and Driefoutein (despatches. Queens medal 
clasps). He was made M.V.O. in 1900, and m, 
appointed honorary surgeon to the Viceroy ot m 
a time lie acted as secretary of the advisory and | 
Boards at the War Office, and was afterwards 
and Director_of Studies at the Boyal Army flvj ' 


During the European war (mentioned in despatc L 
times, C.M.G. and C.B.) be was director, after DeP ’ 
T _TTn retired in lUOi 


Inspector, of Medical Services. He retired m y; - / ^aiot- 
- " ' received the honorary rank 


the following year 
general. 


The name of Maj. H. 0. Godding, Philip 

brought to notice by His Excellenoy, r 

Chetwode, Commander-iu-Ohief Iddia-, for dis _ 

services rendered in connexion with military ope^ 


services reuuurtju lu cuiiAic.vxwix ^ 

tilo Noreh-Wpsfc Frontier of India, during tlie perioa 
1030, to Marcb, 1031. 


on 


Donations and Bequests. — ^^’^long other b 
he late Airs. Florence -A. Oldham, °f.®lIfnno®cnch to 
ly will on the death of her husband , gogpitnl 
he Cancer Hospital, Brompton, and the Koy 

or Incurables: and £500 ^ach to St._ 

lospital and Tottenham Cottage Hospitm. Jpg 
Ir. Thomas H. Lowthian, of Buxton, left 
o the Devonshire Hospital, Buxton, th 
loyal Infirmary, and the LancMhiro, Cheque, _ pajen: 
Vales Council of the British YS“?rilT of 

nd £500 to the Buxton Cottage HiH. 

ho late Miss Agnes Jane Temjplctom of Hotoo 
)unblanG, Perthshire, f?. Boyn* 

aado among others : £500 each to the GlMgow ^ i 

4000 to Chichester Infirmary. 
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Ims since teen stated liy Heller and Holtz,^ and tion for this lies in the development of dilatation of 
-jilso by Jeficoate,^^ that solntions of crystalline the colon vrhich may assume considerable proportions, 
-cekrin exert no synergic eSect of the kind described. Concerning the blood picture, cases of Addisonian 
We have also examined the effect of crystalline pernicious ansemia in children have indeed "been 
-■ cestrin (-which -was not available in 1928), and -sve described, but, so far as -n-e are a-ware, no associated 
- •nish to state that -we confirm Heller and Holtz, and d-warfism has been recorded though a some-n-bat 
TJcficoate. similar blood picture may occur -with idiopathic 

: - We are, Sir, yours faithfully, steatorrhoea and d-warfism. 

Aleck Bouexe, A case recorded in 1920 by Dr. H. L. Tidy is quoted 

London.iTar 5 th, 1932. J. H. BuKK. by Drs. Hampson and Shackle in their original paper. 

' ' ' _ The blood picture described in this case is quite unlike 

that found in Addisonian pernicious ansemia, since 
tJNDULANT FEVER. large numbers of immature -white cells rvere found 

To He Editor of The Lakcex. in the peripheral blood. The picture h, however, 

„ ^ . similar to that found in erTthroDlastic aniemia. 


TJNDULANT FEVER. 

To ihe Editor of The Lakcet, 


1 SrR,~Dr. C. P, Beattie points out in your last ^sue ^hicb. v^e "have studied two cases associated 'with 
^ (p. 1002) that in Scotland the routine examinations other symptoms of idiopathic steatorrhoea. 

.^cf'Ridal sera reveal a certain number of unsuspec^d 'p}j 0 se cases are shortly to be published. Erythro- 
oa^s of imdulant fever, pnr experience in blastic anaemia is characterised by megalocytosis 

, ^rt of Vales is the same. Since 1928'we have added high variability of the red cells, large numbers 
‘ to the list of organ^ms to ■which "we test nucleated red cells, and sometimes primitive "white 

ae agglutinating pow'er of Widal bloods and have peripheral blood. Its association "with 

' ^ gave a titre of 1 in 250 or more, lesions was first described by Cooley in 1927.^ 

, Ail four bloods proved to be from typical cases of jy^ Tidy himself suggests that the bone lesions 

^ j Tindulant fever. On the other hand, all the others case "were secondarv to the disturbances of 


ur Diooos proven to oe xrom typical ca^es oi Tidy himself suggests that the bone lesions 

int fever. ^ On the other hand, all the othnrs ^ -were secondary to the disturbances of 

1 ^ tested the jjsematopoiesis. In vie'w of modem knowledge it is 

agg urinating power of 1325 Wassermann sera, and of likely that the two conditions are dependent 

ese 6 gave partial agglutination in 1 m 40 and one failure to absorb essential factors, as are the 

aptoated up to 1 m 50.^ It ^ clear therefore other symptoms of the disease, 
inat tile generally accepted titre of 1 m 100 can be c;,. x-mirs 


^ timt the generaUy accepted titre of 1 in 100 can be - --^Tg ^rg faithfully, 

^ ^ diagnostic. Again our finding regartog jq. Vadghax, 

^ average cows milk are the same as those of Dr. Donaed Hits'xek. 

' Beattie and others; 76 routine samples of mixed , _ . , ^ , r> I'r o*., mo. 

; ffiUks -were speciaUy examined for Br. abortus by London Hospital, Whitechapel, E.. Mar 9th, 1932. 

^ iny colleague Mr. J. H. Sugden, and of these 28— 

1 e., _37 per cpt.—were sho-wn to be positive by guinea- DEEP X RAYS IN THE TREATMENT OF 

; 'itti'SS^oant of the Httle interest taken in this OSTEO-ARTHRITIS. 

* ^ subject that it is imusual for me to be asked to To the Editor of The Lakcet. 

* esauMe Widal bloods for undnlant fever, although c™ t.. 

V l^®®^®alnote sent-with the specimens seldom points „s-npr>f nf thp 

:* flcfinitelv to potcrip fpt-p.- on the economic aspect of the rheumatic diseases 

T a- ' X no specific mention was made of deep X ra-ys. 

i', ^ AIourAV This treatment, it is true, has little value in the 

. T, . ' ' polyarticular variety of rheumatism, in the ulnar 

e 0 reventive Medicine, Cardig, Mar 7th, 1932. defection of the fingers and constitutional disturbance, 

generally kno-wn in this country as rheumatoid 

* GCELIAG DISEASE AND DWARFISM arthritis, but in the case of osteo-arthntis of hyper- 

rp„ tT. -nj-. X T thymic type which occurs in middle-aged people 

: „ to the Editor of The Lakcet. otherwise appear to be in good health, the effect 

,. Statements by Dr. J. "W. Shackle in a letter of properly appUed X ray treatment is often remark- 
ioHh published on May 7th seem to us still able. Function as well as pain is beneficially affected, 
. mher to support our -view that the case in dispute and the economic aspect therefore becomes of 
bo' idiopathic steatorrhoea -with associated importance. Moreover, the treatment of osteo- 

now ?®/°™*ties and a megalocytio ansemia. He arthritis by X rays can he carried out very largely 
; jjj that he does not regard the case as one by making use of existing hospital facilities. I have 

I original description no had personal experience of this work for three years, 

' a cl** made of the character of the stools nor of both in hospital and private practice, hut most of 
' fattv™*-^!^ estimation for the percentage of fats and my cases have so far been of the hospital type, und, 

' Bullp It is a common experience that patients unfortunately, all suffering from an advanced form 

at idiopathic steatorrhoja may present of the disease -with osteophytes and destruction of 

““j^iurrhoBa. Dr. Shackle states that the the intra-articular cartilages, 
hrodn”'*! have needed to he fairly severe to BTiat can bo done for these cases ? In ascendin"- 

Ike conf degree of dwarfism that existed.” On order : (1) By the relief of pain the patients become 
' ticket-adolescent patients severe cceliac less troublesome in their homes, and their relatives 
diarrho^^ ^ commonly unassociated -with Lave more time and freer minds to deal -with their 

Porridirv’ , “Sk indeed the stools are pale and own work. (2) Function may improve suiBcientlv 
■u ixich contain a largo excess of split fats, for an almost helpless patient to get about the house 
riUaintil ^*^1 history of diarrhcca may be and attend to Mmsclf. (3) A patient wLo Ims been 

rtiientL,^'i “ X . interviewing tbe parents, the able to walk a few hundred yards onlv mav be 
— — - ^uug lorgottcn its occurrence. The explana- enabled to return to light employment.' (4) In a 

. . ■ lour, ms. .... mi Di.^fl:. 


CCELIAC DISEASE AND DWARFISM. 
To the Editor of The Lakcet. 


• Jr,.,, 1932, illr.. 134. 

•loar. Ob=t. Gya. Brit. Emp., 1932, xxxix., 07. 
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STERILITY. 

To the Editor of The Lancet. 

Sib, —Mr. Victor Bonney’s admirable address 
on Sterility presents tbe local aspects of the subject 
which he considers in a very lucid manner. As he 
says, the more general, namely, the effects' of the 
internal secretions—and, he might have added, of 
the vitamins, particularly vitamins D and E— 
are more difficult to assess, but are undoubtedly of 
great importance. There are, however, one or two 
points in connexion with the remarks of Mr. Bonney 
which I should like to supplement. 

Jlr. Bonney refers to the beneficent effect that has 
been observed after dilatation of the cervices of 
relatively sterile nulliparae, and says that as the 
cervical canal can never of itself be an obstruction 
to the ascent of spermatazoa “ it is difficult to see 
how it [dilatation] acts.” I think the explanation 
is this. Such cervices are unlacerated and embrace 
the dilators tightly ; consequently a uon-perforated 
dilator acts as a piston and forces air through the 
Fallopian tubes. Personally, I have used can.alised 
dilators in order that fragments of endometrium 
or neoplasms may not be driven through the tubes 
and become implanted on the peritoneum. This 
view is supported by the fact that simple trans- 
cervical insufflation of the tubes as now practised 
is not infrequently—more commonly, I think, than 
Mr. Bonney implies—^followed by pregnancy. I 
entirely agree with what Mr. Bonney says about 
curettage. For sterility alone it is a vicious practice. 
Many men seem to have a “ D. and C.” complex; 
they cannot dilate the cervix without curetting also. 
I have seen several cases in which tins operation 
has been followed by infection with blockage of the 
tubes. 

The rest of my observations concern points of 
technique in regard to remedial measures. First, 
may I say how pleased I am to find Mr. Bonney a 
supporter of conservative methods in regard to the 
Fallopian tubes ; and once more I may be allowed to 
remark that successful conservative surgery is largely 
dependent on operative skill, and opinions as to its 
merits are liable to be based on the technical 
competence of the surgeon concerned. As I was 
the first to advocate, describe, and illustrate insuffla¬ 
tion of the Fallopian tubes from above (Article 
Disorders of Function in Eden and Lockyer’s 
“ System of Gynsecology,” 1917) some years before 
Rubin introduced transcervical insufflation, I may 
claim to have had a very large experience of it and of 
reparative Tubal operations. I do not believe the 
type of syringe used matters much, but I do think 
enough consideration has not been given to the type 
of point employed. This should be set at an angle 
to the body of the syringe, for one cannot always 
in a fat woman “ deliver ” the tube. The point 
itself should not be too long; it should be smooth, 
blunt, and tapering, as is one of those supplied with 
Gray’s syringe for local anassthesia. An olive-like 
swelling not far from the point may be an advantage 
by mailing for ease in compressing the tubal wall 
round the point with the thumb and first finger. 

I fail entirely to see the advantage of using the 
sphygmomanometer attached to a metal tube passed 
throuo-h the cervix with the related clamping of tbe 
other” tube, as advised by Mr. Bonney. As he 
mentions, it is practically always possible on insuffla¬ 
tion to observe the site of obstruction, if any, by the 
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dilatation of the tube behind the point of Hoebse. ” 
When the air passes readily into the uterus it can be 
heardt—even by spectators present—^roaring throngb .. 
the cervix; and, as I have often demonstrated, in the . ‘ 
absence of any noise, air that has passed into the 
uterus can be felt gurgling in this organ when it is j ’ 
nipped between the finger and thumb, and expelled. ;, 

With regard to salpingostomy, I beheve in imitating 
Nature so far as is possible, and therefore I do not ; 
perform a “ cuff operation,” but slit the tube for ’ 
half an inch along the antimesenterio border, over- ^ 
turn the edges and bring the mucosal point down to 
the ovary-in order that there may be a gutter-lite 
entrance to the tube in imitation of the ovarian 
fimbria which I believe to be of importance, altliough 
it represents all that is “left” of tbe so-called ■ 
hydrocele-envelope enclosing the orifice of tbe tub 
and the ovary in the hedgehog and in certain i 
rodents. 

Lastly, I do not like ]\Ir. Bonney’s method of tubal J 
implantation. Has he found the tubes patent on r! 
subsequent transcervical injection with lipiodoll . 
Implantation of the Fallopian tubes is admittedly a 
very delicate and difficult operation. I tbinn u 
absolutely essential that the tube be spht at t e ^ • 
uterine end, as in the case of the ureter to be iinplan e , 
in the bladder, and that one flap bo fixed to ne 
anterior surface of tbe endometrium and tbeotner , 
the posterior surface. Prior to the fixation a clc - k 
land ligature-forceps should be gently passed t®®» ,' 
the separated, but abeady dilated tube and a co p 
of strands of--thin silkworm gut drawn a ■■ 

allowed to project to the extent of ttbout an . 
beyond the abdominal ostium. The other ends s 
bo coiled up and left in the uterine carity to o® i 
drawn, with the patient imder gas, a week 
days later. This is easily accomplished if 
be slightly dilated and an angled pair of comp ^ 
forceps be used to seize the threads. AgaiUi ^ 
necessai’y to ensure by incisions in the .a ' 

that the tubes be not compressed as they pass i ^ 
the uterus. . , Tj 

In spite of these suggestions I do not * 
moment wish to imply that flnah’ty of too I 
I these intricate conservative operations' ba , j 
reached. For this reason I have not .[.ns 

about details, holding that, provided surg 
recognise the essential principles, the developm 
the best methods to secure the end desired i 
long delayed. I 

I am. Sir, yours faithfully, 

Liverpool, May 8th. 1932. BlAIK BE 


SYNERGIC ACTION OF OESTRIN. 

To the Editor of The Lancet. 

Sib,—I n The Lancet in 1928 (ii-, 
published a short paper sho-wing that a 
containing oastrin, when added to a bath conta 
an isolated uterus taken from a guinea-pig, 
effect of causing the muscle to contract more i 
ously when pituitary (posterior lobe) extrac 
added to the bath ; wo observed that the 
of costrin used did not similarly affect the jpn 

response to histamine. We stated oiu 
that the augmentation of the response to ^ 

extract must bo due to the costrin itself, boca 
non-specific factor, such as protein, would 
augmented the response to histamine as well- 
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Las since been stated by Heller and Holtz,i and 
jlso by JefEcoate,== that solutions of crystalline 
(Estrin exert no synergic effect of tbe kind described. 
We bare also examined the effect of crystalline 
cestrin (ivliicb iras not available in 1928), and vre 
wish to state that ire confirm Heller and Holtz, and 
Jeficoate. 

We are. Sir, yours faithfully, 

Adeck Bouexe, 

Loadon.MaT 5th, 1032. J- H- BtTRN. 


UNDULANT FEVER. 

To the Editor of The Haecet. 

Sm,—Dr. C. P. Beattie points out in your last issue 
(p. 1002) that in Scotland the routine examinations 
-of Widal sera reveal a certain number of unsuspected 
eases of nndulant fever. Our experience in this 
. part of 'Wales is the same. Since 1928 ive have added 
Er. abortus to the list of organisms to ivbicb vre test 
the agglutinating power of Widal bloods and have 
.■found 4 out of 143 gave a titre of 1 in 250 or more. 

. All four bloods proved to be from typical cases of 
imdniant fever. On tbe other hand, all the others 
Trere negative in 1 in 25. 'n''e also tested the 
agglutinating power of 1325 Wassermann sera, and of 
these 6 gave partial agglutination in 1 in 40 and one 
agglntinated up to 1 in 50. It is clear therefore 
^ that the generally accepted titre of 1 in 100 can be 
taken as diagnostic. Again our findings regarding 
“^6rage cow’s milk are the same as those of Dr. 
' hMttie and others; 76 routine samples of mixed 
milks were specially examined for Br. abortus by 
. jay colleague AH. J. H. Sugden, and of these 28-^ 
J-e., 37 per cent.—were shown to be positive by guinea- 
■ pig inoculation. 

; It is significant of the little interest taken in this 
, ^T^bject that it is unusual for me to be asked to 
• examine Widal bloods for undnhmt fever, although 
, jbe clinical note sent with the specimens seldom points 
oefimtely to enteric fever. 

; ■ I am. Sir, yours faithfully, 

; ■ ■ Wii. Pabrt AIokgax, 

leSitute of 'PreventlTe lledidne, Cardift, Jlaj" 7th, 1933. 


■ COELIAG DISEASE AND DWARFISM. 

^ To tbe Editor of The Laxcet. 

Statements by Dr. J. W. Shackle in a letter 
Wh published on Alay 7th seem to us still 
. iTOner to support our view that the case in dispute 
as one of idiopathic steatorrhoea with associated 
One deformities and a megalocytic antemia. He 
; ^ states that he does not regard the case as one 
■ • . dwarfism. In the original description no 

a ^ made of the character of the stools nor of 
J estimation for the percentage of fats and 

®cids. It is a common experience that patients 
A from idiopathic steatorrhoea may present 
- Bvn/*?^^ no diarrheea. Dr. Shackle states that the 
^ UTCiA ** wonld have needed to be fairly severe to 
the degree of dwarfism that existed.” On 

' iicket° ^ adolescent patients severe coeUac 

■' diarrtf dwarfism is commonly nnassociated with 
^ Ponia*^’ bbough indeed the stools are pale and 
In su^ contain a large excess of split fats. 
' obtain b>nst history of diarrhoea may be 

patient v, interviewing the parents, the 

^ uavmg forgotten its occurrence. The explana¬ 


tion for this lies in the development of dilatation of 
the colon which may assume considerable proportions. 

Concerning the blood picture, cases of Addisonian 
pernicious anocmia in children have indeed "been 
described, but, so far as we are aware, no associated 
dwarfism has been recorded though a somewhat 
similar blood picture may occur .with idiopathic 
steatorrhoea and dwarfism. 

A case recorded in 1920 by Dr. H. D. Tidy is quoted 
by Drs. Hampson and Shackle in their original papwr. 
The blood picture de.=cribed in this case is quite unlike 
that found in Addisonian pernicious anaimia, since 
large numbers of immature white cells were found 
; in tbe peripheral blood. Tbe picture is, however, 
similar to that found in erythroblastic anajmia, 
of which we have studied two cases associated with 
tbe other symptoms of idiopathic steatorrbeea. 
These cases are shortly to be published. Erythro¬ 
blastic auasmia is characterised by megalocytosis 
and high v.lriabUity of tbe red cells, large numbers 
of nucleated red cells, and sometimes primitive white 
cells in tbe peripheral blood. Its association with 
bone lesions was first described by Cooley in 1927.^ 

Dr. Tidy himself suggests that tbe bone lesions 
in bis case were secondary to the disturbances of 
bffimatopoiesis. In view of modem knowledge it is 
more likely that the two conditions are dependent 
upon failure to absorb essential factors, as are the 
other symptoms of tbe disease. 

We are. Sir, yours faithfully, 

Jaxet Af. TAtrGHAX', 
Doxaed Hdxxek. 

Eoadon Hospital, Whitechapel, E., Max 9th, 1932. 


DEEP X RAYS IN THE TREATMENT OF 
OSTEO-ARTHRITIS. 

To the Editor of The Lax get. 

SiK,—In your leading article (April 30tb, p. 941) 
on the economic aspect of the rheumatic diseases 
no specific mention was made of deep X rays. 
Tliis treatment, it is true, has little value in the 
polyarticular variety of rheumatism, in the ulnar 
defection of the fingers and constitutional disturbance, 
generally known in this country as rheumatoid 
arthritis, but in the case of osteo-arthritis of hyper¬ 
thymic type which occurs in middle-aged people 
who otherwise appear to be in good health, the effect 
of properly applied X ray treatment is often remark¬ 
able. Function as well as pain is beneficially affected, 
and the economic aspect therefore becomes of 
importance. iloreover, tbe treatment of osteo¬ 
arthritis by X rays can be carried out very largely 
by making use of existing ho^ital facilities. I have 
had personal experience of this work for three years, 
both in hospital and private practice, hut most of 
my cases have so farheen of the hospital type, .and, 
unfortunately, all suffering from an advanced form 
of the disease with osteophytes and destruction of 
the intra-articular cartilages. 

What can he done for these cases 7 In ascending 
order : (1) By the relief of pain the patients become 
less troublesome in their homes, and their relatives 
have more time and freer minds to deal with their 
own work. (2) Function may improve snfiBcientlv 
for an almost helpless patient to get about the house 
and attend to himself. (3) A patient who has been 
able to walk a few hundred yards only may be 
I enabled to return to light employment.' (4) In a 
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STERILITY. 

To the Editor of The Lancet. 

Sir, —Mr. Victor Bonney’s admirable address 
on Sterility presents tbe local aspects of tbe subject 
wbiob be considers in a very lucid manner. As be 
says, tbe more general, namely, tbe effects' of tbe 
internal secretions—and, be might have added, of 
tbe vitamins, particularly vitamins D and E— 
are more difficult to assess, but are imdoubtedly of 
great importance. There are, hoivever, one or two 
points in connexion with the remarks of Mr. Bonney 
which I should like to supplenient. 

Mr. Bonney refers to the beneficent effect that has 
been observed after dilatatiou of tbe cervices of 
relatively sterile nulliparm, and says that as the 
cervical canal can never of itself be an obstruction 
to the ascent of spermatazoa “ it is difficult to see 
how it [dilatation] acts.” I think tbe explanation 
is this. Such cervices are imlacerated and embrace 
the dilators tightly; consequently a uon-perforated 
dilator acts as a piston and forces air through the 
Eallopian tubes. Personally, I have used canalised 
dilators in order that fragments of endometrium 
or neoplasms may not be driven through the tubes 
and become implanted on the peritoneum. This 
view is supported by the fact that simple trans- 
oervioal insufflation of the tubes as now practised 
is not infrequently—more commonly, I think, than 
Mr. Bonney implies—followed by pregnancy. I 
entirely agree with what Mr. Bonney says about 
curettage. For sterility alone it is a vicious practice. 
Many men seem to have a “D. and C.” complex; 
they cannot dilate the cervix without curetting also. 
I have seen several cases in which this operation 
has been followed by infection with blockage of the 
tubes. 

The rest of my observations concern points of 
technique in regard to remedial measures. First, 
may I say how pleased I am to find Mr. Bonney a 
supporter of conservative methods in regard to the 
Fallopian tubes ; and once more I may be allowed to 
remark that successful conservative surgery is largely 
dependent on operative skill, and opinions as to its 
merits are liable to be based on the technical 
competence of tbe surgeon concerned. As I was 
the first to advocate, describe, and illustrate insuffla¬ 
tion of the Fallopian tubes from above (Article 
Disorders of Function in Eden and Lockyer’s 
“ System of Gynfecology,” 1917) some years before 
Rubin introduced transcervical insufflation, I may 
claim to have had a very large experience of it and of 
reparative tubal operations. I do not believe the 
type of syringe used matters much, but I do think 
enough consideration has not been given to tho type 
of point employed. This should be set at an angle 
to the body of the syringe, for one cannot always 
in a fat woman “ deliver ” the tube. The point 
itself should not be too long; it should be smooth, 
blunt, and tapering, as is one of those supplied with 
Dray’s syringe for local anajsthesia. An olive-like 
swelling not far from the point may be an advantage 
by maldng for ease in compressing the tubal wall 
romid the point with the thumb and first finger. 

I fail entirely to see the advantage of using the 
sphygmomanometer attached to a metal tube passed 
through the cervix with the related clamping of the 
other tube, as advised by Mr. Bonney. As he 
mentions, it is practically always possible on insufQa- 
tion to observe tho site of ohstructiou, if any, hy tlio 


dilatation of the tube behind the point oi Mocbge. 
When the air passes readily into the uterus it can be y 
heardr-even by spectators present—^roaring through - 
the cervix; and, as I have often demonstrated, in the ! * 
absence of any noise, air that has passed into the 
uterus can be felt gurgling in this organ vhen it is i 
nipped between the finger and thumb, and expelled. ;. 

With regard to salpingostomy, I believe in imitating 
Nature so far as is possible, and therefore 1 do not 
perform a “ cuff operation,” but slit the tube lor ) 
half an inch along the antimesenterio border, ovti- i , 
turn the edges and bring the mucosal point dovn to 
tho ovary-in order that there may he a gutter-like 
entrance to the tube in imitation of the ovarian . 
fimbria which I believe to be of importance, although 
it represents all that is “ left ” of the so-call^ ^ 
hydrocele-envelope enclosing the orifice of tho tuM ' 
and the ovary in the hedgehog and in certain ■ 
rodents. 

Lastly, I do not like Mr. Bonney’s method of tubal ■ 
implantation. Has he found the tubes patent ou 
subsequent transcervical injection with lipiodon , 
Implantation of 'the Fallopian tubes is admittedly a 
very delicate and difficult operation. I 
absolutely essential that the tube be split ‘‘j*’ J J 
uterine end, as in tbe case of the ureter to be 
in the bladder, and that one flap be fixed to i 
anterior surface of the endometrium and the o™® i’ 
the posterior surface. Prior to the fixation a w® " 
land ligature-forceps should be gently passed tm® o 
the separated, but already dilated tube and a co p 
of strands of--thin silkworm gut drawn .i, . 

allowed to project to the extent of ',u 

beyond the abdominal ostium. The other ends s 
be coiled up and left in the uterhie cavity , 
dra-wn, with the patient under gas, a week 
days later. This is easily accomplished if tne c 
be slightly dilated and an angled pair of 
forceps be used to seize the threads. Again, 
necessary to ensure by incisions in the ! 

that the tubes be not compressed as they pass tnr o 

the uterus. • i v r nlie 

In spite of these suggestions I do not lo , 
moment wish to imply that finality of ^ 
in these intricate conservative operations has 
reached. For this reason I have not written ni 
about details, holding that, provided sing 
recognise the essential principles, the developmea 
the best methods to secure the end desired is 


long delayed. 

I am, Sir, yours faithfully, 

Liverpool, May 8th. 1932. BlAIR BELh- 


SYNERGIC ACTION OF OESTRIN. 

To the Editor of The Lancet. 

Sir,—I n The Lancet in 1928 (ii., 
published a short paper showing that a prepaia i 
containing oestrin, when added to a bath containj o 
an isolated uterus taken from a guinoa-pig, had 
effect of causing the muscle to contract more vigo • 
ously when pituitary (posterior lobe) extract 
added to the bath ; wo observed that tho preparation 
of oestrin used did not similarly affect tho contriicnio 
response to histamine. We st.atcd our op;nion 
that tho augmentation of the response to yntuita 1 
extract must be due to the mstrm itself, bocaimo a 
non-specific factor, such as protein, would hat® 
aue-mentod the response to histamine as well. R 
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Sm THOMAS MORISOi^ LEGGE, G.B.E., 
M.D.Oxf., D.P.H., 

LATE SEyiOR MEDICAL IXSPECTOU OF FACTOBIES. 

We regret to announce the death of Sir Thomas 
Legge, -which occurred on Saturday, May 7th, at 


j cataract -with the exposure to glare in a glass-hloiring 
factory, confirming the observations of a half-blind 
trade-union ofBcial. An investigation into the 
existence of cataract among the members of certain 
large trade-union societies foUo-wed and confirmed 
Legge’s findings. In the same Lectures he resumed 
his share in clearing up the causation of nystagmus 
Wintergreen, Warlingham, in the 70th year of described inquiries into trinitrotoluene poisoning, 
his age. ' grindstone silicosis, and many conditions, such as 

Thomas Morison Legge rvas bom at Hong-Kong | “ heat-hand,” “ beat-elbo-w,” and “ beat-knee,” 
in 1863, the vounger son of Prof. James Legge, the I which bulk largely in questions of compensation. 

well-known Chinese scholar. He was educated first' The main mgSsage of these adtosses Avas that the 

pubhc -were not cogmzant of the conditions that 
at DoUar Academy, of -which he always preserve existed, and in his Chad-wick Lecture, delivered before 
happy memories ; hut -when his father -was appomted ^ Institute of Hygiene, he developed the theme by 
Professor of Chinese at Oxford he -was entered at , insisting that his oivn profession, speaking generally, 
Magdalen College School. He proceeded to Trinity -was little better informed. For he urged the necessity 
College, Oxford, and completed his medical education of teaching industrial hygiene to the medical student, 

at St Bartholo- ' regarding such subjects as vital statistics, factory 
mew’s" Hospital. I'J'gieDC, and industrial poisoning as barely dealt 
-with in the medical curriculum, so that the duties of 
the practitioner in respect of preventive medicine 
and the sanitary administration of the country -were 
left for the young doctor to find out for Mmself. 
He held that the medical student should receive a 
picture of the causes -underlying industrial unrest, 
^ pointing out that the psychology of the worker 

ariMspheYwiiich employer formed matters of first importance 

affected his whole country. The theme -was always a favourite 

one with him. 

Legge was recognised as one of the first authorities 
on anthrax in the country, and on this subject he 
delivered the Jlilroy Lectures before the Eoyal College 
of Physicians of London. Here he detailed the whole 
story of anthrax in relation to hides, skin, and horse¬ 
hair, going elaborately into the arguments for and 
against certain hues of treatment of the human 
subject. The lectures were published in The Lxxcet 
and the second of them contains a striking analysis 
of a series of cases of external anthrax treated by 
Sclavo’s serum, when Legge came to the conclusion 



sie thojias legge. 


He graduated as 
M.B., B.Ch. Oxf. 
in 1890, and 
obtained the 
doctorate in 1894. 
He was brought 
up in an academic 


life. He read 
physiology imder 
Burdon Sander¬ 
son and Gotch at 
a time when J. S. ' 
Haldane and 
Leonard Hill were^ 
working in the ‘ 
laboratories, and 
obtained honours i 
in the natural 


science school. Interestedfrom the first in problems of _ _ 

public health he was fortunate in being able to make ' that with the use of the serum some sufferers were 
^ long stay on the Continent investigating them. , saved, and that internally it was the only treatment 
he paid a series of visits to Paris, Berlin, Brussels, holding any hope of benefit. The subject of 
topenbagen, Stockholm, and Christiania (no-w Oslo),, lead poisoning was also one which Legge made his 
in 1896 wrote a useful book, entitled ‘‘Public own in respect of public health aspects. He instituted 
ealth in European Capitals,” describing the muni- i through his department -wide and close inquiries 
eipal sanitary administration in those cities. As a into the amount of injury caused to the workers, 
lesnlt mainly of the discriminating qualities of this > and it became common knowledge to the public that 
■J^ork, he was appointed secretary of the Koyaljforsomeyearstherehadbeenaseriousannualdeath- 
^^?^rion on Tubercnlosis which sat during 1896-*98, i rate from plumbism. The Lead Paint (Protection 
200 his familiarity with the foreign centres was most Against Poisoning) Act followed, and in 1921, imder 
^ainable to the Commissioners on their personal the auspices of the International Labour Office of 
0^ of inspection. On the conclusion of the Labours i the League of Xations, -with whose acti-rities Legge 
^ociated -with the Commission he worked for a short , was always in close relation, a draft Convention was 
Sir Artbur Xe-wsholme, then M.O.H. for agreed to by tbe representatives of 30 countries, 
and was soon appomted the first Medical including Great Britain, having for its object inter- 
be'^E*L?^ of Factories and IVorkshops, a post which national measures against the disease. Under this 
from + 1 . iioiirly 30 years. He was associated Convention the use of lead paint for work was to he 
irho 1,^1 ■'^th Sir Arthur "Whitelegge, made prohibitive, hut in 1927 in this country the 

be rr f recently been brought from Yorkshire to j restriction was not made absolute, only a regulation 
not li • ^^Pootor of Factories, the appointment for the employment of the paint being required. 
Le»p irith his medical qualification. * Legge, who was a delegate of the British Government 

I- ^ himself -with zest into the work. A ! when the Convention had been agreed upon, resimied 
SW T that work was given modestly in the i his position under the Home Office in protest ° his 

df ^-^ctures which he delivered before the Society | convictions enjoined the course upon him, ' hnt 
of in I* 'J^.b929, when he set out 30 vears’ experience | fortunately his term of office had nearlv expired' 

J In one of these lectures he ’ T_,n,oT -, . , ,, 

ifecnbed as the - -. . 


^hich iT most exciting day of his life that on 

be was able to connect posterior cortical 


In 1918 Legge bad received the C.B.E. and in 1925 
he was knighted. In addition to his valuable public 
deliveries, and his book already mentioned, Let'o'e 
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sin.all but by no means negligible proportion of cases 
the patient's earning capacity may be fully restored. 

■OTiy should vre alloiv patients to reach a state of 
crippledom ? Early diagnosis, followed by radio¬ 
therapy and other suitable measures, would surely 
for the most part arrest organic change and prevent 
loss of function. 

I am, Sir, youi'S faithfully, 

E. Heenaman-Johnson. 

Brook-street, IV., May 9tb, 1032. 


THE EXPERT WITNESS. 

To ilie Editor of The Lancet. 

SiE,—^Facetious observations dovetailed into a 
serious discussion are x^roverbially dangerous. My 
remark concerning what expert witnesses think of each 
other, is a case in point (see The Lancet of last week, 
p. 990). As the cold print of your excellent report 
may lead the reader to think I was serious, I venture 
to claim your hospitality to explain that the remark 
was intended to be jocular. Lucidly the audience, 
which comprised several distinguished experts, under¬ 
stood—^perhaps because I added the well-worn story 
about the Judges’ address to Queen Victoria (“ Con¬ 
scious as we are of our imperfections, &c.”). It is 
common knowledge that, however much experts 
may disagree in the witness-box, they usually have 
a generous appreciation of each other’s qualities. • 

I am. Sir, yours faithfully, 

20, Queen Anno’s-gate, S.IV., May 9th, 1932. RlDHELL. 


TRAINING IN TUBERCULOSIS. ; 

To the Editor of The Lancet. , 

Sir, —In your issue of April 30th (p. 954) Dr. " 
Maurice Davidson makes the statement that thra 
are “ only four centres—viz., Manchester, Sheffield, ' 
Edinburgh, and Glasgow—at which the existing • 
course of teaching in this subject forms a compulsorj ' > 
part of the curriculum for undergraduates. Instmc- , ‘ 
tion in other schools may be admirable, but attendance 
on the courses is voluntary.” He adds: “In centres 
where no such facilities are offered in the teaching ’i' 
hospital itself, but where ample clinical material • 
and organisation exists in the municipality, there is a . 
lack of adequate cooperation between the medical 11 
school and the municipal authorities.” So far as 
the University of Aberdeen is concerned these state¬ 
ments are contrary to the facts. Training in tuhercu- ^ 
losis is a compulsory part of the curriculum of candi- : 
dates for the degress of M.B., Ch.B. of Aberdeen, ■ 
and has been so for a number of years. In Aberdeen, 
the university, the voluntary hospitals, and the 
town council cooperate in the closest and most Wendly 
manner. The lecturer in tuberculosis in the university 
is also tuberculosis officer for the town council. 
The head of the public health department in the 
university is medical officer of the town council as 
were his two predecessors. 

I am. Sir, yours faithfully, 

H. J. Butchart, 

May Gth, 1932. Secretary, Morisohnl College, Aterceon. 


R.C.S. COUNCIL ELECTION. 

To the Editor of The Lancet. 

Sib,—F ellows of the Royal College of Surgeons 
have recently received two documents concerning 
the impending election to Membership of the Council. 

The first of these documents was an appeal signed 
hy members of the Court of Examiners and printed 
on paper hearing the address of the Examination 
Hall. It requested Fellows of the College to record 
their votes iu favour of a Member of the Court. This 
document conveyed to many Fellows the impression 
of being of an official obaracter, authorised or allowed 
by the ruling body of the College. It betrayed 
junior Fellows of the College, who had little experience 
of exercising their vote, into acting as the document 
requested. But the second missive showed how 
mistaken was the view that the first was official. 
For this document conveyed the terms of a resolution 
passed hy the Council reproving the Court for its 
improper action which was strongly deprecated. 

The difficulty which now confronts many of us 
in reference to what we regarded as an official request 
(now known to be a most reprehensible action) is 
that we have recorded our votes in a manner which, 
hut 'for the pseudo-official action, we should never 
have contemplated. The counting of the vote may 
thMefore record a result which we do not'desire. 

In view of this difficult position may I, on behalf of 
many friends as well as myself respectfully suggest j 
to the Council that this election be regarded as 
invalid : or, if that is not possible, that the candidate 
concerned should consider his action ? He would 
probably not desire to he elected hy votes he has not 
himself earned; by votes, that is, mistakenly given 
in the belief that we were supporting the desires of a 
President and Council whom all of us regard with 
utmost respect, and whose wishes wo should desire to 
observe. f am. Sir, yours faithfully, 

_RH, imn F.R.C.S. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DHBING THE WEEK 
APBIL 30th, 1932. 

Eotificafiom.—The following cases of 
disease were notified during the week: . ’ 

62 (last week 96); scarlet fever, 1669; .aiPM^rw- 
S13 ; enteric fever, 22 ; acute pneuinoma (pnman 
or influenzal), 917 ; puerperal fever, 38 j. .. 

pyrexia, 100; cerebro-spinal fever, 56; , 

poliomyelitis, 3 ; acute poIio-encephalitis, 4 ; enc p 
litis lethargica, 12; dysentery, 16; ophtb«lB«» 
neonatorum, 116. No case of cholera, plaga > 
typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals o ® 
London County Council on May 3rd-4tb vns as ■ 

Small-pox, 100 under treatment, 2 under observati 
n-eek 128 and 3 respectively); scarlet -.ijoop. 

iiphtberia, 1308 ; enteric fever, S ; meplf, t 

ing-cougii, 423; puerperal fever, 14 (plus 0 
mcepbalitis lethargica, 224; veto H 

liseases,” 99. At St. Margaret’s Hospital 
babies (plus 8 mothers) with ophthalmia neonat ru 

Deaths. —In 117 great towns, 
there was no death from small-pox, 1 (1) 
fever, 94 (46) from measles, 4 (1) Ho/b a-^hH,pria’, 
54 (12) from whooping-cough, 25 (2) from diph 
47 (12) from diarrhoea and enteritis under ’'''1° - 

ind 72 (4) from influenza. The figures m parent 
ire those for London itself. g 

Liverpool reported 10 deaths from measles, Ranches er ^ 
Bradford and Leeds each 2. Live^ool Lf-nch 3. 
leaths from whooping-cougii, Bristol and 
Diphtheria was credited with 4 deaths at Mfl 
I at Hull, 2 at Leeds. . 

Phe number of stillbirths BotiCed during the wee 

vas 300 (corresponding to a rate of 42 per 1000 
ncluding 49 in London. 


AIanchesteb Sthdbnts’ Col^ction. 
ollccted by students of the Hniv^ity of Manebc^ste^ 

b their Shrovetide rag “? £1000’has been 

1750 less than year Tl- 

^tTmtdhal‘ctari?i!Is^n Ab.Bcl?es^^ and .Salford. 


I 

I 

I 

i 
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• JOHN ABERNETHY WILLETT, M.D. Oxf., 

M.R.C.P. Lond. 

' We regret to announce the death, of Dr. J. A. 

; Willett, Tvhich occurred on Thursday, ^lay 5th, in 
'a nursing homo in London, in his sixtieth year. 

John Abemethy Willett rvas the second of the 
five sons of Mr. Alfred Willett, the distinguished 
surgeon of St. Bartholomew’s Hospital, his mother 
being the only daughter of Sir George Burrows, 
President of the Eoyal College of Physicians of London 
1871/75. John Willett was educated at Westminster 
and at Oxford, and proceeded for his medical educa- 

■ tion to St. Bartholomew’s Hospital. He obtained the 
•double English qualifications in 1899, and in the next 

■ rear graduated in medicine at Oxford, taking the 
il.E.C.P. Lond. three years later, and in 1906 passing 
to the M.D. degree. He held the usual resident 

• appointments at St. Bartholomew’s Hospital where, 
afterwards, he was chief assistant in the g 5 Ti®co- 

■ logical and obstetrical department, and demonstrator 
of practical obstetrics in the school. Though faUing 
to secure a place on the staS of his hospital he made 
a fine impression on his colleagues hy the character 
of bis work and the standard of his teaching. He 
was for a period resident medical officer at Queen 

' Charlotte’s Lying-in Hospital, and was shortly after¬ 
wards elected assistant physician to the City of 
London Lying-in Hospital and surgeon to the 
Samaritan Free Hospital. These latter appointments 
he was bolding when he died, although he had Just 
: sent in his resignation to both of them, being in each 
case senior member of the staff. He was also gynaeco¬ 
logist to St. Andrew’s Hospital, DoUis H i ll . 

The contribution to obstetrics by which Willett 
, will best be known is his paper published in 1925 on 
the treatment of placenta prasvia by continuous 
' weight traction. This method was based on a very 
Pimple conception and, used in suitable cases, its 
great simpheity and ease of performance have real 
advantage over more complicated measures. The 
results of the use of Willett’s forceps in this serious 
obstetrical condition have been good and have led 
to an increasing resort to this method of treatment. 
Both on the staff of the Samaritan Hospital and at 
the London Maternity Hospital he earned the 
particular gratitude of the nursing stafis for he was 
deeply interested in their share of the work and spared 
no trouble in making both the scientific and practical 
PidK of nursing accessible to them. 

Joe WiUett, as he was generally known in his own 
PmaU and intimate circle, was a very simple man, both 
^ professional and his ordinary life. He was not 
^®“itiouB in the usual sense of the word and did not 
Stave for public fame or consciously seek the approba 
ion of his fellows. So simple was his life-plan that 
■ seemed as if, early in his career, he had recognised 
't made up his mind not to go outside 

"ithin this scope, be was admirable in all he 
trn said, and was recognised as an absolutely 
^stworthy man whose views were sound. The 
possession of a private income sufficient for 
s needs enabled him to lead a quiet life (he 
^ name out of the Telephone Directory) 
' . avoid the fever and the fret of private 

Pmctice. His pleasures and pursuits were Just 
^ould be expected : fishing, good music, 
Kim 1 'enjoyed in a moderate and 

j P*® manner., Willett was a sound clinician and a 
. ^socher, and these were the parts of his work 
bpKf^ + osjmcially appealed to him. He gave of his 
taii(»t 4 ° hospitals he served and the pupils he 
o , medical students and post-graduates, mid- 


■wives and nurses. There was nothing he enjoyed 
more than giving bedside instruction in the hospital 
or at the antenatal clinic. Though the reasons could 
bo easily understood, it was a constant source of 
■wonder and regret that with his instinct for clinical 
teaching he had never attained a position on the 
staff of a teaching hospital. In place of it, he threw 
himself wholeheartedly into the teaching of mid'vrives 
and helped the blid'\vives Institute as a lecturer, 
on its advisory committee, and in organising courses 
of training and examination for the Mid'wife-Teachers’ 
Certificate. When the Central blid'wives Board took 
over this examination last year, his ad-vice and his 
exjierience as an examiner were invoked by the board. 

It may be asked whether one who ■wrote so little 
and spoke so seldom at medical societies exerted any 
influence on current obstetric thought ? He did, in 
a quiet way, and almost entirely by personal contact 
■with his colleagues and pupils. His outlook was not 
so much conservative as limited ; and the limitation 
of his acti-vities was imposed by a natural diffidence 
and an inborn dishke of competition -with other men 
and other opinions. Willett -will be missed by many 
friends who loved him for his simple character and his 
loyalty to high ideals of conduct. 


ROYAL AIEDICAL BENEVOLENT FUND. 


At a -recent meeting tbe committee voted 55 grants, 
amounting to £907. The following are particulars of a 
few cases helped :— 

Daughter, aged 85, of 3I.D. Father died in 1SC9 at the age 
of 79. The applicant, even at the age of 85, is still trying to 
maintain herself by her own efforts. She is assistant organist 
at the parish church, and also teaches music to children, and 
by these means earns £22 10s. She lives in her own small 
house ; she takes in one lodger, who pays £27 a year. Up till 
recently she let three rooms in her house, but the tenant died 
last year, and the applicant has been unable to re-let. It was 
discovered that this old lady’s total Income was £76 16s., out 
of which she had to pay rates of £12 13s. Fund voted £26 in 
four instalments for a period of one year, to be renewed annually 
if circumstances remam the same. 

M.R.C.S., aged 56. Had a stroke in the autumn of 1931, 
and is incapacitated lor professional duties. His practice was 
small, and very iitUe is expected from it. Private income of 
applicant and his wife, aged 59, does not exceed £50 a year. 
Fund voted £10. payable m four instalments over a period of 
one year. 

■Widow, aged 59, of M.R.C.S., was left penniless by the death 
of her husband in 1925. At first the appiicant took a house 
and maintained herself by taking paying guests. -Afterwards 
she took a post as housekeeper, which she retained for some 
years imtil her health broke down. She has now had to undergo 
a severe abdominal operation, and a medicai report states that 
she will not be fit for remunerative work in the future. 

The applicant therefore becomes entirely dependent on her 
two daughters, ages 30 and 22, each of whom has employment 
but with small salaries. Fund voted £26, payable in four 
instalments over a period of one year. 

” Cheques should be made payable to the hon. treasurer 
of the Fund, 11, Chandos-street, Cavendish-square, London, 


West End Hospitai. for Nervous Diseases._ 

Last year there were 522 new in-patients, a small reduc¬ 
tion ; there was also a fall in the number of out-patients 
whose 41,256 attendances nevertheless showed an increase’ 
The average weekly in-patient cost was £3 Os lid a 
reduction of 6s. 6d. The facilities for adult patients’to 
engage in handicraft under trained instruction have been 
so satisfactory that they have been extended to the children 
The honorary surgeons now have the first call on the beds 
in two of the single-bed wards. 


FEWER KHEUMATIC PA'TIEXTS AT BATH.—The 
report for 1931 of Bath Mineral 'W’ater Hospital "records 
a fall in the number of patients admitted from 1353 
in the previous year to 1235; the stay rose from 
39 to 41 days. The reduction is attributed^ in the main 
to “the determined effort that is being made to treat 
rheumatic disease not only at the recognised spas, but also 
at such an important centre as the Bed Cross Clime in 

apparatus at the hospital 
has had to be doubled, and a room has been arranged and 
apparatus provided for the examination of throats. 


1070 the eancbt,] 


OBITPABY. 


[M.U' 14,1932 


trauslated and edited Kambousek’s “ Industrial 
Poisoning ” and also -nrote, in collaboration -witlr 
Sir Kenneth Goadby, a work on Load Poisoning and 
Lead Absorption. He lectured on industrial poisons 
in the London School of Hygiene and Tropical 
Medicine. He m'ote in 1911 a short series of papers 
on medicine in Scandinavia for The Lancet, which 
showed that the training and educational regulations 
in Sweden, Norway, and Denmark compared in 
many respects favourably with out o-wn ; he delivered 
the Wiliiam Withering Memorial Lecture on Hygiene 
at Birmingham, and made many communications to 
scientific papers npon industrial disease, and public 
health; and received from the Eoyal College of 
Physicians of London the Bisset Hawkins Modal 
as an outstanding promoter of public health. 

Prof. E. L. Collis writes: “Legge threw himself 
ivith enthusiasm into his duties, and rhpidly became 
recognised as a leading authority on diseases of 
occupation. The work gave him scope to combine 
Imowledge gathered from the past with facts observed 
in modern industries ; for it was thus his training 
taught him to proceed. New data were reviewed 
in the light of past history ; but the past was always 
suspect—something open to correction when it 
did not stand up to the acid test of newly acquired 
facts. As Milroy lecturer in 1906 he dealt with 
industrial anthrax; but his name must always be 
more closely associated with occupational load 
poisoning. In this connexion . he discovered that 
the main portal of entry of the poison into the body 
was by the lungs ; he noted, in a masterly way, 
how the poisoning occurred in this industry and in 
that, not in accordance with the amount of manual 
contact with the metal, but in relation to the presence 
of dust arising from such lead compounds as were 
soluble in the body fluids. Upon this foimdation 
has been built up the modern methods for preventing 
the generation of dust or for removing it by exhaust 
draughts, which have been so successful in controlling 
plumbism. To-day this old-time scourge has lost 
most of its terrors; in 1900 over 1000 cases were 
notified ; to-day year after year fewer than 300 
cases occur, notmthstanding trade expansion which 
has spread the risk and the influence of subsequent 
compensation Acts in bringing cases to light. Many 
to-day are the codes of regulations on the statute- 
book aimed at the control of this and other industrial 
diseases, for which he was responsible. Legge, 
if a disease could be prevented, held strongly and 
conscientiously that it must be prevented. Hence, 
finally, he retired earlier than he need have done 
from his post, because he disagreed with the pro¬ 
visions of the Lead Paint Act which permits the 
continued use of lead paints—a trade custom he 
held to be unnecessary and definitely dangerous. 
But he did not retire merely to rest on his well-earned 
laurels, for he had been knighted several years 
earlier; he turned now to extend a still helpful 
hand to the working man for whom he had already 
done so much, and became expert adviser to the 
Trades Union Council. During the quarter of a 
century he was a civil servant, Legge was member 
of a number of Government committees and placed 
his sldlled knowledge before many more. Well 
known at home, his status was equally recognised 
abroad, not only in the United States and Canada 
where he made a lecturing tour, but also in Europe 
where he represented the Home Office at many 
international conferences. 

“ As a colleague, he was an over belpfid friend, I 
always ready to consider a fresh viewpoint. Hisj 


character was retiring, rather than forceful; bat ''' 
he never spared himself where ho considered duty 
lay. The paths of honour and uprightness mre ■. 
simple for Legge to tread ; he Icneu no others, t 
a young man he was a fine swimmer and shtcr, 
and was always physically active; hut his life's ' [ 
hobby was the study of sixteenth century stamcd i' 
glass upon which he was an accepted authonty. '/ 
Here again he combined admiration for bygone 
art and workmanship, with an appreciation of modem <i 
slcill as portrayed in the windows after Bumo Jones , 
and others. This artistic side of the man came out ' 
also in his everyday work as. he visited factories 
and saw human activity; for ho maintained that 
grace and heauty were seen at their hest as exemplihcd 
by man at work; the smith at his forge, road ’i 
menders swinging sledge hammers, an anvil mahei, i 
or a coal heaver, called forth admiration while he 
would pause a moment to watch. He saw beauty 
in factory girls in their overalls, rather than 
among popular stage favomites. Much did he 
get from life, and much did he give back to his , 
generation." . 

Dr. John C. Bridge writes: “ The death of feii , 
Thomas Legge removes a pioneer of industrial , 
medicine. To his colleagues he was never Sir Thomas, 
but * Tommy.’ A personality reserved to shyu^ | 
and to those who did not know him perhaps apparently 
rude, hut to us who worked with him and for him, 
a loyal and helpful colleague and chief. It was aways 
interesting to go to him hoping to tell him 80 inet™g 
new and to hear him say, ‘I remember in buou am 
such a year ’ and th6n woMd follow a little , 

the subject. One always felt that Logge “I’® 
his vocation, he seemed so much better 
more secluded life. An entbusiast is not awiy» , 
practical and Legge was an enthusiast. Some i ^ 
one felt he did not appreciate the work one > 
hut though he had little use for words of tlmnw, , 
he never failed to recognise and give full aoknowi o ' 
mont to the work of others. I romemher bo 
saying to him one day after reading an artiolo, ' 
that is exactly what you told him (the writer), y 
ought to write and tell him so.’ The 
' So long as the facts are known, it does not 
matter who makes them known. Does it i 
was the Legge wo who worked with mm ' 
never jealous of those who learnt from his expe > 
and always ready to encourage the 
Industrial medicine was not his only subject otin > 
and in art, music, and literatm-e be migh 
become recognised as an expert, and ho , 

authority upon stained glass. Nothing P ‘„ 
him better, after his day’s work in some 
town was done than to set out to paint a yP ‘ 
industrial scene. Industrial workers throug 
world owe much to Legge. The reduction o 
of lead poisoning in the pottery industry 
country alone is a memorial of which any man 
be proud, and tbis is due mainly to .. g{ 

Generous to a degree in giving from ms . jp 
knowledge he had only these objects in 
better conditions for the workers and to lu 
study of the subject to which he had , f-om 

One great regret is that he did not, when he re 
offleiM life, set himself to write from to grea^ 
experience all he knew of industrial s ‘ 
choosing otherwise I know he felt he was lea d 
subject from another aspect.’’ of 

Sir Thomas Legge married Norah, daughto o 
Mr. J. Mack, of West Grinstead, and is survned I 
his widow, two sons, and a daug ter. 
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--record of loss of life and often desperate injurr on 
"^he higliTOys of this country. Tlie total figures of 
. 'this ghastly record were not the end of the story. 

- Those figures conveyed the fact that this tragedy 
spread far beyond its immediate surroundings to the 
relatives ^d dependants of the victims. Fortunately, 

■.public opinion, which was one of the strongest forces 
that could he brought to bear on this problem was 
' now being awakened. Many advocated as the only 
solution of this tragic problem new legislation involving 
the imposition of stUl more severe penalties on the 
caidess and dangerous driver. "Whether such action 
nught eventually prove to be necessary was not for 
-hm to say. but there was in their hands a most 
eSecbve weapon and one which could be immediately 
-applied—^namely, the more proper observance of the 
. law and the more rigorous enforcement of the penalties 
' for which it provided. 

the EOSPITAE PKOBLE3I. 

Paekixsox said that last year after the 
. passing of the Eoad Traffic Act the number of 

- accidents was considerably less, but there seemed 
. to be a renewal of these accidents. Tlie question 
, ot people who were injured and taken to hospitals 
. was becoming a burning cry from every hospital 

- ® ^^6 county. It was a matter which the Minister 
. should consider. The right hon. gentleman had 

*^Hd he hoped he would exercise them 
' the^ffiterests of national safety and make the 

- t raffic Act a really effective measure. 

. -nr. Tdcker said he had had figures given to him 
m regard to the treatment of injured people in hos- 
tlie cost last year was put at more than 
-oUU.OOO. Hospitals complained that they were 
anything like a fair return. He had had 
3 fetto iKta a hospital in his own constituency. 

"""ss not a large one^ Last year "it 
cost mat institution £094 to deal with accidents 
®^d by motorists. He thought that the Eoad 
uramc Act would go a long way towards providing 
question, hut this letter stated 
the hospital had just received £100, or about 
totiJ cost of dealing with these 
wondering if the Minister of 
t^^Port_ was doing anything to strengthen the 
> _ i particular. The matter was important 

his constituency but all over the country. 

said that the burden of road 
mane f S? hospitals was a difficult problem and 
of the OTggested solutions were for various 
to Hnpossihle. but unless something was done 
that hospitals got some remimeration for the 
of c^es which they had to treat a great number 
He hospitals would have to close their doors. 

See in tv Minister to explore every avenue to 
hrunu I tt could be done to secure for the 

assistance they so badly needed. I 
Daves said he was not so sure that 
wenT being sent to hospitals to-day which 

by the medical practitioner 
jA„ fnc Rational Health Insurance scheme came 
^hice the medical profession had a 
miahf K? ann\im in their panel fees that 

bn'trap ^ additional argument for the proposition 
to ^=^ftmg. He would leave it there, except 
accMinn seemed rather curious with regard to 
hospitals that the Automobile 
of thpin o<^d not take this question up in respect 
^ ^ member of the Automobile 
came into confiict with the law the 
flo thaf legal changes and if thev could 

to contr-u^? armual contributions they ought 

bosnitii ..n ^ soiuething towards the medical and 
r ai charges of their members as well. 

ilr T et.emext of xoise. 

^Qced motoi'-car had intro 

Oc-duced element that had greatly 

^as tbo '\v ^d pleasure—^the element of noise.' 
oati-nfi, Transport doing anvthing to 

5 to that abomination? It was "said’that one 


got used to noise and that it did one no harm after a 
certain time. It did do one harm. (Cheers.) We 
aU have a certain quantity of vital force and although 
we were not conscious of it that -vital force was being 
used up in resisting noise. He asked the ^Hnister 
to give them a word of assurance that something 
was being done to meet this growing evil. 


HOUSE OF COMMONS. 

THrr.SDAV, may 5th. 

Climatology and Healtb. 

Jlr. McExtee asked the Minister of Health whether, 
with a view to helping the Come-to-Britam movement he 
would arrange for his medical officers to make a systematic 
study of climatology in relation to health, of the irnportance 
of providing facilities for cures, and of the wav in which 
psychical influences may be developed—Sir E. Hiltox 
Yorxc replied : Attention is paid to the subject of clima¬ 
tology by the medical profession, and the subject is included 
in the course of study for diplomas in public health. The 
importance of facilities for treatment at health resorts is 
dealt with in a report on chronic arthritis issued bv mv 
department. I do not quite follow for what purpo^ the 
hon. Member reco mm ends the development of psvchical 
influences. 

MONDAY, MAY 9tH. 

Detention of a Feeble-minded Boy. 

Dr. Wn-UAMS asked the Minister of Health whether his 
attention had been called to the case of Harold Lee. who, 
owing to the effects of sleepy sickness, was jiaralvse'd and 
crippled, and who. instead of being sent to a suitable home, 
was detained at Hampton, an institution for mental defec¬ 
tives, where he suffered ill-treatment which necessitated 
the removal ot his right eye : and whether he would cause 
an inquiry to be made into the conduct of this institution 
in order to ensure that, in future, only cases in which radical 
mental defect was present were kept there.—Mr. Eexest 
Brown rephed : My right hon. friend’s attention has been 
called to this case. Harold Lee is feeble-minded and 
partially paralysed. He was sent, in the first instance, to 
a residential special school for mental defectives, his mother 
having stated that he was dangerous and bevond her control 
Owing to his violent beharionr he conld'not be retained 
at the special school, and was ultimately sent to the sriecial 
block for children at Hampton. In Mav last vear the 
patient, on his own admission', dislocated his own right 
eye. and this injury necessitated its removaL There" is 
no foundation for the allegation that tb;a was due to ill- 
treatment. The circumstances of the case have been verv 
fully ex.'unined. and my right hon. friend does not 
consider that any further inquiry is called for. 

Factory Accidents in India. 

Mr. Morgan Jones asked the Secretarv for India if he 
could give information showing the total number of persons 
injured in accidents in those factories in India which were 
subject to the Indian Factories Act in 1931, or in the latest 
year for which figures were available ; how many of these 
were cases of fatal, serious, and minor injure respectivel-v • 
and what was the number of persons injured in this w^c 
per 100.000 of those employed in factories coiffing 
the Act.—Su- S. Hoaee replied : The figures for the vear 
ending Dec. Slst, 1030, are as follows:—Number of fatal 
accidents. 240; serious. 4115; minor. 17 4^9 - tntil 

2691- 

min or, 1140-4 : total, 142o. ’ 

Jlr McEnt^ asked the Secretary for India if he would 
give the lat^t available figures showing the number of 
factories in India coimng under the Indian Factories Act - 
and the nurnber of men and women factorv inspectors 
employed under the Act.—Sir S. Hoare re'plied - The 
number of factories in India coming under the Indian 
Factories Act dimng the year 1930 (the latest vear for wffich 
figures are available) was S14S. The number of factorv" 
inspectors employed under the Act during the vear 19’'9 
was 39, of whom one (in Bombay) was a woman.' 

TUESDAY, MAY IOtH. 

Boy’s Death on Spiked Railings. 

Mr. McGovern asked the Secretarv for Scotland if bi- 
attention had been called to the fatal accident to the ivT^ 
of S years of age at Par^ead, Glasgow, who fell on spfeh 
raihngs; and if he would consider introducing' legkliHnn 
to pve Srottish local authorities power to frevl^t *the 
erection ot such raihngs on buildings.—Sir AscHmAE^ 
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NOTES ON CURRENT TOPICS. 


HEALTH AND SAFETY IN MINES. 

In the House of Commons on May Srd, Mr. Isaac 
Poor, the Secretary for Mines, said the number of 
accidents in mines in 1931 gave some ground tor 
encouragement as to the progress that was being 
made. The number of deaths in our coal-mines 
last year was the lowest in the history of the Depart¬ 
ment—namely, 859. That was 0‘9 per 1000 of 
men employed, or 3‘77 for every 1,000,000 tons 
raised. The serious accidents were 3304—the lowest 
on record. The smaller accidents—involving absence 
from work of more than three days—^\vere about 
140,000, or 20,000 less than in 1930 and 30,000 less 
than in 1029. Even allowing for the smaller number 
employed in the mines and although they were only 
taking the hgures for one year, yet they regarded 
that as very gratifying. The real tragedy of the 
mines was the weelily return of accidents, not the 
big disasters. Everything that' science conid do 
must be done to make the big disasters impossible, 
but the real trouble of those concerned with health 
and safety was the daily cases. Taking the ten years 
from 1920 to 1929, for evez’y casualty that arose from 
an explosion there were 1103 casualties arising from 
other causes. The most prolific cause of accidents 
was falls of ground. Next to that came haulage. 
One day they would have protective equipment in the 
mines. He had no doubt that in the future the use 
of helmets, gloves, safety boots, and goggles would be 
made compulsory. He was assured by those well 
qualified to speak upon it that a very substantial 
reduction in day to day accidents could be made by 
such simple precautions. 


ACCrOENTS TO BOYS. 

A most distressing feature of the returns was 
the number of accidents to boys. Last year 39 
boys under 10 years of age were killed and 7000 
boys under 10 were disabled by injury for more than 
three days. There was urgent need for more education. 
There had been printed pamphlets and circulars and 
the reports of the cliief inspector and the eight 
divisional inspectors and the Department- had 
carried through and completed the work started 
by his predecessor of holding safety conferences 
throughout the country. He would put on record lus 
gi-atitude for the assistance given by the management 
and owners in helping to make those confei'ences a 
success. The expenditure of the Safety in Mines 
Besearch Board during the past year was about 
£50,000, whicli had been derived from the Miners’ 
Welfare Fund. The importance of mine lighting 
was, first of all, because of the predominant medical 
opinion that the widespi-ead disease of nystagmus 
was largely due to inadequate lighting and secondly 
because nothing contributed more to danger in 
the mines than the lack of proper lighting. Some 
months ago he bad to consider whether a new regula¬ 
tion should not be issued establishing a new standai-d 
of lighting. He was anxious that they should not 
stereotj-pe progress.^ He called together the repre¬ 
sentatives of the Mining Association and the Managers’ 
Association and asked them to give him an assurance 
that during the next 12 months an improvement 
would be effected in this respect. That assurance 
was very readily given and the Department’s 
inspectors were now at work throughout the country 
' helping the recalcitrants and those who wei-e behind 
their fellows in keeping up to the standard of these 
proposals. At the end of 12 months they would be 
able to consider whether the regulation ought to be 
imposed or whether theii' purpose had been achieved 

otherwise. ^ American co.^rpABisoN. 

Sir Ekedebick: Mills said that two or three ye.ars 
ago he P'cnt to America and visited a tj-pioal mine 


in Pennsylvania run by a company wliicli was in 
part a subsidiary of the United States Steel Corpora¬ 
tion. It was one of the nearly SO mines wliicli wew 
producing something like 30,000,000 tons of coal per 
annum. The system of working them provided 
ventilation on twice the scale of anything in this 
country. There was also better light. In that area 
the accidents were considerably less than in this 
country. He suggested that the Secretary for Hires 
should send-a small deputation of two or thtm 
mining members and agents to see this process in 
operation. They could get the price of coal veiy 
materially reduced by adopting this system whicL 
would be attended with much-less risk to the irork- 
people and give them better working conditions. 


better illumination. 

Mr. T. Williams said that within the past foir 
years there had been a great demand for imprm-ea 
lighting in the mines. A lamp called the 'ion 
safety lamp had been the leading^ lamp and tm 
guiding influence in the deliberations of the Nines 
Department. This lamp gave the highest 
tion of any miner’s lamp in existence at 
Fortunately or otherwise some parts of the lamp 
were imported froih Germany where the lamp nan 
been tried out for many years and had given cMiw 
satisfaction. It was in no way m competition 
any other lamp. Therefore to do 
retard the import of this lamp woojd be to den> h 
miner increased candle power and 'ncica 
number of accidents. As a result of 
situation between this country and 
importers of this lamp were suffering ^ J^te ■ 
disadvantage, and on top of that they h ' 
an import duty of 10 or 20 per cent, which had wen 
nigh put this particular firm out of 
fai: as supplying lamps to this country ..(njun 

He wished to know what the 
had done to insist upon the moyingtli 

looking into this matter immediately and removmgi 
duty. He had a report from an emment eApci t on u 
question of nystagmus winch opplii 

any shadow of doubt that as a result of the 
type of Lamp minor’s nystagmus had been em 
in many mines and would be reduced m t 

THE SECRETARY’S REPLY. . ,, 

Mr. Foot, replying to the 
question of the German Diit« 

by Mr. Williams must go before the • L® 
Advisory Committee. He impOT^i 

but the Department suggested that 

the Advisory Lominiu 


id if they communicated wicn wie 
ould be happy to give them such mformat 
> their disposal. 

NATIONAL HEALTH INSURANCE BILL- 

On Thursday, May 5th, Sir E. 
inister of lEIealth, presented Gie Nat 
isux'ance and Contributory Hatton 

ensure amends the enactments mlatins q 
ealth Insurance, amends tiie Widows, rp ^ 
Id Old Age Contributory Pensions thci 

aking provision for the payment ]?® jjs tvI 
ider in respect of the insurimce of P 
ase to be insured within 12 months tJ 

■ before attaining the ago of Co, and 
atutory conditions applicable to sueh 1 jt,gui'c 
,se of persons who, after ceasing to be msu 

;ain become insured. 

The Bill was read a first tune. 

ROAD accidents. 

In the House of Commons on Cth Mr. 
inister of Transport, j,is j^ind and in <hi 
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Dr. E. MeiDicke lias keen made an lionorary 

rofessor in the University of iliinster in recognition of Lis 
“rvices to sypLiloIogy. 
iritish Dental Hospital. 

Sir Yorman Bennett iviU preside at the annual meeting 
f this hospital to be held at the rooms of the British Dental 
issociation, 23, Eussell-square, W.C., at 8 p.M.. on Thursday, 


Medical Diary 


Informatioti to he included in this column should reach tis 
in proper form on Tuesday^ end cannot appear if it reaches its 
later than the first post on Wednesday moniinff, 

SOCIETIEg. 


[ay 19th. 

ladium Institute, London. 

Lord Dawson has been elected a xnemher of the committee 
f this institute. 


lesearch Defence Societj% 

Sir Arthur Keith, F.E.S., will deliver the Stephen Paget 
Qemorial lecture at the annual general meeting of this 
ociety, which is to he held at 3 P.^r. on ednesday, 
une 15th, in the lecture hall of the London School of 
lygiene and Tropical Aledicine, Kcppel-street, "W.C. 


dalcolm Morris Lecture. 

The fifth ^falcolm Alorris memorial lecture will he given 
mder the auspices of the Chadwick Trust in the lecture hall 
)f the Eoyal Society of Arts, John-street, Adelphi, London, 
it 5.15 P.5I. on Monday, May 23rd. The lecturer will be 
>ir Ernest Graham-Little, and his subject Dermatology as 
in Outpost of Medicine. 


Epsom College Roj^al Medical Foundation. 

The Council of the College will shortly award a “ France ** 
tension of £30 a year to a duly qualified medical man of 
lot less than 55 years of age. If the candidate is a single 
Mn or a widower, his income, independent of any allowance 
rom the College or from the Royal Medical Benevolent 
fund, must not exceed £100 per annum. If he be married, 
be combined income of himself and his wife must not 
Jiceed £150 per annum. Forms of application should bo 
iMained forthwith from the Secretmy, Epsom College, 
i9, Bedford-square, 'W.C.l, and must be returned, completed, 
0 Mm not later than June loth, 1932, 

British Health Resorts Association. 

At a conference held at Xewquay last week-end it was 
^olved that a medical committee for the county of 
Cornwall should be formed to cooperate with the other 
wmmittees in the south-western region of England and with 
the central organisation. Air. J. C. fVilliams, Ixird-Lieutenant 
M Cornwall, presided at the opening of the conference, and 
the speakers included Dr, F. G. Chandler, Dr. Fortescue Fox 
Icaaiiman of the medical advisorv committee of the Asso¬ 
ciation), Dr. A. G. P. Hardwick ‘(medical officer of health 
tor Aewquay), Sir Arthur Carkeek (chairman of the Cornwall 
Council), Major !ffiIgrove McCormick (secretary of 
the Duchy of Cornwall), and Dr, W. Langdon Brown. Visits 
paid to Falmouth, Penzance, Land’s End, and St, Ives. 
r-t ^po°®l conference of the Association will he held at 
^ndrindod Wells from Alay 20th to 23rd, The chairmen at 
sessions on Saturday, the 21st, will be Sir Humphry 
"OlJeston and Sir William Willcox. On Sunday the con- 
erence will be entertained bv the mayor and corporation 

01 Aberystwyth. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
Tcesdat, May 17tb.—5 P.M., Special Meettn'G op 
Feixows : Nonilnation of Officers and Council. 

5.30 P.M., Gexerax AIeetixg of FF.TiT.ows : Ballot 
for election to the Fellowship. 

Thihisdat. — 5 P.M., Dermatology. (Cases at 4 p.m.) 
Annual General Meeting. Cases : Dr. H. W. Barber : 

1. Unilateral Scleroderma Associated with Atrophy of 

the Subcutaneous and Muscular Tissues. 2. Sarcoid. 
Dr. H. D. Haldin-Davis: 3. Dermatitis Repens. 

Dr. Norman Burgess; 4. Pruritus Scroti Associated 
with Alultiple Sebaceous Crsts. Dr. W. N. Goldsmith : 
5. Epithelioma Adenoides Cysticum. 6. Cheilitis 
Exfoliativa. 7. liCiomyoma (photomicrographs). 
Other cases will be shown. 8 p.m., Neuroi^ogy : 
Pathological Specimens. 8.45 P.M., Annual General 
Meeting. 

Friday.^ —5,30 P.M., Physical Medicixe, Annual General 
Meeting. 8.15 P.M., Obstetrics and GynzEcology : 
Annual General Meeting. 8.30 p.m.. Radiology. 
Annual General Meeting. Slides illustrating cases of 
radiological interest will be shown by Dr. H. 
Courtney Gage, Dr. R. Faweitt, and Dr. G. B, Bush. 
ROYAL MICROSCOPICAL SOCIETY, B.M.A. House, 
Tavistock-square, W.C. 

Wednesday, May 18th.—^At 5 for 5.30 P.M., Prof. Hamilton 
Hartridgo : 1. A Microscope Projector for Making 
Drawings. 2. A Microscope Projector for Ijecturc 
Purposes. Dr. P, R. Peacock, and Dr. L. Woodhouse 
Price .* On the Cinematographic Examination of 
Serial Sections as an Aid to Histology. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE (Manson House, 26, Portland-place, W,), 

Thcrsdat, May 19th.—8.15 P.M., Dr. F. W. O’Connor 
(New York): A Paper on the ^Etiology of the Disease 
Syndrome in Wuchereria bancrofii Infections. Demon¬ 
stration at 7.45 P.M. arranged by Dr. O’Coimor, 
CTELSEA CLINICAL SOCIETY. 

Tcesday, May 17th.—8.30 p.m., preceded by a Dinner at 

7.30 P.M. (at the Hotel Rembrandt, Thurloe-place, 
S.W.), Mr. Edward Mitchell will open a Discussion on 
Recent Developments in Domestic Architecture. 

ROYAL MEDICO-PSYCJHOLOGICAL ASSOCIATION. 

Thursday, May 19th.—2.30 p.m. (at H, Clhandos-street, 
Cavendish-square, W,), Quarterly Meeting. Dr. Edwin 
Goodall :The Exciting Cause of Certain States of Disease 
at present classified under** Schizophrenia ” by Psychia¬ 
trics mav be Infection. 

BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck-street, 
W. 

Thursday, May I9th.— 8 p.m.. Annual General Meeting. 
Dr. J. C. Mottram : 1. On the RelnUonship of Beta 
and GamiDa Radiation in the Treatment of Tumours ; 

2. The Action of Radium on Blood-supply—The 
"White Reaction. 

Friday. — 11 a.m., Visit to the K ray department of 
St. Bartholomew's Hospital. 5 P.M., Cases. 5.30 p.m.. 
Dr. S. Cochrane Shanks : X Ray Treatment of Ring¬ 
worm. Dr. P. H. Whitaker; Hepatography and 
Lienography by Thorium. 


Birflas, 


arnages, 


axitl Deaflis 


BIBTHS. 

—On May 2nd, at White Cross Nursing Home 
Birmingham, the wife of T, Astley Cooper 
.TnTrjii^" of a son. 

^nd, the wife of Athol J. Johnson, M.B., 
reserve), of a son. 

2rd, the wife of Wilson E, C. Parry, M.R.C.S. 
SYr.^-^*Jp*P-»,The Limes, Ampthill, Beds, of a son. 

o\. ^^^May 7th, at Welheck-street, the wife of Wilfred 
Shaw, M.D., F.R.C.S., of a son. 


^IcKinstrt- 


aiAKBIAGES. 

—Holman. —On May 7th, at All Souls’ Church, 
Loudoun-road, N.W., William KUbonrn McKinstry, M.A. 
L™V^^hR.aS. Eng., L.R.C.P. Lend., to Sibyl ^.lildrcd, 
^^‘^°^,naughter of Dr. and Mrs. F. Kay Holman, of Avenue- 
Park, X.TV. 

—On Slay 7 th, at the Hegister Office, 
E. Hoche, JI.D., M.Ch., F.R.C.S., to 
.v”-L^[?ry, only daughter of Jlr. and Mrs. Brig^, of 
-i. '\clhngton-road, Enfield. 

G DEATHS. 

6th, at Dalreoch, Bonrnemonth, Alexander 
hrerp LL.B., M.D. 

^ Hay 7th, at AVintergreen, AVarlingham, Sir Thomas 
M.D., G.B.E.. Medical Adviser to the 
Omon Council, late of the Home Office, aged G9. 

On April i3th, at Llwynwern, Dowlais. Glam, 
•V.B™ , " McClelland, AI.D. 

-1 fee of 7s. Cd. is charged for the insertion of Xotices of 
^irths^ Marriages, and Deaths. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

FELLOWSHIP OF AIEDICINE AJA'D POST-GRADUATE 
MEDICAL ASSOCIATION, 1, AVimpole-street, W 1. 

JIONDiT, May 16th to Satcrdat, May 21st.— ^London- 
Light AND Euectrical CLINIC, Eanelagh-road, S.W. 
An evening course in Physical Medicine. Mons. and 
AA'eds. from 8 to 9 p.Ai. Demonstrations on cases.— 
AIaudsley Hospital, Demnark-hill, S.E. Afternoon 
course in Psychological Medicine.— St. John’s Hos¬ 
pital, Leiceste^sqnare, W.C. Afternoon course on 
Dermatology. Clinical work at 2 p.ai and 6 pai 
daily, and lectures on Mond.. Tnes., Thurs.. and I^'i! 
at 5 P.M.-— Clinical Pathology, 10, Bedford-square, 
W.C. Emdiascope and Laboratory demonstration 
by Dr. Knyvett Gordon on Wed. at 8.30 p.ai., on 
^rema. (The above courses are open only to 
Members of the Fellowship of Medicine.) 

WEST LONDON HOSPCT^ POST-GRADUATE COLLEGE, 
Hammersmith-road, W.6; * 

Tde^ay, 17tb.-—10 A.M. to 1 P.3I., Medical Wards, 

Surgical Demonstration, Throat Operations, Dental 
Department. 2 to 4 p.m.. Operations, Medical, Surgical, 
and Throat Out-patients. 

Wedn^day.— 10 A.M. to 1 P.M., Medical Wards, Children's 
^ll^dical Ont-patients. to 4 p.ai,, GvnrecoloErical 
Oper^ions, Medical, Surgical, and Eye Ont-patients. 

P-5I-. Venereal Diseases Demonstration. 

Thd^dav. 10 a.m. ^ IP.JI., Neurological Out-patients 
Fracture Demonstration. 2 to 4 p At OneViiion= 
Memcal, Surgical, Genito-Urinary, and Ev™*^Out- 
patients. 4.15 p.ai. (Lecture), Mr ShAmnudi • 

^ Surgery of Joint Injuries. bimmonds . 

Friday. —10 a.ai. to 1 p.ai.. Medical Wards Sirin Cut 
patients. Dental Department. 12 noo’nf’^eSral 
Lecture. 2 to 4 p.m.. Operations, Medical; Si^ah 
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information before me that satisfied, on the 

this subject. ’ ‘ legislation is required on 

a-n-are ^afsSie^tbls^questio^nwas^nut^d^' ’"'as 

had been impaled in Glasgow on ^snit^ “I**!*! 

numbers of workmen had^slinne^ railings, and that 
and had been killed fn this war buildings 

gentleman not consider doina^ 1*°“- 

life from this danger ^ something to save human 

has been put*?n^e Order PapL'^”lnTlmt°c '^l»'<=li 

from a height of 30 feet and^if'ho'i boy fell 

railings he would have fallen on fh^ fallen on the 

If the local authority asks for now pavement, 

certainly be considered very careFuir;^thT 00 ^ 0 ^ 


medicaij news. 


[may 14,1932 


injr 


hon! frle’nd.^^*^^^ ‘ ^ consider the suggestion of 
Experiments on Animals. 

refill ^ 

Colman’s cLrow WorFr i“''or?<?ry of Messis. J. and j. 


■Occidents to Pedestrians. 

injured persons; S whether if 

this subject from other police ^aiUhf 

tjir Archibald Sinclair replfd^ Thf o®® Scotland.— 

part of the question is in fhn nfr to the first 

of the chief c^onstblelvas based^Ta'i^failed'^" statement 

of the causes of accidents occurr?fr i„Ti examination 

taking^aSf Xs rco=nji^ctio^ 

Transport to bring homf to np. 1 «? • ‘'^i.i Minister of 

in this matter of street™ ccidenfa ? * responsibility 


Dental Treatment for the Police. 

Secretary it ho 

dental trf'nfmAnf of his Order concerning 

the follnwln^ ^ ^ the police were not being complied in 
i4erl a wFv S tbe county ■ borough of Dembury, 

pavable f ® ’^a^is oi the co^t 

Fe^tncr thn miT ^ authority, the balance repre- 

fIFs o/the l^etween that scale and the 

thf P^^<^tiUoneT being payable by the officer; 

in whii^i Birmingham, where a scheme had been adopted 
made for the filling or scaling of 
from whether lie was prepared to receive a deputation 

to representing the dental profession 

wit), t),n .‘^*®culties which had arisen in eonneiion 

TT J of dental treatment for the police.—Sir 

ti>nt ti replied : I have made inquiry and cannot find 
nnoot.v,? c,rrangem^ts made by the police authorities in 
lion,. i? conflict with the police regulations. I will 

t:r,„ *® suggestion that I should receive a depnta- 

present ^ ^ tbink that there is occasion for it nt 



University of London. 

Daw?o°n ha'^^bFen^retnnoim 1932 - 30 , Lord 

and Dr. A. JI. H? Grav^bv 45 r ^ *^^°i ?^°“Ey of Medicine, 
XI. way by the General Medical Schools. 

University of Edinburgh. 

conferred =- 

Eonnldson. acal(h.~ Euphomia T. Guild and »Janet C. 

Pl4a M?StewMS'‘’^'‘''’‘''’~®- ®™8- *-^- S. M'CuIloch, and 

* —In absentia. 

Royal College of Physicians of Edinburgh. 

DAob?rrS.Th|'Me' 5 r 

Lindsay Lamb (Aberdeen) tn^L-’n? the chair. Dr. WUliam 
Dr. John McIntosh Mo4ln ?n ^*1 “ Eellow, and 

Peliowship. Sir Norman elected to the 

sentative of Wir _^alker was electod a repre¬ 


sentative of the Coll^^^^n elected a repre- 

of tbe Triple QualifiSthm r)r°°A““^4® i^nagement 
elected a trustee of the Cnlioo-?^' -n^' •S-’].^^Ro''’nt was 
was awarded the Listed Pellmrt),.-rW ’ R'^te Dawson 

xiiscer fellowship for original research. 

Marie Curie Hospital. 

Aliss ChadburnFM D°^the 3*b, 

ment, presiding Si^^utltew °n manage- 

therapy and on the c-onrl spoke on radium 

hospital, and Mr. G? K CheTf^f 

re-election of the board of mai7n^»w^ a Proposed the 

that since the Marie Curio H^s^ltal Ch 5- report showed 
over 700 cases of uterine caFFer ^925, 

radium, and during 1931 145 ^8®“ treated with 

also 29 cases of efneer of the breast Tnf 5 

rectum, and 152 cases of non-mniio.^^*’ 5 cancer of the 
Nearly 80 per cent, of the uterfn,f ntoriue heemorrhage. 
clinic are advanced when first seen ^PPljing nt the 

was expressed bv Dr G. I^L4?he '‘PProri^tion 

of the work of the Follow.?^ Comm^Fee^^^nisei 
Fletcher; a very large proportion of the patients trwSert 
during tlio whole life of the hospital have been traced 5n5 
are periodica ly visited E they do not report progresl!^’ Thf 
charges for beds in the private wards are from 5 to 15 

P^lliriRnR T 10 T» TT’«qI- X_ __ , . . 


-----o— — v-xAu warns are irom { 

guineas per week, according to accornmodat.mn . o,;^ 5*’ '^“"““““■si-reoc. \v., ana tiie socona (wicii a cinem- 

patients in the general wards contribute un to 8 demonstration) at Bush House, Aldivych. All courses and 

weekly according to their means ^ gouncas lectures are open only to members of the Fellowship of 


Institute of Medical Psychology. 

annual meeting and luncheon of this Institute 
formerly the Tavistock-squnro Clinic) will be hold nt the 
from 19 Marylebono-road, London, N.W.i 

irom 1J.15 to 2.46 p.m. on Tuesday, May 31st. 

National Association for the Deaf. 

or^Lio ^^“^Tor of London, Sir Maurice Jenks, will 
wL^i mui u ? pjgbth annual meeting of this association, 
r. 8'bo bold at the Mansion House at 3 P.Ji. on Friday, 
u The speakers will include the Archbishop ol 
Canterbury and Lord Cbaruwood. 

London Hospital Medical College. 

A course of six lectures on the Structure of Molecules in 
T Biology and Medicine will bo given by Dn 

■ . Alarrack in the Bearsted clim'cal theatre of the London 

O'! Tuesdays and Thursdays from 
T 39tb. The course is open to students ot 

nuon University and to members of the medical profession. 

Fellowship of Medicine and Post-Graduate Medical 
Association. 

o^?***,^ similar “refresher” courses in medicine, surgery, 
tS , , special departments will bo given at the Prince of 
\\ ales s General Hospital, Tottenham, from May 23rd to 
t!!i a!, f 9th to 18th, June ^Oth to July 2nd, and 

Ao-I There will be lectures and demonstrations 

F “°™ 10.30 A.M. to 6.30 p.jr., with instruction in the 
out-patient departments. Antenatal demonstrations will 
e mven at the Eoyal Free Hospital by Dame Louise 
Icllroy at 5 p.sr. on 'Wednesdavs, Juno 1st to 22nd. An 
mi-day coursi^n gynrecology will bo held at the Chelscn 
“ospitai for Women from June Gth to 18th, and one m 
rtiseases of tho chest at the City of London Hospilal. 
Victoria Park, from June Cth to ISth ; there will also bd 
A weGfc-end course on diseases of the chest at the Brompton 
-Ut^pitol, on June 25th—26th. A series of throe epidiascope 
ana laborato^ demonstrations will bo given by Br. Knyvoft 
Gordon at 10, Bedford-square, at 8.30 r.sr., on Wednesdays, 
-fllay 18th and 25th, and June 1st. The subjects will bo 
Anromia, Hromorrhage, and Splenic Enlargement. Throe 
Epidemic Encephalitis will be given by Prof. 
Arthur BCall, at 8.30 p.jr., on Tliursdays, June 2nd, Oth, 
^rst and Inst lectures will bo delivered at 
11, Chandos-streot, W., and the second (with a cinema 


uro Open only to memoers oi mo recioTT 
Medicine, whose oHico is at 1, Wimpolc-street, W.l. 
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NOTES, COMB'IENTS, AND ABSTRACTS 


THE HEALTH OF HENRY VUI. 

ilr. Freaerick Ckamkerlin, -who has already 
^rittea about the Private Character of Queen 
Elizabeth, no-w publishes a similar volume about her 
ather Eing Henry YIIIl He has collected his facts 
iom many sources, chiefly the State papers in 
England, jfence, Spain, and Italy, and has j)roduced 
i graphic picture of Henry as a man. The chief 
nterest for medical readers is the attempt to answer 
:he often repeated accusation that the King had 
icquired syphilis and that his comparative failure 
rf issue -with the consequent matrimonial troubles 
[fas due to this cause. The conclusion at which 
Mr. Chamberlin arrives after a consideration of the 
tacts now attainable are that at the best a verdict 
of Acquittal and at the worst one of Kot Proven 
must be given. Bom in 1491, E,b: years after the 
battle of Bos-worth Field, Henry was the second son 
sad thisd. child, ui Heroy Tudor uud. Hlixaheth. oi 
York, his father heing 34 and his mother 26. Like 
his contemporary Gargantua he came into the world 
■with the physique of a giant, broad and lusty, a 
mighty trencherman, assertive, proud, bubbling 
over with high spirits, and yet as Erasmus says of him 
at the age of 8, -with something of Royalty in his 
demeanour and having a certain dignity combined 
■with a singular courtesy. A musician by heredity, 
be was a regular chorister at the Chapel Royal at 
10 , and before he was 12 had written many pieces 
of Church music. Throughout his life he was an 
accomplished player on every kind of musical instru¬ 
ment from the' organ to the flute. From early 
youth until the age of 44 he -was a keen and constant 
dancer. The Spanish Ambassador, -writing of him 
at the age of 16, says, “ there is no finer youth in the 
World. He is already taUer than his father and 
bis limbs are of gigantic size.” He was 6 ft. 2 in. 
m height when he was 23, measuring 42 in. round 
the chest and 35 in. round the waist. During the 
^ole of his active life he was a mighty hunter, 
Mooting deer -with the crossbow, and a champion 
jouster when jousting was the naHonal sport of the 
uobility of England and France. He fought in 
plate armour both on foot and moimted, and by sheer 
Physical force could overthrow his adversary similarly 
^eoutiei. He was nearly killed at the age of 34 
-with the Duke of Suffolk. Riding 
Ws visor up in a new helmet of his o-wn invention 
, ® bl'ike’s lance was shivered against the King’s 
mhead and from this time onwards he began to 
complain of headaches. Ten years later, on Jan. 24th, 
0 0, the King heing mounted on a great horse at 
, ,^®wich to run at the lists, both man and horse 
heavily that aU thought he was dead. It was 
Bw bo the French King that he lay -without 
leaking- for t^o hours and had not improved in 
'Consequence of the fall. 

imn^^f Henry’s health was a matter of -vital 

are f. international politics, and the accredited 

^ niade careful reports to their respective 
vervTt+f"whenever he was ill. There -was, however, 
her bor he was singularly healthy until 

rntt middle age. A few colds in the head, one 
a slitti t ’ measles or small-pox in 1514 ; 

to t* ague in 1539 and toothache from time 

_ull that could be stated about him. 


except that a trouble in connexion -with his leg is 
nientioned on March 24th, 1537, -when he was 45 
years of age. The physicians at some unkno-wn 
date previously had ordered an issue to be made. 
The issue never healed and eventually became an 
ulcer, which was occasionally painful, and bn two 
occasions, once in 1538 and again in 1541, gave rise 
to symptoms possibly associated -with an embolus. 
It was probably of the nature of a varicose nicer, 
says Sir D’Arcy Power, to whom the question was 
referred as a point of some historical significance. 
This appears a likely explanation, for Sir Geoffrey 
Pole reported in November, 1538, that the King 
"had a sore leg that no poor man would he 
glad of.” Throughout the medical record there is no 
mention of a mercurial course, a method of treatment 
which was well understood and was always advised 
by the surgeons of the period if there was the least 
suspicion of syphilis. The course took many weeks 
feeuL hegiaciug tn end awd cauld not have, tetnained 
unknown to the Comt. It is certain therefore that 
the King’s physicians did not consider the nlcers 
to be syphilitic. 

The obstetric history also hears out the non¬ 
syphilitic character of the abortions -which occurred 
in the consorts of the King. Dr. J. 'W. "Williams, 
professor of obstetrics at the Johns Hopkins Univer¬ 
sity, believes that " no one has yet adduced evidence 
that syphilis is an important factor in the production 
of abortion in the first few months of pregnancy, 
and there is nothing in the history of Mary or EUzabetli 
to indicate that they had congenital syphilis.” 
Dr. Eardley Holland reports that “there is nothing 
in the reproductive history of Elizabeth Blount, of 
Anne Boleyn, or of Jane Seymour even to suggest 
syphilis, and we are therefore left -with the considera¬ 
tion of Catherine and the repeated stillbirths. Those 
who have investigated the causation of stillbirths 
are generally agreed that only about one in three 
cases of repeated stillbirths are due to syphilis; 
and in the syphilitic cases there usually occur also' 
the births of living children -with signs of the diseases 
either at birth or later in Bfe. So far as I can gather 
there is no evidence that Queen Mary sufi'ered at 
any time from congenital syplulis, nor does there 
appear to be any e-ridence that the child bom in 
January, 1511, who lived for 52 days only, evev 
showed any signs of the disease.” Prof. F. Williams, 
of the University of Pennsylvania, expresses himself 
more cautiously when he says “ the medical history 
of the lives of Mary, Elizabeth, Edward and Richmond 
do not throw any direct light upon the question of 
their father being syphilitic unless one judo-es 
congenital defects and constitutional inferiority ”to 
be evidence of an inherited syphilis.” Xo one 
could accuse Elizabeth of heing constitutionally 
inferior; Mary suffered for many years from an 
ovarian tumour; Edward 'YI., like his uncle. Prince 
Arthur and Ids brother the Duke of Richmond, died 
of tuberculosis. It can therefore be safely assumed 
in the light of Mr. Chamberlin’s researches that 
Henry 'YIII. did not suffer from syphilis. 


T^f of H>iir.v -Vinth. B/ Pr^aeriek 

193^’ John Lane, The Bodley Head, 

Pp. 390. niustratcd. 18 s. 


COHRlGEXDirir. Dr. S. C. Dyke writes regrettin<T 
that in his article on the treatment of diabetes with 
higher carbohydrate diets, appearing in The I.vvrET 
of last week, he confused Dr. F. if. Affem of New 
-York, the founder of the modem treatment of’diahptf>« 
Yrith pr. F X. Allan, of the metabolic department of 
the -alaro Clinic. 
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APPOINTMENTS.—^VACANCIES. 


[hav H, 193.’ 


anti Throat Out-patients. 4.15 P.Ji. (liectnro), 
Mr. Batchelor: Diseases ot the Kectiim. 

Satukdav.— 9 A.5I. to 1 P.M., Throat Operations, Medical 
anti Surgical Wards, Surgical and Chlidren’s Medical 
" ' ’-3tures at 4.15 P.sr. on Mondays, 

and Fridays are open to all 
without fee. 

NATIONAL HOSPITAL, Queen-square, London, W.C. 

Tubsdat, May 17th.—2 p.m.. Dr. Walshe : Out-patient 
Clinic. 3.30 p.jr., Mr. Julian Taylor: Spinal Injuries. 

Wednesday. —2 r.jr.. Dr. Martin: Out-patient Clinie. 

TironSDAA".—2 P.M., Dr. Klnnier Wilson: Out-patient 
Clinic. 3.30 P.M., Dr. Riddoch: NeurosyphlHs. 

Friday. —2 p.m.. Dr. Adio: Out-patient Clinic. Mr. 

Elmquist; Demonstration of Ro-oducatiYo Exercises. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’s Hospital, Ousclcy-road, Dalham, S.W. 

Monday, May lOth.—4 p.m., Mr. V. Z. Copo : Demonstra¬ 
tion of Surgical Cases. 

LONDON JEWISH HOSPITAL, Stepney Green, E. 

Thursday, Maj' 19th.—i.l5 p.m., Mr. J. Laucr: Dental 
Treatment in Genera! Medicine. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Malda 
Vale, W. 

'Thursday, May 2Gth.—3 p.m.. Dr. Douglas McAlpine will 
demonstrate. 

UNIVERSITY COLLEGE, Gower-street, W.C. 

Thursday, May 19th.—5.30 p.m.. Dr. C. S. Myers: 
Absurdity of any Mind-Body Relation (Hobhouso 
Memorial lectiu'e), 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Lcicester-squarc, W.C. 

'Thursday. May 19th.—5 P.M., Dr. I. Muende : Patholo¬ 
gical Demonstration. 

Friday. —5 p.m.. Dr. W. Griffith : Bullous Eruptions. 

ST. PAUL’S HOSPITAL, EudeU-strect, W.C. 

Wednesday, May 18th.—Jlr. S. Cade : Radium in Treat¬ 
ment ot Cancer ot Prostate. 

ST. MARK’S HOSPITAL, City-road, E.C. 

Thursday, lifay 19th.—4.30 p.m., Mr. IV. B. Gabriel: 
Elucidation of Rectal SjTnptoms (Irritation). 

ST. PETER’S HOSPITAL, Henrietta-street, Covent Garden, 
IV.C. 

Wednesday, May 18th.—-3 p.m.. Dr. E. J. Roth : Radio- 
logioal InYcstlgatlon of the Kidney. 

NATIONAL CENTRE AND POST-GRADUATE SCHOOL 
Or RADIOTHERAPY, Riding House-Street, W. 

Wednesday, Slay ISth.—4.30 p.m., Mr. M. Donaldson: 
Radiotherapy and Gsmccoology. 

ROYAL INFIRMARY, Glasgow. 

Wednesday, May 18th.—4.15 p.m., Dr. A. M. CrauTord: 
Medical Cases. 


ErskiNE, IY. a., M.B., Ch.B. Edin., lias been appointed 
Medical Officer to the Post Office at Bristol .(District 0). 
Kushworth, j. a., M.R.C.S., L.R.C.P. Lond., Assistant 
Tuhorculosis Officer in tho Livorpool Health Department. 
Stewart, D., Cortifj’lng Surgeon under the Factory and Worlt- 
shop Acts for Neu-tylo District, Angus. 

London County Council: McMahon, T. B.. Jf.D. Dubl., Assis¬ 
tant Medical Officer (Grade II.), St. Panorns. IVAiiAcn. 
W. H. S., M.B., B.S. Lend., D.P.H., Assistant Medical 
Officer (Grade II.). St. Luke’s, Chelsea; Heathcote. 
Colmnbn, M.B., B.Ch., B.A.O. Dub., Assistant Medical 
Officer, (Grade II.), St. Benedict’s ; Mason, J. H., M.B., 
B.S. Lend., Assistant Jlodical Offiocr (Grade ll.). Archway : 
Hunter, A. I., M.B., Ch.B. New Zealand, Assistant Medical 
Officer (Grade II.), St. Mary (Islington); Hill, R. A., M.B., 
B.S. Lend., Assistant Medical Officer (Grade II.), Highgatc. 




acancaes 


For furlher information refer to the advertisement columns, 

Altrincham Ocneral Hospital. —Sen. and Jun. H.S, At rate 
of £150 and £120 rcspDctivclv, 

Sanburi/, Oxon, Horton General Hospital .— Hcs, M.O. At rate 
of £150. 

BarroW'in'Furness, North Lonsdale Hospital. —H.S. £175. 

Bedford County Hospital .-—Second H.S. At rate of £140. 

Birminoham and Midland Eye Hospital, Church-street ,—^Two 
Out-patient Officers. Each 1 guinea per session. 

Birmingham, Queen's HospiVaZ.—Surgeon for Out-patients. £50. 

Brinhlon, Boyal Sussex County Hospital. —Cas. H.S. £120. 

Bristol, City and County of. —^Asst. M.O.H. £500. 

Bristol General Hospital. —Hon. Obstet. Phys. and Gynrccolocrist, 
Hon. Asst. Obstot. Pbys. and Gynrccologist, also Hon. 
Surg. and Hon. Asst. Surg. 

Bristol, Queen Victoria Jubilee 
£120 

Buxion , Derbyshire, Devonshire Tlospital. —^Asst. H.P. At rate of 

Conibcrwcll House, London, S,E .—Third Asst. Jf.O, £300. 


Convalescent Home. —Surgeon. 


Cardiff, City Xxtdge InsUtulion. —^Asst. M.O. £150 
Cardiff, Welsh National School of Medicine.—Chair of Obddtif. 
and Gynrccology. .£300. uivvamics 

Carlisle - - -. 

Chester, ‘ • nn 

mester 

City of T)^ 

M.O. At rate of .£80 to £100. 

Colchester, Essex County Hospital. —^Asst. H.S. £120. 

Coventry and Wanoickshirc Hospital.—Bes. Cns. 0. £12J. 
Cumberland, Blencathra Sanatorium, Thrcllccld,—Asst. Med. 
Supt. £300. 

V ■ - • - • y - ^ - -rj/.—Ophtb. H.S, £150, 

H.S. At rate of £175. 
Welfare M.O. £500. 

.. ~ ■" £150. 

Bast Ham County Borough.— 

Edmonton, Edmonton and ■ sirul— 

Consultant Neurologist. j.±„u. 

Elizabeth Garrett Anderson Hospital, Buslon-road, A.ir.— 
H.P., Obstetric Asst. Also three H.S.'s. Each nt rate ot 
£50. 

Evelina Hospital for Sick Children, Soutlmark, S.E.—li.T. 
At rate of £120. 

Glasgow Hoyal 3Tental Hospital .—Physician .Supt. 

Glasgow University .—Tcnnent Chair ot Ophthalmology. 
Glasgow, West of Scolland Ncuro-Psychialrlc liescarch Inshtmc.— 
Director. £850. , „ 

Gloucester, Gloucestershire Hoy' ' “■ 

Hospital for Sick Children, 

time Jun. Cas. O. At n aoa u.b. 

Each nt rate of £100. . 

Hounslow, Heston and Isleworih U.D. —^Asst. M.O.H. and ..com 
M.O. £500. , , 

Hford, Ifing a ~ ' " " At rate ojf^ £100. 

Ipstoich, East 

ICidderminstcr ■ i. 

Kinoston-npon- 

Hospital.— ' ■ rale oi a.iuu. 

Lincoln Couniu Hospital.- —Jun. H.S. At rate of aISO. 
Liphook, Ha7its, Hina George's Sanatorium for Sniior*. A- ' 
M.O. At rate of £200. . i ^rn«c vnr-h 

Liverpool, Smithdown-road, Hospital. —Res. Asst. M.O. s. * 

L.C.C. .District 11, Area IX., Deptford.—'Vovap. District M O. 
£210 ' 
X,ondon Light and Electrical Clinic, Banclagh-roed, S.ll. 

Hon. Consultant Gimmcoiogist. , , _ 

London University .—Graham Sohoinrship in potholoM., . 
Maidstone, Kent County Ophthalmic and Aural llospi 
Ophth. H.S. At rate of £200. ... D.inmcrii 

Manchester. —^Asst. M.O. for Crossloy Sanatorium, 

Forest, Cheshire. £200. 

Manchester, Ancoats Hospital. —H.P. At rate of £100. ,^^^ 

ii/(tnc7ics(cr Babies Hospital, Bumage-lanc, Lcrcnslunmc. 

Res. M.O. At rate of £50. . „ _ „ £tnn Also 

.• — ' Proad, E.—Cns. 0. £100. aisi 

;"tf“5LO.“"for‘'Hnrmonflsaorth 

Vaccinator. 

H.S. £175.^ „ 

(ah—Res. H.S. 

[S( India Bock-road, E.— 

0 . £160. . , 
pital, Marylebonc-road, pm- 

Hist. Res. M.O. At rate of €80. -r> « •^r n At rate 

Quccti Mary's Hospital for (he East End, H.—Res. 

of ,£200. Also Cns. O., H.P.'s and H.S.’s. Atiatcoi>- 

and .£120 respeotivoly. 

Beading, lioyal Berkshire Hospital. —H.S. W*''- „ At rateol 
Hoyal Free Hospital, Gray’s Inn-road, W-C. —Cns. O.. A 

Samaritan Free Hospital for Women, Marylebone-road. H 
Surg. to Ont-pntiont.s. 

South London Hospital for Women, Claphain Common, 

M.O. in charge ot Yonercnl Diseases Chnio. 

South Shields, Uarton Hospital .—Two H.S. s. £16U. 

Surrey C.C.—Asst. M.O. .£000. 

Truro Hoyal Cornwall Infirmary.-—H.S. kuu. „ .....nhon." 

Veutnor, I. of W. Hoyal National Hospital for Consume 
Sen. Asst. Re.s. M.O. £100. , . rpiiher. 0 

Wakefield, West liidiny of Torkshire C.C. Asst. 

£500. Tj. tr al75 

Warrington Infirmary and Bispensary. —JRR-, ,, L. Swf ir.-" 
West End Hospital for Nervous Diseases, 11 elbech-simi, 

Hon. Anaesthetist. iT„anitaU-~" 

Wrexham and East Denbiglisldre It'ar Memorial J 
Hon. Ophthalmic Surgeon. 

Tho Homo Secretary gives notice of n fm’ tt 

Referee under tho Workmen s Conmcnsntmr! a 
A thorstono and tho Lichfield, for tli 

Utto.xetcr County Court Districts. OtllM 

post should reach tho Private Secretary, Homo 
Whitehall. London, not later than May -Sth. 


PoPLAB Hospital fob Accidents. The 
: tho Bernhard Baron estate liavo ’/](., 

I this hospital to he spread OTOr P", P®'’'?*’!, th 
inrs. It is to bo allocated to.the ^Vos 
it-patients’ department. stUl he ncedei 

50,000, and at least another £10,000 will siui oe 

i complete it. 
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ADDRESSES AND ORIGINAL ARTICLES 


HE CONTROL OF GAJIBOHYDRATE 
METABOLISM* 

■ J. J. B. mcLEOD, :M.B. Abekd.. D.Sc., LL.D.. 

r.E.C.P.Lo:sD., F.E.S., 
rs Kionssos or phxsiologt ik tee rNivEiiaiii or 

ABISDrE?. 


“T'l -' HATE chosen as the subject of this year's linacre 
-ire one in the study of Tchich there has always 
i the closest collahoration between physician and 
. -" erimentalist. Perhaps more than in any other 
. a=e have the problems arising in the clinical 
: r 'stigation of diabetes been helped towards solu- 
■ I by the discoveries of the laboratory, and the 
arches through which these hare been made 
e, in many instances, been inspired and 
■cted by what the physician has observed at the 

■ side. 

■" ’o the physiologist the problem of the control of 
metabolism of the carbohydrates has a further 
, erest. since it seems to him that its solution must 
.the first step towards revealing the mechanism of 
. tabolism in general. This mechanism is no doubt 
'.'Vly dependent upon the b.alance established at 
.-di stage among the various substances which are 
— ' Bg constantly built up and broken down, in a state 
dynamio equilibrium. But. whilst this is inteUi- 
"2 when we restrict our consideration to processes ’ 
• J;-.. t^®ing in simple solution within a single cell, 
remains to be explained how coordination is 
_■ Ti. Kted between these processes in different cells in 
• dely Separated organs, or even in different regions 
the same cell. It is conceivable that in metabolism 
^ ^ rate of reaction at any of the intermediary stages 
being altered by something affecting 

■ J" i the activity of the enzyme that controls it 
' , 2 ' tolutiou pressure of the reacting substances. 

,7 other of these may he influenced either through 

’ 7 I® nervous system or by hormones. The nervous 
^ / L (=tem may alter the rate of change through its 
'',^wol over the intimacy of contact between enzyme 
^ , ’^na snhstrate, as hy increasing or decreasing the 
-r' ^^ctthiliTy of the intracellular barriers which 
' ■ f • apart, and hormones may influence 

27 '' pther for the same reason or because of an 
> ot inhibiting influence on the enzvme 

■>2, icif. ^ 

VI - Q« 

^ ' ‘-mce most metabolic processes, especiallv those 
, .I M protein and fat, appear to proceed at a steady 
-7 evidenced by the constancy of the evcretory 

' -v under basal conditions, it is unlikely that 

control can pLiy apy significant role in their 
But there are certain processes of carbo- 
,(.■'' 7^'^^® metabolism in which this method of control 
•i' , ^ .®® important, the most outstanding being the 

■' /' ®i*®uges which accompany muscular activity, 

ft giyeogen of the muscles becomes used up 
J , ®e production of lactic acid, the supply is 
hy glucose derived through the blood from 
’ - ^er. Our first question in the control of carbo- 


V , —■ lAuesiiuu lu lue control oi caroo- 

' metabolism is, therefore, how is this correla- 

’ mn- , ^®®B^ muscles and liver effected f "When the 


.Ti-'-. 

V 


J 

-r 

>'C' 

I'l 


e®utract, do they set up through their 
^'ory nerve-endings impulses which, acting hy 
__ _• some n erve centre, stir up the liver to produce 

lecture oI 
on May 6th. 


:t, John’s College delivered St 


ruore sugar i Or is the process purely a chemical 
one in the sense that when the sugar of the blood 
becomes used np to meet the increased demands of 
the muscles for material out of which to replace 
their glycogen, the resulting hypoglyctemia stimulates 
sugar production in the liver, either by a direct 
action on its cells, or indirectly by influencing the' 
secretion, of some hormone which then has this 
efi'ect ? However mediated, the control betTveen the 
requirements of the muscles for glucose and its pro¬ 
duction by the liver must be a finely balanced one, 
as is well illustrated both hy the constancy of the 
blood-sugar level during moderate exercise and by 
the smaii extent to which the percentage of glycogen 
in the muscles may he decreased even after the 
exercise has been long continued (Heishey and 
Orr ^). 

The aim of the physiologist is essentially to resolve 
general questions such as these into specific problems 
capable of being investigated by experimental 
methods. If, as Pfluger - firet suggested, the correla¬ 
tion between musctdar activity and carbohydrate 
metabolism is of the nature of a nerve reflex, causing 
alterations in the rate of sugar production in the liver, 
then it should be possible to demonstrate the efferent 
nerve control of this process, and the actual problem 
first to be considered concerns the method to be used 
for ascertaining the rate of sugar production. 

Significance of Oianges in Blood-sugar 
Level. 

The conditions met with in the phenomena involved 
in the regulation of the blood-stigar level are far more 
complex than those we have to dwl with when study¬ 
ing the activity of some ghmd which discharges its 
secretion through a duct, since the sugar is added to 
the Ltrge volume of blood which circulates through 
the liver. Alteration in the rate of production of 
sugar can he detected only when it is sufficiently 
great to cause a me-Tsurable change in concentration, 
and even then it is not permissible to infer that this 
is the factor involved unless the possibility of a 
change in concentration through migration of sugar 
from the blood into the tissues has been ruled out. 
The percentage of sugar in the blood, in other words, 
is merely a balance between production and loss. If 
the rate of either of these is known to he constant, 
changes in the sugar concentration must reflect 
alterations in the speed of the remaining process. 
When muscul.tr activity is at its lowest and is miiform, 
as indicated by constancy in the consumption of 
oxygen—the bas.tl state—a change in the blood- 
sugar level would suggest an alteration in the rate 
of sugar production by the liver and. conversely, 
when the latter is constant, as is presumably the 
c.tse after the absorption of food from the alimmtary 
c.anal is completed—the post-absorptive state— 
changes in the level must be the reflection of varia¬ 
tions in the rate of utflisatiou of sugar hy the fesues. 
That this behaviour of the blood-sugar level is the 
most important index we have of the state of carbo¬ 
hydrate metabolism has been amply confirmed 
through practical experience. WTieu in the basal 
state the level is found to be higher tlum its avera£re, 
one or other of the processes of carhohvdrate meta¬ 
bolism is certainly disturbed, and the onset of this 
disturbance may he revealed hy observing the 
extent to which the level becomes'raised hv .-TrlfiiTio- 
sugar to the blood directly, or by the alimentarv 
tract. 
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MENTAL DISEASES IN THE NEAR EAST. 

The pioupcr work of Dr. John Wamock among 
mental sufferers in Egypt is paralleled by that of the 
loss well-knoAvn Lebanon Hospital for Mental Diseases 
111 bjnia, Palestine, and the surrounding countries 
during the last 32 years. 

The report of Prof. Watson Smith, who has been 
medical director for 23 years, was presented at the 
annual meeting of subscribers held in London on 
May 4th. Prom a small beginning, this voluntary 
nospital has become one of the most important 
branches of the public assistance and medico-legal 
seinnces of Syna, and its benefits to the individual 
are indicated by the fact that 3714 patients have 
” vT under treatment there. A new house, 

with 40 beds, has been added during the year, bringing 
up the nurnber of houses to 11 , and of beds to 240. 
me patierits show gi'eat variety of race and religion, 
and range from the rich and influential to the destitute 

year 154 were admitted 
women), making 373 under treatment 
men 136 women), of whom 18 died, and 36 
were discharged recovered, 49 relieved, and 8 not 
insane. At the annual meeting Dr. Doris Odium 
pointed out that the proportion of recoveries was 
good compared with English work, also that the 
awerage duration of residence was only about one 
month-—a much shorter time than in -English mental 
hospitals, even in those for early nervous breakdown. 

uuportance as a training centre for mental nurses, 
on whoso skdl the progress of these patients so much 
depended, and for medical students who would 
later go out as doctors aU over the Near East, could 
i over-estimated. Dr. Watson Smith’s work 
^ lecturer m psychiatry at the University of Beirut 
important supplement to his clinical 
1 in the village six miles away, 

of passed safely through tlie period 

^nr, and with the help of the charitable 
public would surmount the Great Depression. 

000 ,^ 4 -Ai’ Y ^Insterman, chairman of the London 

presented the general 
pointed to the steady progress made 
year, and the importance of its international 
composition and in support. Drs. 
Hercy Smith and Portescue Pox, members of the 
committee since Rs beginning, spoke in whole-hearted 
support. Mr. Hourani, a Syrian member of the 
comnu^e, bore witness, from personal knowledge, 

1 , ®^i^9i’® from which this one and only mental 

hospital hat^aved many of his compatriots. Pastor 
Ohristol, a Prench missionary, told from experience 
or what it meant to live in Central Africa, where 
there was no attempt to deal with the insane; 
capping Dr. Odium’s account of Morocco, where 
these imhappy people were chained by the neck in 
semi-cterkness in stone chambers in the heart of a 
by describing the more primitive method of 
abandonrnent in the forests. He pleaded that, later 
'Ondon committee, with the aid of its 
" -— -rsr countries, should do something 

V -i-iUy for its suffering insane 
acf' - - 


For further information 
Altrincham General Hos-^ 
of £150 and £120 re-" 

Banburu, Oxon, Horton 
of £150. / 

Barrow-in-Furuess, f 
Bedford County Ho- 
Birmingham and. • 

Out-patient Ofli. 

Birmingham, Queen’s h. 

Brighton, Itoyal Sussex 
Bristol, City and County oj. 

Bristol General Hospital. —^Hon. 

BTon. Asst. Obstet. Phrs. . 

Sure, and Hon. Asst. Sure. 
■Bnsfof.^^Oucca Fictoria Jubilee Coin 

Buxtm.^Derbyshire, Devonshire Hospital. _ 

Cambcrivell House, London, S.E .—Third Asst. 


“ar Beirut, and the 
Wellington-road. 


4m. 




V'ASX 


Ohymist ; Euonymus, “ Thesaunis do Eemcdiis 
Secretis, Leyden, 1555 ; Pioravanti’s " Cinirgia," 
; „LaCliymieC3iaritabIe,”parDDmois6llo 

M.M., Pans, 1074 ; Jordan’s " Discourse of Paturall 
Bathes and Minerall Waters,” London 1032; and 
Glauber s “ Pharmacopoeia,” Amsterdam, 1674. The 
whole collection is the property of Lord Lovelaco, 
a direct descendant of Peter King, the cousin to 
■whom Locke leffc this half of his library ; ifc is on loan 
for exhibition until about May 20th, and may bo 
seen at Messrs. Bumpus’s premises at 330, Oxford- 
street, London, W.l. 

DIPHTHERIA IMMUNISATION; A 
MISSTATEMENT. 

A IJ3TTEB has appeared in Kentish newspapers, 
over the signature of H. W. McCleery, describing (he 
last three sentences of an annotation entitled Diph¬ 
theric Immunisation in The Lancet of Jan. 30th 
(p. 252) as "an admission of the utmost significance 
and importance.” It is clear, wt wrote, that toxin- 
antitoxin mixtures should be given up. " This toxin- 
antitoxin is,” the letter states, “ the immunising 
serum in general use.” As far as this country is 
concerned the statement is untrue. For many years 
past the diphtheria prophylactic used for immunisa¬ 
tion ill Great Britain has been almost exclusively 
prepared from toxin detoxicated by formalin (toxoid) 
either in combination with antitoxin or alone. After 
the Bundaberg accident in 1028, the already strict 
regulations under the Therapeutic Substances Act 
were made still more strict regarding the prepatafwn 
and testing of this type of pVophylactio. For at 
least two years past it is probable that no toxin- 
antitoxin mixtures, properly so-called, Dave wej 
sold in England. Immunisation has been earned 
out with toxoid-antitoxin mixtures or toxoid alone. 
It was clearly stated in the annotation that an 
possible source of danger can be avoided by natng, 
instead of toxin, the modification of toxin prepared 
by heating it with formalin. 

THE DESOUTTER CUSHION-JOINT FOOT. 
Mr. Charles Desoutter, who devised the I'B 
metal limb of which some 6000 are being doUyeren 
each year, has now put on the market a 
which is a definite improvement on anything baire 
supplied, Wearers of existing models find it necessy 
from time to time to adjust and oil the 30 
mechanism and to fit new rubbers in position, i 
the introduction between the foot piece ana 
leg piece of a cushion tmit which requires no w 
attention, the normal action of the 
muscle in walking has been closely imitatea 
more elasticity given to the gait. The donstniei 
is simple, the so-called cushion-joint unit oe 
fixed to the foot by a single nut, the tighto*}®^ . 
which does not affect the working of the yomt: 
nut itself is locked by a serrated washer, ana 
whole is sealed by a sunk disc. The action • 
be regulated to suit every tj^pe of amputation, 
foot is attached to a shin piece, drawn out ot a 
sheet of duralumin to avoid any danger 
corrosion and breakage, which combines strenglu 
lightness. The wearer of the artificial limb 
certainly do well, if he can afford it, to fryMnis 
type of joint. The chief fitting centre of u), 

Service is at 73, Baker-street, London, M .L 
branches at ten provincial centres, as wen a 
Wales, Scotland, and Ireland. - 


-The KatiofJ 






AlATERNinr AND Child Weotam.— j. no 

S-tiS'S 

■ ■ of Health. Visits ’Rijl ^ 

*'**Ari ” ChiJtircn and to tlio 

provi-iional programmo >" 

conference may he bad imm the hon. secretaD' 
17, Piccadilly, "W.!. 
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t hyperglyc.Tinia occurred only -wlien tlie pons 
,s involved. Thus in 23 experiments on fasted 
'.ibits the average hlood-sugar rose to nearly 
'100 per cent, iritliin four hours after decerebrating 
’ roni'h the pons. On the other hand, -when decere- 
• ition -svas at other levels the hlood-sugar either 
'named unaltered or only rose slightly. These 
■'vults are shovm in Table I., in which position I. 


\BLE 1.— Average Behaviour of Blood-sugar Per- 
■ ceniage after Becerebration (decn.) at Various 
- levels. 


'Jii- 

Blood-suffar percentage. 


• on 
If 

jai. 

Before. 

Imme¬ 

diately 

after. 

In 1 hr. 

2 hrs. 

3 hre. 

4 hrs. 

E3aits. 

I. 

0'102 

0-127 

0-139 

0-145 

0-155 

0-174 

10 

•n. 

0-123 

0-125 

0-125 

0-139 

0-130 

0-160 

6 

"n. 

0-110 

0-155 

0-195 

0-241- 

0-2S6 

0-291 

23 

;X 

0-109 

0-137 

Q-123 

1 

0-135 

1 

0-131 

0-126 

10 


; eludes those regions of the brain anterior to the 
■ iher cineremn; position II. between the tuber and 
;ie upper border of the pons ; position III. the pons; 
;id position IV. the medulla. 

-■'The method of approach to the pons varied in 
'.ifierent experiments, being sometimes through a 
.'epliine hole in the shaiU and sometimes through the 
■ccipito-atlantoid space, and from post-mortem 
; lamination of the brains we are inclined to believe 
"^t " the centre ” is situated in the tegmentum of 
:5e pons. It is possible, as has been stated to be 
?e case by HiUer,^* that it is the vestibular nuclei 
• r those having to do with muscle tone that are 
.'Specially concerned. The view that the motor 
fUcleus of the tenth nerve is the centre, as asserted 
®’^gsch, Diesel, and Lewy,^^ is in no way sup- 
:cned by our results. My colleague, Peterson, has 
•Mcntly confirmed them. He has found in cats 
.■:®aer anaesthesia by ethyl chloride or nitrous oxide 
Si blood-sugar level is only moderately raised 
- ®’; “®'^crebration in region II. In an hour or so it 
o'?! ^0 bhe normal level but rises imme- 

.• a ey and continues to rise if a second decerebration 
A performed in region III. 

fiBcstion, whether the transection owes its 
■ ®™gcuic effect to stimulation of a centre or to 
^ erance of some nerve pathway, is a difficult one 
former view receives some support 
>ftcn f ^bat a striking degree of hyperglycmmia 
io n ^®bowB when the transection is considerably 
-ine*^* other side, or is of limited width in the mid- 
-east ^ puncture being sometimes effective, at 
ihould*' rabbit. If severance of some pathway 
'Ke bo responsible for the hyperglyommia 

jbuTine compelled to conclude that impulses 
■Jbev l“.®™®^'^'bypoglyc£emic effect (perhaps because 
^ secretion of insulin) are constantly 
iliaaserr ® centre above the level of the 

iljg " Such a centre would have to be within 

•since adjacent regions of the cerebellum, 

®ntcTio^t • b^^o seen, transection immediately 
"nclianp ? u'* leaves the blood-sugar level 

■’’1 tie T ^^osmuch as section of the meduUa 

b scems'^vi- 1 without hyperglycmmic effect, 
■^ban ^bat mechanical stimulation rather 

■^csnonsUi centre in the pons is 

. POnsibleforthehypeiglycEemia. 


Nature of Metabolic Disturbance Responsible 
for the Hyperglycaemia. 

Provided with an experimental method by which 
hyperglycmmia could with certainty be induced, the 
question arose as to the nature of the metabolic 
disturbance responsible for it. In his earlier experi¬ 
ments on piqure, performed before he discovered 
the presence of glycogen in the liver, Claude Bernard 
considered that the hyperglycmmia was due to 
excessive secretion by the liver of sugar derived from 
protein and fat. But this •view was later replaced by 
one in which it was considered that the extra sugar 
arose from the glycogen existing in the liver at the 
time of performing the piqure. The reasons for this 
change of view were that the glycosuria which 
developed when piq^ure was performed on rabbits 
having small stores of hepatic glycogen, as a result 
of fasting, was less marked and of shorter duration 
than in well-fed ones, and that its disappearance in 
the latter seemed to coincide -with depletion of the 
glycogen stores. It is probable, however, that 
subsidence of the irritation caused by the piqure 
—perhaps through death of the nerve etinotnres— 
was responsible for the disappearance of the 
glycosuria. 

On repea^ting these experiments on fasting or well- 
fed rabbits, Donhoffer and I have found that the 
hyperglycjemia which foUo-ws pontine transection is 
as pronounced in animals having only traces of glycogen 
in the liver to start with as in those with large amounts. 
Thus, when we compare the average percentages of 
sugar in blood removed at hourly intervals after 
decerebration in a group of animals having less than 
2 per cent, of liver glycogen with those in a group 
ha-ving over 2 per cent, the foUo-vring are the results. 


Table II.— Average Blood-sugar Percentages at Hourly; 
Intervals. Before and after Decerebration. 


Liver 

gly¬ 

cogen. 



1 hr. 

1 

2 hrs. 

3 hrs. 

4 hrs. 

i 1 
1 

Glycogen* 

1 

Below 
2 p.c. 

0-107 

0-155 

0-195 

0-243 

0-284 

^^1 

8 

Under 1 p.c.- 

Over 

2 p.c. 

0-109 

0-149 

0-165* 

0-218 

0-280* 


6 

i Over 5 p.c. 

1 in 5 cases. 


• Only 5 in average. 


The hyperglyciemia is seen to have been practically 
of the same degree in the two groups, but the change 
in the glycogen percentage was very different, as 
will be seen by referring to Table IV.; a small reduc¬ 
tion occurring in the fasted animals but a large one 
in those that were well fed. It is quite e'vident,. 
in the fasted animals at least,- that sugar production 
out of glycogen in the liver cannot account for 
the extra sugar in the blood, and indeed, in 
several of these animals, the glycogen percentage 
in this organ actually became increased following 
decerebration. 

These observations show that the effects of decere¬ 
bration cannot depend merely on increased production 
of sugar from the glycogen originaUy present in the 
liver. 

tv hat then causes the blood-sugar level to rise 
after decerebration ? Only two possibilities remain,, 
either (1) that the liver produces sugar from sources 
other than the glycogen originally present in it 
or (2) that utilisation of sugar by the muscles and 
other tissues becomes suppressed. 

It win be convenient at this stage to consider thn 
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Puncture Diabetes. insignificant influence of this anTsthetfe ' 

Our problem, wbetber sugar productionjirtbe “nd rf iSSi^ 

curve folloAving stimulation of tbe nerves and nerve i ° ' 

centres ivlncb%upply tins organ. Let us in tbe 

first instance consider some of tbe results rvbicb Triafnimram m,® + ® 

have been obtained by *suob stimulation and later J ... , ., .V cn icism u a valid 

examine them in relationsbip to tbe other influences, 

„„ -/V-^ Donboffer.e wbicb I sbaU now describe. i 


suoii as those of a chemical (hormone) nature, which 1 


may exercise control over carbohydrate metabobsm. ^^*8 anmstbetised by intraperitoura^^ , 

tb. pU„ .. ,be 'copLl of co,boM„.o 

mtabotam boome omcoptiMo to oxpenmeotol „ombii.ne. lo ndlblr ora iid a.; ■ 

trfi® o" *'• ■”“» “2 ?*P™- inoioase oooor in tbe blood-mgor level IK. mail 

mental mediomo wes tbtoira open to tbe scientiflc i„p,„ 5 ,a 

ns all tbe more since I bad previoaslv 

tbf deUvered in 1865* loc“\™LtbeS^^ 

this master expenmentalist demonstrated on a rahhit j^^ariably followed 

tbe now famous piqtoe experiment He pushed evidence which has receu«r te ’ 

a specially designed instaument tbrougb tbe cramum obtained of the presence in the region of tbe bypo- 
in tbe region of the occipital tuberosity, and directed thalamus of a centre controlling the activities of tie 
punctured the cereheUum and thetic nervous system (Karplus and Kriedli 

. ventncle where tlie latter ^^ssay and MoUineUi,* Beattie, Brow, and Long' 

overhes the pons (Between the roots of the eighth and the possibility had to he considered that this migW < 

tenth nerves) At the end of the lecture, ^ne be tL chief diabetogenic centre and that its stimub- 
pressed out from the bladder, strongly reduced tion by puncture would induce hyperglycemia oven ; 

. -n ,, 4- L 1 A during the anajsthesia induced by amytal andlununal,, 

This discovery of Bernard’s was not haphazard, since we had found that this occurred after injectionM 

By comparmg the reducing power of samples of adrenaline into rabbits thus anestbetisod. Be, 
blood taken from the portal and hepafro veins, he assumed that if the adrenal glands respond by, 

had previously obtained evidence that the liver secreting excess of adrenaline when the liypotbalamis 

secretes sugar, and the vagus appeared to him a jg stimSlated, as is beheved to be tbe case, tin. 

probable nerve path for control of this function, type of aniesthesia should not prevent tbe developmcn . 

Electrical stimulation of the vagus was not followed hyperglycEemia. In a considerable number ol 
by glyoosraa but tWs negative result did not damt random from the hutches, tbe brain 

Bernard, for Magendie had previously observed that exposed by trephining, usually 

pimctunng the origin of the fifth pair of nerves ligation of both carotid arteries, and lesions wbicb 
might excite the secretion of tears and sahva although Varied in severity from mere punctures to complete 
tMs ^d not occur after their section. Bernard transections were made at different levels, wtb 
therefore asked himself the question, what would the result that the percentage of blood-sugar some- 
happen to sugar secretion after pimctiure of the tij^es increased but without any relationsliip to ® 
floor of the fourth ventricle at the place of ongm of position of the lesion. The irregularity of the 

the vagi. On subjecting this to the test of expen- results offered little hope of our being able to aolueie 
ment, he obtained the results which we have just des- ^ny success in localising a diabetogenic centre uy 
crihed. But these did not prove that the diabetogenic such methods, and this became still more evident 
impulses were transmitted by the vagi. On the ^ .^as found that pronounced hyperglycamna 

contrary, Bernard found when the piqure was per- might supervene in unoperated anfcsthetised anima .■ 
formed after cutting these nerves that the hyper- q.jjjg noted especially when luminal was tlie 

glycoemia and glycosmia were no less pronounced aumsthetic used, although amytal did not always 
than usual. When, on the other handf the spinal j^nve the blood-sugar undisturbed, as has been 
cord was cut above the origin of the sympathetic observed also by Underhill and Sprunt.“ 
fibres, piqure became ineffective, indicating, so was evident that some other method wouia 

Bernard thought, that the diabetogenic centre p^vo to be followed in ^localising the centre. « 
must act on the liver through an efferent sympathetic deciding what this should be we were assisted ay 
pathway. two important pieces of information, ono being t a 

It is now recogmsed that disturbances anywhere hyperglyccemia often supervenes upon decorobratmn. 
in the nervous system may ho followed by changes and the other, that the anrosthetio effects of amyta> 
in the blood-sugar level, even psychic states, such the rabbit quickly pass off when this drug i» 
as emotion, fright, and fear, being not infrequently injected intravenously. The plan was, tboroforo, to 
associated with hyperglycmmia and glycosuria. Most perform decerebration wliile the animal was under 
ansostbeticsbavotliis effect, and among those commonly intravenous amytal anrestbesia, and then to observo 
used tbe least disturbance in the blood-sugar level the behaviour of the blood-sugar in the docerebraten 
occurs with amytal (isoamyl ethyl barbituric acid) preparation after time bad been allowed for tuo 
and other compounds of barhiturio acid (Page *), effects of tho amytal to pass off.f The lovel ot 
although similar virtues have been claimed for decerebration was varied in different experimont^ 

chloralose. On this account, many of tbe recent__—— 

researches in tbe control of carbohydrate metabolism ^ other nnasthetios, oven Sn'intc^ot 

have been performed on animals under am^al, 

and the practice has seemed to be further justified to normal. ^ 
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^ account for the liyperglycfemia. Even vhen Tve 
iect for this calculation the experiment on'fasted. 
^ imals Tvhich shoved the most marked decrease in 
'e percentage of glycogen, the glucose totals only 

■ 4 g., an amount vhich experiment has shovn vould 
it°appreciably affect the blood-sugar level vhen 
jected in solution intravenously into a rabbit over 
period of four hours.® 

Blood Lactic Acid. 

- The percentage of lactic acid in the blood increases 
”fter pontine decerebration, although this does not 

- ccnr to any significant extent after decerebration at 

■ ther levels. Average results are shovn in Table V. 


'able T.— Average Percentages of Sugar and of Lactic 
Acid in Blood removed four hours after Lecere- 
Iration. 


Position of 
Ie«retiration. 

Blood'Sngar 
per cent. 

Lactic acid 
mg. per cent. 

Expts. 

averaged. 

I. 

O-li 

0-15 

6 

n. 

0-14 

0-39 

2 

'HI. 

0-27 

0-S9 

12 

IV. .. .. 

0-14 

0-37 

0 
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becomes less marked or disappears altogether after 
adrenaline injection. 

It might not require any considerable degree of 
suppression of glucose utilisation to raise the blood- 
sugar level, and it is possible that vhat really occurs, 
both in decerebration and adrenaline hyperglycsemia, 
is a sloving up in the rate at vhich the muscles form 
glycogen out of the blood-sugar. Glycogen disappear¬ 
ing from the muscle as lactic acid might in the liver 
be converted through glycogen into glucose, and as 
such be added to the circulating blood. A disturb¬ 
ance of this nature might not reveal itself by changes 
either in the respiratory metabohsm of the muscles 
or in the glycogen content of the liver. Its only effect 
vould be, as it vere, to introduce a resistance into 
the migration of sugar from blood to tissues and so 
to raise the blood-sugar level* and lover the glycogen 
level in the muscles. 

I have already vandered far enough into the fields of 
speculation, but having gone so far I shall venture 
another step, by suggesting that the accumulation 
in the muscle of some substance intermediary betveen 
glucose and glycogen might be responsible for the 
possible delay in the migration of glucose from the 
blood. This vould mean that ve have to deal vith 
something of the nature of abalancedreaction betveen 
the concentration of sugar in the blood and that of 
some carbohydrate derivative in the tissues. 


COXTROL OF CAitBOHXDEATB ITETABOiaSM. _ 


A similar increase in lactic acid also occurs, as 
Cori and Coiii’ have shovn, vhen adrenaline is 
injected, but in this instance a closer parallelism vas 
found to exist betveen the curves representing the 
changes in concentration of lactic acid and sugar 
than ve found to be the case after decerebration. 

Pontine decerebration, therefore, leads to an 
increase in lactic acid as veil as in the sugar of the 
Wood and to a diminution of the muscle glycogen, 
jinle the liver glycogen may either increase or 
decrease. In the normal fasting animal the liver 
must he regarded as a factory for glucose, using as 
: Its rav materials lactic acid, protein, and fat, and 
’ forming glycogen as a step in the process (gluconeo- 
genesis), vhereas the muscles act as a machine in 
^Wch this glucose is condensed to glycogen vhich 
^ds energy vhen it breaks dovn to lactic acid. 
'Vhat then causes the blood-sugar level to rise after 
decerehration ? Is the excess of lactic acid primarily 
Responsible for the increase in sugar, being converted 
mto it by the Hver; or is the accumulation of glucose 
m the arterial blood due to a disturbance in the 
process of its migration into the tissues ? For although 
oadation is not interfered vith, the possibility 
remains that conversion of the glucose into muscle 
glycogen becomes retarded, so that diffusion from the 
lood is also retarded. This possibility receives 
- '''rpport from the experiments of Cori and Cori r® 
00 adrenaline hyperglycsemia, vith vhich the hyper- 
I g ycmmia caused by decerebration has much in 
j?®'mon. These vorkers shov by measurement of 
e balances of free sugar and glycogen in the entire 
oay and calculation of the carbohydrate combustion 
/iv respiratory exchange, both in rats and 
aobits, that over-production of STigar from the liver 
aimot account for the degree of hyperglycsemia 
, actually occurs, and they conclude that “ the 
ivitvi left is . . . that the animals injected 

n adrenaline are unable to utUise glucose at the 
J. rate as normal uninjected animals.” In 
interpretation it is pointed out that 
^ .Jf^“erence in sugar concentration vhich normally 
' s m the blood as it enters and leaves the muscles 


Relationship Between Nervous Control and 
the Hormones. 

ADKEXALIXi:. 

Having examined the nature of the distmbances 
in carbohydrate metabolism vhich are set up by 
decerebration, ve are nov led to compare them 
vith those caused by the tvo hormones, adrenaline 
and insulin, vhich have effects vhich, in many vays, 
are mutually antagonistic. In almost every particular 
the changes in carbohydrate metabolism' vhich are 
set up by adrenaline and by deoerebration are 
strikingly alike. This suggests the possibility that 
the nerve impulses vhich decerebration engenders 
act primarily on the adrenal glands so as to cause 
an increased secretion of adrenaline into the blood. 
This suggestion is not nev. It vas put forvard in 
1906 by Mayer vith reference to piqure, and 
it has led to innumerable researches dealing vith the 
effect of adrenalectomy on the development of 
piqure diabetes. Among more recent vorkers, Stevart 
and Rogoff,®“ have demonstrated that piqure may 
still be effective in the absence of the adrenals. 
Other observers maintain that piqflre causes excessive 
amounts of adrenaline to be secreted into the blood. 
Evans, Tsai, and Toung^® have also shovn that removal 
of the adrenals in cats has the effect not only of 
greatly d i minis hi n g the hyperglycEemia vhich foUovs 
decerebration but also of accelerating the rate at 
vhich glycogen reaccumulates in the liver after its 
disappearance due to the ansesthetio. 

The foregoing evidence taken as a vhole seems to 
shov that although the adrenal glands must play 
some role in the development of piqure hyperglyctemia, 
they are not essential to its occurrence. It is usually 
assumed that the impulses vhich excite the gland 
must reach it by the sympathetic (splanchnic) nerves 
and it is a fact, as Pearce and I found in the dog, 
that electrical stimulation of these nerves after 
adrenalectomy did not cause hyperglycemia, as 
is the case in normal animals. On the other hand 
hyperglycemia occurred vhen the hepatic nerves 
vere stimulated although, in this case, there could 
have been no excitement of the adrenal glands 
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second of tliese possibilities: diiniiiislied utilisation connexion. For although adrenaline may hue a S 
of sugar by the muscles. As a first step iu this utih'sa- ealorigem'c effect, the minimal rate at wliich it as-t ' 
tion sugar must pass from the blood plasma into be injected intravenously to cause it in the ralibit it " 
the tissues, and it rvould appear that the rate of this 0-00025 mg. per kg. body-weight per minute, irliew, 
migration is determined solely by the relative con- one-fifth of this dose (0-00005 mg.) is cap,ibfe of " 
centrations of sugar iu blood plasma and tissue causing hyperglycemia (cf. Coxii*). 
fluid. Observations on the rate of diffusion of sugar - !, 

into muscle by comparisons of the percentages of Glycogen Content of the Muscles, ' 

^ I ^eed not remind you that very great care must' 

rSi * V " taken in determ^ng the glycogen content of' 

loL? - f 1 such, being con- mammalian muscle. Taking every known precaution, 

verted mto glycogen and ultimately into lactic acid, Donhoffer and I found that the glycogen coatect 
althongh soinemay be direetly oxi^ed,_as6videnced ^ne leg removed heloro poufme' 

by the nse m respiratory quotient which occurs m decerebratiou was markedly greater than that of the ' 
eviscerated animals when excess of sugar is present j several houis .niter 

f,w ^ with-msulm Other intermediary ^able IV., which also includes the cknngte' ia ' 

substances such as bexose phosphates are formed gtycogen, will illustrate the results. 

IU tins process, but tlie problem of tlieir formation d j o ^ , 

does not concern us now. IVliat we wish to know x, , ■ r- ' 

is whether changes occur in the rate of utUisation IV.~Avemges of Glycogen Percentages tii £iur 


of sugar in the tissues, and in the light of present and Muscles be_ 

knowledge we may form a rough estimate of this by bration at Varh 

measurement of changes in: (I) the respiratory "T- 

exchange, (2) the glycogen content of the muscles, ' Leri 

(3) their lactic acid production. Let me refer briefly — State of aiOtnal. of 
to the results of measurements of these in rabbits _ J 
4ecerebratod at various levels. "j'/ Fasting iii, 

T'tiA Rp.cniT.nf'nrv TT.v/'TionUo - 1 Fed. Ill 


and Muscles before and four hours after bKm- 
bration at Various Levels of Brain. 


Amytal. 


Liver. 

Before 

After 

0-93 

0-CS 

G-11 

2-90 

1-69 

1-48 

5-80 

5-ao 

2-ir 

2-11 


— 


0-32 0 23 ; 11 

0-67 0-50 j C 

0-55 0 -i 3 5 


0-22 0 32 

0.50 Q-tS 


The Respiratory Exchange. - ^^d. iii. c-u 2 -au u-c. , 

The problem was to find whether the consumption ^ Pasting. I. i-69 i-48 0-55 o» 5 ^ 

Df Oj and the respiratory quotient are aJffected by 4 Ped and fasting, il. 5-80 5-ao o-so 0-35 2 >, 

pontine decerehration in such a manner as to indicate, 5 , „ iv. 2 -ir 2-ii 0-20 0 50 " ' 

in comparison with their behaviour before decerohra- ” ’’ ’ " „ j ' 

rion, that Jibere is diminished oxidation of carbo- ** Amytal. 1 

hydrate. The Douglas hag method was employed, ; ;; TTTZ r~~ 7Z treotm' 

and the procedure finaUy adopted was to make two prefomed glycogenin 

respiratory obseryatious, an hour apart, after per- glucose per &. and hr. injected intravenously to wisc y 
forming all the necessary operations except actually ®“ 27 ar to o-soo per cent. - 1 

decerebrating. The average of these two results , i > 

was then compared with ‘the results obtained after In view of the effect of amytal alone 
■decerehration, and it was found, in fom- out of six ably safe in considering a change of ^ 
technically flawless expei’iments, that there was no percentage of muscle glycogen of no sigiu 
significant change either in the Oj consumption TPieu decerehration was anterior to 

*-»T« -♦'lira /-• .i yti-J+-01 fTTt — T.T— TTT N +.xf \»-\0 T OTVfl TT ^ olfiTirtTin'll nn inc.fftasB IU wlOOd'S o 


or the respiratory quotients (Table III.). 


tions I. and II.), although, no Increase in ° 

occurred, somewhat more glycogen disappeareo 


Before decereUrafion. 


After deccrebration. 


nr. ...a 

msfvratory quotient before and after Pontine after decerehration at higher kwh. 

Beeerebration. 

muscle glycogen increased slightly but this ^ ’ 

others having found that it remains unohange 
the spinal animal (Best, Dale, et ah ; - 

Tsai, and Young «). In animals decerebrated at ^ 
pons, on the other hand, there was a deoided r 
tion in the percentage of muscle glycogen, am 
was especially marked in those animals i.j;; 

initial percentages were high because 01 pie 
feeding with carbohydrates. , -ji 

This diminution in glycogen may to a 
extent have been due to retardation 01 it* r. 
formation out of blood-sugar, but the question . - 
arises whether the portion which 
not, by its addition as glucose to the blood, a 
for the hyperglycaimia. For although it 

From this we may conclude that dimim'shed oxidation established that this muscle glycogen is no 

of carbohydrate in the muscles cannot be responsible converted into converted ink 

for the acoumiilation of sugar in the blood. The ^ tL veZL^ 

results would at first sight also seem to contradict sugar by being , known to take pli'««- 

the view, which we will examine more fully later, liver -Tihere 

that increased secretion of adrenaline is the immediate It becomes of ”}torest th f^^^^ 

cause of the hyperglycmmia. But closer exammation f^as mohiliscd f » quantities sufficient 

makes it doubtful if they are of significance m tins total musculature ot tnc 3 



' 

c.cra. per ks. 
aud kr. 

R.Q. 

0 , - ! 

c.cm. per Ug. 

1 and Ur. i 

i R.Q. 

I 

1 

420 ; 

' 0 73 

482 

0-75 

2 

278 

0-87 ' 

i 373 

1 0-82 

3 i 

291 

0-78 

[ 28 T 

0-89 

4 

397 

0-91 

' 347 

j 0-91 

6 

390 

I 0-95 

1 382 

0-94 

n 

404 i 

1 

0-33 

, 1 

1 423 

0-86 
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" sceonnt for the hyperglrciemia. Even -n-Iieii Tve 
"tcr for this calculation the experiment on'fasted 

■ imsls tthich showed the most marked decrease in 
e percentage of glycogen, the glucose totals only 

■ f f., an amount which experiment has shown would 
it'apprecahly afiect the hlood-sugar level when 
jeered in solution intravenously into a rahhit over 
t'ciiod of four hours.® 

Blood Lactic Acid. 

The percentase of lactic acid in the hlood increases 
her pontine decerehration, although this does not 
Kur to any siEnificant extent after decerebration at 
ther levels. Average results are shown in Table V. 


'sEix X.—Arerage Percentages of Sugar and of Lactic 
Acid in Bio^ removed four hours after Becere- 
brc'ion. 


PfStic:: Ox 
fctreliratlo:!, \ 

Blood'Su^ar 
per cent. 

1 

‘ Lactic acid 
} mgr. per cent. 

Eiptfi- 

avera^d. 

L .. .. ' 

Q-t4 

Q-lo 

6 

IL .. „ ' 

0-U 

0-39 


" m... 1 

0-27 

0-S9 

12 

, rr.: 

0-14 

0 37 

5 


becomes less marked or disappears altogether after 
adrenaline injection. 

It might not require any considerable degree of 
suppression of glucose utilisation to raise the blood- 
sugar level, and it is possible that what really occurs,” 
both in decerehration and adrenaline hyperglyctemia, 
is a slowing up in the rate at which the muscles form 
glycogen out of the blood-sugar. Glycogen disappear¬ 
ing from the muscle as lactic acid might in the liver 
be converted through glycogen into glucose, and as 
such be added to the circulating blood. A disturb¬ 
ance of this nature might not reveal itself by changes 
either in the respiratory metabolism of the muscles 
or in the glycogen content of the liver. Its only efcect 
would be, as it were, to introduce a resistance into 
the migration of sugar from blood to tissues and so 
to raise the blood-sugar level and lower the glycogen 
level in the muscles. 

I have already wandered far enough into the fields of 
speculation, but having gone so far I shall venture 
another step, by suggesting that the ac-cumulation 
in the muscle of some substance intermediary between 
glucose and glycogen might be responsible for the 
possible delay in the migration of glucose from the 
blood. This would mean that we have to deal with 
something of the nature of a balanced reaction between 
the concentration of sugar in the blood and that of 
some carbohydrate derivative in the tissues. 


A rimilaT increase in lactic acid also occurs, as 
Con and Coii r • have shown, when adrenaline is 
injected, but in this instance a closer parallelism was 
found to exist between the curves representing the 
thnnges in concentration of lactic add and sugar 
than we found to be the case after decerehration. 
Pontine decerebration, therefore, leads to an 
' fcaease in lactic add as well as in the sugar of the 
" flood and to a diminution of the muscle glycogen, 
“Idle the liver glycogen may either increase or 
decease. In the normal fasting .animal the liver 
.0 erst be regarded as a factory for glucose, using a 
E5 raw materials lactic acid, protein, and fat, and 
: ‘ i^rming glycogen as a step in the process (gluconeo- 
' tSMsis). whereas the muscles act as a machine in 
; which this glucose is condensed to glycogen which 
^ energy when it breaks down to lactic acid, 
then causes the blood-sugar level to rise after 
ceceiebiation ? Is the excess of lactic add primarily 
' responsible for the increase in sugar, being converted 
' '“‘o it by the liver; or is the accumulation of glucose 
ra the arterial blood due to a disturbance in the 
l-^^ess of its migration into the tissues f For although 
oiidation is not interfered with, the possibility 
tcELains that conversion of the glucose into musde 
fjycogen becomes retarded, so that diffusion from the 
t’-ood is also retarded. This possibility reedves 
'apport from the experiments of Ck)ri and Corir® 
on adrenaline hyperglycsmia, with which the hyper- 
Swesmia caused by decerehration has much in 
®^®nion. These workers show by measurement of 
, , balance of free sugar and glycogen in the entire 
^y and calculation of the carbohy&ate combustion 
‘ ^^he respiratory exchange, both in rats and 
“bits, that over-production of sugar from the liver 
oi^ot account for the degree of hypeiglycmmia 
wtcch actually occurs, and they conclude that ’‘the 
possibility left is . . . that the animals injected 
adrenaline are unable to utilise glucose at the 
rate as normal uninjected animals."^* In 
of this interpretation it is jiointed out that 
' ?jbfferenc€ in sugar concentration which normally 
m the blood as it enters and leaves the muscles 


Relationship Between Xervons Control and 
the Hormones. 

ADEESAXTSE. 

Having examined the nature of the disturbances 
in carbohydrate metabolism which are set up hy 
decerehration, we are now led to compare Them, 
with those caused by the two hormones, adrenaline 
and insulin, which have effects which, in many ways, 
are mutually antagonistic. In almost every particular 
the changes in carbohydrate metabolism" which are 
set up by adrenaline and hy decerehration are 
strikingly alike. This suggests the possibility that 
the nerve impulses which decerehration engenders 
act primarily on the adrenal glands so as to canse 
an increased secretion of adrenaline into the hlood. 
This snggestion is not new. It was put forward in 
1906 hy Mayer'® with reference to pjqnre, and 
it has led to innumerable researches dealiag with the 
effect of adrenalectomy on the development of 
piqure diabetes. Among more recent workers. Stewart 
and Kogoff,®® have demonstrated that piqure may 
still be effective in the absence of the adrenals. 
Other observers m ai n tain that piqure causes excessive 
amounts of adrenaline to he secreted into the blood. 
Evans, Tsai, and Young'® have also shown that removal 
of the adr e nals in cats has the effect not only of 
greatly diminishing the hyperglycsemia which follows 
decerehration hnt also of accelerating the rate at 
which glycogen reaccnmnlares in the liver after its 
disappearance due to the amesthetic. 

The foregoing evidence taken as a whole seems to 
show that although the adrenal glands must play 
some role in the development of piqure hyperglvciemia, 
they are not essential to its occurrence.' It is'usuallv 
assumed that the impulses which excite the gland 
must reach it hy the sympathetic (splanchnic) nerves 
and it is a fact, as Pearce and I found in the dof, 
that electrical stimulation of these nerves aftS 
adrenalectomy did not canse hyperglvcsmia, as 
is the case in normal animals. On the other hand 
hypemlycamia occurred when the hepatic nerves 
were stimnlated althongh, in this case, there could 
have been no excitement of the adrenal glands. 


f 
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For reasons Tvliicli I do not propose to detail liere -we 
came to the conclusion that -when there is -widespread 
stimulation of the sympathetic system, the nerve 
stimulus set up is reinforced in its effects by a con¬ 
comitant secretion of adrenaline. It is possible 
that this also occurs after decerehration or piquro. 

Donhoffer and I have also studied the effect of 
pontine decerehration in animals from which the 
adrenals had been removed several days previously. 
Typical results are sho-wn in Table VI. In four 


Table VI .—Influence of Adrenalectomy on the Effects 
of Pontine Dcccrcbration. 

Two Typical Bxperimenla. 


Kutritional 
state of 
animal. ' 

1 

imme- 

dlntcly 

after 

Sugar (S) and laotio 
acid (A.) of blood (per 

1 cent.) in— 

Glycoffcn* 
(per cent.). 

deon. 

1 hr. 

2 hrs. 

3 bra. 

4 hrs. 

Before. 

After. 

Fed 

(routine). 

S. 0-10 
A. 0-04 

0-11 

0-04 

0-13 

0-04 

0-12 

0-05 

0-11 

0-10 

M. 0-39' 
L. 2 02 

' 0-40 
0-15 

SpcolGlly 

fed. 

S. 0-12 

0'13 1 

0-14 

0-17 

0-20 

M. 0-64 
L. 4-90 

t 0-41 
OGl 


• Glycogen (per cent.) in muscles (M.) and liver (L.) Before 
and 4 hours after decerehration. 


animals in which the liver glycogen was 2 per cent, 
or less the blood-sugar did not rise, and there was 
little change in the glycogen content of liver and 
muscles; but in one in which about 6 per cent, was 
present hyperglyciemia was decided and considerable 
quantities of glycogen disappeared. This is the 
most interesting of the results, and when taken 
in conjunction -with those of Stewart and Eogoff 
would seem to justify the conclusion that the presence 
of the adrenals is not essential to the development 
of hyperglyommia after decerehration or piqhre, 
or to the rapid glycogenolysis which it usually sots 
up, especially in the muscles. Further observations 
on glycogen-rich animals arc necessary before this 
can be accepted as final. The results obtained 
however do show that the presence of the adrenals 
makes the animal much more sensitive to the effects 
of decerebration, and we must suppose that this is 
because adrenaline is secreted in excess at the same 
time that the hepatic nerves are stimulated. 

Insulin. 

Antagonistic to adrenaline is insulin ; but there is 
a fundamental difference in the scope of action of 
the two hormones, that of insulin being apparently 
restricted to carbohydrate metabolism, whilst that 
of adrenaline is widespread, affecting every function 
controlled by the sympathetic nervous system. 
Insulin is essential to the maintenance of a normal 
blood-sugar level, and its absence from the body is 
incompatible -with life. Adrenaline, on the other 
hand, may apparently be dispensed -with, since in 
its absence, as in completely adrenalectomised animals 
kept alive by repeated injections of extracts of the 
adrenal cortex, the blood-sugar is at or only slightly 
below the normal level, t 

I need not hero describe the physiological and 
therapeutic effects of insuUn. What interests us at 
present is that the maintenance of the blood-sugar 
at a practically constant level, not only tmder basal 
conditions but also when the demands for carbo¬ 
hydrate by the muscles are greatly increased, as 
during exercise, indicates that the secretion of the 

• t It is possible, however, thot these cortical extracts alwars 
contain traces of ndrenalino. 


isles of Laiigerhans must bo very delicately adiaslri j 
to the requirements of the organism, and tllo queslioa ' 
arises as to how the control is mediated.- Do tk ' 
cells of the islets adjust their discharge of iimilia 
according to the concentration of glucose or cm of T 
its derivatives in the blood circulating tlirou't! ' 
them, or are they acted on by some other hormone, 
the presence or the concentration of -which is related > 
to the sugar concentration, or is the adjustment ' 
mediated through the nervous system 1 This prob-, 
lem is occupying the attention of many -workere at (' 
the present time, and experimental results lave, ’ 
already been obtained which arc considered to sup-' 
port the latter or neurogenic hypothesis. I cannot, 
deal -with these results fiuther than to state that 
they are considered to indicate that increase in the 
blood-sugar concentration excites some centre in the ' 
brain which then discharges, through the vagus 
nerves, impulses increasing the secretion of insulin. 
Although the cross-circulation experiments of La 
Barre and his collaborators,”^ upon -which this 
important conclusion depends seem to he convincing, i 
it must be pointed out tliat the results await con- • 
firmation, especially by methods in which the con¬ 
centration of insulin, instead of being inferred from 
the hehaadour of the blood-sugar level, is actually 
measured in the blood coming froru the pancreas, j 
But even if the secretion of insulin is controlled by , 
the vagus nerve it does not seem likely that this can 
be the only means by which the ilervous _ system | 

I exercises control over carbohydrate metabolism, for • 
it is impossible to accept the -view that decerehration i 
hyperglycoemia could be due to a sudden cessation j 
in this secretion. When the secretion stops, as a , 
result of pancreatectomy, for example, it is not until i 
some hours have elapsed that the blood-sugar hscj 
to levels comparable -with those reached after dcocrc- 
hration, and it is scarcely likely that this operation 
could lead to the discharge of impulses causiug ^ 
complete inhibition of the insular secretion, h ' 
true that Clark has brought forward evidence 
shoAving that the assimilation curve following tne 
intravenous administration of glucose may ee 
depressed iu vagotomised rabbits. This would seom 
to indicate that inhibitory impulses are transmittc 
by the vagi, but even if the discharge of these 
be so violently stimulated by decerehration as 
bring about entire cessation of the secretion o 
insulin, it would presumably take some time bcioia 
the hyperglycmmio effects would show themselves. 

Taking the available evidence as a whole, increase 
secretion of adrenaline would appear to play a ibore 
important role in causing the hyperglyc.^mia ani 
the other changes in carbohydrate metabolism Triue 
follow docorobration than would a sudden 
in the secretion of insulin. It is now well ostablisiie 
that much "smaller concentrations of adrenaline at 
required to raise the blood-sugar level than to raise 
the blood pressure or the basal metabolism, an 
when we remember that sugar production by ts 
liver is also under direct nerve control, it is qm 
likely that the impulses set up by decerehration ao 
in part on the liver and in part on the adrenal secre¬ 
tion. It is possible, of course, that the combine 
effects of these two changes are amplified hr 
diminution in the internal secretion of insulin, 
although for this we have at present no evidence. 

These considerations lead us to inquire whether 
the balance existing between the effects of these two 
mutually antagonistic hormones, adrenaline and 
insulin, may be what primarily determines the state 
of carbohydrate metabolism in the normal animal. 
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lOle of the nervous system being mainly con¬ 
ned irith the immediate and rapid changes in the 
iply of sugar by the liver reguired during muscular 

L continued preponderance in the concentration 
adrenaline has been suggested as the fundamental 
ise of the diabetic state. In discussing this prob- 
1 some years ago, I rvas inclined to accept the 
w, advanced especially by Stewart and Kogoff,"^ 
it this explanation is untenable, but if we recon- 
er it on the assumption that it might reguire only 
slight preponderance of adrenaline over insuli n , 
:ing continuously, as would be the case when the 
iretion of insulin is curtailed, I am by no means 
certain that it can be summarily dismissed, 
rhe recent discovery of methods by which the fatal 
sets of adrenalectomy may be counteracted by 
ection of extract of the adrenal cortex may open 
the opportunity of subjecting this problem to 
3 test of direct experiment. tVe are as yet far 
m understanding the rmderlying cause of diabetes, 

' although all the known facts regarding this disease 
aiorm with the defimtion that it is one in which 
ere is a certain degree of deficiency of insulin in 
e organism, we are still left with the problem of 
counting for the over-production of sugar and the 
her metabolic disturbances which characterise it. 


effect of more complete blockage by combining 
vagotomy with the injection of atropine (1-0 mg. 
foUo-wed at intervals by 0-5 mg.). In five out of six 
experiments of this type the blood-sugar in three or 
four hours after decerebration did not rise to any¬ 
thing like the extent usually observed, but in the 
remaining animal the rise was very pronounced. I 
mention this detail because it so happened that this 
was the only animal of the series in which the glycogen 
content of the liver was determined, nearly 4 per cent, 
being foimd. This is a high percentage for an animal 
that has been fasted over night, and the result sug¬ 
gested the possibility that the hyperglycmmia had 
failed to develop in the other animals because ouly 
small amounts of liver glycogen were present. In a 
further series of five experiments, partly on fasted 
and partly on richly fed rabbits, glycogen was accord¬ 
ingly determined, both in liver and muscles, at the 
beginning and end of the experiments. The results 
are'seen in Table VII. 

TabI.e VII.— Influence of Vagotomy and Atropine on 
Behaviour of Perceniages of Blood-sugar and 
Glgeogen of Muscles (M.) and Liver {L.) foUoxving 
Pontine Lecerebration. 

Typical Experiments. 


Sect on Nervous Hj'perglycaeinia of Interference 
with the Efferent Pathway by Section 
and by Drugs. 

IVe have seen that there are several ways by which 
le nervous system might bring about a rise in blood- 
igar, and it may be of advantage to recapitulate 
lose we have so far considered. They are : 

1. .Stunulation through the hepatic nerves of the hreak- 
iwn of glycogen already present in the liver or of the 
gluconeogenesis in this organ. 

A Stunulation of the internal secretion of adrenaline. 

3. Inhibition of the internal secretion of insulin. 


Smulation through the hepatic nerves leaves out of 
Mount any eSect on the breakdown of glycogen in 
te muscles, so that, at best, it could only partly 
^lain the changes which accompany decerebration 
jpeiglycmmia, hut if, at the same time, either or 
oth of the humoral effects come into play aU the 
tserved changes would he satisfactorily accounted 
or. The actual amount of adrenaline secreted need 
lot necessarily he large if it is accompanied by a 
®ultaneous cessation in. the secretion of insulin. 
Inc possibilities which these considerations suggest 
be put to the test of experiment by hlocl^g, 
inner by section or by drags, the nervous pathways 
(ong which the impulses that control the various 
nnctions must travel. 

.,^'^'^o’i'ding to present-day knowledge, the most 
jnely efferent nerve pathways are the sympathetic 
iJPlanchmo) to the adrenal glands and liver, and the 
^?^ympathetic (vagus) to the islands of Langerhans. 
^ 0 possibility also exists that the stimulus which 
so ^ fi^ycogenolysis in the muscles is carried by 
" matic autonomic nerves, the only other alternative 
*ng that the activity of this process is solely 
upon the presence of hormones. These 
suggest various experiments, which 
of njid I have tried. We found, after section 

deep 1 neck, in fasting rabbits, that 

civ did not cause the usual degree of hyper- 

Hois the blood-sugar rose only to 0-156 per 
Cent" hours in one such animal, and to 0-226 per 
four hours in another. Assuming this effect 
owing to severance of the para- 
- pathetic pathway to the liver, we next tried the 


Normal. 

i 

Imine- 

diatelr 

after 

decn. 

Blood-sugar per cent, in— 

Glycogen 
per cent. 

1 

1 hr. 

1 1 

2hr3. j 

3 hrs. 1 

4 tirs. 

Before. 

i 

[After. 

0 lO 

0-14 

0-13 

0 10 j 

' 0 08 I 

1 

Kr I 

oo 

coot 

0-20 

0-34 

O-lO 1 

1 

0-10 

0 09 

0-10 

1 

1 j 

0 09 1 

1 

0 09 

L. 0-19 
AI. 0 07 

0-16 

0-06 

0 11 

1 0-14 

0-13 

0-13 

I 

0-13 

0-18 

L. 2-53 
AI. 0-41 

O-SO 

0-40 

oil 

0--21 1 
1 

0-26 

1 0-29 ; 

0-41 

i 

1 0-49 

1 

L. 12-20 
AI. 0-50 

7-17 

0-40 

0-09 

0 16 ' 

0 19 

0-39 

1 0-47 

1 

L. 16-40 
AT. 1-45 

9-70 

1 1-29 


Averages for 10 experiments on ordinarily fed rabbits. 

O-ll 0 12 0 13, 0-13,0-15(8)0-17(6)1 —• | —• 

__ 111 _ 1 

* Glycoaen unknown. 

We may explain these results by assuming that ' 
when the liver contains only the glycogen which is 
left over as a hy-prodnet of gluconeogenesis, severance 
of the parasympathetic pathway renders decerehra- 
tion inefiective in exciting an increased sugar dis¬ 
charge, hut does not do so when the organ is heavily 
loaded with glycogen formed and stored up in it 
from absorbed carbohydrate. The behaviour of the 
muscle glycogen was much the same in the two 
groups of animals, and may therefore for the moment 
be left out of consideration. What the results do 
seem to indicate is that, in a physiological sense, two 
kinds of glycogen may occur in the liver, the one 
associated with the process of gluconeogenesis— 
perhaps as a sort of by-product—which is under 
parasympathetic nerve control, and the other merely 
a storage form for glucose into which it may be 
reconvertud through other influences. 

In view of the effect of ergotamine in blocking the 
motor myoneural jnnetionsof the sympathetic,its effect 
on decerehration hyperglyccemia was studied, with the 
hope that it might prevent breakdown of the storat^e 
form of glycogen, but this is not the ease. It seems 
to act much like atropine. Thus, in two experiments 
on fasted rabbits with only traces of liver glvcogen, 
the injection of 0-5 mg. of ergotamine just prior to 
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decerebration prevented tbe usual rise in Wood 
sugar. 

When botlf atropine and ergotamine Tvere given 
and the vagi cut as •well, pontine decercbration had 
no effect on the Wood-sugar level unless u'hen large 
amoxmts of storage glycogen were present in the 
liver (Table VIII.). In an experiment, for example 
on an animal in which tbe liver contained 7-9 per 

Table YIII. — Influence of ’Ergotamine, and of this 
plus Atropine, on Blood-sugar and Glycogen 
Percentages folloning Pontine Becerehration. 
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Nutri¬ 
tional 
state of 
animal. 

Drugs 

used. 

Imrae- 
Nor'^diately 
inal. nfto 
do CD. 

Blood-sugar 
per cent, in— 

Glycogen 
per cent. 

1 hr. 

2 hrs. 

3 hrs. 

Before. 

After. 

Fasting. 

Ergot. 

0-09 

_ 

0-09 

0-10 

0-10 

L. 1-00 

0-45 








M. 0-67 

0-39 

Fed 

Ergot. + 

0 10 

0-14 

013 

0-24 

0-4S 

L. 10-50 

. 6-65 

sugar. 

vagotomy 






M. 1-12 

0-90 

n 

Ergot, -f 

0-10 

0-15 

0-09 

0-17 

0-17 

L. 6-9 

2-67 

1 atropine. 






M. 0-7 

0-05 


Fed. 


Amytal , 
repent- | 
edir. 


Influence of amytal. 

0-lJ 010 0-15ia0-18ja0-16|I/. JO-fO 


4 hrs. 
0-16, 


M. 1-27 


11-78 


0-C7 


a = Amytal injected. 

cent, glycogen and the muscles 1-13 per cent., the 
blood-sugar rose to 0-485 per cent, three hours 
following deoerobration* and there were marhed 
losses in glycogen in both tissues. To account for 
the hyperglyoamiia under these conditions we must 
assume either that hypersecretion of adrenaline has 
occurred as a result of stimWation through some 
nerve pathway which neither atropine nor ergotamine 
can effect, or that the glycogenolysis, is set up by the 
vascular disturbance which, to judge from the con¬ 
gestion of the abdominal blood-vessels, constantly 
follows piqftre or decerebration. 

I have laid before you these perplexing facts 
in order to indicate that we do not consider that 
demonstration of the relationship of the vagus to 
decerebration bjpeiglyosemia does any more than 
reopen the problem of the nerve control of carbo¬ 
hydrate metabolism. The one thing that is estab¬ 
lished is that blockage of the parasympathetic path¬ 
way prevents hyperglyccemia from developing when 
traces only of glycogen are present in the liver. 

Action of Amytal and Other Barbituric Acid 
Derivatives. 

There remain two other experimental findings to 
which I should like in concluding to call attention. 
The one is that amytal has exactly the same influence 
on decorebration hjperglyccemia as atropine, the 
hyperglyciemia being inhibited in fasted rabbits by 
its injection. Hence the confusion in the results of 
our earlier experiments in which amytal and luminal 
were the anassthetics used. This effect is not sur¬ 
prising when we recall that, in animals under amytal, 
stimulation of the vagus fails to cause cardiac inhibi- 
■hion, and it may be added that stimulation of the 
chorda tympani causes much less than the usual 
secretion of saliva from the submaxillary gland. The 
drug evidently has a paralysing effect on the para¬ 
sympathetic nervous system.' ; 

The other interesting fact is that atropine and ! 
ergotamine greatly diminish or entirely prevent the j 
rise in the blood-sugar level which ordinarily foUo-ws ] 


the ingestion of sugar. This effect is not EecnvLca’. 
the sugar is given intravenously, which suggests tUi ' 
it is possibly caused by an interference -srith .-vbsotp-'J 
tion. This explanation is, ho-wever, not accepted tv 
those who have studied the problem (AlLud®' ' 
Poliak®^). Although can offer no explanation ol ■ 
the phenomenon, it is unquestionably of some sigsi I 
ficance that the drugs should have similar effeots’on' 
both decerebration and alimentary hyperglycaimia. ' 
But here I must stop, leaving unansVered tie. 
question -with which we started, concerning tie' 
coordination between the requirements of tbe muscla . 
for sugar and its rate of supply by tbe liver. Ftoin' 
the evidence at present available it may bo jasli- 
flaWe to postulate that when the requirements are 
more or loss steady, the rate of sugar production is/ 
regulated by alterations in the balance between 
insuhn and adrenahno in the blood, hut when tbere 
is a sudden call for sugar to meet the demands oi 
great mnsoular activity direct nervous sthnulation ^ 
of sugar secretion by the liver is set up. As to low 
the balance between insnlin and adrenaline is 
adjusted, it is possible since the secretion of each of 
these hormones is subject to nerve control, that fto ^ 
sugar concentration of the Wood supplying tbe nerve 
centres is the stimulus which acts on them. In tie 
light of the experiments which I have described, 
these centres are probably situated somowbore ini 
the pons, and the discharge of impulses from tkni, 
wWch is set up by decerebration, acts in such a waj, 
as to cause increase in the secretion of adrcnauiiei 
and decrease in that of insulin, at the same time tte 
glucose secretory impulses are discharged to tn 
Mver. ' 
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improvements urgently required. 



•■tvfTTrTj] ilR, D. W. CXJHRtE : INJECTIOX OF tTilBIUCAIi VEIN IN RETAIKED PIACENTA., 


EGTION OF THE UMBILICAL VEIN 
IN RETAINED PLACENTA. 

David W. Cttreie, Ch.Vl. Leeds, F.R.C.S.Eiig., 

TUTOR rx OTKa:COLOGV ANT) OBSTETRICS IN' THE 
TJNTVERSm: OF HEEDS. 


AST of the dangerous complications of pregnancy 
tile first two stages of labour can. now be foreseen, 
due provision can be made for them. But the 
ical attendant is still unable to foretell wliat 
occur during the third stage, 
efention (either partial or complete) of the 
enta is a common cause of post-partum hmmor- 
;e and strongly predisposes to puerperal infection, 
li retention necessitates in the first instance a 
id’s manoeuvre with its associated shock ; should 
fail the surgeon is compelled to undertake manual 
oval, a procedure performed outside the protecting 
ig of the foetal membranes and not completed 
iiout further serious hiemorrhage. 
he terra “retained placenta” implies that the 
:enta is lying unattached in the cavity of the 
ras and that its expulsion has not been effected 
ause of some abnormality; this abnormality 
S' he either atony of the uterus following a 
longed labour or hour-glass contraction or pressure 
a fuU bladder. On the other hand the placenta 
T remain adherent, either partially or completely, 
tout showing any pathological cause. Totally 
lereut placenta is in fact much rarer than is 
lallj' believed: this group includes placenta 
leta and increta, neither of which concern us in 
> present discussion, since they do not give rise 
alarming haemorrhage or demand specialised 
atment. 

It is convenient at this stage to summarise the 
icednre adopted in the Lee£ Maternity Hospital 
the conduct of the third stage of labour, 
mediately after the delivery of the child the 
bent is turned on her back and the cord is placed 
a sterile dish between her thighs. The height 
the fundus is noticed but the uterus is not touched 
Jess undue loss of blood necessitates the use of 
atle massage to induce a contraction. In most 
ses the patient is left imdisturbed for twenty 
mutes, except that the height of the ftmdus is 
'served from time to time, also the presence of 
emorr^ge. In normal cases the simple tests for 
® position of the placenta are made (lengthening 
shottemng of the cord, the height of the fundus, 
'^Pe, contour, and mobility of the body of the 
enis). If such tests revei that the placenta is 
in the lower segment or va^al vault, the | 
mdus is massaged to elicit a contraction and the 
crus is then used as a piston to push the placenta 
of the vagina. If the tests show that the placenta 
M not left the uterus they are repeated at intervals 
ve minutes. No alarm need be felt if the placenta 
'retted without hmmorrhage, but should the 
oenta be retained and a post-partum hcemorrhage 
continue until the placenta is removed 
uterus made to contract evenly; in these 
^ 11 uccoucheur’s hand is forced and he is 
PeUed to aid the delivery of the placenta. 

ilAXUAE EEilOVAi AXD ITS DANGERS, 
h? formerly the custom to attempt to express 
bouMmeans of Crede’s manceuvre, and 
d int unsuccessful to repeat the manoeuvre 

crvals and under an anresthetic if necessary 
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before resorting to the dangerous manipulation 
of manual removal. It must not he thought that 
Crede’s manoeuvre itself is not dangerous; the 
shock induced hy severe compression of the uterus 
through the abdominal wall may result in the collapse 
of the patient, especially if she has lost much blood 
and has been sent to hospital from a considerable 
distance. There is in addition the possibility of 
tearing the placenta resulting in one or more cotyledons 
being left in situ. 

Manual removal of the placenta is usually an easy 
operation because of the undoubted fact that placentie 
remaining in the uterus are as a rule partially or 
totally separated from the uterine waU ; hut statistics 
show that the accompanying morbidity- and mortality- 
rates are extremely high. Thus Bourne ^ gives the 
figure for morbidity at 35 per cent., and Goethals " 
at 39-4 per cent. The death-rate varies from 7 per 
cent, to 10 per cent, according to different observers, 
hajmorrhage seeming to accoimt for rather more 
than half the fatalities. Guethals mentions in his 
paper the records of the Boston Lying-iu-Hospital, 
which show that manual removal was effected 170 
times in S182 cases with a death-rate of 8-2 per cent., 
brought down to 1-76 per cent, by missing out all 
the complicated cases. One in every four cases of 
removal showed signs of uterine iafection according 
to the B.M!.A. standard. The figures of Queen 
Charlotte’s Hospital from 1906-1916 (omitting 1909, 
1910, 1911, and 1915) show that the placenta was 
removed manually 154 times ; 54 patients developed 
sapriemia (i.e., 35 per cent, became morbid) and 
there were five fatal cases, giving a mortality of 
3-2 per cent. 

During the last five years at the Leeds Maternity 
Hospital, the placenta has been removed on 87 
occasions; 28 of the cases became morbid and 14 
proved fatal. Two patients died before the placenta 
was delivered. This gives a morbidity-rate of 3fi-7 per 
cent, and death-rate of 16 per cent. It must he 
mentioned that these figures include a large number 
of emergencies, some of the patients being extremely 
ill on admission. 

The dangers encountered are: (1) infection hy 
micro-organisms, (2) hiBmorrhage during and after 
the operation, (3) shock during the extraction, and 
(4) rupture of the uterus. The factois playing a 
part in the causation of sepsis are: (1) the introduction 
of micro-organisms, and (2) the resistance of the 
patient. 

As previously mentioned, removal of the placenta 
with the membranes necessitates the introduction 
of the hand outside the membranes. That means 
the fingers come in contact with the raw placental 
site, where there are large open venous sinuses, 
likened by Bethel Solomons to iucuhator tubes await¬ 
ing inoculation. The micro-organisms may he carried 
in from outside or may he present already in the 
cervix and vagina. The resistance of the patient 
varies according to her general condition, and it is 
obvious that patients who have bled considerably 
or who have home a long and tedious delivery 
probably terminated instmmentaUy are handicapped 
from the start. 

The difficulty is to know how long to wait before 
embarking on manual removal. Goethals suggests 
that one should wait one hour and then try aU^other 
methods first. H. Germans ° advises waiting from two 
hours onwards. In cases without hfemorrhage Polak^ 
is content to leave the placenta in situ in those 
with hcemorrhage he packs the uterus and the 
placenta with iodoform gauze which stops the 
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Lfcmorrliago and ovontually causes separation. It 
seems obvious to us tluit the time factor can only 
he taken into account in those cases without hiemor- 
rhage, for when post-partum bleeding takes place 
during the third stage the indication for interference is 
rather the condition of the patient than the interval 
of time. 

At this point it is interesting to mention a series 
of oases ooUected by Dr. Henry Bailey, of Horsforth 
(near Leeds). This consists of 23 instances of 
retention of the placenta, only one of which was 
associated ivith any severe degi-ee of hremorrhago. 
In all it was found impossible to obtain delivery 
of the iilacenta by manipulations short of a “ Credd ” 
under anassthesia and so the patient was loft with 
the placenta in situ. The placenta was delivered 
spontaneously after periods varying from five hours 
to six and a half days. Only one case showed 
signs of fever and that was one in which a forceps 
delivery had occurred with a perineal tear. These 
cases do not seem to agree with the findings of 
Hammerschlag, who says that after 24 hours the 
uterus becomes invaded with bacteria. However, 
by far the greater number of cases of retention 
arc associated with haimorrhage. In the previous i 
jiaragi'aph I have recorded the statistics of manual 
removal and with these eloquent figures in mind | 
we have during the past year been attempting to ; 
find some other less dangerous method of effecting the j 
delivery of the placenta, and this we think we have 
found in a reconstruction of the Mojon-Gabaston I 
treatment of injection of tho umbilical vein. 

jiojon-gabaston treatment. 

My attention was drawn by Prof. A. M. Clayo 
to a paper by Jarcho ^ whore there is a history of 
the method svnd a description of three cases success¬ 
fully treated by him. The history is briefly as 
follows. 

Mojon in 1820 injected acidulated water into tho 
umbilical vein and induced separation with subsequent 
delivery of the placenta. Tho result ho thought to 
be due to (1) tho sudden increase of pressure at tho 
placental site, (2) cold transmitted to tho placental 
site. Legros in 1828 found tho method particularly 
efficacious in atonic bleeding. Basedow in 1829 tried 
the method several times and found it useless. 
Most in 1834 injected both veins in a case of twins. 
He said that the cold caused a cessation of bleeding 
and subsequent contraction of tho uterus. Schwarz 
in 1835 reported good results not only in retention, 
but also in uterine hmmorrhage following partial 
separation. The method however fell into disuse 
because of tho complete look of aseptic precautions. 

Koerting ^ reviewed tho treatment in 1926, and 
came to the conclusion that injection of tho vein 
makes a “ Credd ” unnecessary. He thinks that a 
previous “ Credd” lessens tho efficacy of the injection, 
but that after injection, removal by an easy “ Credd ” 
is usually successful. On the other hand he holds 
that in cases of profuse hromorrhage injection is 
contra-indicated. This view was also expressed by 
Goethals, and if correct greatly lessens the value of 
tho operation. 

The technique as described by Jarcho is this. 
First one makes sure that tho placenta is still in the 
uterus by using the simple tests, supplemented 
if necessary by a rectal examination. Tho require¬ 
ments consist of a Record syringe, a large needle, 
and 200-300 c.cm. of steiilo siiline. Tho cord is 
thoroughly cleansed for about 8 inches near the 
vulva. This part of tho cord is used because it is 
least likely to be soiled by fteces, and most likely 


[JUY 21,; " 

to contain a patent umbilical vein. Tho saliae is 
then slowly injected and tho physician vaits k ! 
the onset of uterine contractions and doUvery oi 
tho placenta. This, in the three reported ckw 
took place in 10-40 minutes. 

In the summary at the end of tho paper, Jatcho 
says : (1) The solution distends the placenta, ruptures 
the small veins, and forms a retroplacental hydroma, 
which by its mechanical action causes soparatiou ' 
and expulsion of the placenta. (2) The method h 
simple. (3) No anresthetic is needed. (4) No infection 
is carried to the uterus. (6) If delivery of the placenta 
is unsuccessful, injection makes a subsequent mannal ' 
removal easy. ' 

TEST OF THE METHOD. , 

The procedure used in this hospital has folloired 
mainly that described by Jarcho ; in tho first foir , 
cases we used a large Record syringe, and injected < 
the fluid slowly; the patient’s pulse and blood 
piressure were noted before, during, and aiter the 
injection and were found not to alter. If, as Jarcho 
suggested, the separation of the placenta ivas caused i 
by the tearing of tho small veins, we thought that 
if the saline was injected faster there would bo more 
likelihood of this occurring, and so tho Recoid synage i 
was supplanted by Soannel’s apparatus, and a large < 
No. 20 needle introduced, such as is used for 
subcutaneous infusions. ,. I 

ScanneTs blood transfusion apparatus ' 

of a 20 o.cm. syringe with a three-way tap and thos i 
overcomes the delay made necessary by the repoaM i 
disconnexion of the' ordinary Record syringe. i 
patient is placed comfortably in bed with the lofcr t 
part of the abdomen and thighs exposed, the tiiiga 
at tho same time being abducted, the vulva an 
the smTounding skin and the cord aro_ 
cleansed with soap and biniodido spirit, and t 
cord placed on a sterile towel lying hotTveon 
patient’s legs. The needle is inserted into 
umbilical vein about C inches from the vulva, an 
held in position by a ligature. 

It is better to leave some undamaged cord botivec 
the needle and the vulva in case it is necessary 
reinsert the needle. The injection of _ the saim 
is now commenced and it has been our aim 
at the rate of 300 to 400 c.cm. in two and a half minu • 
We have found that 360 o.cm. is about the avoiao 
amount of fluid used. On completion of tho injcoo 
an artery forceps is placed on the cord, the ucetuo 
removed, and tho placenta is expressed if 
been already spontaneously delivered. As the i 
enters tbe placenta the fundus of the uterus js 
to rise up in tho abdomen and Jater strong 
contractions occur. We have not deemed it nocessa^ 
to await the spontaneous expulsion of the 
but rather to aid its delivory by immediate ’ 

during a contraction, after the completion oi 

With the intention of testing tho method thoroughly, 
most of the cases treated, and to bo described, w® 
submitted to tho orthodox procedures in vogu 
for retention of the placenta. By this we meat 
that attempts at expression were made by incan 
of a “Crodd” first without, and later -mth an 
anresthetio; and furthermore usually by mere 
than one separate operator before injection w.as 
proceeded with. This means that tho oases wo have 
collected would all have terminated in manual 
removal had injection failed. What is more, according 
to Koerting we were deliberately jeopardising our 
chances of success by attempting removal by means 
of a “Credd ’’ before injection. 
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Case Records. 

Case 1. —^Aged 37. Fifth pregnancy. Previous 
ibstetrical history: (1) 3-months’ abortion. (2) Normal 
ail-time; forceps. Child stillborn (December, 1Q27); 
nanual removal. (3) 3-months’ abortion. (4) Normal 
all-time ; forceps ; child stillborn (August, 1930) ; inanual 
emoval. The tvassermann reaction had been investigated 
m two occasions and found to be negative. 

Present pregnaticy. —A living child was born naturally, 
irematore by six weeks. The patient oozed continuously 
ind one hour and twenty-five minutes later the placenta 
ras still in situ. The blood pressme was 80 systolic and 50 
liastolic. An attempt at “■ Crede ” faUed, and as the bleeding 
ad momentarily ceased, two pints of gum saline were 
jiven, resulting in a marked increase in the blood pressure 
[28/60. 250 c,cm. of saline were injected by means of 
i Record syringe into the umbilical vein in an attempt to 
epaiate the placenta. The time for injection was 114 
ninutes. There was no success, the fluid seemed to run 
uct again alongside the cord. An aniEstbetic was 
amimenced and preparations made for manual removal, 
is a “ Crede ” under the aniesthetic proved useless, the 
placenta was finally removed manually. 

_ This was a diflicult operation, the placenta seemed to be 
irmly adherent to the uterine wall and had to be scraped 
iFay. It was pale, thin, and fibrous. On looking up 
:he old notes it was found that a similar state of affairs 
iad occurred in 1930. The patient was later given 20 oz. 
>f nitrated blood, and made an uneventful recovery. 

Tliis case is interesting in that it was the first 
oar series and our only failure. Her previous 
tihstetiical history shows that she had had two 
itortions and two full-time difficult deliveries followed 
t>y manual removal; in neither of which had there 
been any suggestion of infection. The placenta 
lias firmly adherent and in view of the later findings 
totally nnsnited for removal hy injection. The 
:^e was injected very slowly, and was possibly 
?ren time to leak gradually away without distending 
the placenta. 

,-^4se 2.—Urs. B., aged 30. Eighth pregnancy. Previous 
“pory: (1) and (2) Full-term. (3) Fifll-term ; retained 
Annual removal. (4), (5), and (6) Full-term. 
FuU-tenn; retained placenta; manual removal. 

-£1115 patient was admitted in a precarious condition two 
"■I? delivery of the baby. She was a heavy woman 
cedemar of the lower half of the body, solid albumin 
if fee urine, and chronic mitral disease. 'The history was 
mat she had lost continuously since the birth of the baby, 
ana that abortive attempts at Credo’s expression had been 
™ce. Her pulse-rate on admission was 104, B.F. 70/?, 
~ fjns cold, clammy, and gasping for air. The placenta 
firmly fixed in the uterus near the fundus. 'The shock 
M with salines, morphia, and radiant heat ; a 

mooi donor being sent for. An attempt at a “ Crede ” 
’“fnout anaesthesia was unsuccessful. 

ACM. of saline were injected into the umhUical vein 
~ rapidly as could be given, the fundus of the uterus rose 
fnn abdomen, contractions were elicited, and the placenta 
dSt into the vagina, and later pushed out into a 

hmmorrhage ceased and the uterus contracted 
vra £®P®^tions were made for a transfusion, and this 
Eiiflagiven 24 hours later, when the patient 
Ehn roUapsed and died. Post-mortem examination 
, advanced mvocardial degeneration. This is the 
Offiy death in the series. 

9-—^Aged 25. First pregnancy. This patient was 
-iiveted normally and continued to bleed slowly for 50 
^wutes, loss 1200 c.cm. Aji attempt at a “ Crede ” was 
'^ccessEul. Preparations were then made for a manual 
patient ana»thetised. “ Crede ” was 
gQ^rapted under the aniesthetic but without success. 
Tho saline -were injected into the umbilical vein. 

could be felt enlarging and contracting, the 
Placenta being expelled with ease. 

^-yAged 2C. First pregnancy. Patient delivered 
Fas™ continuously all the time, so the fundus 

Fere ^ bleeding continued, attempts 

lofh la express the placenta using much force with 
POO e “iifi. ■ The bleeding had by now amounted to 
fhe minutes. 300 c.cm. of saline were injected, 

felt tv. being two minutes. ’Tlie uterus could be 

aWemnt 1 distending as the fluid ran in. An immediate 
Fas ay expression had the desired result. The placenta 
colour. There were no cotyledons, 
white fibrous nodules 1 in. x 2 in., 
-1 the edge was a hand of fibrous tissue h in. thick. 


Case 5. —Aged 31. First pregnancy. Patient sent in 
as an emergency three hours after delivery with the placenta 
in utero following forceps extraction, with a complete 
perineal tear. The history of the pregnancy suggested 
placenta prmvia. She had bled on three occasions, the 
last loss being profuse and occurring the day before delivery. 
On admission she was extremely collapsed, blanched, 
restless, almost pulseless, skin cold and clammy. Pulse-rate 
164. Blood pressure So/? No hsemorrhage per vaginam. 
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An examination was made per rectrun. The vagina 
appeared to he empty except for what was thought to he 
placental tissaie lying near the cervix. Abdominal tests 
showed the placenta to be mainly in the uterus. Only 
half an inch of the cord was available, the bulk having 
beeen torn off in attempts to obtain delivery. Mild attempts 
to press the placenta out of the uterus failed, and caused 
such extreme distress in her precarious condition that 
they were not persisted with. At 13.25 n.xt. 300 c.cm. of 
saline were infused into the umbilical vein, the time taken 
being 2| rninufes. The placenta was expressed with ease. 
Even with this mild operation the patient collapsed again. 
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150 
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•As the veins were so collapsed it was found necessary to 
make an incision to locate one. 

The placenta was large, one edge had drawn down in a 
long lip possibly by the head, and presumably this was 
the part felt in the vagina and the cause of the ante-partum 
hemorrhage. The patient made an uneventful recovery. 

Case 6.—Aged 20. Second pregnancy. Patient admitted 
before delivery following two abortive attempts at forceps 
delivery. Her condition was fair, except for an acute post- 
ansesthetic bronchitis. She bad a small round pelvis and 
Was having strong pains, the foetus was dead. Perfoiatiou 
and craniotomy were undertaken under spinal anaesthesia, 
the perineum being torn; without any further delay the 
umbilical vein was injected, 300 c.cm. of saline being "used, 
the placenta obtained and a perineal repair subsequently 
undertaken. 

Although there was no suggestion of retained 
placenta in this case, it shows two valuable uses 
of the treatment. 

(1) If the patient has bled before delivery, or 
has imdergone diffiotdt instrumentation, so' that 
further loss of blood would make her condition 
dangerous, the accoucheur has a means at his disposal 
of obtaining the placenta at once. This has been 
undertaken with success on four occasions. 

(2) In cases of severe lacerations of the Tamna, 
which, if sutured whilst the placenta is still in utero 
and are liable to break down again during its delivery, 
the placenta may he obtained at once and the dano-er 
overcome ; also the field of vision is not obscured by 
escaping blood lost during the normal separation 
of the placenta. 

Case 7.— Aged 32. Fourth pregnancy. Admitted as an * 
impacted labom- Small pelvis, large child weighing over 
H pounds. >o foetal heart heard. The later weeks of the 
pregnan^ had been compheated by pyelitis with associated 
rigors. &he had been three days in labour and the vaginal 
dischaige was very offensive. Delivery Was effected after 
perforation and craniotomy with a bilateral cleiflotn^ 
n.* minutes the placenta was still in utero’ 

there natt been a continuous loss of blood tho ’ 

had fallen to 00 /GO. Attempts at a ’• 

taken, the patient being st^ under the^anaJrt^fi" and 
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altliough it was possible to obtain a good grip of the 
uterus they were unsuccessful. 300 c.cm. of saline were 
infused and the placenta easily expressed. One pint guni 
saline given, B.P. 115/70. 

This case vas successful, especially in view of 
the fact that the patient had been in labour many 
days, there was a foul discharge and an eNcessive 
amount of internal manipulation. The dangerous 
operation of manual removal was thus much to be 
avoided. 

« 

Case 8.—Aged 27. First pregnancy. Forceps applied 
for primary uterine ineitia. One hour after the delivery 
of the child the placenta was still in utcro. She 
had lost 900 c.cm. of blood. “Credd” was attempted, 
the patient being still under the influence of hyoscinc. 
This was not successful, the uterus was difficult to grasp 
as it seemed to have become acutely retrovorted. 300 c.cm. 
of saline were injected and the placenta obtained. This 
patient had been treated during pregnancy for a vaginal 
discharge. , 

Case 9. —-First pregnancy. Admitted with the head 
delivered. The child was a macerated and peeling hydro¬ 
cephalic monster. The placenta was still in utero at the 
end of four hours, the patient’s condition being good, as 
there had been no bleeding. It was difficult to ascertain 
the position of the placenta by abdominal palpation because 
of the extraordinary tenseness of the abdominal walls. 
The fundus did not reach to the umbilicus, it was broader 
than long and examination per rectum showed the vagina 
to be empty. Attempts to obtain a grasp of the uterus 
were impossible owing to the muscular rigidity. 

The cord was soft and discoloured. The vein was isolated 
by dissection, and injection commenced ; after the injection 
of 280 c.cm. the patient had strong uterine contractions, 
strong enough to make her wince and the placenta was 
literally shot out of the uterus into the bed. 

The placenta was small, 13x10 c.cm., pinkish-white, 
without any cotyledons. There wore numerous white 
nodules which appeared to he encapsulated, and these on 
section showed as flbrous nodules with a central core 
resembling old blood and serum. Tbe placenta was reported 
by the pathological department to show numerous areas 
of necrosis with granules of calcification. The Wassermann 
reaction was negative. 

Case 10.—Aged 28. Third pregnancy. Admitted with 
a history of bleeding for three days following a severe 
fall on the previous day. She was complaining of abdominal 
pain located in the left loin and iliac regions. PiiIso-r.ate 
102. Temperature 101°. Urine clear. Examination of 
the abdomen suggested a five months’ pregnancy. Delivery 
of a macerated feetus oociwred a day later, a large quantity 
of old and new blood followed the completion of the second 
stage, the patient’s temperature being then 103°, pulse-rate 
136. After a lapse of 40 minutes the placenta showed no 
signs of separation and unsuccessful attempts at delivery 
Were made by Cred<S’s manoeuvre witii and without an 
auffisthetic. The fundus was difficult to locate because 
of tbe small size of the uterus. 150 c.cm. of saline were 
injected in 90 seconds into the vein, .and the fundus rose 
in the abdomen so that it Was an easy matter to grasp it, 
and easily expel the placenta. The placenta was small 
and flbrous, whitish-pink in colour, and covered with old 
blood clot. 


Case 13.-~Aged 32. First pregnancy. Genciat condition 
poor. The birth of the child was effected by forceps folloivicc 
a prolonged laboiu-. The patient hied freelv, the ukt® 
appearing to contract well but not to completelj- separate 
the placenta. A “ Credd ” under anicstliesin ptoTed 
unsuccessful. 320 c.cm. of saline were injected into th« 
umbilical vein and the placenta easily expressed. ih& 
placenta was small and thick. There were numetoos 
cotyledons distinctly separated from each other, the donits- 
sions being wide enough to show the maternal surface of tbe 
foetal membranes. 


AN INVESTIGATION INTO THE MECHANISM Of f 
, DELIVEET. 

Of the various causes to which the success of tliis 
injection was attributed, I think that the increase 
of bulk is the first and foremost. ■ When the method , 
was first instituted it was suggested that the tempera- 
ture of the ^acidulated water was the main feature. , 
The cold,water caused a cessation of the hfemorrtogc, 
and a renewal or increase in power of the uteriue 
contractions effected the birth of the placenta. 
The theory put forward by Jarcho in his paper was 
that the injected fluid gradually found its way to ^ 
the smaller vessels of the viUi and hm^ting through 
the villi formed a hydroma between the niiitcnial 
decidua and the placenta. This separated part of 
the placenta and induced uterine contractions. 
The hydroma then acted in the same way as the ^ 
retroplacental hcematoma and was squeezed from . 
out of the uterus, separating more of the placenta | 
on its way. _ i 

It was with the express desire of causing a Hipiure ^ 
of the small veins of the placenta that I injecten j 
the saline as fast as possible rather than slowly . 
and the results seerbed to substantiate this view 
by the fact that separation and delivery were easily 
obtained. It was noticed, however, upon using 
coloimed saline, that no saline ran away from me 
vulva until after the completion of the third stage—n 
fact that seemed difficult to explain if a retroplaceiun 
hydroma formed; even supposing that all 
deliveries followed Schulze’s meohauisin. 

One hundred and two normally evaeuated placcn 
were obtained immediately after birth and esanuue ■ 
They were then subjected to injection; it was 
that on an average a placenta would aocomnioda 
350 c.cm. of fluid before leakage occurred, and tna 
when it did occur the fluid escaped rather at i 
periphery of the placenta than from the con rc- 
This means that if the placenta in utero will no 
the same quantity of fluid as the delivered platen a, 
few of our cases were subjected to a pressure grea 
enough to burst the small veins and no retroplacen . 
hydi’oma was formed. 


This case was the third attempt to obtain a placenta 
retained in utero after an abortion and the only one 
to be successful. 

Case 11.—Agoi 19. First pregnancy. Normal delivery. 
Ten minutes after delivery the patient began to Jose con¬ 
siderably and continuously. After 30 minutes tbe placenta 
still being unseparated a ‘ ‘ Cred4 ’ ’ manipulation vras attempted 
firstly without and then with an anresthetic. This was not 
successful, but success followed the injection of 400 c.cm. 
of saline. The patient lost 1400 c.cm. of blood before the 
placenta was obtained. yVassermann reaction positive. 

Case 12.—^Aged 35. Seventh pregnancy. Admitted as 
'a prolonged labour. Patient very stout with pendulous 
abdomen. Delivery was normal, but tbe uterus failed to 
contract after tbe birth of the child and the patient lost 
slowly. “ Cred4 ” tried without effect. 450 c.cm. of 
saline were injected into the umbilical vein and we waited 
for 10 minutes in tbe hope that uterine contractions would 
commence. As these were not forthcoming another 400 c.cm. 
were injected. This second injection induced strong: 
contractions associated with uncontrolled bearing down, 
resulting in the delivery of the placenta. Patient had lost , 
1500 c.cm. I 


DISCUSSION OF EESULTS. 

Oldfield® mentions that in his experience he 
lot encountered a case of adhesion of the placen a> 
ind that the great error, especially with begmne , 
's that they fail to distinguish between reteinio 
}f the placenta in the vagina and in the uter ■ 
[ think we may carry his line of thought 
ind say that very few of those cases in which 
jlacenta remains in the uterus are cases of complete y 
idherent placenta and that usually the retenti 
s caused by some abuormality in the uterine nuiscuJ • 
iure, either the formation of a contraction ring 
itony of the muscle. , , t 

On looldng through the reports of the Leeus 
ilaternity Hospital during the last few years, 
ind that most of the operations for manual removal 
vere performed by the house surgeon, whose nyerage 
tay is about six months. In well over half the 
lases the notes show that “removal was difficult. 
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16 pkcenta seemed to be firmly adherent,” and 
T ain , the report on the removed placenta shoved 
lat it vas ragged and questionably complete, 
his year thirteen consecutive cases treated by 
mbilical vein injection have all come to a successful 
sue except the first; and this vas one in vhich 
lanual removal vas being midertaken for a third 
me, and vhat is more important, this vas the first 
ise treated by vein injection before ve had really 
lit our vay. Without in any vay vrishing to 
isparage the reports of any of my predecessors, 
cannot but think that the great bulk of placenta 
escribed as being adherent vere either only partially 
dberent or merely retained. 

I mention this point vrith a definite purpose- 
do not see hov injection of the umbilical vein 
an possibly aid the separation of a placenta accreta, 
r the truly morbidly adherent placenta ; but because 
his condition is extremely rare, the possibility of its 
iresence should in no vay discourage the accoucheur 
rom proceeding "with injection of the umbilical vein, 
n all our cases the injection seemed to elicit uterine 
ontractions to a varying degree—^ia one case 
lOTverful enough to cause complete expulsion of 
he placenta before the injection of the saline vas 
inisbed. The cause is undoubtedly due to the 
udden increase in the bulk of the uterine contents 
ind can he likened to the procedure of passing the 
land inside the uterus in an attempt to stop post- 
lartum hemorrhage. This also agrees vith our 
indings, that the quicker the injection of the fluid 
5 made the sooner do the uterine contractions 
ippear. 

Five of the cases described above had abnormal 
dacente. These vere vhite and fibrous, vith 
multiple ■white nodules, presumably formed from 
dd hsEmorrhages, vrith complete absence of cotyledons, 
the question that naturally arose vas, vere these 
placent® in anyway morbidly adherent, and if so, 
oy what mechanism were they detached 
During the investigation of the injection of the 
recently delivered placentm it was noticed that as 
the injection proceeded, the placenta became firmer 
and firmer, that the folds became undone and the 
spaces between the cotyledons filled up so that 
when the injection was complete the placenta had 
tost its soft consistency and now resembled a .rubber 
msc, being solid enough to stand upon its edge 
when held in the hand. We consider that when the 
placenta is injected in utero the events are similar 
and that the placenta formerly lying in folds in the 
ca-vity straightens out, its solidity increasing, 
while portions loosely adherent are tom away from 
.he uterine wall. At the same time the onset or 
increase in strength of uterine contractions expels 
he placenta into the lower uterine segment or vaginal 
Vault. A similar explanation suffices for those 
P acent® held by a contraction ring. 

In contrast to the ■vie'ws of other ■writers, the 
ses mentioned above seem to show the extreme 
a ue of the Mojon-Gabaston manipulation in post- 
partum h®morrhage. In twelve out of the thirteen 
bleeding was the main indication for 
.h'hing delivery of the placenta. This is the 
g 7 hhhdition which calls for urgent treatment, 
' ^ hope I have sho^wn that an adequate and 

^ hihthod is available, involving the slightest 
9^ manipulation, very little in the way of 
anrS+r instruments, and no preparation, such as 
of or special surgical technique, on the part 

Ibirt ®_®'^'^'’nchour. The results, so far as a series of 


successful. Throughout the whole series there was 
not one case of uterine infection, and in none did 
the injection seem to cause any suggestion of shock, 
as estimated by the general condition, the pulse, 
and the blood pressure of the patient. 

The rapidity of the manipulation is ob^vious, 
in nearly all the cases from the onset of the injection 
to the final delivery of the placenta not more than 
five minutes elapsed, a short space of time compared 
with that taken in the preparation for and completion 
of the delivei’y by manual removal. This is a factor 
to be considered when dealing "with a patient who 
is continuously oozing blood. Other points which 
are noticeable are :— 

(1) The value of the method in cases of ante-partum 
haemorrhage after delivery either accidental or unavoidable, 
where the patient’s general condition is such that a further 
loss would be detrimental. One need not await the physio¬ 
logical separation of the placenta, hut by artificial means 
complete the third stage at once.* 

(2) The placenta may he obtained before attempts are 
made to suture injuries to the genital tract, and thus over¬ 
coming the presence of the cord and the continuous loss 
of blood which obscure the field of operation. 

(3) In cases of premature labour with retained placenta, 
the injection of the vein causes an increase in size of the 
uterus, enabling the accoucheur to obtain a firmer grasp 
of the uterus and effect a C^ede manoeuvre when this is 
necessary. 

In conclusion, I wish to point out that tbe 
method presents to the doctor, whether of a clinic 
or in general practice, an easy means of obtaining 
completion of the third stage of labour, ■without 
the aid of any further instruments than he normally 
carries in his bag; ■without the necessity of much 
preparation or aniesthetic, ■with a fair percentage 
proportion of success, and above all -without the 
great fear of puerperal infection and risk of death 
which accompanies the manip-ulation now generally 
practised—namely, “ manual removal.” 

REFERENCES. 

1. Bourne, A. VV.: Clin. Jour., 1921, 1., 456. 

2. Gocthals, T. R.: Amer. Jour. Obst. and Gyn., 1923, vl., 322. 

3. Jarcho, J. : Surg., Gyn., and Obst., 1928, xlvl., 265. 

4. Koerting, W.: Arch. f. Gynak., 1925, cxsiv., 525. 

5. Oldfield, Carlton: Herman’s Difificult Labour. London. 

1929, p. 378. 


SERUM AGGLUTINATIONS TO THE 
TYPHOID GROUP 

IN GASES OF PULMONARY TUBERCULOSIS. 
By J. K. a. jMadg-wick, M.B. Lond., D.P.M., 

ASSISTANT 3IEDICAI, OFFICER, LONQ GROVE MENTAL HOSPITAL; 
AND 

P. Partner, 

ASSISTAN T IN THE CENTRAL PATHOLOGICAL LABORATORY 
OP THE LONDON COUNTY MENT.VL HOSPITALS. 


cn cases can show, were nearly aH completely 


In the course of a number of typhoid agglutination 
tests for diagnostic purposes it was observed that 
anomalous reactions might occur in cases of pulmonary 
tuberculosis. These anomalous reactions have been 
noted by other observers, who have criticised the 
specificity of the agglutination tests on this accoimt. 
Krencker ^ examined 26 cases of tuberculosis and 
found that 16 of them gave positive agglutination 
tests to the typhoid group (61-5 per cent.). Reactions 
were obtained in varying dilutions up to 1/500, and 


* Mr. Oldfield has called our attention to cases where the 
placenta is delivered immediately after the birfh Se , 

associated uith only the slightiSt l22 St bfood" 
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in a number of cases wlucb "were repeated tbo 
agglutinins persisted.- ® 

The occurrence of a large number of patients 
Buffering from pulmonary tuberculosis in the London 
County Mental Hospitals made it possible to investigate 
by modern methods the natm'e and extent of these 
anomalous reactions, and in tins communication the 
agglutination reactions to the typhoid group of a 
series of tuberculous cases have been tested using 
Dreyer’s technique and the Oxford standard agglutin- 
able cultures. AH the oases were suffering from 
imdisputed pulmonary tuberculosis, and it was 
ascertained that no case had been inoculated with 
T.A.B. vaccine, neither was there any history of 
typhoid or paratyphoid fever infection. 

The number of cases examined was 73, and of these 
25, or 34-2 per cent., showed agglutinins to either one, 
two, or all of the typhoid group of organisms. The 
total incidence of positive agglutination reactions 
is shown in Table I., and the simultaneous occurrence 
of the respective agglutinins is shown in Table II. 

Table I. 


centimetre. In cases Nos. 3, 7, and 8 no appreciable ! 
changb occurred. I 

CONTROLS. 

It might be suggested that a similar incidence of I 
positive reactions could occiu in any series of cases ' 
taken from a mental hospital population, especially 
in view of the work of Gilflllan and Mann,‘ and 
McGowan and Mann,® who showed the existence of ; 
definite typhoid carriers amongst mental hospital 
inhabitants who gave no previous history of typhoid , 
infection. 

In order to control the preceding observations on j 
tuberculous cases the agglutination reactions to the ^ 
typhoid group of organisms of 100 cases of some years’ 
residence in mental hospital, but showing no evidence 
of tubercle, were investigated. Of the 100 cases 1 
examined 95 gave completely negative reactions to . 
B. ttjfliosus, B. paratijphosus A, and B. paralyphsus B, ' 
and the remaining five gave slightly positive results; 
details of these cases are given below (Table IV.). 

Table IV. ’ 


NumLer showing/ 
agglutinins to 


B. iupJiosiis 
B. imraiyphosns A 
B. 2 }araiviihosus B 


20 (27-3%) 
10 (13-G%) 
IS (24-0%) 


Table II. 


Typhoid, Para. A and 
Para. B .. .. 7 

Typhoid and Para. A .. 2 

Typhoid and Para. B .. 0 


Paras. A and B .. 
Typhoid only 
Para. A only 
Para. B only 



The strength of the reactions, recorded in terms of 
standard agglutinin irnits per cubic centimetre of 
serum, was as follows :— 


B. typhosus — 

Showed an average of 17-7 units.' 

B, varaiypFiotnis A— 

Showed an average of 17 T units.' 

B. paralyphosus B— 

Showed an average of 2B'2 units.' 


Highest recorded .. 

40-0 

Lowest „ 

3-5 

Highest „ 

48-0 

Lowest „ 

50 

Highest „ 

600 

Lowest „ 

5-0 


In nine cases the examinations were repeated after 
three months and in each case the reaction persisted 
with but httle variation in titre. The full results 
on these cases are given in Table III. and exemplify 
the average titre obtained in these anomalous reactions 
and the persistence of the reaction. 


Table III. 


Case 

No. 

' 1st examination. 

2Dd examinatioD. 

! j 

A. 

B. 

I 

1 T. 

A. 

B. 

1 

Ncg. 

Neg. 

■ -H30 

Neg. 

Neg. 

+ 11-9 

o 

-hio 

+ 15 

-t-30 

+ 7-9 

+13-6 

+59-5 

3 

Neg. 

+ G 5 

Neg. ( 

Neg. 

+ e-5 

Nog. 

4 

+ 40 

Neg. 

[ Neg. ] 

+39-0 

Neg. 

+ 11-9 

5 i 

+ 15 

Neg, j 

Neg. 1 

! + 7-9 

Nog. 

Neg. 

G 

+ S 

+ 15 1 

+ G 

‘ + 3-9 1 

+ 13-G 

Neff. 

7 

+ 20 

Neg. 

Neg. 

+ 19-S 

Neff. 

Neg. 

8 

1 + s 

Neg. 

+ 60 ' 

+ 7*9 

Neg. 

: +59-5 

9 

-t-30 

1 

j -flS 

' +10 

1 

+ 39-G 

+ 13G 

+ 11-9 


The greatest alteration in strength of titre was in 
case No! 2, positive to paralyphosus B, w’hich incre.uscd 
from 30 to 59-5 standard agglutinin units per cubic 


Agglutination 

reactions. 


Cnso 

No. 


I 


31 

57 

58 
C2 


B. 

iVlih, 

B. 

para. 

A. 


+ 3 

Nog. 

Neg. 

+ 3 

Neg. 

Neg. 

Nog. 

Ncff. 

+ 6-25 

+ G’25 

Neg. 

+12’5 

+ G-25 

Neg; 

Nog. 


History of case. 


Had lived In Canada for some yean 
prior to being adn^cd to hoar 
Grove Blental Hospital, ha 
history of T.A.B. iuooulatioa or 
infection. 

Had lived in America for three 
years. No bistorr of T.A.p* 
inoculation or infection. 

No history obtainable. 

Had served abroad in the Ataiy* 

Deaf-mute. No history 

of T.A.B. inoculation or Infection. 


SUMMAET. 

Seventy-tbree cases of pulmonary tuberculosis Tvitb 
a negative bistory of T.A.B. inoculation or Infection 
have been examined for agglutinins to the typhoia 
group of organisms and these were found to he jnesen 
in the blood of 25, or 34-2 per cent. 

These 26 cases showed reactions of diagnos lo 
significance, which persisted for three months during 
the course of the investigation. 

Control investigations of 100 cases of noo' 
tuberculous mental hospital patients showed sbgnt .v 
positive reactions in five cases only, one of which wa 
possibly the result of prophylactic inoculation agains 
the typhoid group of fevers during army service. 

The results suggest that in a case showing persisten 
agglutination reactions of average low titre and no 
showing the rise of titre associated with the progres 
of true typhoid infections, the possibility of tuhcrc 
should not bo overlooked. 

In conclusion, we would thank Dr. D. Ogilvm fo^ 
permission to publish these records, and Dr. !• 
GoUa, Director of the Laboratory, and Mr. S. A. Mann, 
D.Sc., for their encouragement and advice in the 
course of this investigation. 
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CLINICAL AND LABORATORY NOTES 


TWO CASES OF 

AUMATIC DISLOCATION OF THE HIP 
IN CHILDREN. 

By Philip Glyxx, II.E.C.S. Esc., 

LITE HOrSE SURGEON TO THE BELGKAVE HOSPITAE FOR 
CHILDREN. 


her legs ivere said to be doubled beneath her. The child, 
seen 'srithiu 15 minutes of the accident, ■sras in extreme 
pain, the right thigh ivas almost fully flexed at the hip, 
abducted more than is normally possible, and externally 
rotated. The head of the femur could he felt above and 
anterior to the tuber ischii. A skiagram shoved the head 
of the femur to be resting against the posterior lip of the 


Fig. 2 (Case 2). 


Chese tvo cases of traumatic dislocation of the hip 
cMldren vere seen at one hospital vrithin a year, 
adults it is an uncommon injury forming only 
)er cent, of all dislocations, vldle in children the 
idence is considerably less. G. C. Choyce,^ up to 
!4, vas able to coUect only 59 recorded cases, 
e reasons for its relative rarity probably are the 
hhity of the joint, the strength of. the surrounding 
iments and muscles, and the depth of the acet- 
olnin, vlule in children the injury that vould 
idnce dislocation in an adult is more likely to 
hg about separation of the epiphysis of the head 
the femur. 

The dislocation is usually due either to a veight 
ling on the back vhile the subject is in some sort 
squatting position, or to a fall and landing vith 
3 leg bent under the body. The former is the 
aal cause of dislocation of the hip in miners, among 
lom the injury is probably much commoner than 
the rest of the population. Whatever the cause, 
e course of events is the same, the T-shaped ilio- 
Boral ligament acting as a fulcrum, the head of 
e femur is forced through the veak portion of 
e capsule between the puho-femoral and ischio- 
moral ligaments, its ultimate position in relation 
the acetabulum, either anterior or posterior, | 
Tending on whether the limb was abducted or i 

adducted at j 

Fig. 1 (Case 1). the time of | 

the injury ; I 
if t h e I 
former, an i 
anterior,| 
and if the , 
latter, a, 
posterior , 
dislocation 1 
is produced. ' 

Case 1.—A 
child, aged 
3 years' 
11 months, ' 
vas admitted 
to the Bel- ‘ 
grave Hos¬ 
pital vith a 
history of 

111 ..t v , . . having fallen 

, vith the right leg “ tvisted ” under him. The 

^laent had occurred five days previously. The right 
flexed and internally rotated, and the 
1 femur could be felt in the gluteal region. X rays 
j a sciatic type of dislocation, the head of the femur 
® sreat sacro-sciatic notch (Fig. 1). A general 
Cetic yas given and reduction effected by Bigelov’s 
womduction method. 

T* illustrates the trivial accident which may 
odnce a dislocation when the muscles are relaxed, 

, probably having been asleep when he fell 
■'at 01 bed. 

larirfo.!' -^tdrl. aged 7 years, had been sliding dovn the 
_“od had fallen about 10 feet into the hall belov ; 

’Frit. Jour. Surg., 1924, xii„ 52 . 




acetabular notch (Fig. 2). Anaesthesia was induced vith 
open ether and reduction vas very easily effected. An 
adventitious movement slightly extending the thigh, the 
head slipped hack into place before any attempt at reduc¬ 
tion had been made. 

This case is of interest because the head of the 
femur had been arrested in the first stage of disloca¬ 
tion and had not taken np either an anterior or 
posterior position. It is noteworthy that the child 
was supporting her right knee as though fearful 
that something worse might happen if she let it go. 
The case bears a striking resemblance • to the sub¬ 
glenoid or Inxatio erector type of dislocation occurring 
at the shoulder-joint. 

The second case, seen 11 months after the accident, 
showed no disability as the result of the dislocation, 
and a skiagram of the hip was normal. The first case 
unfortunately cannot he traced. 

I am indebted to Mr. C. P. G. Wakeley and Mr. R. A. 
Ramsay for permission to publish these two cases. 


RUPTURE OF THE URETHRA. 

By a. C. Fisher, M.B. Bristol, F.R.C.S. Exg., 

OF THE KALEXE HILL HOSPITAL, N. RHODESIA. 


Ox August 21st, 1931, a man, aged 40, presented 
himself for treatment. He gave a history of old- 
standing gonorrhoea. Four years ago, following a 
period of difficulty of micturition, he became entirelv 
unable to pass water. This retention was followed 
by abscess formation and a severe illness. 

On examination the man, who had walked SO miles 
for treatment, was emaciated. The penis, scrotum, 
.and pubes were swollen, but while tbe suprapubic 
tissues and penis pitted on pressure, the skin of tbe 
scrotum and perineal region was as bard as crocodile 
hide. On micturition, urine discharged itself throuch 
about a dozen sinuses above tbe pubes, in tbe peno¬ 
scrotal angle, and through a perineum which was 
riddled -with sinuses. A few drops passed the meatus. 



109 i lancet,] clinical and labobatoby notes.—^new inventions. 


[mav 21,1932 


wliicli ivas contracted to a pinliole. Portunately tlie 
Btrictui'c did not prove impassalile, and vritli its 
dilatation and a plastic enlargement of tlie meatus, 
micturition became normal, and all tbe sinuses closed 
and healed rapidly. 

This case bad obviously been one of rupture of tbe 
urethra, and tbe survival of tbe patient for four years 
after sueb a catastrophe without treatment was only 
less remarkable than bis dramatie recovery following 
tbe simplest of procedures. 


ATYPICAL HODGKIN’S DISEASE. 

Br Major Amir Chand, M.B. Punjab, 
P.R.C.P. Edin., I.M.S., 

PRINCIPAL AND PROPESSOB OP MEDICINE, SIEDIC.U. SCHOOL, 
AMKITSAIl, INDIA. 


Atypical Hodgldu’s disease with a leukfemic blood 
picture is rare. Leucocytosis, ’sometimes fairly high, 
may bo met with in Hodgkin’s disease, but I am not 
aware of any record of it with a total leucocyte 
count of weU over 100,000, and a large number of 
myelocytes and metamyelocytes. 

A mail, aged 40, was admitted on Doc. 7tli, 1931, com¬ 
plaining of swelling of both sides of the neck, axillm, and 
groins (duration eight months), and swelling of the legs, 
abdomen, and face (duration seven months). Ho dates 
his illness from an attack of shivering (? fever) about a year 
ago. Since then weakness, disinclination for work, lethargy, 
and lassitude have been steadily increasing. A little work 
would make him feel breathless and oxliausted. About a 
month later ho felt pain round about the left iliac crest. 
This was followed by pain in the abdomen with flatulent 
distension. Some three weeks afterwards ho noticed small 
swellings on both sides of the neck, tlien in the inguinal 
regions, and a little later in tlie femoral regions. M'ithin 
a short time of the latter, oedema appeared on the feet, at 
first on the left and then the right, and it has steadily 
extended up tlie legs, scrotum, trunk, and face. About a 
month after the appearance of oedema, swellings appeared 
more or less simultaneously in both tlie axilliB. 

He has now marked oedema almost all over the body, 
only the hands, the upper part of the chest, and the scalp 
being free from it. He looks very an.'cmic. Spleen is 
two fingers below the costal margin, its edge sharp, surface 
smooth; it is fairly hard in consistence, and is-not tender 
or painful. The liver is one finger-breadth below tlio costal 
margin; its margin is sharp, and surface smooth and fairly 
hard, free from pain or tenderness. Almost all the super¬ 
ficial glands are enlarged, they vary in size from a pea to a 
hen’s egg; a few are soft, otiiers are iiard. most of tliem 
are free, but some are adherent to each otiier, producing 
large masses, some about the size of an orange : none is 
adherent to the deeper structures or to tlie skin; the 
enlargement is almost symmetrical, altogether painless, 
and free from tenderness on pressure. There are signs of 
enlargement of the deeper glands, and from the history it 
aopears as if they were the first to be atlected 

During the period of a little over two months that he 
has been under observation there lias been a slight rise of 
temperature (maximum 100° F.) on five occasions, but 
unacGorapaniod by any leeling of fevcrisliuess. Previous 
to that there may liave been similar rises, but tlio temperature 
was never taken as he did not feel feverish. 

Blood count lias been done repeatedly and inde¬ 
pendently by diflerent workers (hence the dift’erent 
terminology used), but it will do to quote a few of 
the results. 

Dec. 9th : total red ceils, 3,030,000 per c.mm. ; heemo- 
glohin, oO per cent. (Sahli); total white cells, 128,000 per 
c.mm.; polymorphs, 53 per cent. ; myelocytes, 22 per cent.; 
motamyeloDyfces, 32 per cent. ; lymphocytes, 3 per cent. 

Deo. 21st: total rad cells, 2,700,000 per c.mm. ; poly¬ 
morphs, 51-5 per cent. ; myelocytes, 38-2 per cent. ; 
lymphocytes, 5 per cent. ; largo mononuclears, 2 per cent. 

Jan. Isb, 1932 ; total leucocytes, 22,500 per c.mm. ; 
polymorphs, 53-3 per cent. ; myelocytes, 43-3 per cent. ; 
lymphocytes, 3*4 per cent. 

■ Pah 17tli: total red cells, 2,590,000 per c.mm. ; hiemo- 
globin', GO por cant. (Sahli) ; total white cells, 28,200 per 


c.mm. ; polymorphs, 70 per cent.; metamyelocytes, 4 net 
cent.; myelocytes, 7 per cent. ; lymphocytes, IS per cent,; ' 
cosinophiles, 1 per cent. ’ 

Thus the hlood picture, which first resombled that o! 
myeloid leukiemia, showed a marked change after a ' 
few weeks, in that the total leucocyte count came ^ 
down by about a himdred thousand, and the number 
of polymorphs went up at the cost of myelocytca and i 
metamyelocytes. 

A gland was removed from an axilla and examined 
independently by two pathologists. Their reports 
are : (1) “ Section of the gland shows proliferation 
of endothelial cells. No eosinopliiles wore seen. I 
think it is an atypical case of Hodgkin’s dise,i'e, 
with a leuksemic blood picture and endothelioroa-hho 
glandular changes.” (2) “ Sections show sheets and 
masses of large round cells with faintly staining hut 
clear protoplasm, and moderately chromatic vesicular ■ 
nuclei. These cells definitely exhibit vasoform.itiTC ^ 
character, and are thei’efore endothelial in origin. 
When examined with l/12th oil-immorsion lens some 
cells show multilohed nuclei. Onthe whole, stroma is 
scanty, but in some places there is definite evidence 
of fibrous tissue development, particularly around 
the large blood-vessels. At the margins of tho sections 
in some places one finds remains of tho lymph gland j 
structure. Atypical Hodgkin’s disease.” 



A SIMPLIFIED ANAESTHETIC APPARATUS. I 
The apparatus here illustrated introduces a method, 
of administering gas and oxygen in midmfciy 
suitable for the general practitioner. A gas ana an 
oxygen cylinder is fitted with Pinson valves, and con- ^ 
nected each by a separate rubber tube with 
ether apparatus, the bag mount of which is fitred int 
two slot valves, one for each rubber tube. Tho sio 
valves which are fitted to the angle piece holding m 
bag enable either gas, oxygen, or both, to he given m 
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my quantity, and other can bo turned on Pg 
.t will. This simple and portable ‘Apparatus em 
;as and oxygon to be given alone, witb j 

dece if desired. If deeper anoestbesi.a is req 
or operative work or the application of A’ 

he ether chamber may bo added. There has 
n absence of shock and bmmorrbage in all cases wuo 
be apparatus has been employed, while the use y 
uch small quantities of ether makes for safety 
ledrooms with open fires and gas jets. , 

The slot valve is made by Messrs. Reynolds • 
Jranson, Ltd., Leeds. Potter, M.R.C.S. 
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MEDICAL SOCIETIES 


- OPHTHALMOLOGIGAL SOCIETY OF 
: THE UNITED KINGDOM. 


The annual congress of tHs society took place at 
he University, EdinUurgli, from May 12th to 14th, 
he new President, Dr. A. H. H. Sikclatr, occupying 
-he chair. In his opening address he made a further 
ontribution on the intracapsular extraction of 
ataract, vrith a motion picture showing the operation 
s he carried it out. In the Bowman Lecture Prof. 
Ir. J. Pan DEE Hoeve dealt with Ocular ^Movements. 

A paper was contributed jointly hy Mr. Spence 
- fecHAX and ^Mr. NoEiiAX M. Dott on 

Intracranial Resection of the Optic Nert'e 
in Glioma Retinte. 

fhev recalled the work of A. B. Reese, of New York, 
vho had shown that of eyes removed on account of 
,’hoDia retinJE, 52 per cent, showed invasion of the 
-)ptic nerve and that in 81 per cent, of these invaded 
lerves severance of the nerve at enucleation 
ivas distal to the disease extension. Hence 43 per 
-cnt, of all cases of enucleation for glioma were 
ioomed to failure before the patient left the operating 
room. Yet this tumour showed little tendency to 
invade other than its parent nervous tissues. Death 
..tras due to backward extension to the optic chiasm 
^^nin, not to local spread, or to glandular or 
blood stream metastasis. These were the facts which 
had led Jlr. Meighan and Mr. Dott to do a more 
tamcal operation than the usual one in a patient—a 
girl of 21. The child was brought becatise of the 
^cnliar appearance of the left pupil and associated 
tocomfort; a whitish appearance of the pupil had 
been noted six months previously. There was some 
eongestion in the eyeball, tbe pupil was semi-dilated, 
nnd the anterior chamber was shallow. The intra¬ 
ocular tension was 40 mm., but there was neither 
proptosis nor glandular enlargement. Tbe other eye 
ii'as healthy. Glioma retin® was diagposed, and 
t??bIeation advised. At the operation there was 
Huaculty in dislocating the globe ; the optic nerve 
Was severed with the globe still in the orbit. 
/ ^^bntually canthotomy had to he done to extract 
1 '^®^''cbed eye. The sclera was intact. Histo- 

giMl examination revealed a characteristic retiuo- 
astoma. The tumour had found its way along the 
^^swe of the optic nerve through tbe lamina 
toosa, and along the interseptal pathways of the 
rve. Seven days after the enucleation the orbit 
^.^bopened and an attempt made to secure a further 
remaining nerve at the apex of the 
’ 1 ^ could not satisfy himself that the 

1 • ^ been re-exposed. Fourteen days after 

orVf o radium bomb was directed on to the 
aun-i 48-hour periods. Then, as there was no 

eau '^wolvemcnt of the optic nerve or chiasm 
tbp filtered upon an intracranial resection of 

<b nerve, and removed the entire length of 

optic chiasm. The operation was 
'"’ilk the aid of drawings and slides. Some 
tlii'J hut subsided, and since the procedure 

'bc^luld's health had been excellent. 

tbe ^kple of one morning was devoted to 
*ke pre-operative and post-operative 
““Sement and the complications of 

^ Senile Cataract. 

A. J. Baleaxttne, in opening, dwelt chiefly 


on the complications likely to arise and how to guard 
against them, and on the preparation of the patient. 
The removal of a cataractous lens through the wall of 
the eyehaU might soimd a simple procedure, hut it 
was surrounded with possibilities of disaster. All the 
standard operations could produce excellent results, 
but antisepsis and asepsis had not proved of the 
same value in ophthalmology as in general surgery, 
though wound infection now occurred less frequently 
than 30 years ago. Infection might not he obvious 
until as long as 72 hours after the operation. 
Apparently ocular inflammations were not always 
association with trauma ; exogenous infection played 
a large part even in low-grade inflammations. With 
regard to prophylactic asepsis, many operators foimd 
thattheir dexterity was hampered hy rubber gloves, hut 
that both surgeon and assistants should wear masks 
covering mouth and nose during operation. The 
danger arising from chronic dacryocystitis could he 
avoided hy excising the sac, ligaturing the canaUculi, 
or cauterising the puncta before considering the intra¬ 
ocular operation. It was his practice to have a 
culture made from the conjunctiva two days before 
operation, and to have the eye cleansed twice a day 
by irrigation with normal saline, followed hy acri- 
flavine drops (1 in 1000), with a final application of 
lotion and drops just before operation. If cocci 
were abundant in the area on the day appointed 
operation was postponed, and drops of 1 per 
cent, mercuroohrome were added to the former 
routine. 

Pre-operative measures included treatment of 
glycosuria, removal of septic teeth and other obvious 
foci of sepsis, and a purgative. Latent syphilis and 
tubercle could cause uveal inflammation after cataract 
extraction, and diabetics were more liable to h®mor- 
rhage and to iritis than were normal persons. 
Should hyperglyc®mia appear after operation, ingnliu 
should at once he given. Albumimrria in itself was 
not a bar to the operation, but it might indicate 
cardiovascular or renal disease. Glaucoma might 
follow this, as any other, type of operation, and the 
interval before it supervened might he as Jong as 
20 years. Indectomy and sclero-comeal trephining 
seemed to give the best results in the presence of 
glaucoma. 

Sir Arnold Lawson pointed out that the con¬ 
junctiva was, in the ordinary course, clean, and 
therefore he regarded most of the antiseptic washings 
and other precautions against contamination as need¬ 
less, and indeed irritating. No cataract operation 
should be undertaken if in the particular~case there 
was likelihood of pathogenic infection. All he con¬ 
sidered necessary was to exclude the presence of 
conjunctival discharge, which was a sign that 
dangerous organisms were present. It was import¬ 
ant that the patient should he in his best 
health at the time of operation, especially as most 
of the subjects of cataract were well advanced in 
years. 

Air. R. Foster Moore gave as his deliberate opinion 
that no intracapsular extraction of cataract operation 
would stand the test of time, because of the out¬ 
standing danger of loss of vitreous. Moreover the 
behaviour of the patient, which was bevond* the 
surgeon’s control, exerted a great influence on the 
result of such operations. Some regarded a lo^s of 
vitreous as of comparatively little moment, but he 
ranked it as the worst accident which could hanuen 
during the operation. ^ 
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Blindness and its Certification. 

Papers on this subject were read by Mr. John 
Marshall (assisted by Mr. C. M. Smith) and Dr. 
C. W. GrRAHAM. Mr. Marshall said that during the 
past year the methods of examining and of certifying 
blind persons had been the subject of reports from the 
Depaitment of Health for Scotland, the Council of 
British Ojihthalmologists, and the Prevention of 
Blindness Committee of the Union of Counties Asso¬ 
ciations for the Bhnd. There Trere minor differences 
in the recommendations iu these reports, and it vras 
felt that the society could help to secure the adoption 
of a system ivhieh should operate uniformly over the 
Trhole Mngdom. As regards definition, the committee 
of the Eoyal Society of Mediciue had stated : “ Experi¬ 
ence shoTTS that persons -whose acuity is below one- 
tirentieth of the normal —i.e., 3/60 Snellen—are 
usually unable to iierfonn work requiring eyesight, 
while persons -with vision better than one-tenth are 
usually able to perform some such work. Persons 
ivith intermediate degrees may or may not be able ; 
much depends on the inteUigcnce or bodily strength, 
and much on the natme of the blindness.” 

Mr. Leslie Baton remarked that the definition of 
blindness which had been adopted at Geneva was 
one in which he felt a parental interest—^namely, 
a blind person was one so bfind as to be unable to 
perform work for which sight was usually essential. 

Mr. J. H. Fisher oxiiressed the admiration he felt, 
which was shared by his English coUea^es, of the I 
great lead which Scotland had given in tins matter of 
certification of the blind. He agreed -with those in 
Scotland that the right system was the clinic system. 
In scattered parts of the country where certain of 
the patients could not come imder the observation 
of the clinic it was his strong idew that the 
cooperation of two surgeons was the solution. There 
was difiiculty, in regard to a specific standard, in 
determining whether a person should be put into the 
category ot the bfind or into that of the non-blind. 
He thought some latitude should be given to the 
certifying surgeon, or preferably surgeons. There 
were patients whose direct sight, especially distant 
vision, might be very low, who were able to read 
ordinary school-books. One could not deny that in 
some cases incapacity was exaggerated by the patient 
when it was a question of obtaining money. It was 
hoped to be able to establish a reliable census of blind 
persons, and a determination of the causes of blindness; 
this information, when obtained, would pro-Mde the 
best pointer to the best methods of prevention. 

Mr. J. Tudor Thomas read a communication, 
illustrated by slides, on 

Transplantation of Scleral Tissue on to 
Rabbit’s Cornea. 

He had carried out this transplantation on five 
rabbits, and in all of them the graft was well united. 
He found it more difficult to be precise -with this 
opera-tion than -with transplantation of cornea. If 
the gi-aft was to remain avascular, it was essential 
that union should be secured of all its parts. He had 
established the facts that (1) scleral tissue could bo 
successfully transplanted to replace the whole tliick- 
ness of the cornea ; (2) the opacity in successful scleral 
grafts became less ; (3) it was possible to graft scleral 
•tissue on to the cornea -without any vasoularisation 
taking place, under the same conditions as those 
which resulted in transparent grafts of corneal tissue, 

Durin"- the congress many clinical eases were 
inspected and discussed. A museum of ophthalmo- 
lo"-ical exhibits had been organised by Miss Ida Mann. 


MANCHESTER MEDICAL SOCIETY. 


At a meeting of this society on April 6tli Dr. 
E. Ealston Paterson read a paper on the 

Radio-sensitivity of Tiunours. 


Tissues, he said, vary markedly in their respoDse 
to radiation. The property of tissue rvliich underlies 
this variable response is called radio-soasiliritr, 
or at the other end of the scale radio-resistance. 
In particular, tumours show a nido range of sucl 
sensitivity. By contrasting the sensitivity d 
gro-wths with the sensitivity of the skin—in botl 
cases using the minimum, lethal dose as the 
standai'd—it is possible to group tumours into ioui 
groups. 

(1) Sadio-sensitive Group .—This is patliologicalh 
a heterogeneous group of gi’o-rvths, hut cliniwllj 
the group includes many highlj' malignant groirtk 
which metastasise early. The lethal dose for tlii 
group of tumours is less than the lethal dose fo 
the skin, and thus sufficient radiation to prodno 
lethal changes can be given by external method 
alone. External methods of irradiation. S ray 
in larger tumours, extei-nal radium in moi 
I localised tumours, thus become the treatment c 
I choice. 

I (2) Epitlieliomaia .—In this gi’oup are included ali 
the epithelial tumours of breast, excepting tni 
adeuocaroinoma, because whatever their nahu 
they act fz-om the point of view of thmr reaction 
radiation as do the squamous^ epitbeliomata. it 
group includes a high proportion of the mnu^t! 
tumours and is therefore correspondingly iinportan 
To produce lethal changes in those gro-wths, a quami 
of irradiation must he used which is tpprosima c 
in the region of the lethal dose for sbn. it 
therefore do pot lend themselves to 
curative treatment by external methods of irramm 
alone. In practice they have to be treatc , 
treated by irradiation at all, by_ “ localised ura 
ation, which can only be achieved bj' means 
radium. The treatment of cboioo must therelore 
between such localised irradiation methods ai 
surgery. This choice is made by a contrast o 
ease or difficulty of technical procediu-es mvo v 
of functional results, or of probable survival by on 
other method. 


(3) Adenocarciiwmata .—In this group growths app 
io req-uire a lethal dose gi'eater than the skui e 
lose, and normally equal to the lethal dose 
ihe tumour bed. Irradiation, whether externa 
ocalised, therefore can only act as a cautery, 
dew of the fact that there are many sMer a 
ess expensive cauteries, irradiation seems co 
ndicated, and the treatment of choice m tins g 

6 always surgery. 

(4) Jiadio-resistant .—This group consists of a 
)f tumoiu’s heterogeneous pathologically, bu 
he most part of connective tissue oripn. 
lormal connective tissue they are highly n 
esistant, and it would .appear that the 

or these tumours is not only greater than tue 
lose for sMn, but ev'en gi-eater than the lotua^ 
or the normal tissues in vvhich these tumourB 
o grow. The use of irradiation to effect tme 
urative action therefore appears more liKoly 
lamago to the normal than to the abnormal tiSBii 
nd is therefore definitely contra-mdicatea. ■ 
his group, however, should surgical o.v irpation , 
mpossiblo, another process becomes v.aluable, tb 
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''illed by Earing “ groivtli restraint.” Here, repeated j multiplies and is thus carried on through successive 
- Ball doses of°irradiation are used to produce an ] generations of cells. 

Bert on the endothelial lining of the vascular system i In the case of mammalian tumoure there is a great 
f the tumours. A process resembling endarteritis 1 weight of both histological and experimental evidence 
bliterans ensues, uith resulting cessation of, or (in support of the ceU as the “ cancer unit.” Cancer 
aarkcd slouing of growth. ; in mammals can he transmitted experimentally only 

‘ Tbe=e four groups thus cover the uhole field of 1 by grafting living tumour cells to new hosts of the 

uiaours, and give us an indication as to the choice of j same species. No cancer-causing agent has ever 

'reatment once we hnow in which group any particular j been separated from the cells of mammalian tumours, 
umour belong. In this chapter of radio-sensitivity | There was no experimental evidence that suggested 
-here are two likely fields for research work in the that a living virus could be responsible for the pro- 
’ntuie. In the pathological field there is the problem duction of a tumour until, m 1911, Peyton Eons 
■if ascertaining the exact criteria underlying the published his first account of a fowl sarcoma trans- 
elationsbip between pathological types and radio-; missible experimentally from bird to bird by a filtrable 
-ensitivity. In the experimental field attempts are ' agent separable from the tnmour cells. It is now 
teiuE made to increase radio-sensitivity, either by I known that many different types of sarcoma in the 
ilteratious in the time-factor of treatment, or by I fowl can he transmitted in this manner. The fowl 
Btravcnous inethods. Gould such increased radio- sarcoimta, apart from this peculiar property of 
sensitivity he produced, tumours would theu he filtrahility, difi:er in no way_^from mammalian sarco- 
_rendered more amenable to irradiation methods. mata. The tumours occm’ sporadically and there is 


.rendered more amenable to irradiation methods. 1 mata. The tumours occm’ sporadically and there is 

1 no evidence of infectivity imder natural conditions. 
Prof. 5. L. Bakef. read a paper on the The tumour is essentially a local lesion and there is 

Virus Theory of Cancer. cou^derablc wridmcc tc show that metastasis sno 

produced by detached cell fragments, as with 
'Although many and various predisposing ” causes ” manunalian tumours, and not by the dissemination 
.of cancer are known, he said, the fundamental cause of the infective agent about the body. A strain of 
of the abnormal cell proliferation, which is the fowl sarcoma is not always filtrable and often 
■ central fact of cancer, can he narrowed down to two passes through stages where it can only he trans- 
possibilities :— niitted by ceU suspensions. Carcinomas occur ia 

’ (1) The biological or initiation theory, which postu- fowls hut a transplantable strain has never been 
htes an alteration or mutation of the cell initiated established, and their filtrahility has therefore nob 
bv some chemical or physical stimulus. This change been studied. 

once initiated is handed on to subsequent generations The exact bearing of these fowl tumours upon 
of cells by the ordinary laws of cell inheritance—' mammalian cancer remains at the present time a. 
fbe persistence of an acquhed character. 'matter of conjecture, but the facts so far obtained 

(2) The virus theory postulates a continuously ' are so peculiar and striking that a continued investi- 
acting cause ; an infection of the cell by an agent which I gation of them is clearly indicated. 


Antigens in the Light of Recent Investiga¬ 
tions. 

hy Olcf Thousex, Professor of General Pathology 
at the University of Copenhagen. Translated 
from the Danish by Hass Asdersos, M.D.' 
Copenhagen: Levin and Munksgaard. 1931. i 
Pp. 187. 

This valuable monograph is a review of the modem 
position of the antigenic stracture of proteins and 
bacteria. The former are considered with especial 
reference to their antigemc constitution, the chemical 
Modification of antigenic specificity, and the question 
of fiaptenes. Haptenes, as is to he expected, are ! 
mgelv dealt with from the point of view of group and j 
Upe characters, and the influence of soluble carbo- 
“Pdrate haptenes in determining types. This I 
aatnrally involves an especially detailed considera- 1 
tioa of the pneumococci, although Lancefield’s work | 
ppon the hsemolytic streptococci and JulianeUe’s 
rQvestigation of the Friedlander group are given 
adequate treatment. The complex question of the 
oo^titution of toxins, the basis of the Wassermann 
and allergy are also discussed. It is hardly to be 
• ^da^pd at that Prof. Thomsen is less successful 
^dealing with these iiroblems than with the more j 
pJgatforward ones of antigemc structure. The j 
OOK contains full references and the author has shown 
fiood judgment in the selection of his data from the 
rge mass of material at his disposal. The English 
wau'htion is excellent. 


Wheeler and Jack’s Handbook of Medicine. 

Ninth edition. Eevised by Jons Hesdersos, 
3I.D., F.K.F.P.S. Glasg., Physician, Glasgow Eoyal 
Infirmary; Professor of Medicine, St. Mungo’s 
College, Glasgow. Edinburgh: E. and S. Livino-- 
stone. 1932. Pp. 654. 12s. 6d. ° 

“ Wheeler and Jack ” is as valuable now to the 
student and practitioner as it has ever been in its 
40 years of existence. Like all standard text-books, 
it has an impersonal quality; it is greater than any 
of its authors. Dr. Alexander WTieeler laid its 
foundations in the first seven years, and Dr. W. E. 
Jack built up from his tradition a work which, while 
appearing the same, has evolved -with the momentous 
development of medicine in our times. Dr. Jack 
I died in 1927, but his successor. Prof. John Henderson, 

I proves himself in the ninth edition to he a worthy 
I successor. He has thoroughly revised the boob and 
made many modifications and additions, recastino- 
the work on vitamins, gastric disorders, pemiciorm 
anffimia, arthritis deformans, and encephalitis 
lethargica. He has added sections on coronary 
thrombosis, bundle-hr^ch block, syphilis of the 
stomach, hepatic efiSciency, and cholecystographv 
acute febrile polyneuritis and narcolepsy, and various 
types of neurosis. Possibly the neurological and. 
psychological sections of the book rriU increase in 
importance as the significance of these subjects is. 
increasingly reaUsed by examiners. It seems anoma¬ 
lous that a text-book should stiU contain many pan-es 
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Blindness and its Certification. 

Papers on tliis subject were read by Mr. John 
Mahshau. (assisted by Mr. C. 31. Smith) and Dx 
C. W. Graham. 3Ir. Slarsball said that during the 
past year tbo metbods of examining and of certifying 
blind persons bad been the subject of reports from tbe 
Pepartinent of Health for Scotland, tbe Council of 
Britisb Opbtbalmologists, and tbe Prevention of 
Blindness Committee of the Union of Counties Asso¬ 
ciations for tbe Bbnd. There were minor differences 
in tbe recommendations in these reports, and it was 
felt that tbe society could help to secure the adoption 
of a system which should operate uniformly over tbe 
whole kingdom. As l egards definition, tbe committee 
of tbo Eoyal Society of Sledicine bad stated : “ Experi¬ 
ence shows that persons whose-acuity is below one- 
twentieth of tbo normal—^i.e., 3/60 SneUen—-are 
usually unable to perform work requiring eyesight, 
whilo iiorsons ivitb vision better than one-tenth are 
usually able to perform some such work. Persons 
ivith intermediate degrees may or may not be able j 
much depends on the iutelligonoe or bodily strength, 
and much on the nature of the blindness.” 

3Ir. Leslie Paton remarked that the definition of 
blindness which had been adopted at Geneva was 
one in which he felt a parental interest—namely, 
a blind person was one so blind as to he tmable to ; 
perform work for which sight was usually essential. 

Mr. J. H. Fisher expiossed the admiration ho felt, 
which was shared by his English colleagues, of the 
great lead which Scotland had given in this matter of 
certification of the blind. He agreed ivith those in 
Scotland that the right system was the clinic system, 
In scattered parts of the country where certain of 
the patients could not come imder the observation 
of the clinic it was his strong view that the 
cooperation of two surgeons was the solution. There 
was difficulty, in regard to a specific standard, in 
determining whether a person should be put into the 
category of the blind or into that of the non-blind. 
He thought some latitude should be given to the 
certifying surgeon, or preferably suigeons. There 
were patients whose direct sight, especially distant 
vision, might bo very low, who were able to read 
ordinary school-books. One could not deny that in 
some cases incapacity was exaggerated by the patient 
when it was a question of obtaining money. It was 
hoped to bo able to establish a reliable census of blind 
persons, and a determination of the causes of blindness; 
this information, when obtained, would provide the 
best pointer to the best methods of prevention. 

3Ir. J. Tudor Thomas re.ad a communication, 
illustrated by slides, on 

Transplantation of Scleral Tissue on to 
Rabbit’s Cornea. 

He had carried out this transplantation on five 
rabbits, and in all of them the graft was well united. 
He found it more dillicidt to bo precise ivith this 
operation than with transplantation of cornea. If 
the graft was to remain avascular, it was essential 
that union should be secured of aU its parts. Ho had 
established the facts that (1) scleral tissue could bo 
successfully tr.insplanted to replace the whole thick¬ 
ness of the cornea ; (2) the opacity in successful scleral 
grafts became less ; (3) it was possible to graft scleral 
tissue on to the cornea without any vasoularisation 
taking place, under tlie same conditions as those 
which resulted in transparent grafts of corneal tissue. 

During the congress many clinical cases wore 
inspected and discussed. A museum of ophtlialmo- 
lomcal exhibits had been organised by 3riss Ida 3Iann. 


MANCHESTER MEDICAL SOCIETY. 

At a meeting of this society on April 6fh Dr. 

E. Ealston Paterson read a paper on the ,• 
Radio-sensitivity of Tumours. 

Tissues, he said, vary markedly in their lospoDse 
to radiation. The property of tissue which underliea 
this variable response is called radio-sensitirity,' 
or at the other end of the scale radio-resistance. 
In particular, tumom's show a wide range of such ‘ 
sensitivity. By contrasting the sensitirity of 
growths -with the sensitivity of the sidn—in both ' 
cases using the minimum, lethal dose as the 
standard—it is possible to group tumours into fom 
groups. 

(1) Badio-sensitive Group. —This is pathologically 
a heterogeneous group of growths, hut clinic,illy 
the group includes many highly malignant groirtto 
which metastasise early. The lethal dose for this | 
group of tumours is less than the lethal dose for j 
the skin, and thus sufficient radiation to prodtiffl < 
lethal changes can he given by external methoh 
alone. External methods of irradiation, X rays 
in larger tumom's, external radium in more, 
locabsed tumours, thus become the treatment of 
choice. 

(2) F/pWiclioniata .—In this group are inclufled also. 

the epithelial tumours of breast, excepting true j 
adenocarcinoma, because whatever their natmo j 
they act from the point of view of their reaction to ^ 
radiation as do the squamous epitholiomota. Ims ^ 
gi'oup includes a high proportion of the mnh^an j 
tumours and is therefore correspondingly import®' , 
To produce lethal changes in those growths, a f , 
of irradiation must he used which is approximaw j 
in the region of the lethal dose for skin, fn J 
therefore do not lend themselves to satisfactoiT 
curative treatment by extemal methods of irrama ion 
alone. In practice they have to be treate , 
treated by iiTadiation at all, by “ localised irto • 
ation, which can only be achieved by ,• 
radium. The treatment of choice must , 

between such localised irradiation methods 
surgery. This choice is made by a contrast o 
ease or difficulty of technical procedincs invo > 
of functional results, or of probable survival by on 
other method. 

(3) Adenocaroinomata. —In I 

to require a lethal dose gref , , „ ,,n' 

dose, and normally equal to the lethal nos 
the tumour bed. Irradiation, whether externa 
localised, therefore can only act as a cauteiy' 
view of the fact that there are many ... 
less expensive cauteries, iiTadiation seems 
indicated, and the treatment of choice in tins gr r 
is always surgery. 

(4) Jtadio-resistant. —This group consists of a ^ 
of tumours heterogeneous pathologically, nu 
the most part of connective tissue ori^n- . 
normal connective tissue they arc mgWy 
resistant, and it would appear that the Ictha , 
for these tumours is not only greater than the ‘ 
dose for skin, hut even gi-eater than the lotha^ 

for the normal tissues in winch these 
to grow. The use of irradiation to oficot 
curative action therefore appears more 
damage to the normal than to the abnoiwa ' 
and is therefore definitely contra-mdicatod. m 
this group, however, should surgical oxtiip.i i 
impossible, another process becomes valuable, that 
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celrantia, coataining alcoliol, chloroform, ether, 
.-'id the rest; the fourth, hypnotica, -with chloral, 
•l;tonal, Bulphonal; and the last, excitantia, or mental 
• -imulants, which include tea, cofiee, cocoa, tobacco, 
'id betel. All these are discussed in a manner which 
-.ill appeal to the general reader. The author’s 
'pinions on certain questions, such as the action of 

■ Icohol or the hahit-forming properties of codeine, 
lay not commend themselves to orthodox pharmaco- 

r igists; prohibitionists may resent his gloomy 
; rognosis of their eSorts to save mankind from them- 
_'dvK. But none can fail to he interested in this 
icid and forceful account of narcomania, and in the 

■ nthor’s views of the fundamental basis of drug 
' ddiction. 


r .fraud in Medico-legal Practice. 

‘ By Sir John Coklie, C.M.G., M.D., Lt.-Col., 
E'A.M.C. London: Edward Arnold and Co. 

- 1932. Pp. 276. 10s. 6d. 

.. Ix his new hook on fraud in medico-legal practice 
, 5ir John Collie gathers together a mass of information 
[md experience on the testing and detection of 
iinsnlstantial claims. Not only does he explain 
m detail how to deal with the wilful simulation of 
.ill kinds of symptoms and the deliberate exaggeration 
,ot an existing illness or injury ; he also considers 
.those borderline cases where hysteria is on the 
edge of fraud or where patients cannot summon up 
■ the will to go hack to work. Converse examples of 
'courage and resolution are common enough hut 
doctors may not find it hard to recognise his picture 
. of the patient who becomes obsessed with his illness, 

' who merely marks time until legal proceedings are 
•finished and damages or compensation are finally 
awarded, and who, after repeated medical examina¬ 
tions and the prolonged receipt of sick allowances, 
•begins to feel a sense of having been wronged. 

, ^en actual physical injury has subsided, subjective 
symptoms appear. Traumatic neurasthenia may be 
mr more serious than the initial accident and its 
immediate consequences. Cases which were at first 
not fraudulent may end in fraud through want of 
pluck, “their idleness, their introspection, the 
attitude of their medical attendants, all combine 
to demoralise them.” llTiole-hearted fraud employs 
endless cunning. The successful counter-methods 
and ruses rec.ounted by Sir John Collie show how 
ingenuity can meet its match. 

A’aturaUy the efiect of the book suggests a sceptical 
outlook upon claims for damages or compensation. 

the preface observes, deserving cases may receive 
less than their due share of consideration if unworthy 
^Rons make improper calls upon help and S3Tnpathy. 
tnaurance against industrial accidents and sickness 
far more than the original actuarial estimates, 
he last report on the Workmen’s Compensation 
Acts contained an of&cial estimate that their total 
hod to all the industries and employments of the 
country is over twelve million pounds a year. Here, 
oj'^cici'e, as in other social services, any lowering 
.the standard of care in examining claims or certi- 
^hg disabilities means an immense wastage of 
oney and indirectly a vastly, increased burden 
pou the community. The medical witness ■will 
.ii^hed to give his opinion, either in the law courts 
•rj-, *h *be preliminary stages of considering a claim, 
ol Vk contains an admirable chapter on the law 
Well ^ explains the extent of privilege as 

giving some useful hints on preparation for 
*he Witness-box. 


Life of Mendel. . 

By Hugo Iltis. Translated by Edex and Cedae 

Patil. London : George Allen and Unwin, Ltd. 

1932. Pp. 336. 12s. 6d. 

This book is written by the right author, for 
Dr. Htis is the present Principal of the Deutsche 
Volkshochschule in Brunn, was secretary to the 
International Mendel Memorial Committee some 20 
years ago, and_ is himself known as a specialist in 
botany throngh his great volume on the world’s flora. 
But in spite of this aptitude for the subject. Dr. 
Iltis confesses that he has foimd considerable difficulty 
in obtaining material for the biography; Mendel 
kept no diary ; and as a priest he had neither corre¬ 
spondence with women—and letters to women often 
form the most revealing part of a career—^nor freedom 
in the utterance of philosophical views. By personal 
taste, however, he was a reserved man—so reserved 
that at his death it occurred to no one in his own 
monastery that he was a man of great mark. They 
knew him as an energetic prelate, who faced lay 
authority in defence of their rights, and as a hard¬ 
working public servant in several departments of 
agriculture and political economy; but his science 
they regarded as his amusement (which it was) and 
as no more. The few documents which he left behind, 
him were burnt. Thus it came about that his short 
monograph on heredity was forgotten for decades, 
to be rediscovered in 1900, and give its remarkable 
impetus to the doctrines of the subject. 

This short Ufe is well written. In the first chapters 
we get detailed indications of the kind of man Mendel 
really was, and of the manner in which he acquired 
knowledge and reacted to his environments. We 
see that his temperament was practical and averse 
from premature or unsupported speculation, and that 
his range of experiment was much larger than is 
usually supposed. Much of his biological work 
was never mentioned by himself, as he knew that it 
would give offence to clerical zealots that he should 
be so employed. His botanical experiments were 
begun before the publication of Darwin’s Origin of 
Species, though when that work appeared he read it.. 
The reverse is often stated, but as a matter of fact 
there is a copy of the book in the library at Brunn 
containing manuscript notes by Mendel, and even a 
record that he considered that his work was helping 
to fill up gaps in Darwin’s arguments. What is 
generally understood by Mendelam vrill he found in 
Chapters 10, 11, and 12, which form a summarv 
both of what Mendel did and why he was doinv it. 
After eight years of work the results were put into a 
paper entitled Experiments in Plant Hybridisation, 
which he read at the Brunn Scientific Society in 1865 
to a completely puzzled audience. The proceedin'^ 
of the Society were sent, in the course of an exchange 
of courtesy between learned bodies, not onlv to 
Vienna and Berlin, but to London, Warsaw,'and 
St. Petersburg, but they attracted no attention 
whatever. Indeed, the scientific world did not 
become aware of Mendel until 35 years later. Dr. 
Htis discovered the original MS. of this classic paper 
in a box destined for the flames.’ 

So much has been written on Mendel’s doctrines 
that the story of the researches -will be familiar to 
many, but it is made more piquant by the revelation 
of Mendel’s personality. He is usually thought of 
as a good old priest making pottering inquiries into 
the habits of bees and peas in a convent potager • 
he was a fighting mitred abbot, and a finished man 
of business. 
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devoted to tropical diseases rarely encountered in tMs 
country, while anxiety neurosis, Avhicli the practitioner 
will encounter every day, and prohahly more than 
once a day, should occupy a section of less than two 
inches. The reason is, no doubt, that the propor¬ 
tions of the matter in a text-hook much used hy 
students for pvu'poses of revision are inevitably 
determined rather hy the requirements of the examina¬ 
tion paper than hy the exigencies of practical life. 
In the more conventional departments of medicine, 
however, the student can safely turn to “ Wheeler 
and Jack ” as a reUahle and lucid guide both for his 
examinations and in his practice. 


Selected Writings of John Hughlings Jackson. 

Vol. II. Edited hy James Tatloe, M.D., P.E.C.P. 

London : Hodder and Stoughton. 1932. Pp. 510. 

25s. 

Hughlings Jackson’s contributions to medicine 
ranged far beyond the field of technical neurology; 
how much farther can be gauged by tm’ning over 
the pages of this second volume of “ Selections.” 
He was a master of both the abstract and the con¬ 
crete, the subjective and the objective. Minute 
attention is paid to the stages and signs of optic 
neuritis, to the action of the intercostal muscles 
during surgical anassthesia, and to the movement of 
the vocal cord when the recurrent laryngeal is stimu¬ 
lated ; and from such studies in miniatiu-e, as though 
the observing eye were gazing down a clinical micro¬ 
scope, he moves away to another world, discussing 
with no less ardoui' of mind the factors of insanities, 
the application of evolutionary principles to the 
build and functions of the nervous system, the use 
of words and other symbols in mentation. Not, 
content ndth such colossus strides over the realm of j 
nemologioal and psychological science, he turns | 
aside lightly to deal in whimsical yet penetrating 
fashion with punning and joking, in a memorable 
address. None is more revealing in respect of 
Jackson’s personality; none more t 3 Tiical of his fine 
mental qualities. He tells us that sense of humour 
implies surifius intellect, and after illustrating the 
true implication of punning, as constituting a mild 
mental diplopia, he hints that his address on jokes 
is itself merely a big poor joke, yet something more 
also, for it has an intimate bearing on the study of 
mental symptoms in “ serious disejises.” No remark 
of his embodies a more suggestive truth. 

A glance at the long bibliography published in 
this volume will show how much of Jackson’s writings 
remain in their old format, how little, comparatively, 
has been chosen for reproduction. The possessor of 
these new pubheations can now read at will and ease 
the choice products of his genius; they form a 
Jacksonian thesaurus to be pondered over in the 
leisure hour ; and their pages echo the voice and 
mirror the mind of the best-loved and most gifted 
among the neurologists of his time. 


Ergot and Ergotism. 

A Monograph. By GtEOEge Baeger, P.R.S., 
Professor of Chemistry in Relation to Medicine 
in the University of Edinburgh. London : Gurney 
and Jackson. 1931. Pp. 279. 15s. 

Eegot has long been a subject of interest to 
physician, chemist, and pharmacologist. Since the 
middle ages, recurrent epidemics of ergot poisoning 
have been recorded in various parts of Europe. 
It has been employed in obstetrics since the seven- 
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teenth centmy, and for nearly 100 years chemisU ■ 
and pharmacologists have laboured to elucidsk 
the mysteries of its active constituents. Eveiyooe '• 
will welcome, therefore, a monograph by the discortter 
of ergotoxine, who, in what he describes as “a bappy - 
partnership in research more than 20 years 
made important contributions to our knoTTledi»o of 
the subject. Prof. Barger’s book is ivbolly admirable. 
Little of importance published in Europe or tbe 
United States bas been overlooked by liim, .and be 
has given us what we believe to be the most complete 1 
and best account of ergot and ergotism in the English { 
language. The work is divided into six claptors, 
the first of which discusses the history and distribu¬ 
tion of rye in various countries, its importance as 
an article of diet, its infection witlr Claviceps purpum,' 
the numerous designations of ergot, its obstctric.il '■ 
use in the eighteenth century, and its introduction ‘ 
into official medicine. The second deals rvitb tbe 
two types of ergotism; the gangrenous and tbe 
convulsive. ■ The former is easy to understand, | 
for ergotoxine and ergotamine produce a prolonged ; 
constriction of the peripheral vessels. But until 
recently the convulsive variety was inexplic.iblc, 
for none of the active constituents which had been ■ 
isolated was found to he capable of producing tbe, 
symptoms. Then Prof. E. Mellanby’s work suggested 
the convulsive seizures were due to some unidentified i 
neurotoxin, present not only in ergot but in rye itself, j 
which acts only when there is a deficiency of vitamin A ^ 
in the diet. Prof. Barger, commenting on the. 
recorded epidemics of convulsive ergotism, poims, 
out that they afford considerable support for tbu 
view. The remaining chapters deal fully , 

botanical, chemical, pharmacological and clinical,, 
pharmaceutical and forensic aspects of ergot; and ^ 
the whole is rounded off rvith an extensive biblio¬ 
graphy and index of authors. The Dohme lecturcsmp, 
instituted at the Johns Hopkins University to piomoto 
the development of a more intimate rolatioiislnp 
between chemistry, pharmacy, and medicine, an 
held by Prof. Barger in 1928, has, indeed, fulnjio 
the object of the founder by leading to the pubbea- 
tion. of this important work. 


Phantastica. , 

Narcotic and Stimulating Drugs : their Use a' 
Abuse. By Louis Lewin. Translated kom r ' 
second German edition, by P. H. A. Wiktii, I n. -i 
B.So. (Munich). London : Kegan Paul, Lencn, 
Triibner and Co., Ltd. 1931. Pp. 335. 15s. 


Theee is perhaps no subject which presents m 
Lifliculties to the pharmacologist than the actioe . 
Irugs on the higher centres of the brain. Ani • _ 
ixperiments, as a rule, give little or no 
ind human consciousness is mysterious and atm 
ncompreheusible. Yet chemical substances aflec i | 
onsciousness are used by civilised and uncivi is 
•copies in all parts of tbe world. The history ot 
ise and abuse of these stimulating and , 

Lrugs, and the nature of their effects, are subject 
uterest therefore, not only to the pharm.acologi- > 
lut to physician, psychologist, and intelligent Jay 
like. All these will find the information they net 
a the book by Mr. Louis Lowin. Drugs capable 
ffeoting a modification of cerebral funcrion a 
lassified by the author into five groups. The im 
B caUs euphorica, or mental sedatives, of wlucii 
est IcnouTi are opium and its alkaloids, and cocaine, 
’ho second is phantastica, or drugs of illusion ann 
lallucination. This includes mescal buttons (Anim- 
mium leicinii) and Indian hemp. Tho third is tno 
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Blutkrankheitea und Blutdiagnostik. 

Fifth edition. By Dr. med. Otto Nargeu, 

Professor der inneren Medizin an der Univereitat 

Zuricli und Direktor der medizinisolien Univer 

sitatsklinik. Berlin: Julius Springer. 1931 

Pp. 704. PM.89.60. 

In tlie eight years which have elapsed since 
publication of the previous edition of this weil-lmown 
text-hook, much now work on hreraatology, which 
calls for comment, has appeared. With his customary 
vigour dud individuality the author discusses most 
of the recent advances in this branch of knowledge 
and has once more brought up to date the most 
exhaustive text-hook that we know of on blood 
diseases and their diagnosis. Chemical, microscopic, 
and physical methods of examination; descriptions 
of cell elements, their morphology, embryology, 
physiology, and pathological alterations ; and finally, 
descriptions and discussions of the diseases in which 
Wood changes occur are all included. It is note 
worthy that two pages of htematologioal nomenolaturo 
precede the text in this edition. A terra is given 
followed by the name of its author, the sense in 
which it is used, and the number of the page on which 
it is described. This innovation will be welcome 
•to many who have not followed the controversies 
on this subject of the last thirty odd years. Among 
those who ard better informed some will be found 
to protest, for example, against tbe following pre¬ 
mature pronouncement: “ Hamooytoblast (Ferrata). 
Theorotische StammzeUo der roteu und weissen 
Blutzellcn, morphologisch identisoh mit Myeloblast, 
Neuerdings als Begriff aufgegeheu. S. 276.” Indeed 
from the first page of the preface, which includes 
a solemn warning against the teaching of Maximow, 
the author’s bias is proclaimed, and throughout the 
volume no opportunity is lost of returning to this 
battle ground of the origin of blood-cebte. Prof. 
Naegeh holds to his original views upon the dual 
origin of the leucocytes and in the sections on 
embryology and extramedullary myelopoiesis he 
auswers the arguments which his opponents have 
brought forward in the last eight years. The great 
interest and value of this text-book are in no small 


Interstitial Beactions caused by Various g 

measure due to the author’s coutinual references 1 Sfcie“(L*o^donr XKhic^aVe 
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hack to genetioal relationships of the cells under 
■discussion, whether one agrees with his conclusions 
nr not. 

Among new clinical methods the blood sedimenta¬ 
tion test is critically examined and its value is not 
considered to he very great. On the other hand, a 
method of estimating globulin worked out in the 
author’s clinio is regarded as important in establishing 
the existence of infection and cachexia. Special 
stress is laid upon the distinction between megalo- 
blasts and normoblasts, and upon the identification 
of pathological neutrophiles. Some of the most 
valuable additions in the present volume are the 
author’s new classification of the antemias, a much 
enlarged chapter on pernicious ansemia, and full 
accounts of the various forms of septic angina, 
iiioluding sections On agranulocytic anffimia. The 
illustrations in colour are lavish and excellent and 
a hiblio^aphy accompanies each section. 


Journal of Pathology ahd Bacteriology. 

The May number (Voi. XSXV., jVo. 3, pp. 301~ 
470) 'coptains' the following papers.—A Further 
’4cc'o\mt of the Trinidad Outbreak of Acute Bahic 
Mrelitis: histology of tbe experimental disease. 


by E, W. Hurst and J. L. Pa wan (London aaj ( 
Trinidad). In Qh'inidad rabies causes a dbease k 
cattle mistaken for botulism, and one in man mis- I 
taken for poliomyelitis ; dogs are not conceniod, and I 
the infection, is probably passed from cattle to man 
by the vampire bat. details are how given of' 

the experimental inoculation of monkeys, and o{ 
the histology of the disease so produced.' The histo¬ 
logical details of human rabies are not ns well laoffn ; 
as they ought to he.—The Olnssiflcation of Cancer of 
the Eectum, by 0. B. Dukes (London), Cases may , 
be divided into those confined, to the wall of the; 
rectum, those which have spread to extra-recta) . 
tissues, and those which have in addition involved j 
the regional lymphatic glands. The prognosis ot lie 
three groups is as would be expected.—^The Pathology j 
of Aneurysm : a review of 167 autopsies, by H. G,) 
Garland (Leeds). This analysis of the aneurysms 
found in 12,000 consecutive examinations at leeds 
brings out the great numerical preponderant p! | 
aortic ■ lesions and the unimportance of syphilis in , 
the smaller vessels. Many interesting details aie 
given, and there is an ample list of literature.—-A ^ 
Malignant Melanotic Tumour of Ganglion Cells j 
arising from a thoracic sympathetic ganglion, by 
W. G. (Bdinhmgh). In a man of St.—Medullo- ! 

epitheliomas of the Brain and Betina, by T. B. 
Davie (Liverpool). One of the brain (rare) and wo 
of the retina.—The Isolation of Motile Orgamsms 
from apparently non-motile cultures of B. (yphosiH, ' 
JB. proteus, B. pesiis, B. melitcnsvi, &c., by < 
ColquLoun and J. Kirkpatrick (Glasgow). 'Vtea 
grown on semi-solid media several organisms wuku 
are not motile on the ordinary solid or h6'’'A { 

develop flagella and motility, or, t 

already, become motile. It seems hkcly that tte ^ 
conditions of growth enable motile ^'^dividuals t 
emerge from their non-motile populatiims ana become ^ 
manifest,—^The Occurrence of Hhuie Bone vitm 
Renal Calculus, by G. Stuart and E- S. 
(Jerusalem). Some infective process 
matory condition in the submucous J-. 

which leads to bone formation. The hone 
sloughs out into the hunen of the^lvis „ 

the nucleus of a calculus.—^The ESect 
Monoxide and other agents upon the rate of . 
Growth, by J. A, Campbell (London), 
experiments on mice show that chrome 
monoxide poisoning stunts general grown 
delays the growth of transplanted 

Wonnf.innc: bv VanOUS JJUSIS 


in causing dangerous sihcosis m man may oe 
fled by their producing lesions in ammais p. , 
tubercle bacilli grow freely.—^The 
Fowl tPumours to Pheasants, by 0. H. 
(London). Three fowl tumours grew well in Phe , 
though serial transmission failed 5 ^hhree othe , 
not grow.—^Abnormalities of the Mouse_ 
by B. -Whitehead (Manchester), ^arix f^d m 
examining 477 mice.—Fcetal by J-P-® jj 

well and C. H. Hu (Peiping) and H. M. 
(London). Another clear example of 

in the child of an osteomalacic mother dymg , 

days after birth; full histologiMl descr^t _ 
discussion.'—Tumour Immunity. II. Antiserum 
meat of Spontaneous Mouse Garemoma, 
Lumsden (London). The euglobulin fraction oi ant^^ 
cancer (man, rat, mouse) sheep sera_ can mv 
increase'the resistance of a proportion m 
their own tumours .—Fat Mobihsation in ^ ,,{ 

by J. H. Dible (Liverpool). . Th® fatty mmtrationo^ 
tbe liver caused by starvation depends , .jHg 

of the fat depdts available.-y-A -?f fiber- 
Modosa in a syphilitic subject, by _J. *^ray t 
decn). A rare and accidontel associatiw. - 
Poisoning in Eats, by A. E- Boycott and O, L. , •[ 

(London): Death is caused by massive ploumi 

"^Sb^ary notices of B. Stenhouso Williams and 
•'A. L. TJrquhart. 
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TOXfflvlIA OF PREGNANCY. 

Evejt to-dar it is impossible to assure a healthy 
VToman that she can face pregnancy rrithout 
fear of toxcemia. and Prof. J. MmxKO Kere ^ 

- is right in saying that few eetiological problems 
“ more urgently need solution. Despite much 
■ research, we have not yet been able to dissociate 
r cause and effect among the changes observed, 

for instance, in the blood and urine, and at least 
four theories still hold the field—the placental 
theory, the maternal theory, the foetal theory, 

; and the pressure theory. Nor are the inter- 
•- relations of the various disorders of pregnancy 
adequately rmderstood. 3Iany people regard albu- 
• minuria as the first stage in a process which, 
unchecked, may lead straight on to the eclamptic 
fit; on the other hand, G. W. Theobaed in onr 
cohunns last autumn was still able to argue that 
albuminuria is due to mechanical causes and is 
unrelated to the widespread havoc associated 

- ■with eclampsia. The Aschheim-Zondek. test 

shows clearly that chemical changes occur in 
the female organism from the first few days 
after conception, and Prof. Kerr holds 

that the grave toxjemias are in line with the mild 
symptoms, such as morning sickness, which may 
appear very early in pregnancy. He points 
out that it is now a matter of exact knowledge 
that in the early weeks there is great endocrine 

I activity, considerable destruction of the uterine 
niucosa. transport of syncytium and portions of 
rilh by the circulation, and distinct alteration of 
the metabolism. The placenta is degenerating 
from the sixth month onwards, and the products 
of protein autolysis may then prove the last 
straw ■’ for a long-overburdened organism. To 
Prof. ilrxRO Kerr pregnancy toxtemia is the 
resultant of a long struggle between the pro- 
tMtive activities of the woman’s organs and 
tissues on the one side, and the attacking forces of 
endocrine secretions, digested endometrium, and 
metabolic distiubance on the other. He mges his 
riudents to investigate the clinical and chemical 
matures of early pregnancy, searching above aU for 
the clue to morning-sickness. 

Several investigations into the chemistry of 
normal and toxic pregnancy have been published 
nithin the last few months. Some are positive 
nnd some are negative. H. J. Staxder.- recalling 
nn bcrease in blood guanidine reported by 3Iajor 
nnd ttEBEE in cases of arterial hypertension, has 

^ ' Edln. Med. Jour.. April, 1332, p. 52. 

Amer. Jour. Obst, and Gjti., March, 1932, p, 373. 


made routine investigations into the blood guani¬ 
dine of his eclamptic patients and of normal 
pregnant women at term. He did not find in 
eclampsia any definite or marked increase in 
blood guanidine, nor did he find a hypoglycmmia. 
The eclamptic did, however, show an increased 
uric acid content in the blood and a decreased 
CO.-combining power—a phenomenon noted also 
by GoRDOir in his survey of 33 cases in 

China. Sta^tder concludes, from these observa¬ 
tions and from clinical experience, that calcium 
therapy is not a rational measure in eclampsia. 
D. F. AxDERSO^r * has also been unable to ascribe 
any effect to calcium gluconate injections beyond 
saying that in the doses given they had no abrupt 
effect on the frequency of the fits. He definitely 
foimd subnormal serum calcium values (9 mg. 
per 100 c.cm. or less) in 82 per cent, of 44 eclamptic 
women he examined, but he also found low calcium 
values in 17 per cent, of 35 cases of normal preg¬ 
nancy which he examined at full term, during 
labour, or shortly after delivery. While he regards 
the low concentration of calcium in eclampsia 
and pre-eclampsia as suggestive he does not 
think it can be definitely regarded as an {etio¬ 
logical factor; we are to consider it rather as a 
sign, just like the raised inorganic sulphur content 
of the serum, which may be as high as 3'6 mg. per 
100 c.cm. in eclamptic cases but is not raised in 
other toxaemias or in normal pregnancy (D. F. 
Aotersox and S. L. ToirpsEir °). 

In his view that eclampsia is not caused by any 
renal lesion, Theobald finds a supporter in 
H. AcosTA-Sisoir,® who has made a clinico- 
pathological study of 28 cases. She considers 
that the eclampsia toxin first stimulates and 
irritates the bulbar centre, which may be so 
sensitive that it is paralysed by a dose of toxin 
insufiBcient to cause organic lesions in the heart, 
liver, or kidney; though as a rule organic lesions 
accompany severe symptoms. If the dose of 
toxin is excessive, extensive lesions may be caused 
without any of the symptoms of irritation of the 
centre—e.g., high blood pressure, headache, and 
convulsions—because the centre is paralysed from 
the first. Her cases show that death can take 
place with no more severe injury of liver or kidney 
than a slight cloudy swelling. Kor was anything 
more than cloudy swelling of liver and Kdney 
found by K. J. Berkwitz and K. H. Ltjeeex • in 
their cases of pregnancy paralysis—a condition 
for which they prefer the term ‘‘ toxic neuronitis ” 
and which they definitely link with the other 
toxaemias as a form of auto-intoxication affecting 
the nerve-ceUs and peripheral nerves. They have 
collected 38 published cases and added four of 
their own, and they regard the condition, although 
rare, as one of great severity, demanding immedijde 
interruption of pregnancy. Prof. Huxro Kerr’s 
emphasis on the importance of morning sickness 
is justified by the fact that toxic neuronitis 

* Xat. Med. Jour, of Cluna, 1930, xvi., C53, 

‘ Brit. Jo-or. Evp. Path., April, 1932, p. 1S2. 

‘ Ibid., p. 130. 

• Amer. Jonr. Obst. and Gvn., 1931, anai.. 35 

’ Sots., Gyn., and Obst., May. 1932, p. 743 ’ 
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f'ith the syndrome of acromegaly, or acromegalic 
ieantism/ The more common chromophobe 
denomas produce mainly signs 6f pressure on the 
‘"^ptic chiasm and other neighbouring structures; 
,-pait from interference -with sexual fimction their 
^lanifestations of endocrine disorder are not 
^ sually conspicuous and consist chiefly of slight 
■-obesity, loss of hair and certain other changes 
' a the skin—a slight degree of the so-called “ hypo- 
■ lituitary ” syndrome. Jilixtures of the acromegalic 
zmd “ hypopituitary ” syndromes occur, and, though 
inrther histological arork uith special methods of 
; nation and staining is necessary^' it is probable 

- hat the adenomas that produce them are composed 
r>f mixtures of chromophobe and acidophile 

I- familar cells. 

.1 In aU this work, around uhich has accumulated 
vast literature, little notice has been given to 
X lituitary adenomas composed of basophile cells. 
rIVo tumours of this type were described by 
•rf- EBDHEni’^ in 1903, but they were extremely 
xunall and were looked upon as pathological 
-_'urio3ities without clinical significance. During 
^'he past 20 years cases of a eiuious polyglandular 
lyni'ome have been recorded by Zojtdek, Paukes 
Oebee, and others in which the hypophysis was 
-found to contain an adenoma, probably or certainly 

- basophile in type, but the authors id not regard 
(he tumour as the cause of the syndrome. 

- Recently, however, the claim has been put forward 
. by Harvey Cushixg * that the basophile pituitary 
•adenoma is a tumour that produces profound and 
^specific symptoms. CtrsHiXG has collected 12 

J.,cases of a disorder which is characterised chiefly 
Tj by a peculiar type of adiposity, sexual dystrophy, 
.•hypertrichosis, vascular hypertension, and extreme 
i^'eakness. The excess of fat is confined to the 
'^face, neck, and tnmk, the Hmbs being spared; 
,.,and the skin, which is often very dry, takes on a 
^'.-dusky colour and presents numerous liuece 
„ atrophicfe, so that many of the patients, both male 
7; and female, look as if they were pregnant. In 
some of them ecchymoses occur, in others pigmenta- 
4 some have glycosuria and hyToerglycsmia. 

4 patients are all jmung adults, they complain 
■' 01 backache and pains in other regions and ulti¬ 
mately of extreme weakness, and they are apt to 
me of intercurrent infections, to which they show 
,, nttle resistance. Necropsy’ reveals chronic nephritis 
' and cardiovascular hypertrophy, and often osteo- 
-I Ppnwis of the skeleton, most marked in the spine. 

' arious changes are observed in the endocrine 
r Brands, such as cortical hyperplasia of the adrenals 
^ and atrophy of the ovaries and testes. 

^ three of the cases collected by Cushing 
< a biuophile adenoma was found in the anterior 
i' P'mitary lobe, and in three others an adenoma of 
l^^aifiod type. In two of the verified cases 

• e histological diagnosis was made respectively 

; authorities as H. 31. Tuenbull and E. J. 

• In the third case the diagnosis was made 

lue by H. 31. Teel, a pupil of Cushing, and 
m basopliile adenoma was no more than 2-5 mm. 

• • ' BcUr. f.Path. Anat. n. Path., 1903, xxsiU., 15S. 

’ BuU. Johns Hopkins Hosp., 1932, l.,137. 

J 


in diameter and was only discovered by serial 
sections of the whole hypophysis. In some of the 
other cases the pituitaiy was said to be normal, 
but in the absence of serial sections this cannot 
now be regarded as conclusive evidence against a 
pituitary tumour. All the tumours were small and 
none of them gave rise to pressure on the optic 
chiasm. 

In ascribing this syndrome to basophilic adenoma 
of the hj’pophysis Cushing, as he freely admits, 
goes contrarj’ to recent experimental work which 
suggests that the sex-stimnlating hormone of the 
hjpiophysis is secreted by the basophile cells. 
If this view he correct it would not he expected that 
tumoius of basophilic cells would produce atrophy 
of ovaries and testes, as has in fact been found. 
This question must await solution, hut all 
clinicians and morbid anatomists will agree that 
in endocrinology observations on the human 
subject should always be preferred to those 
on animak, and should indeed he marshalled in 
judgment of the appHcation of experimental work 
to clinical concepts. The facts gathered together 
in this paper establish a fairly strong claim that 
in some of the cases, but not in all, the syndrome 
described was due to basophile adenoma of the 
hypophysis. 3Iany will doubt, however, whether 
the syndrome is specific, in the sense that the 
syndrome of acromegaly is now known to be due 
only to an acidophile adenoma of the hypophysis. 
Two cases of pluriglandular disturbance were 
recently carefully described by 0. Leyton, H. 31. 
Tuenbull, and A. B. Beatton ^ and in these the 
causal lesion appeared to he a carcinoma of the 
thymus. In both cases there was adiposity of 
the face and trunk, and glycosuria. The second 
case especially resembles most closely some of 
Cushing’s cases, not only in external appearance, 
symptoms, and death from infection, but also in 
the necropsy findings of cardiovascular hyper¬ 
trophy, hypertrophy of the cortex of the suprarenal 
bo&es and of the thyroid gland. It is interesting 
to note that Cushing refers briefly to a case 
described by Wleth-Pedeesen, of Copenhagen, 
in which what was evidently a somewhat similar 
syndrome was found in association with a malignant 
adrenal tumour. In view of these cases the 
specificitv’ of the sjmdrome described must for 
the present remain in doubt, but not, it is to be 
hoped, for long; for Cushing’s paper should 
stimulate clinicians and pathologists alike in their 
efforts to disprove or substantiate his claim. 


* JoTir. Path, and Baot., 1931, xsAiv., 635. 


HOSPITAL CONTRIBUTORY SCHEMES AND ANNXTAL 
SuBSt3uraoxs.--The Birmingham and Jlidland Ear and 
Throat Hospital reports that the contributory scheme 
was Its chief source of income for 1931, annual subscriptions 
having fallen coMiderably since the institution o£ the 
sc^mQ ^vhich, owing to a new method of allocation, con- 
tnbutcd £13j0 less than in ID30. In-patients numbered 
119a, an increase of more than 10 per cent., and the average 
stay was 12-8S days. In addition, 623 patients were ^ 
arrangement, admitted to St. Chad’s Hospital. There 
decrease of 500. It U pointed 
out that the resources of the -hospital are “ quite unequal 
to cope with the work,” and an up-to-date building is 
declared to bo imperative, * ^ 
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appears about the third or foui-th month in cases 
of hyperemesis; indeed the paralysis may be mis¬ 
taken for inanition as the result of uncontrollable 
vomiting. 


DIETARY SURVEYS. 


The direct experimental method has recently 
been applied with good effect to the science of 
nutrition, animals and less frequently groups of 
human subjects behig employed to test the effect 
of variable dietetic factors on development and 
liability to disease. But another method of 
investigation is sometimes employed, consisting 
of a careful survej’’ of the food actually consumed 
by selected groups of individuals over a definite 
period. If the subjects of such surveys are 
apparently normal healthy individuals it is assumed 
that the diets observed are more or less adequate. 
Sloreover, it is possible from such studies to gain 
some information about the amounts of various 
food components habitually consumed by members 
of various classes of societj'', and by comparing 
these amoimts with figures obtained in the labora¬ 
tory for the food requirements of normal healthy 
subjects it may be possible to gauge roughly the 
prevalence of any marked degree of under-nutrition 
in a given section of society. Cathcabt and his 
co-workers have been engaged in a series of surveys 
of this type, and have just published the results 
of their inquiry into the diet of families in Cardiff 
and Reading.^ The inquiry was limited to working- 
class families, and comprised a total of about 
370 individuals in each town. As in their previous 
study, carried out at St. Andrews, they found the 
average daily caloric value of tlie diets ranged 
fairly close to the accepted figure of 3000, and 
the amount of fat consumed was in both instances 
distinctly higher than the generally accepted 
average—^namely, 113'6 g. in Cardiff and lOO'S g. 
in Reading. Special interest is attached to the 
analysis of the poorest diets. The mean value in 
8 families in Cardiff and 12 in Reading was 
less than 2500 calories, and in three instances was 
less than 1800. It was found that this shortage 
of food was not occasioned solely by the smallness 
of the income, but arose partly through the improvi¬ 
dence or incapacity of one or the other parent. 
It appears that with very restricted incomes 
a distinctly smaller proportion of the weekly 
wages is devoted to the buying of food in these 
English towns than in Scottish towns, which fact 
is largely accounted for by the higher rents paid in 
the-English towns. Special attention was devoted 
to the physique of the children belonging to the 
families under observation. It did not appear 
that any serious degree of malnutrition existed 
among them, although the numbers examined were 
too few for any decided opinion to be formed on this 
point. 

The practical use to which dietary surveys can 
be put is illustrated by a circular recently issued 


1 studies In Nutrition. An Inquiry into tho Diet of Families 
tr, Onrdifl and Eeadinff. By E. P. Cathoart and A. M. T. 
Murrav. Med. Bcs. Council ;Spec. Kep. Ser. No. 166. 1932. 

H.M. Stationery Olfice. Pp. 28. Gd. 


by the United States' Department of Agriculture ' 
regarding midday meals for pre-school-childreu.* ' 
The object of the circular is to suggest suitable 
menus for young children attending day mirseiiee 
and nursery schools. The menus are carefully j 
constructed so that they furnish approximately 
the same amounts of the main food constituent’s 
and the same total energy value. These standard 
quantities were arrived at after a consideration | 
of reliable - surveys of the diets of normal healthy 
young children brought up in private familb ' 
with varying incomes. Some of the main findings ’ 
of four such surveys are reproduced in the present , 
report. The mean energyr value of diets of children ^ 
aged 2 to 3 years varied in the different survey 
between 1200 and 1400 calories; of those aged 
3 to 4 between 1330 and 1500 calories; and of those 
aged 4 to 5 between 1430 and 1720 calories. In 
some of these surveys the intake of calcium, 
phosphorus, and iron was estimated as well as ^ 
that of protein, fat, and carbohydrate, but the 
quantities of these mineral elements allowed in 
the proposed dietaries are based rather on previously 
published individual metabolism experiments than 
on the results of such surveys. Attention has been 
paid to the vitamin content of the diets, and free 
use is made of milk, eggs, salads, fresh vegetables, 
and cod-liver oil. The general plan of the scheme 
is to provide at the nursery school one-half of the 
estimated daily requirement of protein, phosphorus, 
and total energy, and rather more than one-hali. 
of the calcium and iron needed. The average 
cost of the raw materials for meals constructed 
from the proposed menus and actually served at 
one particular institution worked out at 17 cents 
(8^d. at par) per child per day during the first halt 
of 1930, individual menus costing from H cents 
to 25 cents (5^d. to Is. 0\d.). These figures are 
certainly very much higher than some reoently 
quoted in the report ® of the Advisory Committee 
on Nutrition, as representing the actual expenditme 
on children’s food allowed by certain of the pubh® 
authorities in Great Britain. Erom a qualitative 
point of view the recommendations of this com¬ 
mittee agree well with those of the compilers of the 
American report. 


A NEW PITUITARY SYNDROME. 

Tcmohes of the pituitary gland have always 
excited great interest because of the widespread 
distmbance that they produce both in the endomme 
system and in other parts of the body. With 
few exceptions they are adenomas arising 
anterior lobe, a structure which is composed o 
three types of cell, chromophobe, acidophile 
granular, and basophile granular cells. Of these 
only chromophobe and acidophile cells 
hitherto been encountered in tumours. Adenomas 
composed wholly or mainly of cells resemhlmg 
acidophile cells of the normal gland are associated 


’ Midday Meals for Pre-school-ohildren In Bay Nursorlrs 
Nuracry Schools. By SI. E. Sweeny and O. Chntfleld. uniK." 
States Dept, of Agriculture Circular No. 203. 1032. PP* 

10 cents. ' j 

. * 'See The Lai{oet, April 0th, p. 782, . 
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/■ith the syndrome of acromegaly, or acromegalic 
'igantism. The more common chromophobe 
■' denomas produce mainly signs df pressure on the 
’'■•ptio chiasm and other neighbouring structures ; 
V' part from interference with sexual function their 
^lanifestations of endocrine disorder are not 
~ suaUy conspicuous and consist chiefly of sbght 
'-besity, loss of hair and certain other changes 
0 i the skm—a slight degree of the so-called “ hypo- 
■ ituitary ” sjmdrome. Mixtures of the acromegalic 
:rnd “ hjiiopituitary ’’syndromes occur, and, though 
■:urther histological work with special methods of 
isation and staining is necessary; it is probable 
•.hat the adenomas that produce them are composed 
. jf mixtiues of chromophobe and acidophile 
-- .Tanular cells. 

In aU this work, around which has accumulated 
1 vast literature, little notice has been given to 
:L )ituitary adenomas composed of basophile cells. 
1 iVo tumours of this tj'pe were described by 
•rl. Eedhedvi^ in 1903, hut they were extremely 
small and were looked upon as pathological 

- iuriosities ■without cUnical significance. During 
r'he past 20 years cases of a curious polyglandular 

syndrome have been recorded by Zondek, Paekes 
;-(Veber, and others in which the hypophysis was 
found to contain an adenoma, probably or certainly 
•fhasophile in type, but the authors did not regard 

- the tumour as the cause of the sjmdrome. 
..Reoentl}’’, however, the claim has been put forward 
j^ by Harvey Cushing ^ that the basophile pituitary 
' ’adenoma is a tumour that produces profound and 
’^specific symptoms. Cushing has collected 12 
•-^cases of a disorder which is characterised chiefly 
;j.'by a peculiar type of adiposity, sexual dystrophy, 
jihypertrichosis, vascular hypertension, and extreme 
/Weakness. The excess of fat is confined to the 
^j-face, neck, and trunk, the limbs being spared; 
.yand.the skin, which is often very dry, takes on a 

dusky colour and presents numerous lineae 
^.■atrophicae, so that many of the patients, both male 
female, look as if they were pregnant. In 
,/•' of them ecchymoses occur, in others pigmenta- 
and some have glycosiuia and hyperglycaemia. 
¥i ( Patients are all yoimg adults, they complain 
I of backache and pains in other regions and ulti- 
jiuately of extreme weakness, and they are apt to 
of intercurrent infections, to which they show 
htfieresistance. Necropsy reveals chronic nephritis 
and cardiovascular hypertrophy, and often osteo- 
i V™!*® of the skeleton, most marked in the spine. 

'®ons changes are observed in the endocrine 
I'C. Stands, such as cortical hyperplasia of the adrenals 
f nnd atrophy of the ovaries and testes. 

^ .three of the cases collected by Cushing 
basophile adenoma was found in the anterior 
pituitary lobe, and in three others an adenoma of 
l^pecified tyrpe. In two of the verified cases 
e histological diagnosis was made respectively 
y such'authorities as H. M. Tuenbuel and E. J. 

In the third case the diagnosis was made 
th E Teel, a pupil of Cushing, and 

n basophile adenoma -was no more than 2-5 mm. 

‘ •' neitr. {.Path. Anat.,M. Path.,. J9_03, xxsill., 158. 

BuU. John3 Hopkins Hosp., 1932, 1., 137. 


ji a 


in diameter and was only discovered by serial 
sections of the whole hypophysis. In some of the 
other cases the pituitary was said to be normal, 
but in the absence of serial sections this cannot 
now be regarded as conclusive evidence against a 
pituitary tumour. AU the tumorus were smaU and 
none of them gave rise to pressure on the optic 
chiasm. 

In ascribing this syndrome to basophilic adenoma 
of the hypophysis Cushing, as he freely admits, 
goes contrary to recent experimental work which 
suggests that the sex-stimulating hormone of the 
hypophysis is secreted by the basophile ceUs. 
If this view be correct it would not be expected that 
tumours of basophilic cells ivould produce atrophy 
of ovaries and testes, as has in fact been found. 
This question must aw'ait solution, but all 
clinicians and morbid anatomists wiU agree that 
in endocrinology observations on the human 
subject should always be preferred to those 
on animals, and should indeed be marshaUed in 
judgment of the apphcation of experimental work 
to clinical concepts. The facts gathered together 
in this paper establish a fairly strong claim that 
in some of the cases, but not in aU, the syndrome 
described was due to basophile adenoma of the 
hypophysis. Many rviU doubt, however, whether 
the syndrome is specific, in the sense that the 
syndrome of acromegaly is now known to be due 
only to an acidophile adenoma of the h 3 q)ophysis. 
Two cases of pluriglandular disturbance were 
recently carefuUy described by 0. Leyton, H. M. 
Tuenbull, and A. B. Beatton ^ and in these the 
causal lesion appeared to be a carcinoma of the 
thymus. In both cases there was adiposity of 
the face and trunk, and glycosuria. The second 
case especially resembles most closely some of 
Cushing’s cases, not only in external appearance, 
symptoms, and death from infection, but also in 
the necropsy findings of cardiovascular h 3 q)er- 
trophy, hypertrophy of the cortex of the suprarenal 
bodies and of the thyroid gland. It is interesting 
to note that Cuseeng refers briefly to a case 
described by Wieth-Pedeesen, of Copenhagen, 
in -which what was evidently a somewhat similar 
syndrome was foimd in association -with a malignant 
adrenal tumour. In view of these cases the 
specificity of the syndrome described must for 
the present remain in doubt, but not, it is to be 
hoped, for long; for Cushing’s paper should 
stimulate clinicians and pathologists ahke in their 
efforts to disprove or substantiate his claim. 


• Jour. Path, and Bact., 1931, xxxiv., 635. 


hospital Contributory Schemes and Annual 
SuBsraiMiONS.--The Birmingham and Midland Bar and 
Throat Hospital reports that the contributory scheme 
■was its chief source of income for 1931, annual subscriptions 
ha-ring fallen considerably since the institution of the 
scheme which, owing to a new method of allocation, con¬ 
tributed £1356 less than in 1930. In-patients numbered 
119o, an increase of more than 10 per cent., and the average 
stay was 12-88 days. In addition, 623 patients were, by 
arrangement, admitted to St. Chad’s Hospital. There 
were 8575 out-patients, a decrease of 500. It is pointed 
put that the resources of the -hospital are “ quite unequal 
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ROBERT BOYLE. 

A DELIGHTFUL book^ about “that pious admirable 
, CJuistiau, excelieDtpbiiosopber, and myivortLyfriend, 
Mr. Boyle ” as Jobn Evelyn calls him in his diary, has 
been vritten by Prof. Pulton as a contribution to the 
Proceedings of the Oxford Bibliographical Society. AVo 
tvonder hoiv many people knoiv Eobert Boyle’s claims 
on the gratitude of the scientific world. Ho was one of 
the outstanding figures in the history of science, an, 
ardent experimenter and a prolific -writer. He made a 
greater number of variety of discoveries than perhaps 
any one man -irill ever make again; weighing 
the air, the thermometer, the barometer, freezing 
mixtures, the gas laws, chemical elements, phos- 
phoresconce, electricity are all intimately associated 
•\rith his name. And between 1660, when he published 
'‘Seraphiok Love” and 1695 when “A free discourse 
against swearing ” appeared, about 40 books of his 
wore iirinted as well as a number of papers for the 
PMlosophical Transactions of the Eoyal Society; 
ho had written also a considerable mass of manu^ 
script which was destroyed in 1688 by the breakage 
of a bottle of sulphuric acid. He was not a good 
■wiiter—discuisive and not always very clear, and his 
contemporaries made fun of his prolixity; Ids argu^ 
ments were not improved by his habit of malting 
considerable additions and alterations when his 
books were half printed. But his public preferred his 
matter to his manner, and he must have been widely 
read, for many of his works went into several editions 
in English -with latin versions for continental cousump- 
tion. Ilis scientific works are more or less well 
known—“ The Spring and AVeight of the Air,” “ The 
Sceptical Chymist,” “ The Eolation between Flame and 
Air,” &o.—though they still wait a detailed synthetic 
examination in the light of modern knowledge. But 
his general and theological -writings are unfamiliar, 
and there are a good many of them. “ Occasional 
Eeflections ” is a volume of essays or sketches of 
country life in Dorset; “ Seraphick Love,” a treatise on 
sacred devotion -with some remarks on the profane sort; 

“ The ExceUency of Theology ” rebukes his scientific 
friends for their rationalistic outlook ; in “ Possibility 
of the Eesurrection ” ho considers what can happen 
to a man who has been eaten by a cannibal. In the 
appendix is a list (1692-1929) of those who have 
preached the annual sermons which he endowed 
“ for proving the Christian EeUgion against notorious 
infidels—viz.. Atheists, Theists, Pagans, Jews, and 
Mahometans, not descending lower to any contro¬ 
versions that are amongst Christians themselves.” 
He also provided the funds for an Irish translation of 
the Bible and promoted a scheme for a Turkish 
version. Prof. Fulton, whoso work is published in the 
Proceedings of the Oxford Bibliographical Society 
fiii., pt. 1) as well as in book form, ends -\vith a catalogue 
of Boyle’s elegies and biographies, though we cannot 
discover whether there really is a monument some¬ 
where which describes him as “ the Father of 
Chemistry and the nephew of the Earl of Cork.” 

The Proceedings of the Oxford Bibliograplucal 
Society, -(vith its headquarters at the Bodleian, are, 
issued annually to members of the Society, and 
copies of this part, we understand, may be obtained 
at 10s. each through a member of the Society. An 
off-print of Prof. Fulton’s charming essay has been 
made for the author, for presentation purposes. 

> A Bibliograpfir of the Honourable Robert Boylo. By 
J. y. Fulton, JI.A. Orf.. formerly Fdlow of Mopaalen CoIIcbo, 
Oxford. London: Oxford Unlverfiity Press. 1J32. Pp. li... 


MODE OF ACTION OF VITAMIN D. 

Ieeadiated ergosterol, when given in large do <«5 
to animals, causes a marked hypercalcasmia. Tic 
mechanism by which the hypercalcairaia is produccil ' 
is not completely understood. There is dispute 
indeed over the important question of the source of 
the excess serum calcium. Does the p.-irathyroid 
mechanism play a part ? Jones, Eapoport, and' 
Hodes (1930), Harris (1930), and Dixon and Hojie' 
(1928), conclude that the excess serum calcium 
which follows vitamin D overdosage is derived i 
from the food, and that the vitamin increases absorp¬ 
tion from the gut. In their last work Harris .lud 
lunes (1931) state that the excess calcium of the 
scrum may bo^ derived from the hones provided 
that the dosage of irradiated ergosterol is sufficicntlv 
large and the amount of the ingested calcium is 
inadequate. In face of the reports of many workers 
as to the otfect of large doses of irradiated ergosterol 
in producing decalcidoation of the skeleton the view 
that vitamin D increases calcium absorption must be 
carefully scrutinised. 

There is almost complete agreement between tbe 
chemical and morbid changes which follow tbe 
administration of large doses of parathormone and 
of irradiated ergosterol (Taylor, AA’’old, Branion, and i 
Kay, 1931). Further, several workers have (lemon- 
strated that large doses of the parathyioid hormone 
cause decaloification of hone. Harris and innes 
(1931) state that bone calcium is the sole source oi 
the extra calcium resulting from parathormone 
administration, hut draw a distinction bot-wcen tno 
action of the hormone and of irradiated ergosterol 
when they conclude that the latter but not tlie 
former increases calcium absorption. Having m 
mind the work of Hrmtor and Auh (1927) concormug 
the effect of parathormone upon the excretion o 
load, Taylor and AYeld» set out to (ietermse 
whether or not irradiated ergosterol had an eiico 
comparable to piarathormono in ridding the bouj 
of lead. Cats were given daily, up to fifteen dayc, 
15 mg. of lead acetate in solution. The dose was 
delivered by a syringe into the back of the 
A period of three weeks was allowed to elapse bcioi 
administering the irradiated ergosterol in order 
permit the daily excretion of load by the howc 
and kidney to roach a steady level. The admiuistro' 
tion of largo doses of irradiated ergosterol at 
end of this time caused the excretion of load m 
urine to moimt rapidly and in some instances 
increase by several hundred per cent. The imc 
excretion of lead showed little change. The 
ance of large quantities of lead in the urine, and 
increased urinary excretion of calcium under 
influence of vitamin D indicate th.at the nrina^ 
lead and the associated calcium are derived tro 
the hones rather than from the intestinal tract. 

Dr. Harris in our last issue contends that tno 
available evidence indicates rather that the 
thyroid secretion and vitamin D normally func i 
separately and independently, their effect on tu« 
blood calcium or phosphorus being only supple¬ 
mentary. He points out that it must bo hori'®.” 
mind that most past work on parathyroid 
has been carried out on adult animals sometimes 
on calcium-free diets and priiimpally vath very largo 
overdoses of tlie hormone. The conditions, there 


•Taylor, N. B., and WcId.C.B.: Brit. Jour. E.vpor. Fath., 
1932, xill., 109. 
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re, have not been comparable Tvitb those employed effect of the nerve of Hering, then bilateral section 
investigations of the action of vita min D. He of all nerves should have produced the same effect 
~^ilds that the occurrence in common of such as section of the nerve of Hering—namely, a tachy- 
■•'•'■monnalities as calcareous deposits in soft tissues cardia and a chronic hypertension. This, however, 
■ • - id high urinary calcium, which is also used as an was not found to be the case, for in the three epileptics 
I. gumHit for the supposed identity of h 3 y)er- in whom this section of all the nerves was done, the 
aathyroidism and hypervitaminosis, could" be tachycardia and hypertension did not develop. The 
;counted for as readily by regarding them as a absence of these phenomena constituted a further 
.■cessary feature of the hypercalctemia per se, proof of the amphotropism of the tone of the carotid 
rought on independently by the two disorders. ganglion refles. _ 

REFLEX ACTIVITY IN THE NEW-BORN. 

FUNCTIONS OF THE CAROTID BODY. Of late years the objective study of infantile 

Some important discoveries concerning the carotid behaviour has brought to light many new facts ; 
odv are described bv Prof. D. Danielopolu, of but their interpretation is beset with difficulties. 


"cbarest, and collaborators.^ By observation and 
rpeiiment on human beings and animals they have 
7 icceeded in showing that the carotid reflex is (as 
•■/hey express it) amphotropic in action; that is to 

- IT, its effect may be pressor, depressor, or disso- 
--iated, the reflex being produced via the two 
’ ntagonistic groups, the predominant effect being 
•'--n the inhibitor. This information should help to 

xplain the conflicting results observed in experi- I 
-• nental work and in pathological conditions affecting ] 
he carotid body. It was Czermak who first found 
-'-hat compression of the vasculo-nervous bimdle in 
;• he neck produced a slowing of the heart-beat, and 
.'-’Danielopolu who in 1920 pointed out that although 

• ‘ :he vagus was accessible to compression throughout 
r'.ts course in the neck yet the slowing effect was 
•: 'only obtained by direct compression of the carotid 

ganglion. In 1923 Hering showed conclusively that 
>■, this cardiac effect was not a vagal effect, but a sino- 
r: >carotid reflex; but he regarded the reflex as purely 
pressor in action—a parasympathetic stimulation. 

until the results of the research of 
/•'Danielopolu and Proca in 1924, and Danielopolu, 
---jfarcu, and Proca in 1927 were made known that it 
■ - Fas realised that compression of the carotid ganglion 

- produced a simultaneous stimulation of both the 
parasympathetic and sympathetic systems, and that 

•' normal condition of tone of the carotid ganglion 
reflex was depressor—^that is, the inhibitor action 
F®^’'®inated in the two antagonistic effects. And 
-/ ^ber that in pathological conditions such as lesions 
^be heart, vessels, or nerves because of the modifi- 
r'-’ *^ 1101 ? of the tone of the vegetative system, the 
■' ^®^ene result might be observed—namely, an excita- 
!'l effect as a result of the predominance of the 
sympathetic. This latter result, which had been 
noted even in normal 'subjects, could never be 
/ explained on Hering’s conception, but was easily 
’','r ®*aerstood if the hypothesis of amphotropism was 
Danielopolu and his colleagues now 
uescnbe a number of experiments in proof of their 
? * iXpP^besis, and one of these may be quoted. In 
■'j, they published the fact that excitation of the 
^y®rid ganglion had an influence on the cerebro- 
P'rial system in some subjects, and could produce 

• ' T?,^^^°ris. On this finding it was suggested that 
' c' section of the nerve-fibres ruiming to the 

/ ^ ganglion should be practised in cases of 

'■ ' P“6psy, and this was done in three cases. The 
i^'t^®bes of Hering, confirmed by other workers, 
cl bhat section of the nerve supplied by the 

/' ®,°^®Pbaryngeal to the ganglion produced a condition 
car chronic hypertension. If the 

s-r-t ^ ganglion affected solely the parasympathetic 
. ^nd all t he nerves running to it had the 

' Ys Aslan: Fresse 

I 

i 


One of these is that the neural mechanisms of the 
young infant .are so Labile that the reactions of each 
individual may alter considerably in a short period. 
In an investigation conducted at the Hormal Child 
Development Kesearch Clinic of the University of 
Pennsylvania, by Dr. Beverly Chaney and Dr. Myrtle 
McGraw,^ an attempt has been made to estimate the 
variations which take place in the first few weeks of 
life, by compai'ing the reactions of a group of infants 
in the first few minutes after birth (referred to as 
partunates) with those of another group none of 
whom were more than ten days old (neonates). The 
authors also ende.avoured, by recording the infants’ 
responses in det.ail, to throw some light on the 
remarkable diversity of opinion expressed by different 
observers on certain reflexes, particularly the plantar, 
in infancy. All the infants examined were passed as 
in “ good normal condition ” by the accoucheur. 
The first group of 25 p.artunates was- examined 
immediately after division of the umbilical cord. 
The various events in the delivery were previously 
timed and recorded, in case the duration of any 
of them might be correlated with a particuLar effect 
upon the infant. The reactions which were examined 
comprised the deep and superficial reflexes ; sucking, 
grasping, blinking; pupillary reflexes and certain 
postmal reflexes. A maximum of five successive 
stimuli was given for each reflex, and if no response 
was elicited by them it w.as regarded as absent. 
The most stri ki ng fact emerging from comparison 
of the two groups is that a Larger percentage of 
deep reflexes was obtained from the partunates 
than from the neonates, whereas a much Larger 
percentage of superficial reflexes was obtained from 
the neonates. Chaney and McGraw remark, somewhat 
paradoxically, that “ most partrmates were in a 
state of general muscular hypotonia, and this seemed 
to facilitate responses to tendon stimulation.” The 
abdominal reflexes were present in a third of the 
neonates, but in only one p.artimate. As a general 
rule there was only a slight tendency for the responses 
to increase -with successive stimuli; it appeared 
that repetition did not materially increase the 
probability of a response. The plantar reflex was 
studied in great detail, no less than 16 modes of 
response being observed and recorded.' Plantar 
flexion of the toe was rarely seen. While a typical 
Babinski reflex was not often seen, dorsiflexion of 
toes in combination with other movements was 
the rule in both groups. In the neonates some form 
of dorsiflexion was present in 96 per cent, of cases. 
Sucking reflexes, elicited by inserting a rubber 
nipple into the mouth, were present in aU but one 
of the neonates, but in only 16 per cent, of the 
partunates. The typical response of the latter -was 
a biting movement of the J aw. A very 6ignific.ant 

■ Bull. Neurol. Inst. New York, March. 1932, p. l. 
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difference betrveen tlio groups was found in tlie 
graspiug reflex, wMcli ivas poorly developed in 
tffe partnnates. A porooptiblo grasp was only 
recorded in 28 jjor cent, of tffe latter, as compared 
witff nearly all of lire neonates. The investigators 
draw attention to tffe variability of all reflex responses 
in tffe new-born, tffe variation increasing witff tffe 
complexity. On tffe otlier band, in tliose wfficff 
ffave become establisffed, suoff as tffe plantar reflex, 
tffere is nearly always a response of some kind, 
and its total absence sffould suggest a patffologicai 
condition. 

Tffese experimental studies are of considerable 
interest to tffe pardiatrist, and support tffe common 
medical experience tffat tffe nature of reflex responses 
in young infants is of little clinical significance. 
Tffey also suggest tffat tffere is notffing more tffan 
a superficial resemblance between the normal infantile 
responses and tffe pathological responses met with 
in adults. _ 


CINEMATOGRAPHY OF MENTAL DEFECT. 

Tnn comprehensive system of still iiffotograpffy in 
use at tffe Fountain Mental Hospital is now being 
supplemented by cinematography, rvith its obvious 
advantages for the recording of movement, expression, 
and gesture. Tffe films shown by Dr. Noel Burke 
to tffe Section of Psychiatry of tffe Hoyal Society 
of Medicine on May lOtff represented tffe first prints 
of tffe method as used at tffe hospital and tffey fully 
proved its value in tffe demonstration of various 
forms of mental defect. Tffe first was a study of 
movements made by tffe younger defectives of tffe 
lower grades. Examples were shown of tffe simple 
movements, such as grimacing, head-rolling, and body- 
rocking, leading up to quite complicated movements 
of head and hands and body. Tffese restless cases 
were contrasted witff two children who sat apathetic 
and almost motionless throughout tffe exposure. The 
next film was in two parts, and gave a detailed study 
of each type of defective, showing tffe essential 
physical features and tffe behaviour peculiar to each. 
It began witff pictures of some score of mongoUan 
imbeciles, both singly and in groups and continued 
witff examples of microcephaly, hydrocephaly, ntevoid 
amentia, and nodular sclerosis. Tffe second part was 
devoted to neurological cases, and showed identical 
twins witff tffe same ophthalmoplegia, a fuU study of a 
case of torsion spasm, and others of diplegia, athetosis, 
and post-encephalitis. The last film, of treatment and 
training, showed tffe various stages of education of 
manual ability, leading up to useful hand-work, and 
of combined movements leading to complicated 
action dances and group behaviour. Tffe band, 
formed of high-grade patients from the Darentff 
Training Colony, was seen playing to tffe children and 
adults of tffe Foimtain Hospital, who responded witff 
evident pleasure by attention, rhythmic movements 
or actual dancing. A picture of a summer fete, 
with Puncff-and-Judy show and the children dancing, 
swinging, recei\Tng presents, wearing paper caps, and 
blowing toy trumpets, concluded tffe demonstration. 
In the subsequent discussion, Dr. A. F. Tredgold 
called attention to the suggestive similarity between 
some of the movements shown in tffe first film and 
those typical of dementia prmcox. He believed that 
the latter condition and mental deficiency were 
closely related. Both he and Dr. Lotitia Fairfield 
discussed the occurrence of so-called raongolian 
characteristics in normal people, and their tendency 
to disappear in defectives of this typo who reach 
mature years. Dr. Fairfield had noticed that the | 


nmvoid eases seemed to bo affected always on tlie i 
right side. She also commented on tiio happT 
appearance of the patients shown in tlie film, as 
well as of their niu'ses, and on the improvement that ' 
.proper' care had produced compaied with the comli- < 
tions she had previously seen when cortifjinc' the 
same children. Dr. R. M. Stewart spoke on a nnmhet 
of details arising from tffe demonstration, and gate 
some suggestions to explain the moVements that had 
been shown on tffe screen. Lastly Sir Eokit i 
Armstrong-Jones recalled his long experience at j 
Earlswood^, and discussed tffe diffioult problem of j 
tffe borderline child who is seen in the children's ' 
courts and thence referred for an opinion on the . 
mental factors in his case. 


THE DETECTION OF ADDED WATER IN MILK. 


The report of tffe Lancashire public analyst,, 
Mr. G. D. Elsdon, for 1931 shows tffat great care is 
observed in tffat coimty to play fair by milk vendors. 
It has taken some 60 years, says Mr. Elsdon, to 
provide tffe methods capable of solving this problem 
and, if it is not now actually solved, we are at any rate 
in a very much better position to give an opinion 
tffan when tffe Sale of Food and Drugs Act was 
passed in 1875. It wili be recalled tffat there is no 
legal standard for genuine milk, but that, according , 
to the Sale of Milk Regulations, 1901, any milk 
which contains less than 3 per cent, of fat or 8-5 per 
cent, of solids-not-fat is presumed, until the contrary 
is proved, to be not genuine. All that the regulations 
do is to enable the prosecuting authority to describe 
such a milk as adulterated and to put the onus w 
proof to the contrary on the defendant. A irak 
which contains less than 8’5 per cent, of solids-not-lat 
is not necessarily adulterated and one which contains 
more than 8'5 per cent, is not necessarily gonunie. 
This is readily appreciated when wo read that the 
average of all the 59,118 samples, mcludmg those 
adulterated, taken in-Lancashire during the Inst 
years slioired 8*89 per cent. soIids-not-iat, s 
180,000 samples in other districts averaged 8-86 per 
cent. In the case of all deficient milks in Lancashire 
an appeal-to-cow sample is obtained before goi^ 
into court and records of these appeals, which a 
available since 1903, show that the proportion oi 
total milk samples naturally deficient in sohds-no ■ 
has been only 1 in 480. The appeal to the “tv 
been invaluable in separating naturally den 
from watered milks. The, latest addition to 
means of securing justice as between .. 

consumer is the freezing-point test. It has 
found that the freezing-poiut of gontime mUX 
its most constant known property, being depr 
below 0° C. by about 0-54°. Thus the average dopre • 
sion of the freezing-point in 211 genume 
examined in the county laboratory ® 

three years was 0'643° and no genuine milk has 
had a value below 0-530°. Among 60 appeal-to^-co 

samples taken in 1931 the least depression was 0-aa«- 
Mr. Elsdon considers that, though the ‘ 7 
depression for genuine milk is above 0-540 , no s I 
should be considered as watered on the ..nno 

freezing-point alone, unless the value falls below ' 

In sev-eral cases during 1931 an appeal-to-cow ®‘ P , 
had apparently a freezing-point “^‘^^“tmg • 
water, but in all an explanation ^’^as fortlicomm^ 
In one the sample was obtained on a dark morning 
with inadequate supervision and further bamplew 
two days ]ater, gave depressions o ••j ^ / a 
-hilstln the others the test was tho agent in dis 
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lorering a lealt in the cooler. Mr. Elsdon sums up 
by saying that the indications of the test ivere never 
n doubt during the year. With practice and an 
ipparatus, including standardised thermometers, cost¬ 
ing about £15, accuracy, he says, to tvro-thousandths 
of a degree, ■which is more than sufficient for the 
purpose of detecting the addition of small percentages 
of water, can be obtained. He further states that 
the method is becoming increasingly popular amongst 
jubhc analysts in this country and he enumerates 
countries abroad 'where it is used officially or semi- 
^officially. _ 


THE ROYAL SOCIETY’S CONVERSAZIONE. 

Among the exhibitors at the conversazione of 
the Eoyal Society on May 11th, the laboratories 
of the Imperial Cancer Eesearch Fund showed 
'examples of vital staining. Fibroblasts of embryonic 
and adult tissue of the mouse, gro-wing in •vitro, 
segregate granules of trypan-blue, hut cell death 
results in a diSuse staining. Sarcoma cells, on the 
other hand, do not segregate the dye, hut take it 
up by active phagocytosis. This failure to segregate 
acid dyes, such as trypan-hlue, appears to distin¬ 
guish cancer cells from the cells of normal tissues, 
and the exhibit demonstrated this difference both 
in killed preparations of -vitally stained cells and in 
living cultures' of malignant and non-malignant 
cells. The killed preparations were post-vitally 
stained cultures to which trypan-blue had been added 
during.hfe, and included mouse sarcoma, the filtrable 
tumours of the fowl, mammary carcinoma of the 
mouse, and tar carcinoma cells. The living cultures 
included similar tumours, and also the normal cells 
of Sahmandra viaculosa •vitally stained -with acid and 
basic dyes. With Dr. R. J. Ludford’s generous 
explanations the preparations became intelligible 
even to those ignorant of cytology. Dr. W. Cramer 
and Dr. Ludford showed also a series of slides demon¬ 
strating the eSeot of radium on malignant growths. 
Experiments in mice show that when a radio-sensitive 
tumour of standard size is irradiated -with a dose 
sufficient to produce its regression immediate inocu¬ 
lation of the tumour cells into fresh hosts ■will result 
m the development of new tumours. If the inocula- 
hon of tumour ceUs is not performed until several 
days after irradiation, no new tumours are produced. 
The tumours formed from the inoculation of a recently 
inadiated tumour, however, grow more slowly and 
sho-w a lower percentage of “ takes ” than those 
^taiued from the inoculation of non-irradiated 
immonrs. The regression of a tumour after irradiation 
JPpears to he due to an injury infficted not only on 
the tumour cells, but on the -tissues of the tumour 
"®d; the process of repair and fibrosis of the normal 
fesues plays an important part in the destruction 
®f the tumour. This process was sho-wn clearly in 
nr. Cramer’s collection of slides, while the action of 
mdinm on the actual tumour cells was demonstrated 
another series of slides sho-wu by Dr. Ludford. 
the immediate action on the tumour cell appears 
^.“®.on the mitochondria, which become vesicular; 
putosis is inhibited, but after a 'time the ceUs increase 
lu size. With slowly gro-wing mammary carcinoma this 
enlargement is great, and masses of secretion appear 
,, CeUs. With more rapidly growing tumours 
ere is a wave of abnormal mitosis and ultimate 
Regeneration, 

i,Rational Physical Laboratory, in an exhibit ou 
; ^®®Emcal applications of X ray crystal analysis, 
e uded the result of an investigation into the 
rystaUine structure of teeth. The enamel is almost 


entirely crystalline and the dentine contains crystalline 
material, the crystals in both cases being composed of 
apatite. In dentine the crystals are arranged at 
random, hut in enamel they tend to have their axes 
paraUel to each other. In dogs the axes of the 
crystals are perpendicular to the surface of the tooth, 
whereas in man the axes of the crystals are at an 
angle to the surface. It is possible that this may 
have some hearing on the greater durability of dogs’ 
teeth, hut this aspect has not yet been fully 
investigated. 

■STtamius stUl have their place in the sun, and 
the National Institute of Medical Eesearch was 
sho-wing the method of production and the biological 
properties of calciferol (crystalline -vitamin D). 
From the Lister Institute Prof. J. C. G. Ledingham 
demonstrated preparations to Ulustrate the association 
of elementary bodies -with the lesions of vaccinia and 
fowl-pox, their agglutination by the serum of "virus- 
infected bodies, and the presence of the same bodies 
in centrifugalised -virus filtrates and virus cultures. 
Other exhibits included an interesting experiment 
made at the John Innes Horticultural Institution 
on the X ray treatment of Primula sinensis. 
Attempts are being made to induce chromosomal 
and gene mutations, and the inheritance of any 
induced abnormality is being studied. Samples of 
moistened seed treated -with varying doses of X rays 
showed considerable somatic variation on germination. 
The Cambridge Instrument Company, Ltd., provided 
a smoke recorder, which differs from pre-vious instru¬ 
ments in depending, not upon transmission, but upon 
diffraction of light from the dust particles, and which 
is held to be more accurate on that account. It is 
intended for use in chimneys, hut it can be used 
equafiy well for air, and even for liquids, though 
this side has not yet been developed. Robert Hooke’s 
hygroscope, an instrument—of which no original is ‘ 
kno-wn to exist—to show “the driness and moisture 
of ambient air,” had been lovingly reconstructed by 
Mr. George H. Gahb. It depends for its action on the 
hygroscopic properties of the beard of the -wild oat. 


TRAFFIC IN DANGEROUS DRUGS. 

The advisory committee on traffic in opium and 
other dangerous drugs has reported to the council of 
the League of Nations on the work of its fifteenth 
session. Some 47 ratifications of the Geneva Conven¬ 
tion of 1925 have now been deposited. The more 
recent Convention of 1931 for Emiting the manufac¬ 
ture of narcotic drugs has been signed by some 45 
Powers, and moreover, it has been ratified by the 
President of the United States. 'While the statistics 
of manufacture of morphine, heroiu, and cocaine 
furnished by the several producing States show 
considerable reductions during the last five years, 
there is nevertheless a vast amoimt of illicit traffic 
stiU carried on. The United States delegate declared 
that “enormous quantities of opium and of manu¬ 
factured drugs coming from Turkish ports had been 
seized in the States.” Inasmuch as Turkey is 
about, at long last, -to accede to The Hague Conven-tion 
of 1912 and to the Geneva Convention of 1925, 
improvement is anticipated in illicit exports there¬ 
from to Egypt, Europe, and America. . It was 
stated by the Indian delegate that the area now 
imder the poppy in India is but one-fifth of what 
it was in 1913 and that the export of opium for 
smoking had been reduced in 1930 to 4882 chests 
agaiust-12,231 chests in 1919. It is anticipated that 
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suoli exports will cease altogether in, 1935, and that 
the opium produced in India ■will thenceforth be 
used only for internal consumption and for trans¬ 
mission to England for medical and scientific purposes. 
The exports of opium from Persia appear to be 
greatly in excess of the certificated amounts; during 
the period from Dec. 1st, 1930, to Dec. 31st, 1931, 
some 4239 chests of opium, -weighing over 300 tons, 
were exported from Bushire, sometimes in such 
a way as to “ensure that the loading of cargo should 
escaiie observation."’ In accord -with resolutions 
passed by the Council and the assembly of the League' 
the adidsory committee, in conjunction -with the 
secretariat, is drafting tAvo questionaires dealing 
with the limitation of the cultivation of the opium 
poppy and the coca leaf, respectively, to be addressed 
to the producing countries of these raw materials 
from which most of the “dangerous drugs” are 
derived _ 


THE DIAGNOSIS OF ERYTHROMELALGIA. 

Too little is known about the conditions associated 
■with vascular disturbances in the extremities. We 
have not even a satisfactory nomenclatm'e and the 
text-books are apt to dismiss the different types in 
a short sentence. G. E. BroAvn,i of the Mayo Clinic, 
believes that accurate studios of surface temperature 
in relation to subjective distress will allow of the 
separation of these disorders into two groups—those 
■with and those -without local vasodilatation. Ho 
has made a particular study of erythromolalgia, 
and he holds that this distinction is fundamental 
in diagnosing the disease; thus ,he says that the 
diagnosis is warranted only in the presence of increase 
of vasodilatation which parallels the degree of pain 
or distress, when the condition is bilateral and 
intermittent, and when there is no primary or 
associated disease which would provide an explanation. 
He found that vrith one exception liis series of ton 
cases of “ true primary erythromolalgia ” exhibited 
four of the five basic signs originally described by 
Weir Mitchell. These were : bilateral burning pain 
in the extremities ; sharp increase of local heat in 
the affected part with redness, flushing, or congestion 
varying in degree ; production aud aggravation of 
the distress by heat and exercise ; and relief by rest, 
cold, and elevation. The fifth sign, non-amenability 
to treatment, had some exceptions, since application 
of radium sometimes gave relief; but whether this 
relief would be lasting it was too early to say. In 
connexion -with the surface temperature of the affected 
limbs, Bro-wn was able to establish the interesting 
fact that when the temperature reached 33° or 34° C. 
pain usually became evident; conversely relief 
came when the temperature fell below 33° C. 
Augmentation in arterial pulsation and in the rate of 
loss of heat gave further evidence of the high degree 
of dilatation of the arteries. Great stress is Laid in 
diagnosis on excluding other types of cases suffering 
from excessive vasodilatation in the hands and feet— 
as, for example, Raynaud’s disease where the under¬ 
lying disturbance is vasospastic rather than vaso¬ 
dilator, and thrombo-angeitis obliterans, where there 
is a definite pathological change in the vessel walls. 
There is no doubt that these vasomotor dystrophies 
are of importance to those who suffer from them, aud 
it is no exaggeration to say that they may give endless 
annoyance and discomfort and occasionally such 
severe pain as to make a patient’s life a burden. 
One of Brown’s series, a man aged 67, had suffered 


from_ a bilateral burning pain in the feet for 20 years 
and in the summer months got relief by av.alkiiw all 
day in the wet sand on the banks of a river. Wearint- 
shoes or otherwise covering the feet caused oxcruciat 
ing pain, and this patient committed suicide tm 
years after he left the clinic. 


Amcr. Jour. Med. Sci., April, 1932, p, 408, 


EPIDEMIOLOGY OF MEASLES. 

The Health Section of the League of Nations hare i 
reviewed ^ the incidence and death-rate from me.islos 
in certain countries between the years 1910 and 1931. 
In most European countries 1929 was a year of light 
mortolity, and in most of them, too, the mortafily 
rose in 1930, though it did not exceed the average of 
the ten previous years. In measles, however—unlike 
smaU-pox and diphtheria for example—it is excep¬ 
tional for many countries to show parallel mortality- 
rates. Each of them is rmdergoing alternating 
eiiidemics and “ hypo-endemics,” and the national 
differences between the maximum and minimnm 
mortality-rates may vary considerably. In England 
the maximum is said to be three and a half times higher 
than the minimum, in Germany the proportion is 
5 to 1, and in Scotland and Denmark it is 17 to 1. 
The smaller the population the larger,- as a rule, tho 
difference, because in countries with larger populations 
there is a relative compensation between the operation 
of hypo-endemics and epidemics. A seasonal influence 
is observable both in incidence and mortality; te 
a graph illustrating the incidence of measles in 
Denmark shows that the minimum mortality i» 
regularly in September. In most countries where 
measles is endemic the maximum incidence is J 
at the end of -winter and in spring. Between 19-6 
and 1931 92 per cent, of the annual maximums ot 
morbidity registered in 18 countries was between 
December and May, and only 8 per cent, between 
June and November. In Spain, Portugal, and EOTw 
and less clearly in Mexico, the maximum mortality 
tended to be during the hot season, while m tno 
countries of eastern and northern Europe, which have 
a severe -winter, the rise in the mortahty- and mor¬ 
bidity-rates took place in November and Decomber 
—earlier than in most European coimtries. 
might be expected, in -view of the time which t o 
complications of measles take to cause death, t o 
mortality curve shows a slight lag behind the incidence 
curve—a lag of about three weeks. Thus mo®- 
hidity reaches its maximum in most countries m 
March, and mortality in April. The variation 
the year in the case-fatality rate amounts only 
about 1 per cent. The mortality-rate from hronc o- 
pneumonia runs a course strildngly parallel with o 
mortality-rate from measles. It is about a 
in advance of the measles curve, reaching a maxiinu 
in March and a minimum in August. If the cas 
fatality rate of measles is calculated from the numoc 
of caSes notified during one month and the numoe 
of ddaths during the following month, it is 
that measles takes a graver form when broneno- 
pneumonia is more prevalent. Carriers of stroptococc 
and pneumococci run a greater risk than ot o 
people. ___ ■ 

•Loaguo o£ Nations Monthir Upidomiologlonl Hop.. 1®®®' 
2 , p, 47, 


Memorial Garden, St. Bartholomew’s 
Miss Peggy Salnnmn last wcok opened a memorial ^ 
presented to tho nurses by Sir Sej-beri and Lady Cohen m 
memory of their son Nigel, a student ot tho hospital, who 


memory 
was killed while flying. 



tttt; ULXCZT,] 


[MAY 21, 1932 1109 


SPECL4L ARTICLES 


■- REDUCTION OF MARRIED WOMEN’S 
SICKNESS AND DISABLEMENT 
BENEFITS. 

Bt JIabel L. Eamsat, M.D., F.E.C.S. Edix. ^ 

Tsvexit Tears' experience of the "working of 
national health insurance has at last revealed certain 
"tmths that might have heen anticipated from common 
• taowledge—^i.e., that it "was to be anticipated that 

- the sickness-rate amongst women "workers would be 
-greater than amongst male "workers for the reason 

that a certain large percentage of the women workers 
7 wonld he married, llarriage for the mate worker 
" nsnallv means that his health is better looked after 
than before marriage. To the woman worker marriage 
adds to the usual illness of single life its 0 "wn duties 
" ’ pins those of pregnancy and diseases associated thereto. 
Hence I feel it was a "wrong policy from the start 
7 to base an insurance scheme for women on a lower 

■ weekly premium than for men, even if the men's 
' fund bears, as it does, the cost of maternity benefit. 

A business insurance company to-day charges for an 

- all-sickness policy terminable at 65 at least 25 per 
■cent, more to a professional woman, and excludes 
illness associated "uith pregnancy. 

HOEBIDITT STATISTICS AXD THETR LESSOXS. 

' The Government Actuary, in his report * on the 
'• financial provisions of the Bill now before Parliament, 
sho'ws a continuous rise in sickness claims from 
1921 to 1927 (due no doubt to post-war depression) 
> which have exceeded the provision made in the 
estimate by 17 per cent, for tmmarried and by 

- 30 per cent, for married women. Disablement 
chums for the same period showed an excess of 19 per 

' cent, for unmarried and 71 per cent, for the married, 
t- Taking aU societies together an additional sum of 
£850,000, not covered by insurance premiums, has 
'■ had to be found by the Treasury—namely, for 
tnmiarried women, £430,000, for married women, 
£420,000. At the last valuation the numbers of 
“ unmarried insured women were given as 4,293.000, 

■ ttose of married insured women 1,132,000. Each 

- individual unmarried woman has cost the fund 

. -s., and each married woman 7s. 6d. more than the 

: -estimate. Hence, Sir Alfred 'Watson proves quite 

■easily that insured women as a class are receiving 
more than the insurance premium received can 
pay for. 

In January last a report was issued by the Depart¬ 
ment of Health for Scotland, setting out a morbidity 
' etatistics scheme which is well worth perusal. This 
report states that statistical examination of doctors’ 
-• '^^™fieates issued in nearly every area sho-ws a weU- 
defined grouping of practitioners round the area 
avemge, "with a few practitioners conspicuously 
^ outside the group. This would appear to indicate a 
fair measure of consistency in the certification 
methods of practitioners -with panels similarly con- 
shtuted. Certain facts emerge from an analysis of 
the figures collected during the year July, 1930-31. 
■fu this year the incidence of incapacity in single 
Women -was equal to that found in men, but married 
Women are certified as incapable of work twice as 
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illness irrespective of cause in married women is 
36 per cent, higher than that for men. The average 
duration of iUness for single women is also in excess 
of men by 21 per cent. Twenty per cent, of the 
whole sickness loss is attributed to pregnancy and 
its associated conditions or complications. In both 
men and women incapacity for work is relatively 
most frequent at ages imder 20 years. The average 
duration of certified Hlness which began and ended 
was 25-95 days, and this does not cover chronic 
illness.' The illn esses most frequently recorded were 
of a minor character—e.g., afiections of the upper 
respiratory tract, accidents, and influenza, each of 
which accounted for 10 per cent, of the total. Inflam¬ 
matory and suppurative conditions of the skin, 
gastritis, and bronchitis each accounted for another 
'5 per cent, of recorded incapacity. 

Certain facts emerge from the two reports quoted 
above. That, with few exceptions, doctors’ certifica¬ 
tion cannot he called to account; that claims for 
so-called minor ailments cause an average of 25-95 
days' incapacity. Doubtless the earlier reference of 
a number of these cases to the regional medical 
officer would result in a shortening of duration of 
incapacity. Possibly a change of definition might 
assist: ‘‘total incapacity'’ rather than "incapable of 
work " ; but definitions are diflacult to render exact 
and intelligible to those who have to use them. Some 
blame has been attributed to dottors for certifying 
too easily, but this has not been proved. The doctor 
desires to be fair to both sides, patient and funds, 
and there is quite a large amount of evidence that 
he has had a great increase in his insurance work, 
treating a number of minor ailments which were 
never treated by any doctor prior to inception of 
national health insurance. As a corollary, if more 
persons are being treated more certificates "will 
undoubtedly be given for a discovered incapacity 
for work. 

FOSSEBLE soLmoxs. 

Now the day of reckoning has come, and Sir Alfred 
Watson suggests in the case of insured married 
women that the weekly rate shaU be reduced from 
12s. to 10s. for sickness benefit, and from 7s. fid. to 
5s. for disablement benefit, and even then that an 
extra halfpenny a week shall he paid by aU insured 
women. 

Some wonld suggest instead To take all married 
women workers out of the national scheme. But this I 
wonld deplore, for the central aim of the scheme is 
to maintain as far as possible the efficiency of the 
worker by securing early medical treatment, and 
thus preventing more serious disability. But, alas, 
the married woman worker has now got to realise' 
that her proved incapacity amounts to too serious 
a charge on the funds ; and that in fairness to the 
single woman and male worker some plan of collective 
responsibility must he devised. It wonld be possible 
either (1) to increase all women’s insurance premiums, 
or (2) to reduce the benefits of the married. As the 
married woman secures the greatest percentage from 
maternity benefit, and a -widow's pension (if her ' 
, husband is insured), she reafiy cannot grumble if her 
cash benefits are reduced slightly; for her sickness- 
' rate associated with pregnancy lavs a heavv charo-e 
I on the funds. ' * • e 

I If later on some of the surpluses of all the approved 
societies could he secured by wav of additional 
I benefit it might he a way to secure the retention of the 
I benefits as paid to-day. But as the Act stands these 
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surpluses belong to individual ■svell-managed societies, 
and tbe moneys can only be used in approved benefits 
for members of those societies. To do other would 
mean a change in the basis of the scheme whereby 
the place of the approved societies as the collecting 
and distributing agencies should be taken by a more 
central and possibly more bureaucratic method, so 
that all insured persons secure a share in such addi¬ 
tional benefits as are provided by the surpluses. 

My conclusion from this survey is that the National 
Health Insmance Acts provide a contributory scheme 
which has to be kept solvent. It is not a charitable 
fund, and no contributor can exjjeet to get other 
than fair and equitable treatment. A minority of 
1,132,000 married insured women mxist not be 
allowed to get more than their fair share of benefits 
under the present scheme. The unmarried woman 
will be called upon also to pay an additional 
halfpenny a week, partly because she also has a' 
higher incapacity than the male worker, and partly 
because, even though classified as unmarried, she also 
does cause increase of claims when she herself suffers 
from diseases associated with pregnancy. 


A CONFERENCE ON RADIUM. 


The following account of the origin, conclusions, 
and outcome of a recent conference on radium has 
been submitted to Ms:— 

This Conference owed its origin to doubts emphati¬ 
cally and publicly expressed as to whether the policy 
of the Radium Commission was in certain respects 
mistaken, and, in particular, whether its decision to 
convert the existing single unit (in use at the 
Westminster Hospital) of 4 grammes of radium into 
four units of 1 gramme each was soimd. There were 
present:— 

Lord Dawson of Penn, President of the Eoyal 
College of Physicians, in the chair. 

Lord Moynihan, President of the Eoyal College of 
Surgeons. 

1V&. Wilfred Trotter, representing the Medical 
Eesearch Council. 

Sir Frederick Menzies, Chief Medical Officer, L.C.C. 

Dr. Watts Eden, President of the Eoyal Society 
of Medicine. 

Mr. H. S. Souttar, representing the B.M.A. 

Prof. Arthur Hall, Mr. Ernest Miles, and Prof. 
Woodburn Morison, representing the Eadium Com¬ 
mission. 


The Conference first considered a memorandum, 
the salient portions of which are as follows ;— 

“ "What this Conference can usefully do is to consider 
how far the Radium Centres within the purview' of the 
Eadium Commission with their equipment, measures, and 
men and available funds are at the present time suitable 
places for the use of the 4-gramme bomb. 

It is impossible to avoid the conclusion that the benefits 
from the bomb to patients under conditions existing in the 
Westminster Hospital have been problematical; that the 
use of the bomb is at present experimental, involving con¬ 
siderable outlay of money, and that the Westminster 
Hospital, which exists primarily lor treating the sick poor, 
does not consider it justifiable to employ its funds in the 
prosecution of this piece of experimental medicine. 

^ When the Conference has heard the evidence on which 
this conclusion is based it may or may not agree with this 
conclusion, which would not involve condemnation of bomb 

*^Rut^oes itmjt bring us to this condition—namely, that 
CiB testing out of new methods of radium therapy, e.g., 
smfaM raWtion and other similar problems, req^s a 
social institute stafied by skilled radium therapeutists ? 

^England is in serious need at the present time of such a 


fully equipped radium institute and equaUv is in n»ii nf 
more skilled radium therapeutists. 

At the present time we are at serious disadvaniaire 
compared with, for example, Sweden, France, Belgium, H 
each of which countries possesses a radium institute veil 
equipped and staffed. Our present deficiency in men and 
means is accounted for by the straitened condition of the 
national finances. 


_ The hospitals of this country are having grave difficulij- 
in maintaining their present standard of work and hare no 
money to institute new services.” 


t 

1 


1 


The Conference next considered written and oral j 
evidence, and tben after full discussion unanimously , 
passed the following resolutions :— ' 

(1) That in view of all tbe circumstances, this , 

Conference is of opinion that tbe Eadium Commission J 
arrived at a sound conclusion in discontinuing the 
use of tbe 4-granime bomb at the present juncture, 
though this decision is without prejudice to tho • 
question of the therapeutic value of d-grammo or 
even larger aggregations of radium. ' 

(2) That in the opinion of this Conference a fully > 
equipped radium institute is needed iu London | 
where the more difficult and speculative ptohte ^ 
connected with radium and ray therapy can be studied 
by the combined efforts of a trained staff. 


The Conference was in agreement with the Eadium 
Commission that a scientific inquiry on certain aspects 
of the radium problem would he of value, and after 
discussion unanimously passed the following resolu¬ 
tion :— 

(3) That in the opinion‘of the Conference an expert 
committee should be appointed with the following 
references ;— . . 

1. What is the scientific case for mass radiation 
by radium, and what are the advantages and dangers 
attaching to the use of such radiation ? 

2. What axe the advantages and risks_ of massive 
surface radiation by radium compared with those or 
radium needles and radon seeds ? 

This committee to obtain any evidence and seek 
any information which it may think necessary; os 
‘proceedings to be private and its-report to be made to 
the Conference. 


The following is the constitution of this techiuca 
committee :— 

Lord Dawson of Penh, P.E.C.P. 

Lord Moynihan, P.E.C.S. 

Chairman. —Mr. Henry Souttar. „ 

Physics .—^Lord Kayleigh, F.E.S., Prof. J- 
M’Lennan, P.E.S. , 

Badiotherapy and Medicine. —Dr. Koy 
Eadium Institute; Dr. G. F. Stebbing, Lambe 
Hospital, L.C.C.; Dr. B. W. Windeyer, Iffiadlesex 
Hospital. ,, 

Surgery. — hir. Cecil Eowntree, Cancer Hospita , 
Mr. Geoffrey Keynes, St. Bartholomew’s Hospital. ^ 

Gynwcologrj. —Mr. Louis Eivett, Middlesex Hospita , 
Dr. Elizabeth Hurdon, Marie Curie Hospital. _ 

Experimental Madiation. —Dr. W. Cramer, Impena 
Cancer Eesearch Fund Laboratory. 


IRELAND. 

(FBOM OUB OWN COERESPONDENT.) 


THE sweepstakes AND TAXATION. 

It was hardly to be expected that the large sums 
of money reaching Ireland in connexion with ® 
sweepstakes would not, sooner or later, excite 
envy of some Minister for Finance, and, therefore, 
it was no surprise when the new Minister, who is 
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' • iceking for money Tvlierever he can get it, and probably 
r. in Eome places Tvhere be cannot, announced bis 
intention of making a swoop on the receipts from the 

- BTveepstakes. It bad been rumoured in advance of 
' the Budget statement that it was proposed to impose 
'~a tax of from 6 to 15 per cent., according to different 

-stories, on the gross receipts of the sweepstakes. 
■X-' What is to be done is sometbing different, although 
' the precise procedure is still uncertain. The statement 
.made in the DaU by the Slinister was :— 

“I stall have to turn to the proceeds of the sweepstakes. 

, I have had to consider many proposals in this regard. 

' They were rejected in favour of one which was submitted 

- ^hy the emergency committee of the hospitals, and which 
iLoutshone all others in its attractive simplicity. I propose 
.. to levy 25 per cent, on the hospitals’ share of the proceeds 
_ ■ of all sweepstakes drawn after March 1st, 1932. This, I 

- hope, will bring in not less than £650,000 this year. In 
.'.■view of this change in the original scheme of the sweep- 
. stakes I propose to ask my colleagues on the Executive 
“ ‘ Council to reconsider the present allocation between public 
— and county hospitals of the proceeds of the sweepstake.” 

Wbat is not clear is wbetber tbe proposed levy 
.is to be a special tax or tbe ordinary income-tax. 
Tbe proposal of tbe committee of tbe sweepstakes 
■ j to wHcb tbe Minister agreed was tbat tbe hospital 
receipts from tbe sweepstakes should be subjected ‘ 
ir to the ordinary rate of income-tax. Their reason 
-;v for this is said to be tbat they fear tbat a statement 
on tbe face or back of tbe ticket tbat tbe receipts 
I - were subject to a special tax would interfere with tbe 
idle of tickets. But in tbe Minister’s statement 
-1 there is no reference to income-tax. Moreoi’er, 
although tbe rate of income-tax imposed in tbe 
, present Budget is 5s. in tbe pound, or 25 per cent., 
the tax during tbe last half of tbe previous financial 
year, into which tbe drawing in March falls, was only 
^ 38. 6d. in tbe pound. Tbe 'Minister can hardly 
intend to make tbe new tax retrospective, particularly 
•c “1 regard to an income which bad been specifically 
exempted from taxation by previous legislation. 
„r There is a good deal of difference of opinion among 
those interested in tbe hospitals as to wbetber a 
jii special tax or tbe ordinary income-tax is tbe less 
dangerous method of procedure. WTiile it is recognised 
■ that tbe announcement of a special tax may affect 
; j the sale of tickets injuriously, there is a grave objec- 
, bon to estabbsbing tbe precedent of imposing income- 
I tax on hospital revenues. Hitherto tbe income of 
a hospital as a public charity has been exempt from 
income-tax, and it is feared that a future Minister 
-' may regard as a precedent for taxation of the 
j -ordinary income of a hospital tbe taxation now to 
be imposed on income from a special source. 

1", TKE BUDGET AND MEDICINE. 

... ■ Apart from tbe tax now to be imposed on the 
sweepstakes’ funds tbe new Budget touches in other 
i ^®®P66ts on tbe interests of tbe public health and on 
I i working of tbe medical profession. It is pro- 
posed to make a sum of £5,000,000 available for 
t building. On tbe other band, however, the costs of 
j building are likely to be greatly increased by tbe 
; bby duties which will press specially heavily on 
bunders’ materials. Agam, a sum of £100,000 is 
TO be prov-ided for tbe supply of mUk to poor children. 

I Ihe application of tbe entertainments tax to physical 
exercises, games, and athletic sports wiU interfere 
' ■'mb the pursuit of these means to health and physical 
; ^luciency. Some years ago tbe legislatme recognised 
r be educational and hygienic value of open-air sports, 
r Tb exempted them from tbe entertainment tax. 

I imposition of it is a retrograde step. One 

! the new duties—tbe “ package tax,” a tax of 2d. 


on every parcel or packet or bottle ready for sale 
which enters tbe country—^is likely to cause grave 
inconvenience in medical practice. Tbe Minister 
states tbat bis object in imposing this tax is, in tbe 
first instance, to raise revenue, and, in tbe second, 
to increase employment by causing tbe packing or 
parcelling to be done in tbe Irish Tree State. He 
overlooks tbat tbe label .on a closed packet or bottle 
is a guarantee tbat tbe article is tbe product of a 
particular maker. In future, tbe purchaser must 
either forego this guarantee or pay 2d. for it each 
time. Tbe tax -will certainly increase tbe price of 
proprietary preparations appreciably. 

BUDAPEST. 

(from owr own cokeespondent.) 

UNQUALIFIED PKACTICE IN HUNGAET. 

In tbe present depressing conditions it is not to 
be wondered at tbat the profession is eager to track 
out all bictors tbat may damage medical practice. 
Tbe Hungarian law prohibits unqualified individuals 
from treating patients for gain, and from carrying 
on such practice as a breadwinning occupation. 
This definition is not satisfactory, for unqualified 
persons can evade it by engaging qualified physicians 
to work with them, or by other means. Tbe Minister 
of Public WeLfare, in view of tbe great increase in 
unquaUfied practice, has recently asked tbat tbe 
law should be tightened up, and tbat offences against 
it should be dealt -with in the higher courts instead of, 
as now, by magistrates. Tbe Minister of Justice 
did not make this change, but be has instructed 
magistrates to deal more severely with proved cases 
of overt breach of tbe law. A more difficult problem 
is tbat of tbe pbarmacist-presoriber. Pharmacists 
are entitled to make up compounds according to 
medical prescriptions, and to sell drugs asked for 
by customers by name—^for instance, aspirin, camphor 
liniment, or tincture of iodine. But if a customer 
asks for “ sometbing for ” headache, or heartburn, 
or pain in tbe back, and tbe chemist sells him 
pyramidon, mUk of magnesia, with perhaps tbe 
addition of belladonna, be commits an offence. A 
pharmacist must not explain tbe directions given 
on the use of drugs, and still less may be answer 
questions put by customers on tbe kind of life they 
ought to lead when taking certain drugs. If this 
enactment were strictly appUed, hardly a single 
chemist would escape punishment. The medical 
profession tacitly acknowledges tbat right of tbe 
pubUc to buy household remedies from the chemist, 
■without consulting doctors. But it raises objections 
against tbe practice which nowadays is quite common 
whereby a patient actually consults tbe chemist 
and takes bis advice and medicine. A chemist 
may prescribe and dispense, say tinct. opii, for 
a patient who comes complaining of abdominal pain ; 
if tbe drops do not cure tbe pain tbe chemist suggests 
some narcotic tablets. This is tbe sort of case in 
which the doctor may be called in at a late stage to 
establish ^a diagnosis of perforated appendicitis. 
’Tho chemist who is reported for prescribing remedies 
for gonoirboea, chronic eczema, varicose lUcers, and 
baimoiTboids, is fined so Uttle if tbe charge is proved 
that it pays him to continue this practice. The 
Society of Physicians of Leopold City, a district of 
Budapest, have brought up the matter, -with some 
notable examples, in tbe hope tbat action will be 
taken in tbe matter. 
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THE INFLUENZA EPIDEMIC. 

Tills year tlie influenza epidemic presented itself 
considerably later than in former years. WliUe its 
usual adrent in Hungary falls in tlie second half of 
January, this year it appeared in the second third 
of February. The epidemic iras tmusually ividespread, 
Ihe number of cases being veiy large, particularly 
in late February and early Slaroh. In some houses 
almost all members of the family contracted the 
disease. Schools and some offices had to be closed. 
The Budapest Court could not hold sessions because 
three-fourths of the judges ivere in bed. For¬ 
tunately the majority of cases ivere mild, and passed 
off without serious complications. Of the latter, 
hroncMtis and indigestion were most frequent. The 
mortality was fairly low. In Budapest, at the 
height of the epidemic, there were on an average 
two fatalities daily, mostly due to imeumonia. The 
epidemic lasted up to the end of March. 


MEDICINE AND THE LAW. 


“ Osteopathic Physician and Surgeon.” 

The broad effect of Section 40 of the Medical Act 
is to forbid an unregistered practitioner to call 
himself a physician or surgeon. The Act, he it 
never forgotten, was passed with the express object 
that persons requiring medical aid “should be 
enabled to distinguish qualified from unqualified 
practitioners.” Somehow an idea has gained currency 
that the words jibysician and surgeon may safely he 
used by an unregistered person if only they are 
embroidered in their context, and that, for instance, 
the adjectival description “ osteopathic physician 
and surgeon ” may he assumed with impunity. 
The belief seems to be attributable to the early 
decision in Ladd v. Gould, a case in which a dentist 
had described himself as a “ surgeon and mechanical 
dentist.” The magistrates then came to the benevo¬ 
lent conclusion that the word “ .surgeon ” was 
merely used to indicate what branches of dentistry 
the defendant carried on, and not to represent him 
as a surgeon within tlie Medical Act. The result 
of this somewhat curious finding of fact was that 
the High Coiu’t ruled that the defendant had not 
unlawfully taken the title of surgeon. The case 
was decided in 1S60, only two years after the Medical 
Act had been passed ; it depended upon the special 
facts found aud its authority is now doubtful. 

In an important decision on May 11th the High 
Court has ruled that the name-plate of an unregis¬ 
tered practitioner which bore the words “ Prof. A. E. 
Shakesby, D.O. (Loud.}, Bonesetter, Osteoiiatliic 
Physician and Surgeon,” is an infringement of 
Section 40 and justifies a conviction. The Marylebone 
Police-court magistrate found that Mr. Shakesby 
was not registered under the Medical Act; ho was 
not a legally qualified medical practitioner within the 
statutory meaning. He described himself as a 
doctor of osteopathy and an honorary member of 
the Incorporated Association of Osteopaths, Ltd. 
He held a certificate issued by the Association, but 
the court had no eridonce of what examinations 
had to he passed before the certificate could be 
awarded. The Association issues a directory which 
contained the statement “ Each member has a right 
under the articles of association to the title of osteo¬ 
pathic physician and surgeon.” It would be strange I 
if the Association could by such a statement repeal | 
Section 40 of the Medical Act, hut the significance] 


of the statement is that Section 40 contains tk 
words “ wilfully and falsely,” and that Mr. Shakesby,. 
having boon thus assured by the statement, might 
honestly believe ho was entitled to descriho iiimsclf 
as he did. These words “irilfully and falselj-'" 
(which the equivalent statutory provisions rdatwf ' 
to registered dentists and veterinary surgeons 
manage to do without) are an element of tho offence 
under Section 40. It was argued for Mr. Shakesby 
that he was entitled to describe himself as a bonesetter 
and to amplify that description by adding “ostco- ' 
pathic physician and surgeon ”; the words 
“ bonesetter ” and “ osteopathic,” it was said, so 
qualified tho description “physician and surgeon'’ ’ 
as not to imply that Mr. Shakesby was icgistei 
under the Act. If he honestly bolioved he could 
so describe himself, ho had not taken the description 
“ wilfully and falsely,” even if his belief was wrong. 
The magistrate held th.it tho titles had been used 
“ wilfully ” hut in view of tho qualifying aud amjdj- 
fyiug words in the context, not “falsely.” This 
meant that the offence had not been established i 
in all its ingredients; the informations against 
Mr. Shakesby were therefore dismissed. On appeal 
the magistrate was held to have been wrong. T™ 
King’s Bench Division has remitted the case to 
him ivith a direction to convict. Deahng vith the 
argument about qualifying and amplifying words, 
the Lord Chief Justice observed that Mr. Shakesby s 
counsel seemed to he urging two contradictory thiugs- 
He had argued that tho words “physician and 
surgeon ” could he ignored as mere surplusage, 
simultaneously ho was suggesting that the words 
■wore used because they were “something gi’ander 
than the word “bonesetter.” Then, by asking eue 
penetrating question ‘ and answeiing it ’ 

Lord Hewart put tho case for us in a nutshell. l'"I 
were “physician and surgeon ” something ? 
Because they appeared to suggest that Mr. Shakes y 
had qualifications which in fact he had not aud wine r 
tho Medical Act forbade lum to assume. 

The High Comt decision, it ivill ho noticed, 
in the direction of an absolute prohibition against t 
use of the desorfytious “physician” and 
by an unregistered practitioner. Was not this 
intention of the Medical Act as expressed m i 
jireamble 1 

Hay-beds at the Miller General Hospital. 

A year ago Mr. Justice Farwell made an (Hdet 
th.at the Miller General Hospital for Sontu-li..^ 
London might for twelve months HUpropnate - 
beds to paying patients. As explained at the ti r 
tho original constitution of tho hospital m.'iQO 
provision for paying patients ; the hospita 
dependent almost entirely Upon subscriptions, , 
tions, and legacies which nowadays are a somew . 
precarious som’ce of income. The twelve mo 
h.iving elapsed, fresh application was m.ado to 
Court. Mr. Justice Farwell renewed the ’ 

•with minor modifications, till May 15th, 194/. 
maximum number of pay-heds remains at zo , 
tho new order; these may he in any part ® ,, 

hospital and may include all or any , he 8 
beds in private rooms ; as far as possible, the y 
patients in cubicles in the wards .are to bo > P 
together in adjoining cubicles ; tho hoard xn.ay 
any private room for a paying patient i i 
opinion of tho medical or surgical ‘tuthoDt c 
room is not required for a non-ppung patien 5 
to his condition. Tho_ charge for the pay-beds is 
not to exceed seven guine.as a week. 
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NATIONAL HEALTH INSURANCE BILL. 

The ’Minister's Introduction. 

. Os Wednesday of last -week in the House of 
Commons Sir E. Hilton Yocng (ilinister of Health) 
'moved the second reading of the National Health 
. Insurance and Contributory Pensions Bill, designed, 
■'he said, to ensure the financial stahih'ty of a scheme 
Ttliich had for 20 years become increasingly inter- 
TTOven with the social structure of the country, 
Ender it there -were 17 miilioa insured persons -who 
eontributed year by year no less a sum tlian 26 
million pounds. TEe Exchequer contribution, the 
sum -which the nation paid in to the assistance of 
the scheme, was 61 miUion pounds a year. In the 
■course of the last 20 years no less than 434 million 
■ pounds had been expended in benefits. The organisa¬ 
tion by which the scheme was administered was in 
the hands of 7600 approved societies and branches of 
■Societies. 

FOEZWAPN'IXGS OF DISASTFE. 

For the first 10 to 15 years the finances saw nothing but 
prosperity. Large suipluses were earned, and in conse- 
additional benefits could be paid—no less than 
-1 miluon pounds in the last ten years ; and owing to those 
earlier pars of prosperity, very large reserves had been 
accmnWated hy the societies—no less than 117 million 
greater part those reserves were ear- 
marten against the positive actuarial liabilities ot the 
societies, so that not the whole of that 117 million pounds 
®d^tional benefits. THth the change which 
nan nniortunately come about in the circumstances of the 
i s change in the circumstances of the scheme. 

A toi^t to the absolute stability of the finances of the scheme 
^ foimhadowed some years ago. About two wears ago 
TO predecessor called for a special report. In that report 
the first foreshadowing ot what was beginning to 
w threatening in the circumstances of the scheme, because • 
me principal circumstance that that report brought out 
•as a very startling increase in the sickness experience of 
^med women, which in the yearn 1921 to 1927 had 
ncreased, as regards sickness benefit, bv no less than 
above expectation, and. as regards disable- 
-ht DSnefit, by no less than 159 per cent, above expectation. 
;-.:“/°°^‘l“®uce of this warning, the ilinister of Health 
i^ed a circular, in 1931, in which he sought the following 
meoies—namely, a more caretol supervision of claims 1 
^ae and better medical certification in respect of the , 
other words, a closer scrut'iny of claims made 
rinEa the insurance fnuA Unfortunately, those remedies 
proved neither sufficiently deep nor wide" enough to meet ' 
that forewarning, there came the 
in th ^ oI depression, and, with the severitv ot depression 
a ine country as a -whole, it became obvious that something 
E, with the finances of national health 

ahl^^'y’ were beginning to be unduly unfavour- 

T sides of the account. Chutns were increasing, 

^ tu respect of the women’s claims, more 
pKiaUy ^rried women. On the other side of the account 
j“™iue—a new menace appeared This 
entirely due to the groudh of unemploy- 
were constantly falling into arrears 
contributions, and the income from contributions 
^ consequently falling off. 

GOrERXilEXT ACTUAItT's HE^ORT. 

forewarnings at the beginning of this 
n oIoTv fell in tlie form of the actuary’s report 

^oa scheme for the third valuation period. 

revealed was this : the valuation 
the 1 wv ^ arrived at a point at which 

1. “istii.ance scheme was living upon its 
umulations. During the period from the first 
, ® ^^tond Taluation. that was, during the period 

surplus assets of the approved ' 
than 25 milh'on pounds. 

,, , e period of the second to the third valuation • 

timt-^'!?- 1 increased by 124 million pounds only, j 
taore previous increase, and. what was . 

hnfortunate, that increase was an illusory one, i 


, because it was due, as to about half, to interest 
i upon funds previously accumulated, upon which 
1 they must now he dra-wing. and as to the second part 
! of it, to non-recurring margins. The increase of 
' surplus assets at the last period was, therefore, 
illusory, and as things stood at present the rate of 
increase in the surplus assets of the approved 
' societies and of the scheme as a whole was, in 
I substance, nil. They had arrived, therefore, at a 
point at which, -without an increase of surplus assets, 

, the future held nothing hut the necessity of li-ving 
upon accumulations. 

That state of affairs found its expression, of course, in 
the reaction upon the additional benefits. After the second 
valuation no less than 95 per cent, of the approved societies 
could, and did. give additional benefits. After the third 
\ valuation additional benefits had had to be reduced for 
CJ milUons out of 37 millions, and, more unfortunately still, 
in respect of no less than -IJ million contributors the' addi¬ 
tional benefits had had to be discontinued altogether. The 
most menacing feature of all was that no fewer than 418 
societies and branches found themselves not only in a 
position not to give additional benefits, but actually with 
a deficiency ; that was if they did not fall hack -upon 
central aid they would not be in’ a position to par the very 
minimum of statutory benefits which the scheme requirei 
The Government actuary in reporting on the state of 
affairs said : " Existing surpluses pro'vide only a temporary 
bulwark, and serious deficiencies are in prospect.” 

THE THREAT OF BREAKBp-WN. 

If, said Sir Hilton, they went on as they were 
going -with National Health Insurance, at the end 
of the next valuation period there would be wide¬ 
spread deficiencies among the approved societies. 
They would be unable to par tbe statntoiy benefits 
which the scheme required. ‘ The deficiencies would 
be so gretit that the resources of tbe scheme would 
be unable to meet them, the scheme would be insolvent 
and would break do-wn. This scheme had been, in a 
way, the pride of our social organisation, and we had 
boasted of its financial aspects as an example to the 
world. Prompt action was absolutely necessarv, and 
it must be based upon two principles. Pirst 'of all, 
they must secure the solvency of the scheme. In 
the second place, they must maintam the other 
foundation-stone of the scheme, which was that it 
was a contributory scheme—a scheme based upon 
the principle that people got what thev paid for. 

It was that contributory element which they should 
look upon as having to be absolutely preserved and 
fortified in anything that was done. 

The first cause of the threatened breakdown was the 
incr^se in the sickness experience, and that was partic- 
ularlr the case in regard to the women’s claims, and more 
esjreciaUy m respect of the married women. Dm-inAhe 
fet -valuation period the sickness and disablement benefit 
paid to women was nearly i miffion pounds in exce=5 of 
the actuarial provision; that was after everv auAance 
had ^aen made for a reasonable increase to be normallv 
ejected It was found that the claims for womeS 
the permd was-4 million pounds in excess of the A^ta? 
tion. pie exce^ was greatest at the end of fL pemid— 
the pt year of the valuation. The report hv the^OTern- 

??.? vi‘u2A7r. the years 1928-39? after 

the valuation, the average expenditure on sickness and 
disablement benefits of women exclusive of the sATAnt 
exceeded^!? provision made for it bv no less than ^-In^OO 
a year, -pis increase over expectation had got wSree ’and 

orse. The average j-earlv loss per head on married '^omen 

Only two tbin^could be done. They must either 
increase tp contributions or decrease'the benefits 
make both ends meet bv raisin f' the 
coatabutions they would have to increase them fS 
aU women from Sid. to lOd. The result of that -^o^d 
be that they would have to make the woman’s 
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contribution to the scheme higher than the man’s 
contribution. Tt^ith the increase of contributions 
for unemployment and pensions there was the 
strongest possible reason against making further 
increases in contributions for national health insur¬ 
ance ; and, when they looked round at the general 
coiditions of the nation and at the industrial 
depression, and considered the remedies which were 
appropriate for our national disorder, the House 
would come to the conclusion that it was frankly 
impossible to place any fresh burden in the form of 
increased contributions upon either the employer or 
the employed. (Cheers.) 

PROPOSED DECREASES. 

The House was already acquainted from the 
liTiite Paper with the nature of the decreases which 
he proposed. There were one or two points that 
deserved special consideration. Discrimination was 
made between married and unmarried women. It 
would be imfair to call upon immanied women to 
bear the burden incurred owing to the increase of 
claims by married women. The unmarried women 
in the scheme were to married women as four to one. 
There was, too, a difference between the economic 
position of the married woman and that of the 
unmanied woman. Even after the reductions in 
benefits they would still be above the pre-war level, 
and would still be substantial benefits. As a result 
of this adjustment they would return to what ho 
thought was a duo proportion between siclmess 
benefit and disablement benefit, the benefit which 
followed after the first period of sickness was over. 
It was always looked upon as a good rule that disable¬ 
ment benefit should be half sickness benefit, and they 
were now re-establishing that just proportion. 
Undoubtedly the benefits were not as great as they 
had been, or as they would like them to be, but what 
was the intention of national health insurance f 
^ter all, it was only to provide an assured minimum ; 
it made no pretence of being able to provide main¬ 
tenance. By the adjustments which he iiroposed, 
not a single penny was taken from the fund. All 
the money that was there before was still there; 
it was simply a matter of adjustment to make sure 
that the money went round and that the scheme did 
not break down. 

There was another menace to the scheme on the other 
side o£ the account which was VTappod up with the ques¬ 
tion of arrears. The cause of the difficulty was tho system 
established in 1928. That system turned out to be too 
big a bui'den for the finances of tlie scheme to boar. The 
system was that all arrears of contribution because of 
unemployment were totally excused. Tho burden that was 
thrown upon tho funds of tho societies in the then state 
of unemployment was £700,000 a year. Of that £500,000 
was mot out of tho central fund by an adjustment of the 
unclaimed stamps account. Only £200,000 was thrown 
upon tho finances of tlie approved societies. But witli 
"unemployment in its present condition of severity the 
burden which this method of excusing all arrears throw 
upon the finances of the fund was 21 million pounds a year. 
Of tliat, 2 million pounds had to be borne by the societies, 
and the funds available from tho unclaimed stamps account 
were failing. That burden of 2 million pounds upon the 
funds of tho societies was too hoa%'y to he borne, and the 
societies could not continue it without being driven down 
into deficiencies, and practically into insolvency. It was 
urgently necessary that an intervention should he made 
in order to relievo them from this burden, wliich Iiad proved 
intolerable. 

Tile proposal was that arrears due to unemployment 
should ho excused to the extent of ono-half, tho remaining 
one-halt, less an allowance of two contributions, to bo met 
bv tlio insured person if bo wished to cover himself for 
full benefits. Tliis proposal would result in a scheme of 
arrears vorv much as before 1028, Arrears were to bo 
excused in anv case during tho weeks of notified incapacity. 
Powers wore taken to ensure that, if tlicre was any improve¬ 
ment in the unemployment position, more generous Ireat- 
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ment could ho given by tho excusal of more than om-lull ■ 
of the arrears due to unemployment. In approaching this 
question ho had tried to do what was necessary to mak 
things safe, but not to do anytWng more than was ntcc!- 
sary in the hone of things improving, and to tato power to ' 
put things hack into a hotter state of affairs than they were 
before if and when tho general finances of tho scheme 
enabled him to do so. Tho result of the scheme with reganl 
to arrears was that it "would reduce tho burden on societies 
by one-half, that was by 1 million pounds a year; 1 million 
pounds a year would still he borne by tho societies, and ' 
the other million pounds would fall upon tho contribuloK. 
This scheme liad been submitted to the Consufiatiye Council, , 
and they agreed that it was tho legitimate and right way 
of dealing "with the matter. ' 

i 

DRAWING ON THE CENTRAL RESERVE FONP. 


Tlioro was a furtlier protection irhicli lie proposed , 
to give to tlie finances of the approved societies. It 
was not right that, owing to this burden of arre.nrs 
due to unemployment, the finances of any society 
should he driven into a deficienoy. Ho tkerefore 
proposed that, if any society foimd itself in danger 
of a deficiency, oiving to tho burden due to arrears, 
it should receive a grant of the balance necessary to 
avoid a deficiency from the central reserve iund, 
and it should receive that grant in priority to any 
claim upon its reserves. The consequence of tkat 
would ho to spiread the burden of avoiding deficiencies 
due to arrears over the central finances of tho solieino. 
These two proposals in respect of benefits and con¬ 
tributions did not wholly satisfy the actuarial domnnoS" 
He had not gone so far as the most rigid 
of actuarial requirements went, hut he was cntitleo, 
as hon. Members w'ould see by reference to the lopoiv 
of the Government actuary, to count on an improve¬ 
ment in respect of claims o"wing to that improvement 
in administration which was inaugurated by iw. 
Greenwood when' he was Minister of Health, im 
(Sir HHton) was told that it was not unreasonatie 
to count on an improvement of 10 per cent, in respee 
of claims owing to the improvement in admimstiation. 
If that were so, they would, by these two measures, 
as far ns it "ums reasonable to foresee, assure 
financial solvency of the finances of tho fiea 
insurance scheme. He did not moan to say i 
there was not an element of uncertainty. 
felt it right in tho present condition of the nation 
finances to stretch a point and to take a risk, 
as it was not an Unreasonable risk, while avoi i^ 
going further at the moment than was necessa"^ 
for tho recovery of tho general prosperity ot 
nation. 


PROLONGATION IN INSURANCE. 

At the end of his speech Sir Hilton Young 
,0 tho question of prolongation in insurance o 
memployed who, because of the failure or 
iontrihutions, would otherwise go out 
iltogether, losing all their insurance rights, 

"ights to sickness benefit, medical benefit, and Ja D 
ind worst, losing their rights to the wndows a 
)ld-ago pensions at 65. Unless something was 
;omo 80,000 men and women would pass ^ 

)ut of insurance owdng to unemployment, 
joneral effect of his proposal would ho that 
;ho national health insurance scheme every 
iloyod man and woman would have five and a • 
fears’ free insurance without contribution, 
lensions’ insurance tho average unemployed man 
ir woman would have ten years’ insuranco o 
,wo and a half ye.ars’ contributions. At tb® ® , 

his period of prolongation they would ™vort to the 
,resent system of an average of 21 
nsxwanco for all persons after their contnhutious 
mased, and, on the top of that, one .r®ar of free 
nsurance. There was one other proposed alteration 
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- great importance. At present; after a man arrived 
the age of 60, he -(vas continued in insurance, 
hether employed or not, until the age of 65 in order 
; ■ qualify for the old-age pension. It had been found 
lat an extension of that privilege could he given by 
-dncing the age of 60 to 58}. This and other 
•■ovisions of this Bill, Sir Hilton said, had the support 
-id approval of the approved societies. 

Motion for Rejection. 

Jlr. Bets Davies moved the rejection of the BUI. 
'•[e said that he agreed that they must secure the 
)lvency of the scheme, and he thought that there 
"as no section of the community that ivas not anxious 
-3 see the scheme based on insurance and actuarial 
-rinciples. But if the original contracts had been 
-arried out by the State, and the usual subsidy to 
, hese funds had been continued, the surplus of the 
bird valuation vould have been equal to that on the 
econd. In spite of aU that had been said about 
he scheme it vas still as it stood the safest and 
. oundest social insurance scheme in the vorld. Had 
t not been for the fact that the Ministry induced 
_no5t of the approved societies to separate for valua- 
"ion purposes the funds of the men from those of the 
Jromen he vas positive that those societies vould 
'lever have had reason to complain of the heavy 
ilaims of married women. The problem would never 
lave arisen in such an acute form. He was quite 
'ducere in his opinion that the Ministry of Health 
■could on the financial points of this Bill have found 
a ivay of doing aU that they desired in respect of the 
married women without reducing their benefits. 

AILEGED LOOSE CEBTIFICATION. 

A large proportion of the increase in the sickness 
claims of married women, said Mr. Davies, came from 
•the loose certification of the panel practitioners, 
pie number of medical men in this country was, he 
believed, growing in proportion to the number of the 
•population. He did not dispute that thp doctors 
'must have a livelihood, but the medical practitioner 
rio.day was not adopting the same attitude towards 
' panel practice as he used to adopt wheu he was 
• employed by the old friendly societies. If the panel 
practitioner of 1932 did his work as conscientiously 
as his predecessors did for the friendly societies 
20 years ago the House would not be faced with the 
, problem of married women’s claims to-day. The 
Olinistry of Health had been so dissatisfied with some 
panel practitioners that they had set up what was 
called a regional medical service which took an 
oversight over the work of the panel practitioner. 
Approved societies that were dissatisfied with the 
, certification of the ordinary panel practitioner sent 
hou^nds of cases annually for second medical 
opmion. Were it not for the work of the regional 
memcal officer, the percentage of this increase might 
cosily reach double what it was now. The Jlinistry 
0 Health had done a great deal in regard to this 
knew as well as the administrators 
the approved societies that the situation regarding 
certification was ve^ unsatisfactory. In his view 
e medical practitioners who were dealing with 
th health insurance ought to be employed by 
e ■-tate. He saw no other wav to secure proper 

certification. ‘ 

tb^^T* ^tcGovERx : ^ Is the lion. Jlember suggesting tliat 
aro „ profession are passing people for benefit who 
suffering from illness ? 

do'eto Pevins : The real fact is that the average panel 
tionoiL doing his work well, but there are certain practi- 
known to be granting medical certificates 


Trop'-rlv. 

^tr. 


-VXTox : Wliat is the motive ? 


Mr. Howard said that if they did away with the oppor¬ 
tunity which was allowed to patients to transfer from one 
practitioner to another they would prevent the granting 
of these easy certificates. 

Air. Davies said that that was exactly his point. This 
problem of the medical profession was not a new one. 
Those who administered the scheme knew too of the extrav¬ 
agant claims of some dentists, opticians, and surgical 
instrument makers. He believed that by adopting a better 
system of administration, by securing better medical certi¬ 
fication, and by the elimination of what he termed unin- 
surable types of cases from the scheme, it would still be 
possible to save the married women and the single women 
from any reduction of benefits. 

' A SPECIAL CLASS FOK MABEIED WOMEN. 

Mr. Llewellyn-Jones said that some of those 
who were associated with the administratiou of 
national health iusurance felt that this Bill did not 
go far enough, and that the whole position would 
not be safeguarded by this measure. Therefore on 
the committee stage it was proposed to put down an 
amendment which contemplated that all married 
women should automatically be transferred to a 
special class as from the date of marriage and become 
entitled to tbe benefits of that class, whether or not 
they continued in employment; and that those who 
ceased employment would ultimately pass out of 
insurance in the same maimer as at present; whereas 
those who continued in employment would requaUfy 
for full insurance by shorter waiting periods than at 
present. He was satisfied, however, that legislation 
alone was not going to clear up the grievances of 
which they had to complain. Very strong stem 
administrative action would be required. 

He disagreed with the attack which had been made on 
the panel practitioners by Mr. Rhys Davies. For over 
20 years he had sat as chairman of the Insurance Com¬ 
mittee for his county of Flint, and he could not remember 
a single case of a complaint by an approved society against 
a medical man in his county as regarded irregular certi¬ 
fication. On the ivhole he believed that the great mass 
of medical practitioners on the panel endeavoured to 
a dmin ister the Act in the most straightforward manner in 
the interests of their patients. 

Mr. Davies said that that was exactly what he had 
said, but he pointed out that it 2 per cent, did not do the 
right thing it was damaging to the funds of the societies. 

Mr. Li.eweli.yx-Jones said that be could not agree 
with the line which his hon. friend had taken. He had 
made a very bitter attack upon the medical profession. He 
was quite sure that it complaints about improper certi¬ 
fication by doctors were reported to the British Aledical 
Association immediate action would be taken. But he 
(Air. Llewellyn-Jones) did not wish it to be understood 
that he thought that the medical profession could not have 
done more than they had done in the matter of certifica¬ 
tion. It was a very easy thing for a medical man to err 
on the wrong side. The difficulty of the medical man was 
very much greater in the case of women, particularly of 
married women, than in the case of the ordinary worker. 

KEilEDLES. 

During the past few months, Mr. Llewellyn-Jones 
continued, an attempt had been made by insurance 
committees with the concurrence of the 'MinistTv of 
Health to arrange for conferences of medical men, 
representatives of insurance committees and of 
friendly societies, and he was satisfied that those 
conferences had resulted in a vast amount of good. 
In regard to the question of cei-tification and excessive 
claims on societies, he was not satisfied that societies 
had done aU that they could. He thought that 
the system of sick visiting was of very little value. 
It was only hy constant vigilance that they could get 
off the hooks of the approved societies persons who 
were malingering. 

Air. AIeller said he had spoken in the past with 
regard to medical men and health insurance, hut 
he was not prepared to say that had medical service 
■was so -(videspread as to make the difference between 
the expected sickness experience and the actual 
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In the main he believed that the doctors rendered 
escelleut service. It "svas a matter for cooperation 
between all parties concerned in this question of 
health insurance. A deputation representing all 
types of approved societies had waited on the iVIinister 
and had exjpressed their fii’m conviction that the 
present position of affairs must be met in the way 
the Jlinister of Health had met it. He hoped that 
the Minister, having tahen the advice which was 
tendered to him in the interests of the societies and 
of the insured persons, would also take the advice 
which would be tendered to him in the form of a 
new clause which would be submitted in Committee 
to extend the diSerentiatiou between married women 
and single women. Other-wise ho agreed vuth the 
main principles of the Bill. 

THE PEINCIPLE OF EqUALITV. 

Miss Eathbone asked the Minister whether the 
method adopted in the Bill was the only possible 
means of meeting the deficiency. Might it not be 
possible to meet it by some form of pooling the 
slu-pluses of those societies, a very substantial number, 
which still had such large disposable surpluses that 
they were able to give substantial additional benefits. 
Was it not right that in a State system of insurance, 
contributed to by the State, the principle of equality 
should be carried at least far enough to assure that 
the rates of benefit necessary for subsistence should 
be paid to ever 5 'body before any gi'oup of fortunate 
contributors were allowed to enjoy additional benefits ? 
She did not think that it was beyond the power of 
the Minister of Health to devise such a method if 
he wished to do so. She would have no hesitation 
in opposing the Bill as long as it remained in its 
present form. 

solvency or health i 

kir. Maxton, in supporting the motion for the 
rejection of the Bill, asked if the klinister of Health 
ought to allow the question of the solvency of the 
fund to take first importance in his mind. The 
main purpose of the national health insurance scheme 
was the maintenance of the general health of the 
community. One of the most obstinate problems 
was that of the maternal death-rate in childbirth, 
and ho urged the kliuister to bear that matter in 
mind when ho picked out the married women as 
the special instrument for acliieving a solvent balance- 
sheet. He asked the right hon. gentleman if it was 
somid national economy to risk a serious deterioration 
in the health of the nation. The Government were 
asldng the sick women to shoulder an added burden 
to save the nation from collapse. 

A SCOTTISH SCHEME. 

Mr. Skelton (Under Secretary of State for 
Scotland) said that the Bill would, to a considerable 
extent, solve the problem of arrears which had pressed 
so heavily on the Scottish friendly societies. The 
Scottish Department had attempted to solve the 
problem of the increase in the claims of married 
women. Their report would show what had happened 
since June, 1930, in relation to sickness and insured 
persons in Scotland, and the report would tabulate 
the number of certificates given by medical men. 
That would furnish a double check on how far in 
certain districts certain complaints and ailments were 
prevalent, and the kind of proportions in which 
medical men gave certificates. That would furnish 
a verv real addition to their knowledge of the question 
of insm-ance medical benefit. The first report, for 
the year from July 1st, 1930, to June 30th, 1931, 
would be published shortly. 
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THE MEDIC.4L VIE-ft'. I 

Lieut.-Colonel Fremantle said that ho was mud 
interested in the scheme which had just hecn pio. 
poimdcd by the Under Secretary for Scotlaml-s 
land of sieuth-hoimd, Sherlock Holmes scheme lot 
the investigation of the crimes or otheraise of tie 
medical profession in this matter. Of all thoio 
who were concerned -with the question oi the hwltb 
of tho people generally, none would Irish more 
strongly than the medical men themselves that ttl- 
inquiry should he successful in running domi anv 
real negligence on the part of tho panel practitioiiK, 
No one could be a friend of the medical profession, 
or of the panel practitioner in particular, ivho in anv 
way supported any suggestion of laxity on tlicir' 
jiart. It was true that a panel doctor often knew, 
while the regional medical officer who came in from 
outside did not know, the real human side oE a case, 
and that had to he considered hi regard to tho diffi 
culty about certification. If these matters -vere to 
be judged by bureaucratic methods, and if one 
doctor who certified 50 per cent, more patients than 
another -was to he adjudged wrong, it would icdute 
the whole thing to ridicule. 

They could not, he went on, judge human action ty 
perconlnges. Slalcrial facts could perh.ips ho so 
but they were dealing in this instance, not ivitli J 
facts, hut with human judgment, and that was the omicui 
of getting at the real truth on the subject of cettilicauc 
He agreed tliat tho difference in certification tof 
bonelit could not all bo attributed to malingering, uWJM . 
nevertheless, some must be attributed to it. Ho did not j 
the use of tiie word “malingering” or the pliinse m 
certification,” because such words led th®® 
great majority of people did not deliberately bmnfc. the 
or cheat, but tiiey were human, and fb® 
on tho one hand, they naturally took benefits as tliey 
to them in tho ordinary kind of way, wjnle, on mo 
hand, the doctor signed certificates as a matter et c . . 
not meaning to deceive anyone or to brfray nnytu'^. 
in the hurry of his ordinary practice. The meojcalrto 
sion were probably the most unbusmesshko 
world in their general practice, because their work b . . 

a compelling human appeal that tliey could not bo u , . j, 

like in their ordinaty arrangements. Even when doc on 
iiad time to bo businesslike, .they suffered from 
having learned tlie iiabit of being 
natural for them to do what they could for tb®*® P nnii it 
and to do wjiat tlieir patients wished tJiem 
was natural tliat if tho patient came rt his (t®® , Auci 
“ Sign me again, doctor,” he signed. Ho (Colonel Trc 
agreed Hiat tho doctor was not fulfilling his ',, 1,1 

tho insurance system, and tliat an insurance systc A,, 
break down if tliat practice were folloived g®nra f', jj,, 
was only saying tliat it was a natural (lijt 

reason why it involved going against the rules ^ 

the whole national health insurance systcinw.'iBag ^ 

rules. Wlion they had anything systematised tli j 
hound to have dillicuities. 

SOUNDNESS or THE SCHEME : SIGNS OF IMPBOVEMEKT 

They had to keep tho insurance system 
and financially sound if it was not to break 
and to see that tho systems of piublic health .and P . 
assistcTnce should be improved whoroyor P"®'* ' 

The question, s.aid Dr, Fremantle, was in -ivka • 
they could make it sound. The figures showe ■ 
increase in certification up to 1927, but he was , 
surprised that tho Minister had not also 
that tho figiu’os since then showed a definite imp 
ment. He rather loft tho impression that there na 
been this constant increase in certification for sic 
and disablement benefit among women. 

.\s a matter of fact, in the last (hrec yearn (hero h®J 

eonsidorablo improvement. ®nd ®i®toc 

were practically stationarj' at a iovel sliglitiy d ’ 
raachcM in 102T for unmarried women, wl.ile thos® Jo® 

married ^0 per^c^^^^^ improvement daring 

was 3ankmg on hai a r® P f years of 

ole which he was proud to be 
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sociated in the work of honorarr arbitrator, certainly 
d not show that there was likely to be a 10 per cent, 
iprorement. There had been an improvement on some 
1 ^. but on others it was very slight. The figures for 
omen’s sickness in 1930 were £70 benefit per 100 members, 
li in 1931 £60. Disablement benefit was reduced for all 
omen from £52 to £49, with different figures for spinsters 
., opp'^ed to married women. Alarried women were very 
-ucb more. There was not very much reduction, and that 
■ duction really corresponded to the reduction in the scale 
! benefits. 

’He was afraid that the 10 per cent, reduction on which 
lese estimates were framed would not be sufficient, and 
lat was why he hoped they might be able to get support 
ir the amendment which had been adumbrated by Air. 
l-^ellyn-Jones. It was a natural, reasonable, and right 
irres*ion, in accordance with the hon. ^Member’s diagnosis 
the trouble. Women, when they were married, tried, 
hereTe” they could, to retain benefit so long as they 
"named in the same class. The suggestion in the amend- 
lent was that they should go into a separate class— 
lass K—until they were definitely disabled, and then they 
null go back to Class E and get their benefit. That was 
- human, natural way of meeting the point, and they would 
• it by it a further reduction in sic^ess and disablement 
uthout any real hardship. 

PROLONGATION OF BENEFIT. 

Dr. Fremantle said he had heen asked also to 
npporr an amendment put forward by the Xational 
Issociation of Insurance Committees to prolong 
-nedical benefit along with the prolongation of pension 
rghts. Obviously they would all wish to see that 
f possible, hut it depended on finance. He nnder- 
!tood from his society that it would not he practicable 
■0 make that further concession of medical benefit 
ror another two years, hut he hoped that the matter 
fvoald he properly looked into, and that they would 
tonader it in committee. If in any sense the BUI 
fednced benefits it must he an nnpopular thing to 
but if it was right they ought not to hesitate, 
^cy would gain credit and confidence for the 
National Government if they helped to make the 
Mbeme sound. So much depended on this because 
the health of the people, depended on it. The whole 
system was badly conceived and largely politically 
conceived, and there was a great deal wrong in it. 
h was more directed to benefit than to treatment 
^d prevention of sickness. It had failed a great 
deal from that point of view, but they had to make 
most of it, and they had made a great deal of it. 
•there was a great deal of good in it which could he 
Ptese^ed^ and enlarged. It was not true that the 
walth of the people was deteriorating. It was 
cstraordinary how the health of the people had been 
'mproving in spite of all the difiicnlties of the past 
^■'tyears, and they had to see that that improvement 
the benefits continued. They could only do so 
^ sound financial lines were adhered to. 

A QUESTION OF COitPXAISANCE. 

. S. Cautlet asked if there was any information 
the possession of the ^ Mini stry of Health showing 
Q® effect of paying benefit for the first three days, 
oe heard mmours and stories of how members of 
Pptoved societies in town wished to take a holiday, 
ong week-end of four or five days, and that a 
^P^^ont doctor did not take very much trouble, 
Pe members went on benefit for those week- 
V He wondered whether that benefit, which he 
th mistrusted, had not heen abused and if 

^ bad not heen laxity in this administration. 

to ttONoVAX saii that this was a matter of mtercst 
tne-'if profession. He asked Sir H. Cautley to 

ti'm ira « stories of what he heard into how he heard 
voolii from whom. The medical profe^on, he said, 
5 - ^ greatly obliged to the hon. Member. 

Pop]. , that he only heard it. Numbers of 

iwldv it otherwise he was not prepared to 

. n. He was asking for information, and whether 


there were any statistics on the subject. He also asked if 
it would not be advisable to alter the system of the relation¬ 
ship of the panel doctor and his insnred patients. At present 
no notice had to be given of any change of doctor. Could 
a doctor be more secured in his position by two. three, or 
four months’ notice being required from a patient before 
he could change his doctor ? At present the doctor was 
put in the position that if he refused to sigu a certificate 
that a panel patient was ill, the patient might, in the heat 
of the moment, apply for a change in his medical attendant. 
While he did not suggest that the doctor did not try to 
do his best in a very difficult situation, he said that it was 
not fair to him. and that he ought not to be placed in that 
position. 

X DEGFADKG POSITION. 

Mr. Macquisten said that there was no more 
unpopular Act amongst the masses of the people 
than the Xational Health Insurance Act. The vast 
mass of doctors had been reduced from a profession 
to becoming tax coUectors. a brotherhood of Zacchens. 
They did nothing hut collect and fill up forms and 
were insulted by committees of laymen, and sur¬ 
charged if they gave patients medicines which were 
a little expensive. The medical profession had heen 
largely degraded by the position into which its 
members had heen put by this abominable Act. A 
different breed of men had come into the profession, 
and doctors themselves, or most of them, would tell 
them how they detested it. 

A doctor friend of his in Edinburgh told him that he was 
getting £1500 a year for a few working men waiting in his 
consulting room'm the evenings. He said that he got £75 
a quarter from people who were too indignant to nominate 
a doctor and whom he therefore did not attend, and he 
felt as if he were getting money under false pretences. He 
(Mr. Macquisten) asked why he did not “ chuck it.” and 
his reply was that if he did so some other fellow would get 
it; that it helped to pay for his car and household expenses, 
and enabled him to build up a West End practice on the 
backs of the poor. It was all nonsense to talk about the 
Act protecting the people’s health. Dr. O’Douovan had 
asked Sir H. Cautley to give instances in regard to his 
references to the medical profession. He (Mr. Macquisten) 
would give Instances. To begin with, a substantial percen¬ 
tage of doctors practically wiped their boots on the panel 
patients when it was impossible for the patient to change 
his doctor. When the patients got some liberty and the 
chance of changing their doctor, there was the inevitable 
result of competition for patients. He did not blame the 
doctors. They were only human beings, and if he were put 
in the position of having to compete with other doctors 
to get 10s. a year each from several thousand people he 
would naturally look after himself, though he might curse 
the Government which had put him in that position. 

LAN CEETIFICATION. 

Mr. A. Geeenwood eaid that it was difficult to 
ascribe reasons for the increase in the claims among 
married women, hut he was satisfied that the long 
drawn out trade depression was one of the most 
important. While he did not suggest that the doctore 
were acting dishonestly or that married women were 
trying improperly to obtain benefits under the 
Xational Health Insurance scheme, it was undouhtedlv 
true that there were cases of lax certification hy 
doctors and a desire on the parr of insured persons 
to get something to which they were not entitled. 
It was not fair to reduce the disablement benefit of 
the single women. If the nation were reallv hard 
pressed he would not complain of a reduction of 
benefits aU round, but the trouble was that thev 
were not aU poor together, and it was a little mean 
to filch half-a-crown from the pockets of married 
women, honest industrial workers, in a time of 
sickness. 

The Parliamentary Secretary Intervenes. 

ilr. Ernest Brown (Parliamentarv Secretary to 
the Ministry of Health) said that solvency was' not 
an abstraction hut an essential condition of pavinc 
not only the proposed benefits, but any benefits at 
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all. In making the proposed changes the Government 
had had to do it so as best to guard the pension 
rights of these poor people as far as possible, con¬ 
sistently with a sound scheme. Colonel Fremantle 
and other Members had raised the question of a 
special class for married women. That was a case 
which could be presented during the Committee 
stage of the Bill, when everything for and against 
the proposal would be heard with gi'eat care by the 
Minister of Health. Everyone loiew that the most 
subtle and difficult of all approved societies’ problems 
was the decision as to when a married woman was 
or was not sick. It was not only a difficulty foj the 
doctor, but for the approved society. Even in the 
smaller towns, where everyone’s movements were 
Imown, it was very difficult to decide whether there 
was laxity or not in regard to certification of married 
women. It was certain .that the actuarial risk in 
the case of married women under an insurance scheme 
was out of all xuoportion to the risk in the case of 
men or of single women. Because that risk had 
assumed such great proportions, the Mimstcr oj 
Health had felt it right to face the problem in the 
way which he had done, and to say, regretfully, that 
the only thing to be done was to tackle the question ■ 
of what was the risk, in terms of the solvency of the [ 
scheme, in the case of married women. 

AN ANTIDOTE. 

Dr. O’Donovan said he had heard a most corrosive 
contribution to the debate, and if taken seriously it 
might lead administrators into difficulties and poli- 
tioians into trouble, and lead to the use of tho medical 
profession as the goat of Israel, so that they might 
tie their sires upon its horns and push it into the 
wilderness. They had heard from hri. Macquisten 
that doctors accepted their money as if that money 
were obtained mider false iiretences. It was no help 
to clear thought or any aid to debate that a profession 
should have attached to it so crimiual a label and so 
vile a libel. They were told on the authority of 
Mr. Macquisten that a uew breed of men had come 
into the medical profession. He would assure the 
House that those who were entering the medical 
profession proceeded to the ancient universities 
where they studied athletics and the humane arts, 
and they then entered the hosxntals to be taught -the 
same traditions of medicine as existed before the 
National Insurance Act was over thought of. 

He was troubled, said Dr. O’Donovan, to fcbiiik tb.at it 
should be thought in the House of Commons that a member 
of the medical profession ought to be perfectly content to 
maintain his family on a salary of £3U0 a year; that he 
should live until death called him in a miasma of disease 
and in the midst of the direst poverty, on such a sum; 
and that, on the other hand, if he took service under the 
panel, and received £1500 a year, he ought to be troubled 
in his conscience and refuse to work. It had been a blessing 
to the profession that thanks to the National Health Insur¬ 
ance Act doctors could now bring up their sons to that 
profession which they loved, and hand on from father to 
son the great tradition of service. Ho submitted that the 
Insurance Act had brought into the profession a wider 
selection of keen minds anxious to maintain the public 
health. The Act had worked well because it had received 
the cooperation of an intelligent and learned profession. 
Acting through tho British Medical Association the medical 
profession had worked cordially with Governments of all 
colours for the people’s health, and because of that coopera¬ 
tion the points ot this Act had been good. 'The British 
Medical Association woxtld celebrate the centenary of its 
foundation this year in London under the presidency of 
Lord Dawson, and hours would bo devoted by tho keenest 
minds to tlie discussion of public health prohlero-s. 

Members of tho medical profession. Dr. O'Donovan 
continued, had been drami into public life because 
through tbc Insuiauco Act they had been interested 
in public health administration. They had not 
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segrepted themselves entirely in the atmosplierc c! ^ 
the sick-room. Owing to this Act, wliick had ’ 
so much derided, our medical research tltrougii fie 
medium of tho Medical Eesearch Coimcil bad been 
placed on a footing wliioh was tbe admiralioa ol , 
Europe. Through that they had been able, riiii ’ 
the cooperation of the large voluntary bospitab, to 
hiTiig every modem device of science anil tbc bclp 
of specialists to the home of. every one of Hs 
Majesty’s subjects. He apologised for delaying tbc 
House, hut a corrosive acid should bare some 
antidote. (Cheers.) 

MOTION FOR EEJECTlON LOST. 

The motion for the rejection of the Bill was rejected 
by 245 votes to 43, and the measure was then read a 
second time. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DITBING THE 1VEEE El®® 
MAY 7th, 1932. 

Nolijicaiions .—^The following cases of infectious 
disease were notified during the week:—Small-por, 
08 (last week 02); scarlet fever, 1494; dipbttoiSi 
70S ; enteric fever, 35 ; acute pneumonia (pnniMT 
or influenzal), 1033; puerperal fever, 58; cerebro¬ 
spinal fever, '63 ; acute poliomyelitis, 5; acuM 
poUo-encephciJitis. 3 ; encephalitis letbargica, lii 
dysentery, 24 ; ophthalmia nconatoi’um, 
case of cholei’a, plague, or typhus fever was notuiea 
during the week. 

The number of cases in the Infectious Hospitals of c 
London County Council on May lOtli-lltli was as lol o ■ 
Small-pox, 100 under treatment, 6 under observationi 
week 106 and 2 respectively); scarlet fever, 1508; mp 
theria, 1334; enteric fever, 8; measles; 2615! wboopuS 
cough, 428 ; puerperal fever, 15 (plus 3 halnc|).! 
litis letbargica, 220 ; poliomyelitis, 4; " other 
At St. Margaret’s fespital there were 14 babies (pis? 
8 mothers) with ophthalmia neonatorum. 

Deaiks.—la 117 great forms, including Bonto, 
there was no death from smaU-pox or enteric 
87 (41) from measles, 6 (3) from scarlet fever, 4^ u 
from whooping-cough, 20 (7) from diphtheria, 4 t 
from diari’hcea and enteritis imder two 
36 (6) from influenza. The figures in parent^-' 
are those for London itself. n iv 5 

Liverpool reported 10 deaths froia measles, • iri 
Walthamstow and Manchester each 3. Bwminghain i k. 

5 deaths from whooping-cough, Manchester 4, ana , 
pool 3. Three fatal cases of diphtheria were repoiwa 
Tottenham and at Hull, 
riie number of stillbirths notified during tk® 

116 (corresponding to a rate of 45 per 1000 hi 
including 50 in London. 


[or 


ROYAL NAVAL MEDICAL SERVICE. 
Surg.-Comdr. S. W. Grimwado is placed on the rettt. 
at his own request with rank of Surg. C.apt. 

Surg. Lt.-Comdr. T. O. H. Neil to Ceres. 

ROYAL ARMY JtBDICAL CORTS. 

Lt.-Col. G. B. P. Churchill, having attained tlio age 
compulsory retirement, is placed on retd. pay. 

J. W. A. Mnelver to ho Lt. (on proh.). 

AltJlY nnXTAL CORPS. 

Lt. "W. G. Martin to he Capt. 

TEBIUTOIHAL ABStV. _ 

Capt. G. Bailey resigns his coimnn. and retains ids rank 
wi[h permission to wear the prescribed uniform. 

Capts. P. Mmnford and K. V. Bndey resign their comnm 
Lt. IV. A. Bail to he Capt. 

Lt. R. Jackson resigns Ids commn. 

INDIAN MEDICAL .OER'VIOE. 

The nndermentioned Capts. ^P^IVobT if “r ^ BaklisW' 
firmed in thoir rank: Capts. (on proh.) K. E. JiaKhsu, 

P. C. OiOpra, acd Jafar. 
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COKRESPONDENCE 


.; APPENDICITIS. 

' To the Editor of The Laxcet. 

SiE,—have read ■vritli great appreciation the 

■ Ktare of my old friend. Sir James Berry, on ‘‘ Fallen 
doli.” Maiing aU allorrance for inaccuracy of old 

- npresaons and for defaults of memory there can, 

tfimk. he little doubt that appendicitis is far more 
requently seen in hospital trards than perityphlitis 
__ .Ter ivas. I can recall a fetr cases, seen in student 

- lays, of abscess in the right iliac fossa -which pointed, 
■r of abscess in the pedvis -which emptied through 

11 he rectum. I clearly remember cases of general 
Kriionitis -which on the post-mortem table showed 
phacelation and rupture of the appendix; and I 
“tcall that '• "iVilks and Moxon ” described similar 
_ -■oaditions. I hold firmly to the opinion, which I 
'/late endeatonred to express to generations of medical 
itndents, that “no one should ever die of appendi- 
i i-Xtis,"’ and I have also affirmed -with equal truth and 
h inphasis that deaths in this disease are too often 
therapeutic"—caused, that is, by active measures 
-deigned for relief. 

In olden days all cases which would now be classed 

- as ‘‘appendicitis" were treated, in medical wards 
t_-oi course, by starvation and by administration of 
-- calomel and opium, one-quarter grain of each e-reiy 
__ foar hours. "lYhen abdominal surgery first entered 
" its startling career, that great pioneer. La-wson 
, fait, advocated -with characteristic -rigour the 

speiieut treatment of the peritonitis that not seldom 
;• foHo-wed operation. Surgeons everywhere were 
:-encouraged to give, and often to repeat, large doses 

■ ptngatives of the most active and tmbulent 

- ^-sracter. TThen, therefore, abdominal distension 
< intestinal paresis were observed in cases of 

perityphlitis." which Eeginald Fitz was teaching 
. ^ to ^ call “ appendicitis." surgeons turned -with 
yr. Kithusiasm, and -with disastrous consequences, to 
h^^atives to bring relief. From that custom, almost 
^oae, the whole prospect before patients has under- 
a bitter change. Harvey Cushing showed long 
^ “go that the csecum, terminal ileum, and lowest part 
^cending colon, have the highest bacterial content; 
that micro-organisms therein are possessed of 
virulence. One efiect of aperients is to 
^^ase Secretion; another, to arouse greatly 
'^-ngthened muscular contraction. If the lumen 
appendix is blocted, and if the obstructive 
cannot be expelled by the agitation caused by 
perforation -will occur and the material 
^ ^^^'^‘^nted into the peritoneum -will then he of 
^^rive power. I can hardly expect it to be 
but it is nevertheless true, that for over 
j., years 1 have not operated npou one single case 

^POTomtion (I exclude gangrene "without perforation) 
‘ ea*t**^ aperient had not been given. The philo- 
propensities of mothers and grandmothers 
^^laUy grandmothers !) lead them to administer 
■vrb or some equally active purgative to children 
, ^0 complain of stomach ache." The most preciotis 
ralo ^°''tever, avoid aj>eriente. Were this 

r ? °V®crved we should rarelv see “ therapeutic 
i^^momtis •’ in chfidren. 

^catment in cases of appendicitis may 
briefly and categorically stated :— 
operation in all cases is the best; by 
f mc.mt -within four or six hours of the 
“ - o the invariable inaugural symptom pain. 


(2) If an aperient has been given operation at the 
earliest possible moment is imperative. .Whatever 
risks are then taken "will almost certainly be less- 
than the risks of delay. The patient s condition may 
dictate a simple swift procedure, and a local anes¬ 
thetic. “ Get in quick, get out quicker," as J. B- 
Murphy taught. 

(3) If no aperient has been given, starvation, 
opium, absolnre rest may enable a deliberate leisurely 
choice to he taken, in favour either of operation or 
of delay until resolution or snppuration occur. Such 
suppuration -will always be local, and vent may he- 
given by abdominal incision over the centre of the 
abscess, or by incision made in a few seconds into 
an abscess presenting in the vagina or protruding 
into the rectnm. Snch low openings lead to quicker 
healing than any others ; and when, two weeks later, 
the appendix is removed, the surgeon -will he surprised 
to find how little eridence remains of suppuration. 

Euthless operation -with large incisions and a mind 
set upon removal of the appendix when an abscess 
is opened are, I cordially agree with Sir James Berry, 
entirely ont of place. May I thank him for a most 
timely and sagacious contribution to a subject in 
regard to which -wisdom has not yet descended upon 
us aU ? I am, Sir, yours faithfully, 

Leeds, Mar 14ti. 1932. _ MOTXIHAX. 

To the Editor of The Laxcex. 

Sib, —I have examined the statistics of the cases 
of appendicitis which have been under the care of 
the staff in St. Thomas’s Hospital since the year 
1869. The result is very striKng, more especially 
when we consider that in many instances several of 
those who came for hospital treatment had been 
under care by general practitioners for one or perhaps 
five previous attacks. As the numbers of this teease 
treated at St. Thomas’s are equalled or possibly 
surpassed by those admitted to other London hos¬ 
pitals, wiulst private nursing homes are seldom 
■without cases of operation for this disease, it has been 
considered ad-risahle to approach The Laxcex to- 
suggest an inquiry into the causation of appendicitis 
and its spread in recent years. 

It is an investigation which cannot he carried ont 
by private indiriduals, and we have thought that 
The Laxcex, -with its record of help to the profession 
(during past years), would most efficiently carry ont 
snch investigation to a successful result." I ain per¬ 
mitted to add the names of Sir Percy Sargent, senior 
surgeon to St. Thomas's, and Dr. A. E. Eussel), 
consulting physician. St. Thomas’s, in this sngeestion- 
I am. Sir, yours faithfuUj, 

W. H. Baixxe, 

Constaans Surgeon, S:. Thomas’^. 

Harler-street, W., ilav llth, 1932. 


To ihe EdiioT oj The ItAXCZT. 

SiE, —In Ms address to the Medical Society of 
London Sir James Berry has revived an old 'con¬ 
troversy wMch most surgeons had considered settled. 
During the period that Sir James -was surgical 
registrar at Sr. Bartholomew's 1 -was house surgeon 
to Mr. Howard Marsh and his junior, Mr. Bowlbv 
(as he then -was), and can claim to have been brought 
up in the conservative school, better stvled perffi-Tps 
the school of "deMyed action." In those, da vs it 
frequently happened that appendix cases -were* not 
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ailioitted until a swelling bad called attention to the 
necessity for surgical treatment. Tbe acute fulminat¬ 
ing oases wore too often labelled as peritonitis, and 
failed to reach hospital in the operable stage, or if 
they did, often failed to smwive. The statistics 
whioh Sir James gives ot a series oi cases admitted 
to the medical wards give no true picture of the 
mortality of appendicitis at that time. 

The expectant policy which Sir James advocates 
in cases which have become localised and are develop¬ 
ing an abscess is a policy of safety wliich was very 
commonly adopted in those days, and is perhaps not 
followed as often as it should be at the present time. 
I am in agreement with him with regard to the 
dangers of feeding, purgatives, &c., when an expectant 
policy is being adopted, and also as to the risks of 
approaching an inflammatory mass via the peritoneal 
cavity. I cannot, however, help feeUng that Sir 
James in his address has lost sight of the very 
important fact that there are two distinct types of 
the acute appendix. 

(1) There is the acute inflammatory (nou-obstruc- 
tive] type which is ushered in with mafaise, rise of | 
temperature, tenderness, and pain which is ultimately 
localised to the appendix region. Many of these 
cases subside under appropriate expectant treatment 
although, if diagnosed and operated on early, they 
rim on the whole less risk than by expectant treatment. 
The best poUoy to adopt in this type of case is a 
matter of opinion, and each case must bo judged on 
its merits. 

(2) The other type is the acute obstructive (or 
mechanical) appendix, which has an entirely different 
onset, with sudden severe pain and vomiting which 
continues unless spontaneous relief occm's. In these 
cases there is seldom any warning, and no initial 
malaise or inflammatory signs. It is these oases, 
where a stercolith occludes the lumen, which fulminate 
rapidly, unless spontaneous relief ocom's, and end 
in gangrene and perforation. When perforation 
occurs there is often sudden relief of both pain and 
distress and a short quiescent period results which 
may be most misleading, until the signs of peritonitis 
develop. The absence of inflammatory signs and 
the sudden cessation of acute symptoms sometimes 
give rise to a faulty diagnosis of intestinal colic. 
To delay operation in this type an hour longer than is 
absolutely necessary-is to run a very grave risk. 
To deliberately adopt a waiting policy when an 
obstruction has been diagnosed is to invite perforation 
and disaster, and a policy such as this must be 
responsible for many deaths. 

Prof. D. P. D. Willde, not long since, called attention 
in the medical press to the importance of recognising 
these two types, and for many years I have taught 
students the importance of distinguishing between 
these two classes and the urgent necessity for prompt 
treatment in the obstructive cases. It is true that 
after the first 24 hours or so the two types often 
cannot be distinguished, because inflammatory signs 
are added to the obstructive, but it is in the first 24 
hours that the great risk of perforation and general 
peritonitis oecurs, which can and should be avoided 
if diagnosis is sound and the urgency realised. 

I venture to think that Sir James Berry, by omitting 
to refer to this type of case, may mislead many, 
and in so doing bo responsible for more lives being 
lost than might bo saved by following his precepts 
in other types of appendix inflammation. 

' , I am. Sir, yours faithfully, 

London, W.. May lOtb, 1932. C. GORDON-WatSOX. - 


QUININE IN THE MENIERE SYNDROME. 
To the Editor of The Lancet. 


Sir, —In a paper on the treatment of the M&iete 
syndrome (The Lancet, Peb. Gth, p. 285) Mr. Keen 
makes the statement that “quinine s&ouid k 
avoided.” I am convinced that if tliis advice 
is strictly followed out a great deal of relief vill be 
withheld from many sufferers. The administration 
of such small doses as gr. J-1, two or three times 
a day, has often produced the most gratifying eflect, 
At the West End Hospital for Nervous Dise.ists 
my colleagues referred to me oases presenting the 
Meniere symptoms, and in a consecutive series oi 
48, the effect of small doses of quinine was tested. 
In 12 no report was obtainable, and of the remaining 
30, there was in 28 weU-marked and in 2 doubtful, 
improvement, while in 6 there was none. In these C, 
the diagnoses were climacteric congestion of the laby¬ 
rinth, hysteria, labyrinthine congestion, doubtful 
labyriuthune effusion, intense neurasthenia, inde¬ 
finable vertigo. They were, therefore, not clear-cut 
cases. 

The other oases-presented the ordittary featmes 
of a damaging lesion of the labyrinth of one side, 
and the vertigo depended mainly on the asymmetrical 
action of the two lahyrrinths. The beneficial eSect 
was probably due to the sedative action of the 
quinine on the sound one. In such cases the admims- 
tratiou of quinine in small doses sufficient to qmd 
the equilibria! labyrinth without materially affecting 
the hearing is very effloacious, even if it only hreahs 
the vicious circle and removes the apprehension ot 
further attacks until “ compensatory ” equilihnum 
is restored. That the beneficial result was really d|J6 
to the quinine was proved by the fact that the bud- 
stitution of quassia for quinine in a number of cases 
was followed by recurrence of the vertigo which sno- 
sided when quinine was again administered. 

My favourable opinion of the value of this treatmen 
is endorsed by Prof. Albert Eamsbottom (The LANcrb 
1924, ii., 1191), who writes as follows : “ Ontho wholOi 
however, I hehevo that quinine in small doses wi 
or without bromide will be found to he the mos 
valuable drug in vrarding off attacks of_ 
this' class,” viz., a non-suppurative lesion m t 
labyrinth. He prescribed it as follows: 
sulph. gr. acid, hydrobrom. dil., Hl-Xy., 
aurantii, Til xx., aq. ad ^ oz. I am sure it will 
found useful in genuine cases. 

I am, Sir, yours faithfully, 

London. May lOth, 1932. JaMES DUNDAS-GRANI. 


“EXCESSIVE SURGERY." 

To the Editor of The Lancet. 

Sir,—I n your issue of May 14th (p. 1047) 

’. M. Loughnane is reported to have said in ^ 
ussion on excessive surgery that “ Hurst admit c 
hat 20 per cent, of chronic gastric ulcer cases uic 
f carcinoma.” I have never made any such gros 
ravesty of the truth. I have no figui'cs of my 9''™ 
ut I have often quoted Prof. M. J. Stewart s ve 
ccurate investigations which showed that atnoaa 
SO chronic gastric ulcers removed at opcratiou an 
pecially studied from this point of view 11, or 0-1 pc 
eat., showed evidence of becoming malignant, 
nly the more severe cases of ulcer, in which meaica 
reatment has failed, arc likely to come to operation, 
10 percentage undergoing malignant dogeneratiou 

, probably much less than this. „ 

Sir. Loughnane added that laparotomy did no 
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-laim and made it possible to prevent tbe onset of 
'iaicinoma.” Tbe second statement is no donbt 
-Tue if partial gastrectomy is performed, but rvitb 
-m aierage mortality of at least 10 per cent, and 
-iritb the definite (though now preventable) risk of 
severe achlorhydric antemia developing as a sequel 
-to the operation the first statement cannot be 
accepted. My orvn experience is that rvith very ferv 
•exceptions gastric ulcers heal completely -with 
-adequate medical treatment, and Stexvart has shoxvn 
that the risk of carcinoma developing in the cicatrix 
is negli^ble. 

In the rare cases of failure -with medical treatment 
; I have no hesitation in advising a gastrectomy suffi- 
.ciently extensive to produce complete achlorhydria, 
'hut aUpalliative operations such as gastro-jejunostomy 
and jejunostomy have no advantage -n-hatever over 
; medical treatment and do not remove the small risk 
of mahgnant degeneration in the future. 

I am. Sir, yours faithfully. 

Mar letii, 1932. Aethue F. Huest. 


TRAINING IN TGBRRCGROSIS. 

To the Uditor of The Laxcet. 

Sie,— notice that so far there has been no reply 
to the chief points of Dr. Davidson’s admirable letter 
in your issue of April 30th (p. 954;). I am -writing 
because my -work for the last 12 years as physician 
^ in charge of the tuberculosis department at St. 
^ Thomas’s Hospital, -which includes the teaching of 
r students, has led me to form very decided vie-ws 
On the problems of ho-w students should be taught 
,, and -what they should knoxv. 

r_ Is Hoxv should students be taught ? Dr. Davidson 
. favours a compulsory course, just as specialists in 
the numerous special departments ask for a compulsory 
course in their particular subject. The department 
at St. Thomas’s is self-contained. It includes an 
out-patient department, a borough dispensary, a 
^ tuberculosis xvard, and a lady almoner’s and after- 
care section; and in addition there are facilities for 
all the special investigations afiorded by a general 
hospital. In my opinion, a student can obtain at least 
a satisfactory bioxvledge of the subject if he spends 
^ One morning a xveek in the out-patient room and one 
m the xvard, over a period of three months. I regard 
j. it as essential that the numbers of students should 
. be limited to four in the out-patient room and to 
16 at the visit to the xvard. The limitation in the 
out-patient room is important, not only from the 
point of viexv of the patients, but especially from that 
ol the students. Each student needs individual 
attention, and the teaching on any particular case 
must be adapted to the capacity of the student 
concerned. TVhat may be a useful and illuminating 
suggestion to a clever student often produces a 
dangerous perversion of the truth in the mind of one 
' less gifted. So I try to keep the out-patient classes 
small, and as far as possible I grade them according 
to capacity. It foUoxvs that I cannot teach more 
than 64 students a year as I think they should be 
aught, yet the department is not a sinall one, for 
the nexv cases average 2000 a year and there is xvork 
lor two whole-time medical officers. If the course 
tvere made compulsory the scope of the department 
^tould have to be increased, and I might not get the 
interest and attention which are usually shown by 
the volunteer. 

,IVhat should students know 1 In the ward they 
homd learn the general clinical aspect and the 
odem methods of diagnosis and treatment, from a 


systematic course of clinical lectures. But they 
need something more practical as well. 'The majority 
of students become general practitioners, and they 
xvill then require to know : (1) what cases to suspect ; 

(2) how to make use of the local tuberculosis scheme ; 

(3) how to treat complications ; (4) how to recognise 
recrudescence of activity; (5) how the limitations 
imposed by treatment and by the disease itself xvill 
affect the patient in his work and environment; 
(6) what can be done to prevent spread of the disease. 
I maintain that subjects such as these should be 
taught in a dispensary. 

At St. Thomas’s eight whole-time clinical assistants 
each year receive special training, but organised post¬ 
graduate teaching is not undertaken, and therefore 
I am not qualified to discuss it. It is, however, a 
question which must be taken into account when 
training in tuberculosis is under rexdew. 

In conclusion, I would plead that for adequate 
instruction in tuberculosis a carefully organised 
department, including a tuberculosis dispensary, and 
a systematic and practical course of teaching are both 
essential elements, especially if that instruction is 
compulsory.-—-I am. Sir, yours faithfully, 

G. T. Hebeet, il.D., F.E.C.P. 

! Harler-street, XV., May I2th, 1932. 


To the Editor of The Laxcet. 

Sm,—I note with satisfaction the comments of 
the secretary of the University of Aberdeen on my 
letter in your issue of April 30th. ily statements 
were based on a communication sent to me by the 
Joint Tuberculosis Council containing a digest of 
information supplied to that council by the deans 
or secretaries of various medical schools. From this 
it was by no means clear either that the training in 
tuberculosis at Aberdeen was compulsory for the 
il.B. degree, or that any definite cooperation existed 
between the municipal authorities and the -univer¬ 
sity. In view of the admiration I have alxvays felt 
for the-clinical teaching at the Aberdeen School, I 
sincerely hope that my observations may not be 
misconstrued as intending any adverse criticism, and 
I am grateful to Mr. Butchart for pointing out this 
unintentional error on my part. 

I am. Sir, yours faithfully, 

Maueice Daxtdsox. 

^Vimpole-street, W., 3Iay 13th, 1932. 


CfELIAC DISEASE AND DWARFISM. 

To the Editor of The Laxcet. 

StB,—^Dr. Taughan and Dr. Hunter in their reply 
to my letter again ignore the carefully worded state¬ 
ment of our original article to the effect that the 
case had been considered to be renal only before 
our examination. I can only emphasise for the 
third time that we never at any time considered the 
cause to be renal. 

This, however, is beside the point. 

I may perhaps mention that at the time this 
investigation was carried out Dr. Hampson and 
myself were specially interested in sprue and cceliac 
disease, and were on the lookout for the exidence of 
either in aH the cases of megalooytosis investit^ated 
by us. We were equally aUve to the fact that the 
symptoms of cceliac disease might not be a prominent 
feature of the case. I can only repeat that the 
finding mentioned in our article of a “ slight excess of 
soap crystals ” in one single specimen of a series 
examined especiaUy for their presence cannot be 
accepted as a finding in any way suggestive of cceliac 
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admitted until a swelling had called attention to the 
necessity for surgical treatment. The acute fulminat¬ 
ing cases were too often labelled as peritonitis, and 
failed to reach hospital in the operable stage, or if 
they did, often failed to survive. The statistics 
which Sir James gives of a series of cases admitted 
to the medical wards give no true picture of the 
mortality of appendicitis at that time. 

The expectant policy which Sir James advocates 
in cases which have become localised and are develop¬ 
ing an abscess is a policy of safety which was very 
commonly adopted in those days, and is perhaps not 
followed as often as it should he at the present time. 
I am in agreement uith him with regard to the 
dangers of feeding, purgatives, &c., when an expectant 
policy is being adopted, and also as to the risks of 
approaching an inflammatory mass via the peritoneal 
cavity. I cannot, however, help feeling that Sir 
James in his address has lost sight of the very 
important fact tliat there are two distinct types of 
the acute appendix. 

(1) There is the acute inflammatory (non-obstruc¬ 
tive) type which is ushered in with malaise, rise of 
temperature, tenderness, and pain which is ultimately 
localised to the appendix region. Many of these 
cases subside under appropriate expectant treatment 
although, if diagnosed and operated on early, they 
rim on the whole less risk than by expectant treatment. 
The best policy to adopt in this type of case is a 
matter of opinion, and each case must be judged on 
its merits. 

(2) The other type is the acute obstructive (or 
mechanical) appendix, whicli has an entirely different 
onset, with sudden severe pain and vomiting which 
continues unless spontaneous relief occurs. In these 
oases there is seldom any warning, and no initial 
malaise or inflammatory signs. It is these cases, 
where a stercolith occludes the lumem which fulminate 
rapidly, unless spontaneous relief occurs, and end 
in gangrene and perforation. When perforation 
occurs there is often sudden relief of both pain and 
distress and a short guiescent period results which 
may be most misleading, until the signs of peritonitis 
develop. The absence of inflammatory signs and 
the sudden cessation of acute symptoms sometimes 
give rise to a faulty diagnosis of intestinal colic. 
To delay operation in this type an hour longer than is 
absolutely necessary,is to run a very grave risk. 
To deliberately adopt a waiting policy when an 
obstruction has been diagnosed is to invite perforation 
and disaster, and a policy such as this must be 
responsible for many deaths. 

Prof. D. P. D. Wilkie, not long since, called attention 
in the medical press to the importance of recognising 
these two types, and for many years I have taught 
students the importance of distinguishing 'between 
these two classes and the urgent necessity for prompt 
treatment in the obstructive cases. It is true that 
after the first 24 hours or so the two types often 
cannot be distinguished, because inflammatory signs 
are added to the obstructive, but it is in the first 24 
hours that the great risk of perforation and general 
peritonitis occurs, which can and should he avoided 
if diagnosis is sound and the urgency realised. 

I venture to think that Sir James Berry, by omitting 
to refer to this type of case, may mislead many, 
and in so doing be responsible for more lives being 
lost than might be saved by following his precepts 
in other types of appendix inflammation. 

' ^ I am, Sir, yours faithfully, 

Lonaon. W., May I6tu, 19 S 2 . C. Goudok-Waxson. - 


QUININE IN THE MBNIERE SYNDROME. 

To the Editor of The L.«icet, ' 

Sib,—I n a paper on the treatment o£ the Mlniwe 
syndrome (The Lancet, Feb. 6th, p. 285) ilr. Keen ■ 
makes the statement that “quinine should k 
avoided.” I am convinced that i£ this adriee 
is strictly followed out a great deal of relief will be 
withheld from many sufferers. The administiation 
of Such small doses as gr. J—1, two or three tiiaK 
a day, has often produced the most gratifying effect. 
At the West End Hospital for Nervous Diseases 
my colleagues referred to me oases presenting the ■ 
Meniere symptoms, and in a consecutive series ci • 
48, the effect of small doses of quinine was tested. 
In 12 no report w'as obtainable, and of the remaiiuDg 
30, there was in 28 weU-marked and in 2 doubtful, 
improvement, while in 6 there was none. In these 6, 
the diagnoses were climacteric congestion of the labj- 
rinth, hysteria, lah 3 rrinthme congestion, doubtful 
labyriutluno effusion, intense neurasthenia, inde¬ 
finable vertigo. They were, therefore, not clear-cut i 
cases. 

The other cases, presented the ordinary featoes 
of a damaging lesion of the labyrinth of one side, 
and the vertigo depended mainly on the asymmetrical 
action of the two labyrinths. The beneficial effect 
was probably due to the sedative action of tie 
quinine on the sound one. In such cases the adminu- 
tration of quinine in small doses sufficient to qmet 
the equilibria! labyrinth without materially afectog 
the hearing is very efficacious, even if it only hreass 
the vicious circle and removes the appreheusmn oi 
further attacks until “ compensatory ” eqnihhnnm 
is restored. That the beneficial result was reaUy o™ 
to the quinine was proved by the fact that the sud- 
stitution of quassia for quinine in a number 
was followed by recurrence of the vertigo which bud- 
sided when quinine was again administered. 

My favourable opinion of the value of this treatme 
is endorsed by Prof. Albert Kamshottom (TbeLxw i 
1924, ii., 1191), who writes as follows : “ On the who e, 
however, I believe that quinine in small doses Wi 
or without bromide will be found to be the mo 
valuable di-ug in warding off attacks of_ 
this" class,” viz., a non-suppurative lesion m 
labyrinth. He prescribed it as follows: W - 
sulpb. gr. i, acid, hydrobrom. dil., - 

aurantii, n| xx., aq. ad i oz. I am sure it 'Wid 
found useful in genuine oases. 

I am. Sir, yours faithfully, 

London, May loth, 1932. JAMES DtlNDAS-GBAIf’^- 


“EXCESSIVE SURGERY.” 

To the Editor of Tub Lancet. 

Sib, —In your issue of May 14th (p. 104 1 ) 

M. Loughnane is reported to have said in 
ussion on excessive surgery that “ Hurst admit 
hat 20 per cent, of chronic gastric ulcer cases die 
f carcinoma.” I have never made any such S'- 
ravesty of the truth. I have no figures of my c 
•ttt I have often quoted Prof. M. J. Stewart s v 
ccurate investigations which showed that aino „ 
80 chionie gastric ulcers removed at operation ana 
peeially studied from this point of view II, or b-i per 
ent., showed evidence of becoming malignant, 
nlv the jnore severe cases of ulcer, in whicli medicai 
ce^ment has failed, are likely to come to operation, 
he percentage undergoing malignant degeneratiou 

i probably much less than this. 

Mr. Lougfidane added that “laparotomy did no 
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i-iarm and made it possible to prevent tbe onset of 
'arcinoma.” The second statement is no donbt 
'-Tue if partial gastrectomy is performed, but -uitb 
'_^m average mortality of at least 10 per cent, and 
■'rith tbe definite (tbongh novr preventable) risk of 
:evere acbloriydrio anEemia developing as a sequel 
to the operation tbe first statement cannot be 
- accepted, lly oun experience is that vrith very feu 
. 'esceptions gastric ulcers heal completely uith 
adequate medical treatment, and Steuart has shoun 
that the risk of carcinoma developing in the cicatrix 
" is negligible. 

In the rare cases of failure uith medical treatment 
‘ 1 have no hesitation in advising a gastrectomy suffi- 
_,_ciently extensive to produce complete achlorhydria, 
■‘hut all palliative operations such as gastro-jejunostomy 
' and jejunostomy have no advantage uhatever over 
' medical treatment and do not remove the small risk 
; of malignant degeneration in the future. 

I am. Sir, yours faithfully, 

' Hay 16th, 1932. ARTHUR F. HURST. 


TRAINING IN TUBERCULOSIS. 

To ilie Editor of The IiAKCet. 

Sm,—I notice that so far there has been no reply 
to the chief points of Dr. Davidson’s admirable letter 
in your issue of April 30th (p. 954). I am uriting 
because my uork for the last 12 years as physician 
in charge of the tuberculosis department at St. 
Thomas’s Hospital, uhich includes the teaching of 
Etndents, has led me to form very decided vieus 
on the problems of hou students should be taught 
and Tvhat they should know. 

li How should students be taught ? Dr. Davidson 
favours a compulsory course. Just as specialists in 
the numerous special departments ask for a compulsory 
course in their particular subject. The department 
at St. Thomas’s is self-contained. It includes an 
out-patient department, a borough dispensary, a 
tuberculosis ward, and a lady almoner’s and after¬ 
care section; and in addition there are facilities for 
^ the special investigations afforded by a general 
hospital. In my opinion, a student can obtain at least 
a satisfactory knowledge of tho subject if he spends 
One morning a week in the out-patient room and one 
m the ward, over a period of three months. I regard 
>t as essential that the numbers of students should 
he limited to four in the out-patient room and to 
16 at the visit to the ward. The limi tation in the 
out-patient room is important, not only from the 
pomt of view of the patients, but especially from that 
°f the students. Each student needs individual 
attention, and the teaching on any particular case 
must be adapted to the capacity of the student 
concerned. What may be a useful and illuminating 
suggestion to a clever student often produces a 
dangerous perversion of the truth in the min d of one 
less gifted. So 1 try to keep the out-patient classes 
Email, and as far as possible I grade them according 
lo capacity. It follows that I carmot teach more 
tnan 64 students a year as I think they should be 
aught, yet the department is not a small one, for 
he new cases average 2000 a year and there is work 
or two whole-time medical officers. If the course 
■"■ere made compulsory the scope of the department 
yould have to he increased, and I might not get the 
mterest and attention which are usually shown bv 
the volunteer. 

, should students know ? In the ward they 

omd learn the general clinical aspect and the 
cdem methods of diagnosis and treatment, from a 


systematic course of clinical lectures. But they 
need something more practical as weU. -The majority 
of students become general practitioners, and they 
wiU then require to know : (1) what cases to suspect; 

(2) how to make use of the local tuberculosis scheme ; 

(3) how to treat complications ; (4) how to recognise 
recrudescence of activity; (5) how the limitations 
imposed by treatment and by the disease itself wiU 
affect the patient in his work and environment; 
(6) what can be done to prevent spread of the disease. 
I maintain that subjects such as these should be 
taught in a dispensary. 

At St. Thomas’s eight whole-time clinical assistants 
each year receive special training, but organised post¬ 
graduate teaching is not undertaken, and therefore 
I am not qualified to discuss it. It is, however, a 
question which must be taken into accoimt when 
training in tuberculosis is under review. 

In conclusion, I would plead that for adequate 
instruction in tuberculosis a carefully organised 
department, including a tuberculosis dispensary, and 
a systematic and practical course of teaching are both 
essential elements, especially if that instruction is 
compulsory.—I am. Sir, yours faithfully, 

G. T. Hebert, M.D., F.E.C.P. 

Harley-street, TV., Hay 12th, 1932. 


To the Editor of The Laxcet. 

Sir, —I note with satisfaction the comments of 
the secretary of the University of Aberdeen on my 
letter in your issue of April 30th. My statements 
were based on a communication sent to me by the 
Joint Tuberculosis Council containing a digest of 
information supplied to that council by the deans 
or secretaries of various medical schools. From this 
it was by no means clear either that the training in 
tuberculosis at Aberdeen was compulsory for the 
M.B. degree, or that any definite cooperation existed 
between the municipal authorities and the univer¬ 
sity. In view of the admiration I have always felt 
for the-clinical teaching at the Aberdeen School, I 
sincerely hope that my observations may not be 
misconstrued as intending any adverse criticism, and 
I am grateful to Mr. Butchart for pointing out this 
unintentional error on my part. 

I am. Sir, yours faithfully, 

Maurice Davidsok. 

Wimpole-Btreet, W., Hay 13th, 1932. 


CCELIAC DISEASE AND DWARFISM. 

To the Editor of The Laxcet. 

Sir.— ^Dr. Vaughan and Dr. Hunter in their reply 
to my letter again ignore the carefully worded state^- 
ment of Our original article to the effect that the 
case had been considered to be renal only before 
our examination. I can only emphasise for the 
third time that we never at any time considered the 
cause to be renal. 

This, however, is beside the point. 

I may perhaps mention that at the time this 
investigation was earned out Dr. Hampson and 
myself were specially interested in sprue and cceliac 
(feease, and were on the lookout for the evidence of 
either in all the cases of megalocytosis investigated 
by us. We were equally alive to the fact that the 
symptoms of coeUac disease might not be a prominent 
feature of the case. I can only repeat that the 
findmg mentioned in our article of a “ slight excess of 
soap crystals ” in one single specimen of a series 
examined especially for their presence cannot be 
accepted as a finding in any way suggestive of cceUac 
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■disease—the more so as ’neither at tliat time nor 
at any preA'ious time Averc the stools “palo and 
porridgy,” as Drs. Vaughan and Hunter agi’oo that 
they should have been. The patient and her parents 
Avere closely questioned on this point. 

The reference to erytln-ohlastio anaemia tends 
further to confuse the issue ; the A\diito cell count 
in the patient under discussion aalas not high, the total 
Avhito count being 4800 per c.mm., Avith a differential 
count ns folloAvs : polymorphs, 50 per cent.; lympho¬ 
cytes, 42 per cent.; hyaline cells, G per cent.; eosino¬ 
phils, 2 per cent.; there Avere no abnormal Avhite 
colls present. 

Drs. Vaughan and Hunter must have notes on 
cases, as avo haA'o, in Avhich megaloosdosis has occurred 
in young- children both AA-ith and AAithout an increase 
in the Avhito count, and in Avliioh repeated examinations 
of the stools have revealed no abnormalities ; such 
cases occurring since the introduction of liver therapy 
have been cured by that treatment. Whether the 
Avhite cells of young children respond in a similar 
manner to those of adults may bo open to debate, 
but there is considerable evidence to the contrary 
—e.g., achohu'ic jaundice AV'hon it occurs in infancy 
and ohildhood maj' bo associated Avith a Avhito count 
Avhich shoAvs a large number of myelocytes AAoth 
occasional myeloblasts, though this is not the case 
in adults. 

Whether dAvarflsm can bo due to the blood con- 
•dition, or Avhether, as appears more probable in the 
light of more recent knoAvlcdgo, both are related to a 
common cause must remain open to doubt, as practi¬ 
cally all the recorded cases of Addisonian pernicious 
anoemia ocounung in children to Avhich Drs. Vaughan 
and Hunter have referred have died of the disease 
before obvious changes in groAAdh could have occurred, j 

Considerations such as those raised by Drs. Vaughan 
and Hunter in their letter tend to obscure the point 
that the facts of the case offer no justification for 
its inclusion as a case of ocoliac disease. 

I am. Sir, yours faitlifully, 

Grosvonor-street, W., Mar 15th, 1932, J. W. SnACKXi:. 


UNDULANT FEVER. 

2’o the Editor of The Lancet. 

Sm,—You may consider it profitable to add to 
reports of abortus fever in this counti-y by publishing 
a record of foiu’ cases detected in this area of Lancashire 
betAA^een September, 1930, and April, 1932. In this 
laboratory, during that period, CO sera have been 
searched for agglutinins against the enteric group. 
•Six significant results have been obtained and con- 
firmod clinically or by' culture as typhoid or para- 
•typhoid B fever. Eorty-fivo of the above sera Avore 
■searched for agglutinins against Brucella ahorhis 
and melitensis, using Oxford standard suspensions. 
Five positive results have been obtained, four signifi¬ 
cant, one insignificant. The average “ reduced ’? 
titro of the significant results is 500, the insignificant 
figure being 12. The corresponding figures for the 
-full titres are 1060 and 25. Of the significant results, 
"tAvo AA^ere suspected before the sera Avere obtained, 
"tAVO Avere unexpected in cases of unexplained fever. 
All four cases, Avhen revioAved, conformed AArith 
abortus fever. One case Avas the child of a farmer, 

• in Avhose herd of coavs Avas infectioAis abortion. In 
no other case Avas there indication of the soirrco of 
infection. In no case AA'as obtained a positive culture. 

I am, Sir, yours faithfully, 

F. B. Smith. 

• Pathological 
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THE HEALTH OF HENRY VUI. 

To the Editor of The Lancet. 

Sir,—I n Ids interesting Avork upon Henry VIII., , 
reAioAA-ed in ymur issue of May 14tk (p. 1077), Mt!', 
Chamberlin denies that the bluff long suffered from 
syphilis, thereby giiiug the lie direct to tie late 
Dr. Maclaurin’s conclusions set forth in liis trro 
books, “ Post Morlom ” and “ Jlere Jlortals.” Since 
Prof. Cbamborlin is not himself a medical man, it 
may interest those of your readers who may he 
unacquainted Avith Dr. MaclaiHin’s books to learn 
the main points of the latter’s arguments. 

Dr. Maclaurin (“ Post Mortem,” p. 14), after pomtinj 
out tliat, follovYing tlio return of Columbus’s men, syphilis 
“ ran like a Avhirhvind through Europe,” sums up his 
oA’idonco beforehand AVitli • tho Avords : “ It is impossible 
to doubt tliat Honry contracted it in his youth ; the evidence 
will become dear to any doctor as wo proceed." He men¬ 
tions, en passant, tho absurd chargo made agaimt AVolsey 
of giving tlio King syphilis by whispering in lus ear and 
points out that tho Cardinal had several healthy illegitinutc 
children, adding, “ On tho whole it is possible that Htniy 
caught tho diseaso'in tho'usualway.” . 

In “ Mcro MortAls " (pp. 40-50), Dr. Maclaurin fonnu- 
latos his "diagnostic reasons under six heads, which nmyte 
briefly summarised os follows: (1) The extraordinary 
number of 'promaturo births and dead children from ™ 
of his Avives, one of whom was young and healthy. •The 
issue by Katherine of Aragon Avas as follows: A still- 
birtli in 1510, Honry 1511 (lived six weeks), miscarriags 
1513, promaturo male 1514, Mary 1510, two mi^nrnagea 
1517, and a stillborn son 1518. Anno Boloyn boro Elizateth 
1533 and a stillborn son 1630. (2) The poor health ol tt 

least tiircG of his children, Maty, Edward VI-t ajm,™ 
Duko of Richmond. To these I shall return hiten (3) -tt- 
torriblo mental, moral, and physical degeneration wblcn s 
in in Henry’s early middle age. (4) Tha facts S'’’®?,"* ', 
Drilish Medical Journal in 1010 “ From being an nhlo aM 

nthlotic man ho had bocomo a mass of loatlisomo ini 
mities. . His logs were swollen and ooA-orod with les 
ing sores, causing an unbearable stench. ( 5 ) Tho 
his leg, Avhioh ” seems to have boon sypliihtic i^riM 
occurring in an cssontially neurotic man. (u) ■ura'o 
stupor at tho comparatively early age of So. 1° ' 

these points, Dr. Arnclaurin AA'isoly remarks, Noc i 
single one of these is indubitable oA'idenco of ®yPhi'i=! „ 
taken altogether tboro is no other reasonable A 

and bo suggests that Heni-y’s case may bo one ot m- 
which lack of early treatment, combined with worry 
oA-erstrnin, may “ go tragically AVrong in tlic end. 

Henry’s imliealtliy chiltiren present, perhaps, 
most difiioult problem. On tho one hand wo ha 
Edward VI. wiio is stated to have died of 
tion. It AA'as, however, a consumption in AAjhioh 
hoy’s logs swelled, his complexion grow sallow, 
hair fell out, and the terminal joints of his hnge 
foil off (suggestive of syphilitic dactylitis). • 
Maclaurin, Avliile hazarding a guess “that it ■ 
sypliilis of tho lung that killed him,” plausihly S 
gosts that, as in many other examples, it 
in Avhich tho tuheroulosis was complicatoa ati 
congenital syphilis. , ^ i 

With regard to Mary, I remember hOAV, v'hon 
I saw the portrait preserved in Winchester Cathe > 
I was struck by its obvious resemblance to a 
of congenital syphilis. Later I read somewhere, 
cannot recall tho source, tliat Pliilip of Spam c 
plained of tho disgusting odour from her 
Naturally I was interested to find Dr, Macla 
(“Mere Mortals,” p. 81 ff.) draAving attention to auo 
facts that she was a sickly child, suffered ?P„ .,3 
headaches and defective vision (which Sir Gimom 
Allbutt suggested as possible interstitial kora h 
Mary died siiddonly at 42, supposedly of * 
tumour. Dr. Maclaurin remarks that Aay d 
looking at the portrait of her wizened, Imed, auAj 
prematurely aged face would probably 1 

woman must have been a horoditory syphilitic, 
especially if he knew tho history of Henry VIII. 
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On the other hand, there are Elizabeth and the 
Duke of Eichmond, in -whom there certainly appears 
' 10 evidence of syphilis. The latter, “ Henry Fitzroy,” 

' ivas hom in 1619, at the period in which Katherine 

- if Aragon was having miscarriages and stillbirths, 

- ind Tvhen Henry was 18. Eichmond was physically 

- (veak after the spring of 1536 and died of consumption 
Inly 23rd of that year, having suffered from htemo- 
ptysis since Anne Boleyn’s execution in Alay, the 
last occasion that he appeared in public. Both 
Henry Fitzroy and Elizabeth, bom 1553, when 

~ Henry was 42, make the question of syp hilis doubtful, 
cbut it is just possible that neither of them were the 
I King’s children.- Into this it is, perhaps, best not 
rto enter. 

~ It may certainly be said, from the standpoint of 
^.■tlie legal mind, that the question of Henry’s syphilis 
'.is “ non-proven,” but, in the face of Dr. Maclaurin’s 
^.argnments, backed up by his vast cHnical experience 
-on the subject, I do not think it can be summarily 
.dismissed by a layman without protest. 

" I am. Sir, yours faithfuUy, 

Macleod Yeabslet. 

[ HatIer-Etrect,W.,May 16th, 1932. 


THE GALL-BLADDER AND CARDIAC PAIN. 

To the Editor of The Lancet. 

Snt,—^Dr. C. H. MUler’s paper in your issue of 
-April 9th (p. 767) reoaHs to my mind a case which 
suggests a peouHar relationship between gaH-bladder 
-and heart. A sturdy hard-working man of 60 was 
seized one afternoon in his home with the excruciating 
pain characteristic of biHary coUc—^the first and only 
attack. The gaU-bladder point was extremely 
tender on palpation. Alorphia and atropine gave 
relief. To my surprise on putting my fingers on his 
pulse, this was totaUy irregular. Auscultation con- 
fcmed a complete arrhythmia. Digitalis was given. 
Twenty-four hours later normal rh 5 tihm had returned 
Md remained. There was no detectable cardiac 
fcease; vessel waUs were somewhat thickened; 
Wood pressure not elevated. The patient insisted 


on resuming his work a few days later, and during a 
period of three years foHowing had no further trouble. 
I lost touch with him after that, but I believe he 
continues to enjoy robust health, four and a half 
years after this occurrence. In this case the biUary 
coKc appears to have been directly responsible for the 
alarming disturbance of the heart’s rhythm, but there 
was no cardiac pain. 

I am, Sir, yours faithfully, 

AIalcolm E. J. Stalker 
H oquebrtme, Cap Jlartin, France, May 3rd, 1932. 


PUBLIC HEALTH INTELLIGENCE. 

To the Editor of The Lancet. 

Sib,— ^jVIay I through the courtesy of yom. columns 
bring to the notice of pubUc health administrators the 
facilities that exist in the Health Organisation of the 
League of Nations for the supply of information relating 
to the detailed appUcation of different pubUc health 
methods in various countries. In addition, com¬ 
parative information is avaHable with regard to 
epidemiological statistics and public health legislation. 
The Health Organisation is willing to supply, as 
far as possible, data on the above branches of 
preventive medicine. 

Inquiries are however limited to those from the 
heads of large administrations or the heads of scientific 
institutions, who should indicate the purpose for which 
the information is required, in view of the amoimt of 
work that imconsidered requests necessarily involve.. 
Furthermore, inquii-ies should be Hmited to information 
that is not already m the medical press. AH inquiries 
should be addressed to the Medical Director, Health 
Section, marked “PubHc Health InteHigence,” 
League of Nations, Geneva, Switzerland. 

I am. Sir, yours faithfuHy, 

Lhdwik Eajchman, 

f. O j ,noo ^®41cal Director, Health Section, 

Geneva, May 2niJ, 1932. I/eagne ol Nations. 


CoBBlGENDtrai. — In Dr. Hernaman-Johnson’s letter last 
week on the Treatment o£ Osteo-arthritis the word hyper¬ 
thymic in line 8 should read hypeiirophic. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS. 


Children and Young Persons Bill. 

. 1 , ^?,Thursday, May 12tli, in the House of Commons 
Young Persons BUI was considered 
a neport and read the third time. 

Whitsuntide Adjournment. 

Friday, May 13th, both Houses of Parliament 
djourned for the Whitsuntide recess. The House 
"wUl reassemble on Monday, May 23rd, 
the House of Lords on Wednesday, Alay 25th. 


HOUSE OF COMMONS. 

WEDNESDAX, MAX llTH. 

Workmen’s Compensation in the Colonies. 

asked the Secretary for the Colonies what 
to Rive taken in British Colonies and Protectorates 

men’s ,-.7™ ^ to tho provisions of tho conventions on work- 
(accidents and diseases) and on sickness 
thf» Tnt« ’ adopted at tho seventh and tenth conferences of 
hi^Er v' Labour Organisation.—Sir P. Ctouffe- 
■ Three conventions relating to workmen’s 
laternstinadopted at tho seventh session of tho 
■rcl.itinir Labour Conference. Of those, tho convention 
K to workmen's compensation for accidents has not 


been ratified in respect of the United Kingdom The 
question of applying tliis convention to the British Colonies 
3'iid Protectorates, in accordanco with the provisions of 
Article 421 of the Treaty of Versailles, does not therefore 
arise. 'The convention relating to equality of treatment for 
national and foreign workers in the matter of workmen’s 
compensation has been substantially applied in the depen¬ 
dencies in which workmen’s compensation legislation 
already exists, of which particulars were given in my renlv 
to a question on March 9th. The convention relating to 
worfanen s compe^ation for occupational diseases has been 
applied (with suitable local variations in the diseases 
covered) m MMta and (so far as non-native workmen are 
concerned) m Northern Rhodesia. The administration of 
compulsory sickness insurance schemes, as contemplated 
m the two conventions which were adopted at the tenth 
session of the ^ternatioual Labour Conference, is not at 
p^ent pr^icable m the Colonies and Protectora'tes. In 
the majority of the dependencies, however, free medical 
and hospital treatment is provided either by the Govern¬ 
ment, or (in some dependencies under statute) hv large 
employera of oi^nised labour. In other words, certain 
of the objects of these conventions are to a great extent 
attained without any specific contributions from the persons 
who derive benefit from the facilities provided. 

Prison Dietary. 

Mr. Rhxs Davies asked the Home Secretary in what 
been complaints and disturbances about 
the quahty of the food supplied to prisoners ; and if ha 
would send an officer of his department to inspect tL food 
m aU prisons under his control at interval! during the 
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year.—Sir Herbedt S.amtjel replied : Special attention 
lias of recent years been devoted'to the improvement of 
prison dietaries, and to securing a proper standard of skill 
and care in their preparation. Officers of my department 
regularlj' inspect the food and the kitchens, which are also 
seen by tlio visiting justices on tlioir visits. It would bO 
impracticable to collect particulars of complainfa made by 
individual prisoners about tlioir food, but I am satistled 
that there is no general cause for complaint as regards 
either the quality or tlio preparation. There has, apart 
from the events of January last at Dartmoor, been no 
disturbance at any prison, nor any general complaint 
arising from dissatisfaction with the food. 

Suspected Small-pox on the “ Tuscania.*’ 

Mr, Groves asked the Minister of Health whether ho 
could state the date the cliild supposed to bo suffering 
from small-pox was landed at Suez from the s.s. Tuscania ; 
the date his department was informed of this fact; the 
date it was ascertained at Suez that the disease was chicken' 
pox ; the date the department was notified of the change 
in diagnosis ; and whether this information was sent by 
wireless to the captain of the s.s. Tuscania from Suez or 
from his department.—Sir E. Hieton Young replied; 
The child was landed at Suez on April 22ud. The notificn- 
tion was received in my department on the 23rd. Tho 
diagnosis of chicken-pox was made by tho Suez Hospital 
authorities on the 25th. My department was informed of 
this diagnosis, in reply to an inquiry by telegraph, on tho 
30tb. The revised diagnosis was not notified by my depart- 
ment to tho master of the Tuscania., and I have no informa¬ 
tion whether it was so notified from Suez. 

TIlUnSDAY, MAT 12 tH. 

The Medical Stamp Duty. 

Sir Aeired Beit asked tho Cliancollor of tho Exchequer 
whether, in view of tho decline in tho yield of tho stamp 
duties, ho would now consider amending tho Medicine 
Stamp Acts with tho object of rendering all medicines 
protected by registered names or trade marks liable to 
duty, even if they wore of a known, admitted, or proved 
nature.—^Mr. Chamderlain (Chancellor of the Exchequer) 
replied : I do not think that my hon. friend’s suggestion 



Public Health Law Consolidation. 

Mr. _ JAddaer asked the Minister of Health chen the 
Committee on Local-Government and Public Health bur 
Consolidation, appointed Deo. 8th, 1930, would present its 
report.—Sir B. Hieton Young replied: I unaeret.ind that 
this committee hopes to issue an interim report covering 
tho consolidation of tho law of local government bp the 
end of tho ptesent year. I cannot, at present, state when 
its final report ■will be presented. 

FRIDAT, MAT 13tH. 

Poison Gas E.vperiments. 

Sir Robert Goaver asked the Financial Secretary to the 
War Office what was tho number of horses, dogs, and other 
animals respectively used for poison gas experiments at 
Porton, Cambridge, and elsewhere in Great Britain respec¬ 
tively during tho years 1930, 1931, and tho first four months 
of 1932 respectively.—^Mr. Duet Cooper replied: The 
number of horses, dogs, and other animals used for chemical 
defence experiments at tho Chemical Defence Eescarch 
Establishment, Porton, and tho Physiological Laboratory, 
Cambridge, during tho periods referred to wns as follows:— 


1 

i PhyslDlogicnl LnborritOTy, 1 
Cambridge. 

j Establlshinont, Porton. 


Bogs, j 

1 

j Horses. 

Other 

animals. 

Dogs. 

1 

j Horses. 

Other 

animab. 

1930 



85 

B 



1931 



n 




1932 

(Jan.- 

April) 

■ 

I 


■ 

■ 



No other Inborntorics are concerned. 


University of Cambridge. 

On May IStli tho following degrees were conferred t— 
M.D.—n. K. Dobonham. 

M.B. d> B.Ohir.—B. B. Podwick. 

English Conjoint Examining Board. 

At the final examination, held from April 4th to 27th, 
tho following candidates wore approved in tho under¬ 
mentioned subjects, but are not yet eligible for diplomas. 

Medicine. —P. C. Angior, Liverpool; J. D. H. Bird, King's 
Coll.; K. W. Blakoy, Leeds ; Ethel D. M. Brook, Royal Free : 
B. Oates, St. Bart.’s ; P. K. Chanmugam, Ceylon and King’s 
Coll.; E. M. Clark, St. Bart.’a ; H. Cohon, Middlesex ; T. A. 
Coimold, St. Thomas’s ; H. G. N. Cooper, Oxford and Guy’s; 
P. T. Cooper. Oamb. and St. George’s ; C. F. Cumings, King’s 
Coll.; A. L. Davies, Middlesex ; L. S. Do Sllvo, King’s Coll.; 
L. W. B. Dobbin. Camb. and London: Phyllis M. Dobbs, 
Royal Free ; F. R. Edwards, Liverpool; Helen M. Evans, 
Royal Free ; R. O. Evans, Univ. College ; W. J. M. Evans. 
Cardiff: P. B. Flotohor, Bristol; D. H. Fulton. King’s Coll.: 
Gotel Girapelson, King’s CoU.: Phyllis N, Greene, Royal 
Free ; J. C. Hardy, Univ. College ; W. Hunt, Camb. and St. 


S. Llvnl, London ; Barbara R. Lockwood, Royal Free ; J. L, 
Lovibond, Camb. and Middlesex; Monica Low, Royal Free 

I. R, W. Merrick, King’s Coll.; G. R. Morgan, St. Bart.’s 
R. B. Munro, Univ. College ; Elizabeth M. Ogdon, King's CoU.. 
N. 0. B. M. Perumal, Ceylon and West London ; Joyce A. 
Pope, Manchester; L. B. J. PduUer, Ceylon and St. George’s ; 

J. F. P. Price, King’s Coll.; T. G. Richards, Liverpool: R. H. 
Rushton, King’s CoU.; B. P. B. Bussell, St. Bart.’s : H. B. O. 
SandUord, St. Thomas’s; R. T. Shipman, St. Thomas’s i 

F. Summers, King’s CoU.; Enid A. Taylour, Bristol; Patricia I. 
Unsworth, Liverpool; O. U. Wickham, Birmingham. 

Suraeru .— T- Abdel Rahman, Royal Free ; H. Ackers, 
Llvornool; R. M. Alford, St. Thomas’s ; N. Bnkhru, Bombay 
and London; J. B. Bamford, St. Bart.’s; V. H. Barnett, 
Univ College ; C. G. Batty-Smlth, Camb. and St. George’s: 
G t’ Bo-rir, Bristol; S. E. Birdsall, Camb. and St. Bart.’s; 
a" Blrnhaum, London; Marlorio Bolton, Royal Free; E. 
Braithwalto, Oxford and London -, T Bromberg, St. Mair’s ; 

Liverpool; W.bullqok, Liverpool; L. I. S. 
Camb. and Guy’s; W. M. Capper, St. Bart.’s: 
Orford and St. Thomas’s : A. O. Cox, Oxford and 
s’ m7&m. Birmingham ; P. J. Oirtis, CamK and 
1 piivlUa E Dain, Birmingham; D. T. Davies, Cardiff 
and sl bS’I; D. L Da^oZst. Bart.’s: M. B. Disney. 


London ; M. H. Evans, 0.xford and Middlesex; S. T. Ma 
London ; T. B. Field, Univ. College ; R. J. K. Flo^. btMOl 

F. B. Fletcher, Bristol; Fanny C. Fraser, Royal Free , a. n. 
Galley, King’s Coll.; T. H. Gardener, London; A. h-uw 
Manchester; M. A. F. A. Hadi, B rmingham ’, JL 

St. Mary’s; H. Q. Hanley, Liverpool; R U S. Hatton, 
Bart.’8 ; L. P. Hodgson. Birmingham ; E. Sole, St. hsm 
PhyUis L. Holliday, Camb. and Leeds ; H. D. Holt, oa 
College : J. S. Horsley, London A. _W. J-.SougMon^^“; 
Bart.’8 : T. G. Hovondon, Oxford an 
Sllddlesox; G. S. N. Hughes, St. 

London ; J. L. S. James, Bristol: . 

S. O. Jones, King’s Coll.; H. B. D . 

Bart.’s ; M. Klass, St. Mary’s; > 

Guy’s; A. Kobylivkcr, Guy’s ; 

S. Lovontin, London; R. S. Lewb 

L. H. B, Light, Camb. and St. Thomas’s; “''Afamus, 

Univ. College : J. D. Maoleod. St. Th^as’s ; H. A- ““S 
St. Bart.’s ; R. L. Mansi. St. Bart.’s : G. A. Miller, Camu. au^ 
Guy’s: C. J. Morgan. St. Bart.’s ;C. C. Moyanb, Came. 

St, Thomas’s: H. P. Moseley, Orford and St. TbomM 

G. H. O. Ovens, St. Mary’s: J. W. M. a- 

R. W. Piokoring, Guy’s ; W. S. Pitt-Pajmo. GiW 8, 
FowoU'TucIc, Bir^Dgbam ; H. O. Bees, • A G. 

Ridgway, Charing Cross; T. Gnmh W 

Salaman, Camb. and London; F. W. ^ O^SnoU, 

St. Bart.’s; J. Shields, Camb. and St. Bart, s ; v. ^ ^ ^ 
Camb. and St. Bart.’s ; B. J. Somerset, Kmgs Con., q, 
Spooner, St. Mary’s : W. G. Stanford, Guy’s ; J. ^ '’SJouSc. 


London; R. E. S. Turner, Oxford and St. Bart.s, a 
W ohb, Guy’s ; R. F. Wlnckworth, St. Thomas s , K, r.- 
YuUl, Birmingham. inkers, 

Midwi/eri/, —F. C. Abeyesokera, Kinff’s CpU.; ^j q. 
Liverpool; 0. F. S. Alkon, Orford and Middlosex. 1 

Anderson, King’s CoU.; I. B. Asatu-A^ayo, .^PJ'^’^nSijeley, 

H. J. B. Atkins, Oxford and Guy’s ; Margaret M. Bpda 
Royal Free; R. H. Bailey, Camb. and Kng s Coll., 

Baker, Royal Free ; W. N. W BarM,_^iy. (^Uego >g; 

Bather, 0.xford and Leeds ; IL Bennett, Orford and ; 

J. G. Bentley, St. Bart, 's ; J. H. Bontl^, Camb. and ; 

R. N. Bhatia, Camb. and St. Bart, f ; H. , 

S. E. Birdsall, Camb. and St. Bart, s , A ^ 

A. Bowon-Darios, Camb. and Gny | , 

D. G. W, Brown, Llverpo^J r. 

W. Bullock, Liverpool; H* , ' 

Bujrton^amb. and St^ orffo^ , CMarke, Camb. and . 
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Ue^ ; D. J. Dawson, St. Bart.’a ; 

; A. E. Deb, C^cntta; C. J. 
lennison, St. Thomas's : L. W. B. 

A. G. Donald, Guy's; J. F. H. 
iwards, Liverpool; Evelyn 31. 

. D. Ellis, 3Iiddleses; Helen 31. 
I. Evans, Cardiff; D. H. Evelyn, 
Uegre ; R. J. K. Fleming:, London ; 
ee ; L. B. Furber, St. Bart.’s; 
ruy's ; S. K. Ghosh, Middlesex; 

; T. D. M. Gillies, St. Thomas's; 
St Mary’s ; D. R. Gray, Camb. 
Griffin, Leeds; A. V. Griffiths, 
ter ; G. L. Hardman, St. George's ; 
eda M. B. Harmer, Royal Free ; 
's ; P. G. F. Harvey, St. Bart.'s ; 

a. M. Hodgkin, Camb. and Guy's ; 

Q ; T. R. Hornby, Manchester; 
D. M. Hughes, Cardiff; M. G. H. 

Hughes, Oxford and Middlesex; 

;; Elizabeth M. Hutton, Royal 
r's ; Ursula Y. im Thurn, Univ. 
cdiff and I^ndon ; D. K. Jardine, 
ison, Oxford and Univ. College ; 
Free; Nellie E. Jones, Cardiff; 
St. Thomas's; Hilda I. Lanceley, 
)n, Univ. College ; M. Lee, St. 
Cardiff; F. Y. Letellier, Univ. 
art.'s ; L. A. Lewis, Cardiff ; W. 
^V. L. Lister, St. 3Iary’s ; D. B. 
lart.'s; J. C. McGregor. Charing 
Jart.'s ; G. A. Mais, St. Thomas's ; 
Westminster; R. F. Matthews, 
ngham ; H. N. Miles, King's CoU.; 
; H. Mower, St. George’s ; J. B. C. 
; L. R. Norsworthy, St. Bart.'s; 
Bart.’s ; E. D. Page, St. Mary's; 

. Thomas’s ; E. B. Pawson, Camb. 

yne, Camb. and Guy's ; C. J. P. 
G. R.~3L Pemmal, Ceylon and 

, Cardiff ; G. Phipps, St. Thomas's ; 

odhan, Calcutta ; R. G. Pulvertaft, 

G. Ransome, St. Bart.'s ; T. G. 
G. Ridgway, London; A. H. W. 
stance M. Rostron, Manchester; 
C. A. J. Sampson, St. Thomas’s; 
r; A. L. Secchi, St, Thomas's; 
d 3Iiddlesex; S. E. Sen, Camb. 
', Royal Free ; G. H. Shaw, Camb. 

V. Sheldon, Guy’s; S. C. Shore, 
. and Guy’s; H. G, Stanton, St. 
Liverpool; E. J. Stubbs, Guy's; 
; D. M. E. Thomas, St. Bart.'s; 

W. H. Thomas, St. Mary’s ; W, E. 
Thompson, Camb. and London; 
; H. A. Treble, Oxford and Guy's ; 

Thomas’s ; Annie 31. B. Walker, 

b. and Bristol; G. L. Ward, Camb. 

Watson, Camb. and St. Gorge's ; 

iV. H. WhUes, King’s CoU.; C, U. 
bertine L. Winner, Univ. CoUege ; 

5; C. W, B. Woodham, St. Bart.’s ; 


iman. Royal Free; Winifred L. 
.ddison, St. 3Iary’s; W, O. Baird, 
•t. Bart.'s ; R, Bennett, St. Bart.'s ; 

R. N. Bhatia, St, Bart.'s; J, R. 
&. W. Blomfield, Leeds; H. W. 
Chesser, Camb. and St, Thomas’s; 
t. Bart.’s ; H. Cohen, 3Iiddlesex ; 
Free ; S. W. Cooper, St, JIary's; 
T, Creditor, Univ, College ; A. R. 

Davies, 3iliddlesex ; D, T. Davies, 

. Davies, Cardiff and London ; E. 
?an, Westminster; A. G, Donald, 

Tighnm ; M. H. Evans, Oxford and 

, Guy’s; E. D. Falconer, Guy’s; 
iman, London; R. J. K. Fleming, 
s ; S. K. Ghosh, 3Iiddlesex ; G, P. 
Mary’s; J. L. Hamilton-Paterson, 
irdy, London; B. A. E. Harley, 
Camb. and Middlesex; P. G, F. 
K. Hole, St. Bart.’s; J. Holme, 
niv. College ; R, A. Hooper, Camb. 
Idns, 31iddlesex ; M» G. H. Hughes, 
St. 3Iary’s; Elizabeth M. Hutton, 
es, London; W. L. James, Guy's; 
race M. Jones, Cardiff; Nellie E. 
rr. King’s Coll.; B. H. Kirman, 
, Camb. and Guy’s ; A. KobyUvker, 

. CoUege ; S. B. Lavine, 3Iiddlesex ; 

L R. R. Le Fleming, Camb. and 

, Camb. and King's CoU.; Vida L. 

idsay, St. Thomas's ; B. 3IcArdle, 
Thomas’s; R. G. Macfarlane, St. 

Bart.'s ; J. I. Maran, Univ. CoUege ; 

St. 3Iary's; F. S. A. 3Iaw, Camb. 

you, Birmingham ; R. V. F. Mercer, 

J. N. 3IUes, King's CoU.; K. O. 
, Westminster; R. J. G. 3roni5on, 
rford and St. Bart.’s ; Elizabeth M. 
Osier, St. Mary’s ; M. W. L. Owen, 
B. Pawson, Camb. and St. Bart.'s ; 
. G. Potts, Guy’s ; F. J. P. Price, 
isome, St, Bart.'s; H. G. Rees, 
Is, Liverpool; A. E. G. Ridgway, 
Bart.’s; H. B. C. Sandiford, St. 
i, Westininster; F. W. Shepherd, 
. S. Shoham, Univ. CoUege; J. P. 


Singer, Camb. and Guy’s ; F. J. Sladen, Middlesex; A. Smith, 
Leeds; B. W, Smith, Guy's; G. S. Steele-Perkins, Camb. 
and Guy’s; M. Sternberg, 3Iiddlesex ; J.N. Strauss, Manchester; 
Annie C. Taylor, Camb. and Univ. College ; W. E. Thomas, 
Cardiff; A. S. Thorley, Univ. CoUege ; J. A. van Rooyen, 
St. Bart.'s; W. H. C. Watson, Camb. and St. Thomas's ; 
W. H. WhUes, King's CoU.; F. C. H. White, Camb. and 
Birmingham ; I. 'Whittington, St. George’s ; H. 3L Williams, 
St. Bart.'s; G. "Wilson, Guy's; J. I. Wilson, Univ. CoUege ; 
T. G. R. Woods. St. Bart.'s ; H. W. Wykes, 3Iiddlesex; G. 
Zeidenfeld, St. Bart.'s. 


Royal CoUege of Surgeons of England. 

A meeting of the Council of the Royal CoUege of Surgeons 
was held on 3Iay 12th, with Lord iloynihan, the President, 
in the chair. 

Diplomas of membership were granted to 154 of the 
157 candidates whose names were given in our issue ^ot 
May 7th as recipients of the ItR.C.P. (excepting S. X. 
Barker,-A- L. Kenyon, and B. S. Sandhu), and also to P. H. 
Bentley, Manche^er. A diploma in gynecology and 
obstetrics was granted jointly with the Royal College of 
Physicians to D. P. de Villieis. 

It was announced that the Lister medal for 1933 for 
distinguished contributions to surgical science had been 
awarded to Sir Charles Ballance, who will deliver the Lister 
memorial lecture at the College on some date in 1933.—It 
was reported that a bequest to the College by the late Mr. 
J. W. Groves had now become payabl^ The bequest is 
expected to amount to about £10',000, and the interest 
derived from it is intended for the purposes and objects 
of the museum, including the purchase of collections. 

Diploma in Medical Radiology. 

Regulations have just been instituted by the Boval 
College of Physicians of London and the Royal College' of 
Surgeons of England for obtaining the diploma in Medical 
Radiology (D.M.R., B.C.P. & S. Eng.). The examination 
comprises: Part 1.—^Physics as applied to Radiology. 
Part n.—^Medical Radiology, with special reference to its 
clinical application, including Radiodiagnosis. X Bay 
Therapy and Radium Therapy. Both parts wiU be hel’d 
during the months of June and December. Eligible are 
candidates holding a qualification in medicine, surgery,' 
and midwifery registrable in the British Register, or the 
M.D., or M.B., B.S. degrees of any Xlniveisitv recognised 
by the examining board. The course of studv extends over 
one academic year (nine months) of full-time studv sub¬ 
sequent to the atta inm ent of a recognised qualification. 
Appended to the regulations is a syllabus for Part I. Xo 
syllabus is issued for Part IL of the’ examination. 


Royal CoUege of Surgeons of Edinburgh. 

At a meeting of the College on Mav 16th, Trith Mr. J tV 
Dowden. the President, in the chair, the following 14 suc¬ 
cessful candidates (out of S2 entered) who passed the 
requisite examinations between Jan. 1st and Hth were 
admitted Fellows r— u ere 


Charles Sevan Carew Anderson, M.B. Zdin.: Peter 'Vlelvillp 
B^antvM, M-B. Toronto ; John Bruce, M.B. Edin.: S^t^h 
Kumar Chatterji, M.B. Calcutta; Daniel Peter de THUpt^ 
M.B.Inverp.; David McKee Dickson, M.B. X.Z. • 

Dinh.; Edward Roger Graham Kirkpatrick, 
M.B. Sydney ; Hyman Barnett Ldeberman. MJB 'fvdnev - 
wmarn Patrick M.B.Glasg,; Lawrence L^s Pla’rtah^ m!d’. 
Q.O. Ontmio ; George Largie Reid, M.B. Edin.: John 
Stafford Thomson, M.B. Dub.; and Ronald Lister 'V'erco AI B 
Adelaide. » - • • 


The following candidates received 
diploma :— 

■W. G. Jliddlemass, David Logie, G. B 
Frizell. 


the higher dental ^ 
Schofield, and C. L. 


The ^ton \lctoria jubilee prize, instituted in 1SS7 bv 
i!!'' 1 - Gunmng, and awarded trienniallV 

for the ^atest ^neht done to practical surgerv bv a FeUow 

Do^r^K C S IdhT to Xoriail McOnnsb 


Society of Medical Officers of Health. 

Fever Baspilals Group.—The annual meeting of tb:= 

^o'S^Uon.-^-®-^’ ^ on’holation Hospital 

Royal Northern Group of Hospitals. 

of post^duate lectures and demonstrations to 
be given at the Royal Northern Hospital and the Pp*-. i 
Chest Hospital during the summeT ^ins “ e4^ M? 
with a week-s - intensive ” coui4 ThS^x^II^p^°'l'^A 
two lectures each afternoon, with te^chSg in^ w^? « 
elsewhere at other times. A similar couJ^ i^^S^ 
from June 13th to ITfch A fitii vnu t>e held 

particuhirs of the ordinarv weeklv 

Wednesday afternoo^. ^y be had W'Sr^E'^^^ S' 

Calvert, dean of the hospital, HoUoway-road.X 7. ' 
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University of Oxford. 

The Herbert Spencer lecture for 1032 will be given by 
iilr. K. A. Fisher, F.K.S., nt the University JUiseum on 
Juno 8tb. His subject is the Social Selection of Human 
Fertility. 

Joiirn6es M6dicales de Bruxelles. ~ 

This congress will hold its tu clfth meeting from June 2otli 
to 2Sth, under the presidency of Prof. Fernand Hiigcr. The 
secretary-general is Dr. Bo'nii Beckers, Idl ruo Belliard, 
Brussels. 

South-West London. Medical Society. 

Sir Humphry Eolleston mil deliver the Bolingbroke 
lecture before this society at 0 r.Jt. on Wednesday, May 25tb, 
nt the Bolingbroke Hospital, Wandsworth Common. His 
subject wili bo the Advances in jSIodicinc during the Inst 
Fifty Tears. 

Memorial to Dame Mary Scharlleb. 

A ward will be dedicated and a tablet unveiled to the 
memory of Dame Mary Schnilieb, M.S., at the Royal Free 
Hospital at 4.45 r.jr. on Tuesday, May 31st. The speakers 
will be Lady Barrett, Dr. Rosa Clark, and Dame Louise ; 
Mellroy s the ward will be dedicated bv the Bishop of | 
London ; and the tablet wili bo unveiled by Lord Riddell, j 
president of the hospital. 

British I/istitute of Pfiilosophy, 

Sir Herbert Samuel, Socrolaiy of State for Home Affairs, 
will deliver a presidential address, entitled Philosophy and 
tho Ordinary Man, at 8.30 r.M. on Wednesday, May 25th, 
at University College, Gower-street, London, W.C. Tickets 
may be had from the Director of Studies, University Hall, 
14, Gordon-squai'o, W.C, 1, 

Glasgow University Club, London. 

Tho annual summer dinner of this club is to bo held nt 
the Cats Royal, OS, Begonl-slreob, AT., at 7.15 for 7.30 p.m., 
on Friday, .Tune 10th. Tho chair will bo taken by the 
A’o^ Reverend Sir George Adam Smith, principal of the 
University of Aberdeen. Any Glasgow University men 
wJio though not members of the elub desire to attend are 
asked to communieato with the lion, secretaries, 02, Harley 
House, H.AA’. 1. 

The Stamford Infirmary Difficulty, 

Dr. G. Staveley Parker, who on Jfarch 30th lost was 
dismissed from tho staff of the Stamford and Rutland 
Infirmary for alleged broaclics of the rules, and reinstated 
a fortnight later on a vote by a majority of tho governors, 
has again been dismissed by a majority of 42 to 13. By 
tho same resolution his partner, Dr. J. Puree, was appointed 
assistant surgeon. Dr. Puree has, Iiowovcr, declined the 
appointment. 

Conference on Sterilisation. 


edicaJl 


Di 




Election of Officers 
P, Wi^burr-Whitc i 


SOCIETIES. 

ROYAL SOOIBTA' OF MEDICINE, 1, AVimpolo-strect, W. 

Monday, May 2Srd.—8 p.m., Odontoloot. Annnal 
General Jleetlng nt the Royal Collego ot Surgeons, 
Lincoln’s Inn Fields, W.O. Election of OBlcers and 
Council. Demonstration : Sir Frank Colyer irill elioir 
now speclmons rocolvcd in the Museum during tke 
past roar. 

Tuesday.—5 p.m., Medicine. Election of Ofllccrs and 

Council. 8 r.M , ^-—‘ ~ ■ 

Disoussfon: Soi 

and Treatment < . ' 

Dr. AV. R, F. < 

AV. H. Bradloy. 

TnunsDAY.—8.30 P.3I., Unotoor. 
and Coimcil. Paper : Mr. H. 

Pcrlnophrlo Inflammation. 

Feidav.—Disease in Childben. No mooting. S p.m., 
EriDEJUOLOaY AND STATE JtBDIOINB. Election of 
Ofllccrs and Counoil. Paper: Sir Aldo Costellani: 
Tho Epidemiology ot Some Typical Mycoses. 

Satubday.—12.30 r.M., PitYSioAD Medicine. The -bnuuai 
Summer Meeting will take place at Alton. Special 
demonstrations of oases and appliances at the Trcloar 
Cripples' Hospital. 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
DISEASES, n, Chandos-streot, Cavondlsh-saunrc, W. 
Friday, May 37tb.~S.3l> r.M., Dr. Otto May and Air. 
H. E. Molvlllo: Tlio Attitude of Life 
Sociotfes to Vonercnl Disease, A discussion will follow, 

SOUTH-WEST LONDON MEDICAL SOCIETY. , „ , 

Wednesday, Jlny 25th.—f ' ' ~ ‘ ' ■’sp'tai, 

BoUnghroko-grovo, , 

Humphry Rolleston: ' . , Dating 

tho Lost Fifty Years. (BoUngbroko Iccturo.) 

MEDICO-LEGAL SOCIETY. 

TmmsDAT, May 2Ctb. —3.30 r.M. (at 11, Si^^os-strecl, 
Cavondlsh-square, AAM, Colonel L-AVi Harrison .Tke 
Modico-lcgnI Aspects ot Voncrenl Disease, folloirca nj 
a discussion. 

LECTUBES, ADDBESSES, DEMONSTRATIONS, Ac. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, M. 

Monday, May 23rd, to Satotday, May ,28th.--;L03OTv 
Liairr and Eeeotiucai, O'- - - 

An evening courso In Ph 
Wed. from 8 to 9 r.M. 

Clinioai, Patholo . ■ 

Epldlnsoopo and It 

Knyvott Gordon on'■ . , hu 

—St. John’s Hospitai., Loiocstor-sonare, « 
Aftornoon course in Dermatology. "Tnea 

2 r.M. and C P.M. daily. Lcoturoa on Hondo 
Thurs., and Frid. ot 5 p.Jt.—ITI noe or 
HOSPITAL, Tottenham, N.15. AU-dny “211}?/, 
Jlcdlclno, Surgery, and tho Speolidtles. io.m 
4.30 r.M. dolly. Operations, special domonstrauons, 
lectures.—(The above courses are open oniy 
Jlombers of tho Fellowship of Medicine.) 


As already announced, n Conferonco on Voluntary 
Eugenic Sterilisation will be held at tho Caston Hall, 
Westminster, on May 23rd under the auspices of the Eugenics 
Society. The speakers will include Sir Thomas Horder, 
Dr. R. Langdon-Down, Mr. C. J. Bond, Dr. 0. P. Blacker, 
Lord Riddell, Mrs. 0. B. S. Hodson, Prof. A. M. Cnrr- 
Saunders, and Prof. R. Ruggles-Coates, and in the evening, 
at 8.30, there will bo a session at which members ot tlio 
public moy express their views and ask questions. The 
secretary’s address is 1C, Mulberry-walk, London, S.W. 3. 

Society for Relief of Widows and Orphans of 
Medical Men. 

_ At the annual general meeting, held on May Ilth, Mr. 
V. Warren Low presiding, it was reported that tho total 
membership of the society is 282, made up of 100 life 
members, 121 ordinary members, and one bonorary member. 
On Dec. 31st, 1031, there were 40 widows and 0 orphans 
in receipt of grants. Five widows died during the year. 
One came on the fund in 1887 and received in gi'ants £3300, 
another in 1017 and received £025, another in 1020 and 
received £750, another in 1022 and received £750, and the 
fifth, who came on the fund in 1020, received £450. The 
annual grant to widows over 05 years of age was £75, to 
those under 05, £00. Each orphan under 10 received £50. 
In addition a Cliristmas present of £15 was made to widoivs 
over 76 years of age, and £10 to each widow under that 
age. Eacii orphan received £10. The Copeland Fund is 
for orphans over the ago of 10, who, owing to some per¬ 
manent disablement, are prevented from earning a liveli¬ 
hood. Tlie grant from this fund is £30 per annum. The 
sum of £389 Ss, was also paid to eight orphans who had 
reached the ago of 10, to enable them to continue their 
education at school or to start on some professional or 
business career. The grants are practically tho same ns 
last year. Invested funds remain the same—namely, 
£140,700. No legacies Were received during the year. 


OHADWIOK TRUST. „ , 

Monday, May 23rd.—5.15 r.ji. (at tho House of tho Hoyai 
Sociofy of Arts. John-streot, Aitelphi), 
Graham-Littie: Dormatology ns an Outpost ot Mco 
(Malcolm Morris lecture). - . 

ROYAL NORTHERN HOSPITAL, HoUowny-road, N. 

(Intensive Course.) «,vWe4 

Monday. May 23rd.—-2.15 p.ji., Mr. F> D- qnmo 

Cases. 3.15 P.M., Mr. 0. S. Lane Roberts; Some 
Drugs in Pregnancy and Labour. - r, „ Wnrk 
Tuesday.— 2.15 p.m., Dr. E. G. B. Cab-eft: Recent B 
on tho Anromias : .®tlology and Treatment. 3.1® • 
Mr. Kenneth Walker : Renal Pain. ti-mon- 

Wednesday.— 2.15 p.m.. Dr. Bernard Scblesingor . 

stration of Cases in tho Children a Ward. 3.1» • 

' Dr, H. C. Semon ; Case Demonstration. 

Tbubsdat.— 2.15 P.M., Mr. Erie Lloyd: Bono Sotting. 

3.15 P.M., Mr. E. Wolff; Ocular Headache. _ s 
Friday.— 2.15 p.bi.. Dr. Claude Gouldoshrough : Ftaetures 
and Dislocations (continued), 3.15. 

Ellison-and Dr. Sholto MoKenzio : Pnthologioai 
Investigations. „ ,x'r 

NATIONAL HOSPITAL, Queen-square, London, M A-- j 
JIONDAY, May 23rd.~.2 r.M.. Dr. Mddooh; Out-pawen'. 
Cllnio. 3.30 P.M., Dr. Kinnior Wilson: The lioraer 

loud of Epilepsy. , . . r-iinlo. 

Tuesday, —2 p.m.. Or. Walsho: Out-patient C 

3.30 P.5I., Dr. Martin : 

Wednesday. —2 p.ji.. Dr. " 

TnuiiSDAY.—2 r.M., Dr. Kira ^ tuu 

3.30 P.M.. Dr. Critchloy; Eleotrionl Injuries ot mo 

Nervous Syetem. ^ . •juripTif 

Friday.— 2 p.m.. Dr. Adio : Ont-pationt Clmlo. 3,3U r..n.. 
Dr. Walsho ; Musotdar Atrophy. Tma 

CENTRAL LONDON THROAT. NOSE, AND EAR HO^ 

PITAL, Gray’s Inn-road, W.C. /-ii«trno- 

FridaY, May 27th.— 4 r.M., Mr. H. Klsch . Nasal Obstrno 

SOXJTH-W™ST LONDON POST-Gi^DUA'ra A^OCIATION; 

®VSi;D?r'’Ma’y Wri^M-. Lte'!“a'&s : Modern 
Te^don^’ios In the Treatment of Non-pulmonary 
Tuberculosis. 
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■ !T PAUL’S HOSPITAL, EndeU-street, 'VT.C. 

• ■W'EDVESDAT, Mav 25th.—Dr. G. R. M. Cordmer: Urmarr 

Symptoms. Radiological Interpretation. 
rST. lURK’S HOSPITAL, CSty-road,E.C. 

1 'thcesdat, Mav 26th.—1.30 P.M., Sir Charles Gordon- 
Watson ; Diagnosis and Treatment of Carcinoma of the 
Colon. 

■ ;T. PETER'S HOSPITAL, Henrietta-street, Covent Garden, 

• ^ Q 

iTED^•ESDAT, May 25th.—3 PAI., Mr. J. Snift Jolr: 

r Operation of Prostatectomy. . _ 

JOHN’S! HOSPITAL DERMATOLOGICAL SOCIETY- 
IVEDVESDAT, May 25th.—5 P.M. (at St. John’s Hospital. 
49 ,'.Leiocster-Bqnare, W.C.), Clinical Cases. 

^LONDON JEWISH HOSPITAL, Stepney Green, E 

Thcksdat, May 26th.—1.15 p.m.. Dr. David Krestln : 
Demonstration of Cases. 

NATIONAL CENTRE AND POST-GRADUATE SCHOOL 
OF RADIOTHERAPY, Riding Honse-street, W. . 
Wednesdat, May 25th.—1.30 p.ai.. Air. Ogier Ward: 
Bladder and Prostate. 

iROYAL INSTITUTION, Albemarle-street, W. 

PRIDAT, Alay 27th.—9 P.M., Sir Walter Morley Fletcher: 

New Conceptions of Medical Research. _ 

-LONDON SCHOOL OF DERAIATOLOGY, St. John’s Hospital, 
" 49, Lelcestei-sqnare, W.C. _ „ 

Mon-dat, May 23rd.—5 p.m.. Dr. H. Haldln-Davis Dmg 
Emptions. ... 

Tcesdat.— 5 P.M., Dr. J. E. M. Wigley: Napkm Area 
Eruptions. 

Thcesdat.— 5 P.M., Dr. A. M. H. Gray: Sclerema. 

: Feidat.— 5 P.M., Dr. W. J. O’Donovan : Tubercnlosis of 

'• the Skin. 

rtINIVEESITY OF BIRMINGHAM. 

Wedn-esdat, May 25th.—1 P.M., Air. C. J. Bond: Some 
^ Aspects of Htunan Biology. (Last WilUam Withering 

Memorial Lecture.) 
t EYE IKFIRMAK.Y, Glasgow. 

Wednesday, May 25th,—4.1 o "'ii., Dr. A. J. Ballantyne 
and Dr. S. S. Aleighan : Eye Caa:s. 



Gloucesier. Gloucestershire Boyal Infirmary^ —^Asst. Surgeon. 
Cfolden-SQuare Throat, Nose, and Ear Hospital, TT.—^H.S. i:100. 
Halifax, St. Lnkt^s Hospital. —Jun.'Res. M.O. £250. 

Hospital for Sick Children, Great Ormond-strcet, W.C. —^Part- 
time Jun. Cas. O. At rate of £150. Also H.P. and H.S. 
]^ch at rate of £100. 

Hford, King George Hospital. —^H.S. At rate of £100. 

Indian State i?afZirai/s.—District M.O. Bs.650 per mensem. 
IpsurichfE^Suffolk and Ipsicich Hospital. —^H,S. £120. Also 

Res. M.O. £350. 

Kingston~upon~HuU, HuU AfwnicipaZ JIafemify Home and Infants 
Hospital. —Jun. Res. M.O. At rate of £100. 

Liphook, Hants, King George*s Sanatorium for Sailors. —Asst. 
M.O. At rate of £200. 

L.C.C. —^Temporary Asst. Organisers. 66s. 6d, each a week. - 
L.C.C. IXstrict 11, Area IX., Hepfford.’^Temp. District M.O. 
£ 210 . 

London Jewish Hospital, Stepney Green. E. —Clin. Asst. 
Manchester. —Asst. M.O. for Crossley Sanatorium, Delamere 
Forest, CJheshire. ^200. 

Manchester and District Hadium''Institute. —Asst. M.O, £500. 
Also Clin, Asst, £250. 

Manchester Hospital for Consumption and Diseases of the Throat 
and Chest. —Hon. Physician. 

Middlesex County Council. —Dist. M.O. for Harmondsworth 
—£97—€100. Also Public Taccinator, 

Miller General Hospital, Greenwich-road, SK. —CJas. O. At rate 
of £150. Also H.S. and H.P. Each at rate of £100. 
National Hospital, Quecn^square, W.C. —Asst. Pathologist, 
£250. 

Newark General Hospital. —Res. H.S. £175. 
Neucastte-upon^Tyne, Royal Tidoria Infinnary. —Med. Re^. 
Each £250. 

Nottingham General Hospital. —^Res. Cas. O. At rate of £200. 
Oldham Royal Infirmary. —^H.S. At rate of £175. 

Plymouth Central Hospital. —^Res. H.S. At rate of £150. 
Princess Louise Kensington Hosjn7a2 for Children, St. Ouentin^ 
avenue. North Kensington, W. —^H.S. At rate of £75. 
Queen CharJotie*s Maternity Hospital, Marylebone-road, N.W .— 
Asst. Res. M.O. At rate of £80. 

Queen MaTv*s Hospifal for the East End, E. —Res. M.O. At rate 
of £200. Also Cas. O., H.P.’s and H.S.'s. At rate of £150 
and £120 respectively. 

Richmond Borough {Surrey). —^M.O. to Antenatal Clinic. 
£l 11s. 6d. per session. 

Royal Chest Hospital, City-road, E.C. —^Med. Regs. £50. 

Royal Free Hospital, Gray's Inn-road, W.C. —Cas. 0. At rate of 
£150. Also H.S.% H.P.*s, See. All at rate of £100. Also 
H.P. to Children's Dept. 

Royal London Ophthalmic Hospital, City-road, E.C. —Five Out- 
Patients Officers. Each £100. 

Salford, City. —Jun. Asst, for Venereal Diseases Treatment 
Centre. At rate of £500. 

St. John's Hospital for Diseases of the Skin, Pt, Leicesier-square 
W.C. —In«patient Med. Reg. £50. 

St. Mark's Hospital for Cancer, <£*e., City-road, E.C.—Res. 
Surg. O. At rate of £150. 

Si. Stephen's Hospital, FuJham-road, S.W. —CJlin. Asst. At rate 
of £100. 

St. Thomas's Hospital. —Physician for Skin Dept. 

Samaritan Free Hospital for Women, Marylebone-road. —^Hon. 
Surg. to Out-patients. 

Truro, Royal ComicaU Infirmary. —H.S. £170. 

University Colleae Hospital. Gower-sirect, W.C. —^Hon. Asst. P. 
Victoria Hospital for C7»?7dren, Titc-street, Chelsea, S.W. —Surg 
to Ear, Xose, and Throat Dept. 

Warrington Infirmary and Dispensary. —Jun. H.S. £175. 

JTesf End Hospital for Nervous Diseases’, Welbeck-sireei, TT.— 
Hon. Anresthetist. 

Weston-super-Mare. General Hospital. —^Res. H.S. £150. 
Willesden General Hospital, N.W. —Clin, Assts. for Out-patient 
Department. 

Wolverhampton Royal Hospital. —^H.S. At rate of £100. 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Middleton (Lancaster) • 
Talybont (Cardigan); and at Droitwicb (Worcester). 

Birflis, M^arriages, ami IDeafLs 

BIRTHS. 

FARomi^ox.—On May 11th, at Breda, Severn-avenue, 
"wife of Dr. J. L. Farqtiharson, of a 

I-TOSS-—On May 15th, at 12, The Avenue, Lincoln, to Dorothv, 
the wife of J. Lyons, M.D., F.R.C.S.—a daughter • ’ 

W.uiD.—OnMay 10th, at Deepdene, Cheadle Huhne,‘Cheshire, 
the wife of John Forbes Ward. M.D., of a daughter. 

ilARRIAGES. 

SeLLOBS—C hiA SHIRE.—O n May llth in Loudon Thomoc 

Holmes SeUprs M.Ch.. F.R.C.S.’. S GS?domma^““i2s" 
^®°£9thv Elizabeth, eldest daughter 
Of 3Ir. and Mrs. John Chesshire, formerly of Worcestershire. 

DEATHS. 

B>-thurn, 

result of an accid'ent, at Beaufort 
11***“"' Common, Edward Gordon ML 3LA.; 

Paxov.- On May ,th, at Eastern Fever HosnitnT 
Yalentme Preston Pavon, B.A., B.Ch., aged 2s! 

N.B—A fu of 7s, 6d Uchoiycd for the insertion 'of Xotices of 
Births, Xamaats, and Deaths. '““rauf 
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NOTES, COMMENTS, AND ABSTRACTS 


THE VIRUS OF POLIOMYELITIS. 

A LEADING article in our issue of April 16th sum¬ 
marised some recent advances in the identification of 
filtrable viruses with elementary bodies lisible rmder 
the microscope. Work along theselines lias lately given 
fairly definite results in relation to poliom 3 'elitis, and 
goes far to confirm the findings of Flexner and Moguchi 
20 3 ’ears ago. From cases of poliomj-elitis these 
investigators grew cultures of what they described as 
“ globoid bodies.” Since then, however, similar 
appearances have been described in several different 
diseases and some of them have been shoAra to be 
artefacts. The importance of Flexner and Noguchi’s 
observations has therefore been doubted, but they 
are brought back into prominence bj' the experiments 
of P. H. Long, P. K. Olitskj', and C. P. Rhoads ^ 
at the Rockefeller Institute, New York. 

The globoid bodies Avere described by Noguchi and 
Flexner as minute formed structures cuItiA-atcd 
either from mifiltered ' emulsions of the neiwous 
tissues or from the filtrate after passage through a 
Berkefeld candle. 

The cultiiro medium consisted essentially of human 
ascitic fluid to Avhich had been added a fragment of sterile, 
fresh tissue, usuallj’ rabbit’s kidney. The liquid was coA'cred 
Avith a deep layer of sterile parafTin and incubated at 37" C. 
After fiA’e days an opalescence appeared about the fragments 
of tissue and after a finther three to fiA’e days it extended 
into the upper portion of the medium. After 10 to 12 days 
the haziness began to diminish and irregular particles were 
formed Avhich slowly fell to the bottom of the tuhe. 

To denaonstrato colony formation by the “ bodies ” 
a semi-solid medium was used, consisting of ascitic fluid 
and kidney witli suffloient 2 per cent, agar to produce a 
solid mixture. This medium was not successful for initial 
growths, but transfer could bo elToctcd to it after about the 
third generation of growth in the fluid medium. In this 
medium minute colonies formed about the tissue fragments. 
It was shoAvn that neither the ascitic fluid nor tlio kidney was 
essential for the formation of globoid bodies, and although 
media from wiiich hotli of these tissites Acoro absent AA-ero 
inferior to the mixtures containing them, it was apparent 
that the growth was not derived from the kidney tissue or 
ascitic fluid, but primarily from the inoculum. 

The globoid bodies Avere minhte globular structures 
0-16-0'3(i in diameter and arranged in pairs, chains, 
or small masses according to tlie natui-e of the medium ; 
in earlier generations the bodies stained feebly with 
Gram’s stain, but in other cultures more intensely. 
It seemed tliat considering tlieir property of forming 
definite colonies and their distinctive morpiiology 
these bodies were entitled to be regarded as organisms. 

Flexner and Noguchi found that onlj' exceptional 
cultures were pathogenic when injected intracei-ebraUy 
into monkeys. 

Two sets of inoculation experiments wore, however, 
reported, one Avitli globoid bodies deriA-ed from human cases, 
and the other with those deriA'ed from the 51.A. A-irus already 
propagated in a long series of monkeys. With tlie Iiuman 
strain the third sub-plant (third generation) of tlie 
“ organisms ” proved fatal to monkeys ; the animals 
deA-eloped poliomyelitis and from their nerA-ous systems 
globoid bodies were in turn cultivated. With the monkey 
strain the third, fifth, and sixth generations produced 
positive results. In addition, a monkey was inoculated with a 
mixed culture representing the eighteenth and twentieth 
generations and, although it died from an intercurrent 
infection, from its central nervous system, after death a 
filtrate was obtained which gaA-e rise to typical experimental 
poliomyelitis in another monkey. 

Subsequently, Flexner, Noguchi, and Amoss 
obtained what they regarded as “ mass ” cultures 
of globoid bodies and proved that they were infective 
. and that globoid bodies could be cultivated again 
from the nervous system of the animals dying of 
poliomyelitis after the inoculation. It was shoAvn 
that globoid bodies kept in the semi-solid medium 
at room temperature were still pathogenic for the 
monkey 10 months after their isolation. In the ice¬ 
box too, as Amoss afterwards showed, tliey could 

> Jour. Exper. Sled., 1930, lii., 361. 


siuwive scAmral months. Strict anaerobiosis iras 
essential. 

Long, Olitsk}^ and Rhoads, in their repetition of this 
work, inoculated about 50 tubes of medium dutins 
each attempt at cultivation. They used Aitus from 
the brains of seven monkeys. After 10 to 14 days 
each tube Avas examined ; any that showed contamina¬ 
tion Avith known bacteria Avas discarded, any that 
showed material resembling globoid bodies was snb- 
planted to six or eight tubes of Koguchi’s fluid 
medium. Controls Avere kept at all stages. The 
opalescence described by Flexmer and_ YogucM was 
nQtdetected, butoutof SI" ' ’ • 

30 showed minute bodies ■ ■ _ ■ 
such apparent groAvths were obtained from all seven 
monkej’s, hut those from three failed after the first 
.sub-planting ; the others sIioAved successive “ growths” 
up to the third, fourth, eighth, and eleventh sub- 
planting, respectivelj'. 


In early sub-plants the bodies were single, in pairs, or in 
short cliains, and the indiA'idual bodies bad a fairly uniiotm 
appearance. Jn older sub-plants the bodies were more 
numerous and in part formed agglomerated masses. They 
stained well with alkaline metbylene-blue, but not, as a roe, 
with Gram’s stain. It is important to note that in almost all 
film preparations from sub-plants kidney tissue-cells and 
leucoeytes were observ’ed; 

The cultures of Ibo successive sub-plants were patnogenit 
tor monkeys ; the animals developed typical expenmentar 
poliomyelitis and after their death, inoculation of materm 
from their nervous systems into other monkeys '"^U'aa'icettTO 
disease. Furthermore, in every case except one, globoid ootti 
were again cultivated from the nervous tissues of tliemoiw 
after death. Such results /Were obtained with the sixr i 
seventh, eighth, ninth, and tenth sub-plants from odJiJitL 
original cultures. The seventh transfer represents a diiut 
of tile original material of about 1-5 N I®.' iLuftii 

of about 1-3 X 10* a. Flexner and Noguchi had dm™.; .i 
that without reproduction of the virus by growth, tlie 
beyond which the mixture would not he *mdctwe 
represented by the second transfer of the original vitus , 
culture medium. . ,, 

It was found that tubes which did not show Uie . ■ 

of “ gioboid bodies ” were not infective. !? 

from four such tubes of tlie ninth transfer, and aga 
five such tubes of tlie tenth transfer failed to produ 
disease when inoculated into monkeys m the iisn ) 
although as has been said, “ positive” 
generation had been found to be actively pathogeni . ^ 

As regards colony' growth, Flexner 
special semi-solid medium was not used, du 
rabbit-blood-dextrose-agar plates inciibated 
bically, no colonies were detected. ‘ Mass c 
tion was also Amsuccessful. t . 

Fkom their study of these minute holies fc' 
Olitsky, and Rhoads were not convinced thiw . 
were dealing with cultures of the actual g 
bodies ” or indeed of any living micro-or^ ■ 
Nevertheless, the inoculation experiments le 
doubt that the poliomyelitic virus had 
the culture tubes and thej^ believe that 
as a consequence of being in a medium oi *uoa 
tissue-cell culture ; for in almost all specimens 
well-preserved kidney tissue-cells and 
observed, the latter being probably derived , ... 
ascitic fluid. Since only those tubes which shovv , ^ 
appearance of globoid bodi.es were infective, it m y 
that the vdrus is adsorbed to these_ bodies; ” , .j 
suggestion is offered as to the derivation of the g 
bodies themselves. _ , 

Since the publication of this work it has 
announced {Times, Jan. 2nd, 1932) that P'’, I 
Fberson, of San Francisco, has succeeded m 
the causal organism of poliomyelitis, which is ® . 
to become visible only after several weeks cultivawou. 


Glasgoav Post-Graduate 5lEDiavL .^sociation^ 
Ipecial post-graduate faciiilies are offered at tbo Eoy®^ 
laternity and Women’s Hospital during August 
eptember. Particulara may be had from the house supe 
Atendent of the hospital, Bottenrow, Glasgoiv. 
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A SUPRAPUBIC CATHETER AND ITS | 
"■" ALANAGEMENT. ; 

A.-; is 1923 a business man, aged 69, underwent I 
: i jprapiibic cvstotomy because of simple enlargement J 
• t the prostate. Thereafter, until his death in llarch, 
:r- .931, urine was passed solely through the cystotomy 
i.r; pcning, and a munber of methods were used to j 
-ecnre comfort and freedom from leakage. 

TTk widow informs us that for the first 15 months 
- ~ ffer the operation success in these objects was not 
rijttained, although no limit was put to expenditure 
r scope of inquiry. Self-retaining catheters, it was 
iound, were apt to give pain in insertion and wath- 
....“jawal. and they “may cause serious trouble if 
important parts of the head perish and give way. 

I. ■ itraight catheters are liable to leak, and rarely proved 
‘.lyeliahle for all positions of the body.” Progr^sive 
" Aucrease in their size proved necessary, and their use 
~'Tas therefore abandoned. ^ 


Numerous firms were consulted and offered ingenious 
.-r-:levices for absorbing, detaining, or directing leakage 



,^-tFra. 1 .—Termination ot a straight catheter, showing spoon' 
-y enter surface and long aperture (I in.). 

-.-^atheter prepared for use, showing curve and bulges. 
... Decided bulge on inner side of curve, d. Slight bulge 
Fin curve. 

• •’•r-nollow bottle-shaped glass stopper: M, open end 
-c Fir icatheter; x, closed end. 

~ ■; —none gadget laid over lower part of rubber shield. 

,;. shaped bone 1/lC In. thick, with two holes fitting over studs 

nr Q. p 15 pjjice o£ emergence ot catheter, 

'- 1 . 

^5 it occurred. It was felt, however, that the leakage 
r'! stopped at the bladder end of the sinus, 

Isd the patient’s wife to devise the method 
j.; aesenbed below. 

192G, after its adoption, the patient 
onlv two days at business, living an ordinary active 
nuivi- ™ to 9.15 P.5I., and usually required no 

y'’. during the day. Xo extra’ bed-Unen or 

wpiei^ Sarments were needed. He was very well, put on 
to walk one and a hiilf miles quite 
trivhi j , ‘ '*'to in 1929. On one occasion in 1920 he 
-> ■ hetn^'^ King’s Cross to Leeds, inspected a large 

f.itirn, ’ 2 lUu returned on the same day without undue 
' llio w January, 192S, there was serious leakage, but 
' to <athe-te™X^°'?>^''* pursued successfully after advancing 

this time on the method was not unifonnly 
1 there were occasional leakages. The patient 
. c oi ki.T) gradually losing ground, and the dirmnution 
. '■ hittn oopheity caused difficulty. Still success was 

crti-i for weeks and months at a time, and 

' . Vas „m,uen was rarely required until 1930. The p-atient 
to enjoy life, and spent several hours a dav at 
bi, to the end of 1929. In the last two months of 

tti' runii i”’ leakage about one-third of the time, but 
, 'T"® ®tiU largely successful. Dr. E. CoUingwood 
-i' ^’•'itys that until the last few weeks the urine 

.1 _ ‘^m.nnod acid and tree from pus. 

/*PPdmtus used lias the following features as 
•’‘■■ited by the designer 

slmpcd ends. —Ifany straight catheters 
^ -ide apertures have much superfluous rubber 


on the ends beyond the aperture. To avoid this' 
spoon-shaped ends ivith slightly longer apertures 
were employed (Kg. 1). This made a great deal of 
difference to the patient’s comfort, and lessened the 
likelihood of internal contact. As a result there was 
usually no trace of blood in the urine. 

Elimination of leakage .—The straight catheter is a 
cylindrical body passing in use through an approxi¬ 
mately cylindrical passage. Any straight cross- 
section of a cylinder is a circle, any slanting cross- 
section is an ellipse of greater area than the circle ; 
therefore, if a cylindrical catheter he curved or bent 
and adjusted so that an elliptical cross-section 
occupies the bladder end of the sinus, leakage can he 
prevented. In the course of a handicraft method of 
curving the cathetere certain bulges appeared inci¬ 
dentally which assisted to stop leakage. The curved 
catheter is illustrated in Kg. 2. 

Device for adjustment .—It was foimd in practice 
that there was still a slight occasional oozing from the 
lower side of the circle of emergence of the catheter, 
due to some wobbling. This was corrected by 
strongly reinforcing the rubber tube part of the 
i shield containing the catheter, and more especially 
by introducing a shaped hone gadget 1/16 in. thick 
laid on the lower part of the shield, as shown in 
Kg. 4. With these arrangements the patient was 
able to wear the same gauze dressings for 4S hours. 
! The catheter was usually kept in for a fortnight, 
being changed in a regular routine every other 
Saturday night. Occasionally a very comfortable 
one was used a few days longer. 

Leakage a( special times .—StOl there might be 
leakage at a bath time or any short period when the 
catheter was clipped up and the urinary bottle had 
been removed. Kg. 3 shows a device to prevent this, 
a hollow glass stopper placed in the catheter; the 
pjitient can see when it fills and evacuate, so that 
this type of leakage is not permitted. Analogous to 
this, not illustrated, is the suggestion of an extremely 
light temporary bottle, capacity half a pint onl>, 
for direct application to the catheter, for use in the 
late stages when the patient is often out of bed 
restlessly for short intervals. Another device which 
should he very useful in musing these cases is a 
frictionised, powerfully elastic, ring-shaped bqnd to 
secure the catheter at the outside point of entry to 
the rubber shield ; this makes readjustments much 
easier and quicker than when sticky plaster is used. 

NORWOOD SANATORIUM, LIMITED. 

The twenty-fifth report of the Rendlesham and 
Beckenham Branches of the Noi’wood Sanatorium 
opens with statistics showing that deductions are 
made upon a large basis. Over 7000 patients, being 
an average of 2S0 a year, are passed under review^ 
59S3 males and 1061 females, the ages of the males 
varying from 20 to 72 and of the females from 25 
to 76 years. Of these cases 1004 appeared to have an 
alcoholic heredity, 992 from paternal sources. 314 
from maternal sources, and-SOS from both parents. 
The patients have all belonged to the relatively upper 
strata of society in which, it -would seem, the pre¬ 
disposition to indulgence may be definitely inherited, 
but in this connexion a comment, in the' paragraph 
describing the occupation of the patients, is to the 
point. For it stands out clearly that those patients 
with little or no occupation, whatever their social 
status, are apt to fall victims of the habit. In women 
of all classes menstrual troubles, particularly 
dysmenorrhoea and depression associated with meno¬ 
pause are foimd definitely to lead to alcoholism.- 
Commenting on the causation of other drug habits 
we have the satisfactory assertion that the operations 
of the Dangerous Drugs Acts have had a remarkable 
result in diminishing the number of cases of patients 
who have become addicts. Tlie report closes with 
the ^satisfactory statement from the medical 
superintendents, that investigations are in progi-oss 
to determine the fasting blood-sugar value in pereons 
who have a c^a^-ing for alcohol. 
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THE VIRUS OF POLIOMYELITIS. 

A LEADING .article in our issue of April IGfch sum¬ 
marised some recent advances in the identification of 
flltrable viruses with elementary bodies Adsible under 
the microscope. Work along theselines lias lately given 
fairly definite results in relation to poliomyelitis, and 
goes far to confirm the findings of He-vnej-and Noguchi 
■20 years ago. From cases of poliomyelitis these 
investigators grew cultures of what they described as 
“globoid bodies.” Since then, however, similar 
appearances have been described in several different 
diseases and some of tfiem have been shown to bo 
artefacts. The importance of FJexner and Noguclii’s 
observations has therofoi'o been doubted, but they 
are brought back into prominence by the experiments 
of P. H. Long, P. K. Olitsky, and C. P. Rhoads i 
at the Rockefeller Institute, Now York. 

The globoid bodies were described by Noguchi and 
Plexner as minute formed structures cultivated 
either from tmflltered emulsions of the nervous 
tissues or from the filtrate after passage through a 
Berkefeld candle. 

The cultmo medium conaisted ossontinlly of liumnn 
ascitic fluid to which had been added a fragment of sterile, 
fresh tissue, usually rabbit’s kidney. The liquid was covered 
with a deep layer of sterile paraffin and incubated at 37° C. 
After five days an opalescence appeared about the fragments 
of tissue and after a further three to five days it extended 
into the upper portion of the medium. After 10 to 12 days 
the haziness began to dimini.sh and irregular particles were 
formed which slowly fell to the bottom of the tube. 

To demonstrate colony formation by the “ bodies ” 
a sorai-solid medium was used, consisting of ascitic fluid 
and kidney with sufficient 2 per cent, agar to produce a 
solid mixture. This medium was not successfui for initial 
growths, but transfer could bo cfTccted to it after about the 
third generation of growth in the fluid medium. In this 
medium minute colonies formed about the tissue fragments. 
It was shown that neither the ascitic fluid nor the kidney was 
essential for the formation of globoid bodies, and although 
media from wliich both of tliese tissues wore absent were 
inferior to the mixtures containing them, it was apparent 
that the growth was not derived from the kidney tissue or 
ascitic fluid, but primarily from the inoculum. 

The globoid bodies were minlite globular structures 
0T6-0'3g in diameter and arranged in pairs, chains, 
or small masses according to tlie natm'e of the medium ; 
in earlier generations the bodies stained feebly with 
Gram’s stain, but in other cultures more intensely. 
It seemed that considering their property o! forming 
definite colonies and their distinctive morpliology 
these bodies were entitled to be regarded as organisms. 

FJexner and Noguchi found that only exceptional ^ 
cultures were pathogenic when injected intracerebrally 
into monkeys. 

Two sets of inoculation experiments were, however, 
reported, one with globoid bodies derived from human cases, 
.and the otlier witli tliose derived from the M.A. virus already 
propagated in a long series of monkeys. Witli the Iiuman 
strain the third snb-plant (third generation) of tlio 
“ organisms ’’ proved fatal to monkeys ; tiie animals 
developed poliomyelitis and from tlieir nervous systems 
globoid bodies wore in turn cultivated. TVith tiic monkey 
strain the tliird, fifth, and sixth generations produced 
positive results, ' noculated with a 

mixed culture ■ and twentieth 

generations anc an iutercurrent 

infection, from its central nervous system, after death a 
filtrate was obtained wiiieh gave rise to typical experimental 
poliomyelitis in another monkey. 

Subsequently, Flexner, Noguchi, and Amoss 
obtained what they regarded as “ mass ” cultures 
of globoid bodies and proved that they were infective 
1 and that globoid bodies could be cultivated again 
from the nervous system of the animals dying of 
poliomyelitis after the inoculation. It was shown 
that globoid bodies kept in the semi-solid medium 
at room temperature were still pathogenic for the 
monkey 19 months after their isolation. In the ice¬ 
box too, as Amoss afterwards showed, tliey could 

' Jour. Bxper. Med., 1930, lii., 361. 


survive several months. Strict anaerobiosis vras 
essential. 

Long, Olitsky, and Rhoads, in their repetition of tliis 
work, inoculated about 50 tubes of medium during 
each attempt at cultivation. Tliey used virus from 
the brains of seven monkeys. After 10 to 14 days 
each tube was examined ; any that showed contamina¬ 
tion with known bacteria was discarded, any fiat 
showed material resembling globoid bodies was sub- 
planted to six or eight tubes of A^oguchi’s fluid 
medium. Controls were kept at all stages. The 
opalescence described bj’' Flexner and Noguchi was 
nqtdetected, butoutof 315 tubes originally inoculated, 
30 showed minute bodies suggesting micro-oignnisnisi 
such apparent growths were obtained from all seven 
monkeys, but tliose fi’om three failed after the first 
sub-planting ; tlie others showed successive “ growths" 
up to the third, fourth, eighth, and eleventh sub- 
planting, respectively. 

In early sub-plants the bodies were single, in paire, orin 
short ciiains, and tho individual bodies bad a fairly uniform 
appearance. In older sub-plants the bodies were more 
numerous and in part formed agglomerated masses. Tliey 
stained well with .alkaline mefhylene-blue, but not,.nsn™ej 
with Gram’s stain. It is important to note that in almost all 
film preparations from sub-plants kidney tissue-cells and 
leucocytes were observ’ed. ,, 

The cultures of tire successive sub-plants were pathogenic 
for monkeys; tbo animals developed typical expenmenw 
poliomyelitis and after their death, inoculation ™ 
from tlieir nervous systems into other monkeys reproauceatn 
disease. Purtbormore. in every 
wore again cultivated from tbo: 

after death. Such results ,wt.■ , 

sevontli, eighth, ninth, and tenth sub-plants froin o™ 
original cultures. The seventh transfer represents n nuut 
of tile original material of about 1-6 x ^ iwiWfd 

of about 1-3 X 10>». Flexner and Noguchi bad caloaoKti 
tiiat without reproduction of tlie virus by growth, the 
beyond wliich the mixture would not be 
roprosontod by tbo second transfer of the original mvus 
culture medium. ,, 

It was found that tubes wbicii did not show the appeawaw 
of " globoid bodies ” were nob infective. 
from four such tubes of tlie ninth transfer, and aga o 
five sucii tubes of tiie tenth transfer failed to pruu^. „ 
disenso wlion inoculated into monkeys in tlie use 
althougli ns lias been said, “ positive ’’ tubes . 
generation lind been found to be actively pathogen - ^ 

As regards colony' growth, Flexner 
special semi-solid medium was not used. ® 
rabbit-blood-dextrose-agar plates incubated ®“,. 
bically, no colonies were detected. “ Mass c 
tion was also unsuccessful. , , 

From their study of these minute bodies o' 
Olitsky, and Rhoads were not convinced that , 
were dealing with cultures of the actual S* ^ ^ 
bodies ” or indeed of any living no 

Nevertheless, the inoculation experiments le 
doubt that the poliomyelitic virus had P *’ 5^5 

the culture tubes and they believe that 
as a consequence of being in a medium _oi - 

tissue-cell culture ; for in almost all specimens 
weU-preserved kidney tissue-cells and the 

observed, the latter being probably derived rm 
ascitic fluid. Since only those tubes which y,g 

appearance of globoid bodi.es were infective, it m y 
that the virus is adsorbed to these^ bodies; 0 
suggestion is offered as to the derivation of the g 
bodies themselves. _ , „ 

Since the publication of this work it has 
announced {Times, Jan. 2nd, 1932) that b g 
Fberson, of San Francisco, has succeeded in .iso'ai'' g 
the causal organism of poliomyelitis, ® k-on, 

to become visible only after several weeks ciUtivatm 


ASGOW Post-GbadDAte Medical 

d post-graduato facilities are offered at the Boy 
-nity and Women’s Hospital during August ana 
mber. Particulars may ho had from tlie Iiouse super 
Jenfc of the hospital, Kottenrow, Glasgow, 
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BRIGHT’S DISEASE. 

V Lr-E Tixixr AND KELATIONSHTPS OF TOXIC NEPHRITIS. 

By Hugh Gainsborough, M.D.Gamb., 

:! I E.E.C.P. Lond., 

PHYSICIAN TO BT. GEORGE’S HOSPITAL. 


/—• Recently mucli attention Ras Been given to tRe 
j(;J^,'3ssification of BrigRt’s disease, uitR some tendency 
—an increasing suRdivision tRereof. PhirtRer, a 
irtioular dispute Ras arisen as regards tRe relation- 
-fff-iip of nepRrosis and nepRritis. One recent classi- 
." .ration presents an entirely nevr nomenclature 
). RusselD). 

, Some degree of clarity Ras emerged, as for example 
f“"ie abolition of sucR a name as cRronic interstitial 
r'^ephritis, and descriptions of nepRritis by tRe colour 
( '.-ad size of tRe Mdney. Neiv classifications Rave 
een based on eitRer tRe Ristological picture (EusseU) 
r on this in correlation vritR tRe main clinical features 
IprCiddis -). TRe use of old and new classifications 
tte same time is'confusing, and tReir multipUcity 
-•r''’®og6sts that they are not yet based on sound natural 
--'ilivisions, if indeed sucR exist. In all soRemes tRere 
---'■ire no definite borderlines between tRe divisions, 
-.l'tWoR hence are grouped arbitrarily in sucR a way 
lE -'is to accentuate certain main differences, just as 
spectrum is divided into groups of wave- 
corresponding to our main visual perceptions 
colour but without acknowledgment of the ^adual 
jj-i’.uansition of wave-length. Some classification of 
;/? 'fight’s disease is essential for the convenience of 
observer and for descriptive purposes, for the 
(1.1:’'determination of the appropriate therapy, and for 
5 the acquisition of knowledge of mtiology, pathogeny, 
c;>^.and particularly of prognosis. I 

'^V' scheme is entirely satisfactory when 

^ ' considered from all points of view, and this is perhaps 
not surprising. Histological examination, however 
j,-l'Vrell correlated with the clinical standpoint, must 
I f'- xely on those cases which die ; but death is not, 
it were, evenly distributed among the so-caUed 
types ” of the disease, nor is it easy to build up 
*,.®°®Porite Ristological picture of the changes 
^.*doh occur in one case from material obtained from 
cases at different stages. Even if this 
,-it^ miBcnlty were overcome there are still other troubles 
^ comparing cRnical aspects—^two cases might 
1 ■ present histological features that are very similar, 
Trtt rn one massive oedema is present, in the other 
^( I ntseat. The clinical aspect is further confused by 
he reliance on Bo-caUed tests of renal function which 
ate generally too coarse. A petrol engine may fail 
'vi Held its full power for many reasons, there may 
nF friction in many parts, or the damage 

fht be in one place, nevertheless the effects of 
') mvcrso “ lesions ” on power output might be the 1 
4 ?™®" -^fidis ’ introduced a method of estimating 
'. no amount of reduction of renal tissue, but identical 
] ®^®®® of reduction can be produced by various 
advanced chronic patchy inflammation 
xeduco the renal capacity as much as an acute 
(v'' ™®® affection. Other methods of estimating 

- function—as for example the estimation of blood- 

^ ®®'~''*’‘o still less adequate, for increase of blood- 
'S * occurs when the “ renal tissue ” is reduced 

'at least 50 per cent.'* Thus urea retention provides 
' ' 50 ^ arbitrary standard for the comparison of 


cases of nephiitis. Loss of renal function cannot 
yet be correlated with the histological appearances, 
the effects on renal excretory capacity of reversible 
or irreversible changes cannot be estimated, glomeruli 
normal or almost normal to the eye may yet he 
leaky filters, as indeed they must be in “ genuine ” 
nephrosis. 

Addis and Oliver - in a remarkable work have 
simplified the classification of Bright’s disease. 
Their scheme, which corresponds in many ways to 
the more subdivided one proposed by EusseU, is 
based on clinical and histological studies of fatal 
cases, the clinical study by the methods developed 
by Addis being of special interest. Although the 
main groups are well distinguished, there is stall 
the limitation of a method dependent on post-mortem 
material, and such groups seem less weU defined 
when the disease is considered in aU the aspects of 
aU the cases which are presented to the clinician. 

For the starting point of this discussion, the 
following scheme corresponds to many classifications. 
Any term belonging to old nomenclature, such as 
“ small white kidney,” wUl only be used in a rough 
sense sanctioned by long clinical 'usage. 

(1) Toxic Nephritis. 

Acute -. (o) Focal (non-embolic). (6) Diffuse. 

Subacute rl Glomerulo-nephritis. Glomenilo-tubular 
j- nephritis. 

Chronic : J Large and small white kidney. 

(2) Nephrosis. 

“ Genuine ” or “ lipoid ” nephrosis. 

(3) Arterio-scteroiic. 

(a) Senile (benign nephro-sclerosis). (6) Primary 
contracted kidney (malignant nephro-sclerosis). 

The last group will not be discussed in this paper. 

The groupings of “ toxic ” nephritis are rough 
di'visions based on the acuteness or otherwise of the 
disease process, and it is often difiBcult to know 
into which of neighbouring categories a given case 
should be placed. It is particularly in this lack of 
definition between the groups that the failure of 
such classifications is most apparent. 

ACUTE NEPHRITIS. 

Most of the cases called acute nephritis are cases 
I of acute diffuse glomerulo-nephritis and are repre¬ 
sented typically by scarlatinal and tonsiUogenous 
forms. A group of cases has been defined as due 
to acute focal glomerulitis and these are marked 
by hfematuria and by a high probability of recovery, 
and are distinguished clinically from acute diffuse 
glomerulo-nephritis by the absence of oedema and 
hypertension and by occurring earlier in the course 
of an infection such as tonsiUitis. Histologically 
these cases show focal and even partial involvement 
of the glomeruli, but it is clearly difficult to draw 
any line between acute focal and acute diffuse forms : 
histological differences, based on such rare specimens 
as die, depend on the oinoiint of change and the 
mimber of glomemh involved, and these are questions 
only of degree, and in a disease in which a fatal 
issue is so rare climeal e'vidence might well be more 
valuable. But from this aspect we see that both 
focal and diffuse forms can occur from one common 
cause such as malaria or relapsing fever, that the 
absence or presence of oedema can afford no critical 
di'vision between the forms since the bo'dnninf’s of 
tissue oedema are invisible, that hyportelision °mav 
be absent in acute diffuse glomerulo-nephritis, 
and that in the late stages of diffuse glomorulo’ 
nephritis the reticul.ar or patchy rearrano'ement of 
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UNIVERSITIES YEAR BOOK 1932. 

The Year Boot of the Universities of the Empire 
for 1932, which has just reached us, differs little 
from its predecessor except that it has 36 more pages 
and includes a shoi't bibliography of the universities 
of this country, with particulars of holiday courses 
and exchange of students. Apart from this there is 
nothing new ; but the alterations and corrections 
have brought the information scrupulously up to date 
and make it the useful and authoritative book which 
it is. There are now 70 British imiversities, excluding 
the Hebrew University in Jerusalem, the calendars 
of which we are told make up the enormous bulk 
of 50,000 pages, accessible hardly anywhere except 
at the Bureau of Information for the Universities 
of the Empire, under whose auspices this book 
is issued. Sir Prank Heath, in compiling the 
directory of universitj' staffs and giving in a 
nutshell the essential information about degrees, 
diplomas, and scholarships, is laying under his debt 
not only the universities themselves but aU those 
who are concerned with education. The bureau 
at SSa, Gower-street, Loudon, is at the disposal 
of any university member from overseas who visits 
London. The Y’ear Book is published by Messrs. G. 
Bell and Sons at 15s. 


A GENTEEL^^ADVERTISEMENT, 

Dr. 0. Willett Cunnington writes: The Lyn'ch 
does not usually publish advertisements of professioni 
abortionists, but possibly you may make an exceptioi 
of the following, partly because of its genteel pinase 
ology, partly because the advertiser is presumaUi 
by now out of business. The date, as you will see 
is 126 years ago. It is taken from £a Belle Assembkt 
or Bell’s Court and Fashionable Magazine, o 
September, 1807. 

“ Ijost Happiness Regained.—Any lady o£ rcspectabilit 
involved in distress from any expectation of inevilabl 
dishonour, may obtain consolation and security and 
real friend in the hour of anxiety and peril, by addreaii 
a line (post-paid) to Mrs. Grimston, No. 18, Broad-strec 
Golden-square, when a private interview with the adrertia 
will be appointed, ladies thus situated may depead call 
strictest secrecy and motherly attention, combined nil 
every comfort so necessary on those occasions for tbe reslot 
tion of that serenity of mind generally attendant ( 
cultivated life.” 

This is the only advertisement of its kind which 
have found in the ladies’ magazines of that petio 
The delicate wording and the implication of i 
suggestive title would hold their own agamsf ac 
modern rival. 


SALVARSAN JAUNDICE. 

Among the possible causes of salvarsan jaundice 
are the action of the metal arsenic itself or the 
benzene radicle combined with it, errors in the manu¬ 
facture of the drug, faulty preparation or inefScient 
technique at the time of injection, and the activation 
of some latent hepatic or alimentary infection. 
H. Ruge ' concerns himself with this last aspect of 
the problem, and bases his conclusions on an 
experience of some 2500 cases of jaundice observed 
in the German Navy personnel at Kiel between 1919 
and 1929. He observes firstly, that during the 
ten y^rs before the war the incidence of salvarsan 
jaimdice was 1 in 500, that of simple jaundice 
among the non-luetic cases about tbe same. During 
and after the war there was a notable rise in 
both types, and in fact of all types of icterus. 
This general rise in the incidence of jaundice 
was not confined to the naval depot at Kiel, 
but was also observed in tlie German Army, in the 
civil population, and also in Sweden, Norway, and 
the United States. It therefore seems that the 
exigencies of military conditions and defective 
nutrition were not the probable causes. Further, 
the interesting observation has been made that even 
among the salvarsan injected cases the jaimdice may 
appear in a number of men treated at the same time 
and in the same clinic. Such “ minor epidemics ” 
occurred among naval ratings afloat, where the 
conditions were favourable to exact observation. 
It was noted, for instance, that a sporadic case of 
salvarsan jaimdice might be followed some three to 
five weeks later by a small group of similar cases 
among men undergoing a course of sal varsan injections. 
Such _ an incubation interval strongly suggested 
infection, and tbe suggestion was supported by the 
results of repeated blood counts winch during the 
various phases of the illness closely resembled those 
encoimtered in infective conditions generally. This I 
observation naturally led to a routine bacteriological 
investigation which was performed on nmnberless ] 
occasions. In only 3 per cent, however, was- the 
result positive, the organism being B. paralyphoszts B. 
The Widal blood reaction, on the other hand, was 
positive in a much higher percentage (figure not stated) 
for tins organism. Ruge finally concludes that the 
actual cause of the jaundice in the two groups of 
cases (simple and salvarsan) is the same—namely, 
an organism of the typhoid-ooli group. The higher 
percentage of case-incidences among the salvarsan- 
injected cases is explained by the added burden of 
- syphilis and of the drug upon a liver which is already 

infected.___ 

'* Derm. Wooh., 1932, xolv., 278. 


TWO USEFUL TIMEKEEPERS. 


We have examined two inexpensive watches 
good appearance which may prove useM to t 
medical man both in priv.ate practice and for genei 
use. The first is a 30-hour stop-watch with 
movement which is guaranteed for two 76*^5. 1 
dial is graduated in one-fifth seconds, distmci 
marked, and has a long second hand hy means 
which accurate pulse readings can be taken. i 
watch is made in a form suitable for placmg on i 
consulting room table or for carrjdng in the poet 
as well as for wearing on the wrist; the prices > 
respectively 10s. 6d. and 15s. The second is 
appointments alarm watch, also with lever 
and a bell inside the back of the case, which in 
for some twenty seconds and can he easily sec 
“ go oS ” at any time by moving a pointer to 
hour required. A reminder can thus be obtainea 
an appointment or of anytliing which requires t 
done at an approximately fixed time. This wai 
guaranteed for three years and is sold at 
The watches can be obtained from Messrs. 
and Co. of 122, St. Jobn-street, ClerkenwelMo 
London, B.O. 

NIETZSCHE. 


A pocket edition of Nietzsche’s famous pi 
loem, “Thus Spake Zarathustra,” may nad m. 
■eaders in the medical profession. Speaking 
ihe state in which much of the world is to-day 
breseen in this poem and in other woi'ks 
‘ mad ’’ philosopher. To assert 100 years ag 
>he world required a change of heart becau 
:ode of morality formulated in Judeea 2000 
igo had proved entirely wrong, was to asK 
Condemnation as an impious madman, and tli< 
>he treatment meted out to Nietzsche, wli 
lertainly a difScult subject for classification. 
vorld looks now at things difierently, and ™e alt ■ 
)f vision which commenced within the last n 
md fifty years, and became more noticeaole 
niddle of the last century, has bsod ^ tnuch co^ 
property since the war, and it is striking to m 
S fietzsche himself, just before his misenmle 
vrote “ I shaU be imderstood after the next Jiuiop 
var.” This new version' of his gimtesfc'd’® _ 

■evision of the well-known translation by 
lommon, the editing having begi underta 
Dr. Oscar Levy and Mi’. John L. Beevers, ,. 

)f whom is the editor of the authorised transl 
S'ietzsche’s works. __ 


> Thus Spake Zarathustra. 
p. 3Si. 5s. , 
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-- BRIGHT’S DISEASE, 

ireiTT iOT> KELA.TIOXSHIES Of i:OSIG i<EPHRITIS. 


Br HtJGH GrAKSBOEOUGH, [M.D. Caaeb., 
r.R.C.P. LoiED., 

PHTSICIAX to ST. GEORGE’S HOSPITAE. 


—^Recextlt mucli attention has been given to the 
^'^.isaflcation of Bright’s disease, -with some tendency 
an increasing subdivision thereof. IHirther, a 
■■r articular dispute has arisen as regards the relation- 
"^lip of nephrosis and nephritis. One recent classi- 
: Ration presents an entirely new nomenclature 
). EusseU^). 

Some degree of clarity has emerged, as for example 
re abolition of such a name as chronic interstitial 
“■,eplmtis, and descriptions of nephritis by the colour 
r.-ad size of the kidney. Xew classifications have 
een based on either the histological picture (Bussell) 
r on tins in correlation with the main clinical features 


cases of nephritis. Loss of renal function cannot 
yet be correlated with the histological appearances, 
the effects on renal excretory capacity of reversihle 
or irreversible changes cannot be estimated, glomeruli 
normal or almost normal to the eye may yet he 
leaky filters, as indeed they must he iu “ genuine ” 
nephrosis. 

Addis and Oliver - in a remarkable work have 
simplified the classification of Bright’s disease. 
Their scheme, which corresponds in many ways to 
the more subdivided one proposed by BusseU, is 
based on clinical and histological studies of fatal 
cases, the clinical study by the methods developed 
by Addis heiug of special interest. Although the 
main groups are well distinguished, there is still 
the limitation of a method dependent on post-mortem 
material, and such groups seem less well defined 
when the disease is considered in all the aspects of 
all the cases which are presented to the clinician. 

For the starting point of this discussion, the 
following scheme corresponds to many classifications. 
Any term belonging to old nomenclature, such as 
small white M^ey,” will only he used in a rough 


X'Addis ®). The use of old and new classLflcations 1 

the same time is''confusing, and their multiplicity , sense sanctioned by long clinical usage, 
r nggests that they are not yet based on sound natural j n) Toxic KephriUs. 

-.I,..;-:— 3 —T_. .11 -.1-XT- Acute: (a) Focal (non-embolic). ( 5 ) Diffuse. 

Subacute:) Glomerulo-nephritis. Glomerulo-tubular 


Chronic: 


!■ nephritis. 

) Large and small white kidney. 

(2) yepfirosis. 

“ Genuine ” or ' 


‘ lipoid ” nephrosis. 


-_;liTisions, it indeed such exist. In all schemes there ! 
vVire no definite borderlines between the divisions,' 

2 'vhich hence are grouped arbitrarily in such a way 
^^15 to accentuate certain main differences, Just as ' 
j'^ -he solar spectrum is divided into groups of wave- 
7 . ^ngths corresponding to our main visual perceptions I ( 3 ) ^^rierio-sclerolic. 

colour but without acknowledgment of the gradual j (a) &nile (benign nepbro-sclerosis). (b) Primarr 

.■'.Iransition of wave-length. Some classification of , contracted kidney (malignant nephro-sclerosis).' 

disease is essential for the convenience of 'pjig last group will not he discussed in this paper. 

:'ifie observer and for descriptive purposes, for the ^ The groupings of “ toxic ” nephritis are rough 
J erenninatiou of the appropriate therapy, and for ^visions based on the acuteness or otherwise of the 
acquisition of knowledge of setiology, pathogeny, ' disease process, and it is often difficult to know 
ana particularly of prognosis. IntQ which of neighbouring categories a given case 

'I' So far no scheme is entirely satisfactory when , should be placed. It is particularly in this lack of 
considered from all points of view, and this is perhaps I defiuition between the groups that the failure of 
i act Burprising. Histological examination, however , such classifications is most apparent. 

-■Fell correlated with the clinical standpoint, must 

on those cases which die; hut death is not, acutb xepheitis. 

as it Were, evenly distributed among the so-caUed , Most of the cases called acute nephritis are cases 
1 ” of the disease, nor is it easy to build up ^ of acute diffuse glomerulo-nephritis and are repre- 

liistological picture of the changes ' sented typically by scarlatinal and tonsiUogenons 
Fticb occur in one case from material obtained from forms. A group of cases has been defined as due 
^ cases at different stages. Even if this to acute focal glomerulitis and these are marked 

f ', wfficnlty were overcome there are still other troubles by hsematuria and by a high probability of recovery, 
? ®offlparing clinical aspects—^two cases might and are distingmshed cliffically from acute diffuse 
(• present liistological features that are very similar, glomerulo-nephritis by the absence of oedema and 
' al- massive mdema is present, in the other 1 hypertension and by occurring earlier in the course 

(! clinical aspect is further confused by of an infection such as tonsiUitis. Histologically 

' ® reliance on so-called tests of renal function which these cases show focal and even partial involvement 

'■ SMierally too coarse. A petrol engine may fail' of the glomeruli, but it is clearly difficult to draw 
; ^ rts full power for many reasons, there may 1 any line between acute focal and acute diffuse forms : 

friction in many parts, or the damage < histological differences, based on such rare specimens 
div "f, one place, nevertheless the effects of as die, depend on the amount of change and the 

- power output might he the ' nu7n6er of glomemli involved, and these are questions 

- tbcT introduced a method of estimating only of degree, and in a disease in which a fatal 

' reduction of renal tissue, hut identical. issue is so rare clinical evidence might well be more 

' iNonf Lr^eduction can be produced by various valuable. But from this aspect we see that both 
' Wav r “fivanced chronic patchy inflammatiou I focal and diffuse forms can occur from one common 
, diffijift capacity as much as an acute cause such as malaria or relapsing fever, that the 

Wnalf Other methods of estimating absence or presence of oedema can afford no critical 

nrcal. between the forms since the heojnnintrs of 

nrp'i r. 1 adequate, for increase of blood- j tissue oedema are invisible, that hypertension^mav 

‘ absent iu acute diffuse glomerulo-nephritis' 

« Thus urea retention provides I and that in the late stages of^dS 

3074 standard for the companson of 1 nephritis the reticular or patchy rearrangement of 


1132 the eaecet,] 


DK. HUGH GAINSBOEOGGII: BKIGHT’S DISEASE. 


the kidney substance would indeed suggest that 
the initial injury had not been egually diffused. 

Thus acute focal and diffuse forms may well 
have a common causation, and the differences between 
the two forms are only a matter of degree. 

NEPHROSIS. 

The distinction between ohronio glomcrulo-nephritis 
and “ genuine ” nephrosis is still less well defined, 
while the similarity between these groups is very 
striking. Elsewheie ^ I have expressed the oiiiniou 
that there is no justification for separating off a 
group of cases as “ genuine " or “lipoid ” ueplwosis, 
but as this conception still holds sway in many 
quarters, certain aspects of the aigumout are worth 
repeating and extending. I would hero quote from 
Letter’s review of the subject: 

“ The nephrotic syndrome seems to ho well estahlished 
clinically and iiatUologically as something not directly related 
to glomeruio-nephi'itis or inflammatorj' renal disease, 
though commonly associated with it. In its primary, 
uncomplicated form, this syndrome is known as nephrosis 
and is a rare disease. The rarity of tliis disease, howe%’cr, 
is no justification for the denial of its existence.” (I have 
rearranged the italics.) 

In brief, the main features of nephrosis comiirise 
a clironie degenerative lesion of the renal epithelium 
in wliich glomerular change is slight or invisible, a 
prolonged course marked by oedema aud the absence 
of hsematuria, hypertension, or nitrogen retention, 
aud the occurrence of heavy albuminuria. The 
albumin to globulin ratio in the mine is about 
20 to I, .and if this is compared to the' .albumin to 
globulin ratio in the plasma (viz., 2 to 1) it is easy 
to realise that the proteinuria leads to a relative 
depletion of the plasma albumin. The iilasma, 
apart from low alhumhi content, often contains an 
actual increase in globulin and fibrinogen content, 
and this has been explained by the results of plasma¬ 
pheresis experiments iu which it has been shoivn that 
fibrinogen and globulin are more easily regoner.ated 
in the plasma than albumin. Thus ensues a lowering 
of colloidal osmotic pressme from the loss of albumin ! 
and this is not balanced by the increase of globulin, 
for this protein with its greater molecular weight 
has relatively a smaller effect. The normal colloid 
osmotic pressure of the plasma is about three times 
the capillary blood pressure, hut in these cases it 
often falls to below this latter v.aluo. This change 
is probably the main cause of the anasare.a, which 
though a principal feature of the disease, is relapsing 
in character and may he absent for long periods. 
Clearly, considerable plasma albumin depletion csin 
occur before the colloid osmotic pressure is sufficiently 
lowered for this cause of oedema to he operative. 
Changes in sterol metabolism occur including gross 
hypercholesterolaimia, increase of cholesterol ester 
content of the kidney, aud increased cholesterol 
excretion in the urine. There may also be a lowered 
basal metabolic rate, even in the absence of oedema, 
and often a moderate degree of leucocytosis. 

Now all these features are frequeutlj’' seen in cases 
of subacute glomerulo-nophritis or large white kidney, 
but in these cases the period in which the clinical 
and metabolic state is indistinguishable from the 
above described syndrome may be preceded or 
associated with slight hmmatmia. Later, however—^it 
may bo months or years—^as the renal changes 
progress towards sclerosis, the picture changes, the 
tendency to oedema vanishes, the hypercboles- 
terolffimia returns to normal, and hypertension and 
nitrogen retention appear, though not necessarily 
simultaneously. With hypertension may follow 


^ . --- - I 

rapidly advancing changes in the fundus oculi Mji 
in the size of the heart, and when persistent nitroM 
retention is obvious the case is approaching deatl 
in uraemia. Sometimes a gross nitrogen retentioj 
passes off for a time, hut it almost always recon, 
and the ultimate end seems unavoidahlc. Eotl 
in such cases of subacute glomerulo-nophritis mtl 
the so-called nephimtic tendency, and in so-callei 
genuine nephrosis a large proportion of cases nianiteti 
as a usually fatal comifiication, pneumococcal o; 
streptococcal infections, more commonly a peritoiiiti 
hut sometimes an empyema or an erysipelas. Hii 
is well sho-wn in the cases reported hy Fahr.’ 

The fate of cases described as gomune nephrosis; 
still somewhat doubtful. Some cases undonbteiil 
recover, hut the majority die with septic infcctioi 
as just described. “ True uraemia never occurs, 
says Leiter “; but then of course the case would m 
ho one of “genuine ” nephrosis, hy definition! 

The general clinical similarity of “genuiue 
nephrosis aud some forms of suhacuto glomcrul 
nojrhritis is indeed very close, the differences a 
sometimes very little, and it is possible to find 
series of cases of subacute glomerulo-nephii 
presenting to an increasing degree the nepta 
syndrome. Such cases have been termed nepta 
with nophi-otio tendency (uephrotisohe EinscU 
and are considered by some authors as a inishne 
two diseases or disease processes (Jlurphy ! 
Warfield ®). Eecent reports of casp of “genvui 
nephrosis are so scrutinised hy critics that the» 
departui’e from the definition of the disease is si 
cient reason to relegate a case from the 
nephrosis to that of nephritis, and a hlind eyi 
turned to the overwhelming degree of similari^-^ 
Murphy and Warfield’s ® criticism of some of Dy* 
cases, and Leiter on Bell.^° It is, in fact, mis 
to find cases which satisfy all criteria, and suca c 
as do so are almost always cases which haw & 
recovered, or termin.ated, as it were accidear 
from an infection. What would happen if laiec 
did not occur is yet to be discovered. It is impor 
hero to note that the cases of glomenfio-nep 
which present at some time the nephrotic synm 
in purest form are those cases which have the lot 
course and greatest chronicity. 

The argument for including nephrosis in the g 
of glomerulo-neplmtis has been detailed . 
clinical and histological view-points hy Cl^' 
and by BeU.^o The latter demonstrated by a hear 
technique the histological relationship of nep 
and glomerulo-nephxitis. The hiatolopoal chE 
which characterise “ genuine ’’ nephrosis, an a 
pure epithelial degeneration, equally occupy 
picture in the early stages of subacute glome 
nephritis, even if more definite inflammatory otia. 
in varying degree, are present as well, uei 
and co-workers find no adequate reasou lor 
tingpiishing between the three cases of 
reported, although one died in urEemia with a 
logical picture more resembling nephritis, 
say that the separation of this case from the o 
suggested on anatomical grounds, “hecomos i 
and insufficient when all aspects of the cas 


ully reviewed.” 

Lohleinis and Belli® believe that nephros 
mly an example of ohronio glomorulo-nep 
vhereas Elwyn “ thinks that nephrosis J 
.cute diffuse glomerulo-nophritis. The former 
hat nephrosis is part and parcel of glo 
lephritis, seems to mo the only possible explana 
nd it is quite unnecessary to assume that i 
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xni suf^sests, a seq^uei of an acute diffuse 
tis itMcIT has healed atxpicallx leaxing purely 
riatire processes. 

:CALEATTrEZ OF ALL FOEAIS OF TOXIC XEPH F .ITI5. 

liicassing the relationships of different forms 
memlo-nephritis confusion arises from the use I 
terms acute, subacute, and chronic ; sometimes 
terms are used in the sense that a chronic 
hacute process may follow an acute one, 
imes in the clinical sense of the duration of 
isease, sometimes as an index of the severity 
inflammatory process in the Mdney. It seems 
simplest to use these terms as signifying rate 
jress of the disease, hr which means one becomes 
indent of such an extremely variable figure as 
:tnal duration. Each case appears to have an 
;e rate of progress, whether considered from 
ical or histological point of view, and it is 
hat determines the “ type ’’ of the case, but of 
i the aetrml rate varies at times by exacerba- 
)r quiescence. 

elieve that genuine ” nephrosis and all forms 
smemlo-nephritis are essentially of the same 
e and are caused in a similar marmer (even 
h the activity and nature of the actual causal 
may be different), and that the difference 
ien the various groups is mainly one of degree, 
nined by the average rate of progress of the 
le. Each and everv case tends, as a case of 
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J siiaded area represents the addition of the nephrotic 
syndrome. 

phritis,” towards renal failure evidenced by 
'gen retention and hypertension and on each 
is superposed a variable amount of the 
phrotic ” syndrome, vrith its metabolic changes 
sequel of proteinuria. In acute forms of nephritis 
nephrotic syndrome is hardly manifested at 
^ less acute forms this syndrome becomes 
casingly apparent but overlaps in varying degree 
niore obvious signs of renal failure. In chronic 
s the nephrotic syndrome occupies to a large 
or entirely, the whole cUuical picture, and 
®hry signs of nephritic failure may never appear 
nt-e the ca=es either die of infection, or recover, 
ne such can occur. In other words “ genuine ” 
hro-is can only occur when the underlying 
hrith: is so mil d that renal sclerosis and its 
ipioms do not compheate the development of 
nephrotic process. This conception can be 
^Cicnted diagrammatically as shown. 

'he ordinates represent in a rough way the duration 
he diiea'C, and different eases can be represented 
harrow vertical columns. The classical groups are 
1‘wtnted by the headings, no lines of dcmarca- 
“ being drawn between them. The scheme 


demonstrates the transition from one end of the 
scale, representing acute hoemorrhagic nephritis of 
relatively short duration, to the other end, representing 
the more chronic forms in which, for reasons already 
given, the nephrotic syndrome comprises almost 
the whole or the whole of the picture. 

The “ metabolic ” addition of nephrosis is repre¬ 
sented in values which gradually increase as the 
duration of the renal disease allows its more complete 
development. Each case presents a progressive 
loss of renal function, though not necessarily an 
even progression, till below the dotted line the renal 
failure becomes obvious by the coarse manifesta¬ 
tions of nitrogen retention and hypertension. In 
acute cases the clinical picture is dominated from 
an early stage by this nephriticsyndrome, in 
subaente cases this syndrome appears later but 
generally overlaps more or less whatever degree of 
the '■ nephrotic ” syndrome that is present, in the most 
chronic cases coarse renal ffiilnre folloics the nephrotic 
stage if the development of the case has not been 
interrupted by death or recovery. 

Below the dotted line the scheme suggests that 
gross loss of renal function in the most acute and 
in the more chronic forms is identical in nature and 
unif orm in effect, whatever may be the activity or 
nature of the toxin (assumed or ^own), and whatever 
may be the histological changes present. 

Cases which are widely separated in the scheme 
may well have an identical causation. Excellent 
examples of this were seen in trench nephritis. Here, 
some cases were marked by fever, hrematuria, and 
slight (Edema, others were less sudden in onset, 
had little hoematuria, but anasarca and a more 
prolonged course provided the main features. ‘‘ The 
general manifestations of the disease—epidemic 
occurrence, generally febrile onset, bronchitic 
phenomena, frequent splenic enhirgement—-all point 
to a primarily infectious origin of the disease 
(Fishberg It must be very probable that, 
whatever may have been the predisposing causes 
of such an epidemic, the infecting agent was unique 
yet it could produce glomerulo-nephritis of such 
different types. 

These considerations compel us to look for some 
unity in the cases, however much the outward 
manifestations differ; and by a mental exclusion 
of the nephrotic addition, such unity is clearly 
shown in this scheme, whereby the differences are 
emphasised as a matter of degree, and an expression 
of the average rate of progress—^this being p'obably 
the resultant of the intensity or activity of the toxin 
and the humoral and tissue resistance. 

Probably the best examples of “ genuine ’’ nephrosis 
have been presented by cases of luetic origin. These 
do not need separate classification for. in accordance 
with our knowledge of the extreme chronicitv of 
processes due to such mfection, renal change would 
be expected to be equally slow, so slow in fact that 
measurable loss of renal function is rarely demon¬ 
strated. Yet even here a case I have observed 
presented a retinitis albuminurica at about the 
time of the abatement of an anasarca which had 
la‘^ted thirteen months. Complete recoverv occurred 
in this case even though a fresh luetic infection was 
acquired soon after his discharge from hospital. 

In terminal stages of the disease, hypertension 
results in arterial and arteriolar changes, retinitis, 
and enlargement of the heart. The two former of 
these changes can be produced sometimes so rapidlv 
that it is difficult, in the absence of further proof, 
to believe that they are expressions of increased 
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meoliauical strain acting solely, but that, in some 
olbor way, the renal lesion must bo responsible 
tboi'ofor. Iloivovor it may bo produced, advanced 
vascular changes may alter the histological iiic- 
turo and iirodnco, as it Avero, an added isohsomic 
nephritis. 

In tlio diagram one column is partly represented 
by dotted lines to correspond ■with the initial stages 
of the disease. Such cases are those of small white 
kidney, or secondary contracted kidney, or nephritis 
repons (Kussoll ^). As a rule these'cases aro observed 
only in terminal stages, the initial stages aro so 
devoid of symptoms that the patient often fails 
to note the onset of the disoaso. If mdoma is .absont, 
hrematuria and albuminuria can easily ho over¬ 
looked. In such cases the loss of plasma albumin 
is probably insufliciont to lower the colloid osmotic 
pressure below the capillary hydrostatic pressure; 
it is 1.0 be romomborod that normally there is a largo 
margin in the excess of the former, and as a result the 
.Mim total of the factors which produce oedema do 
not roach ;i sufficient value. In other respects these 
cases in no way differ from neighbouring cases in 
Avhich codema has been present, ox'cept perhaps in 
the consequent lack of treatment. These cases 
proceed to advanced changes in the renal structure 
in which the final fibrotic processes may bo patchy 
(retioular) or difiuse. The terminal stages aro 
often complicated by severe ischaemic nephritis. 

It is to bo noted that every case of toxic nephritis 
is essentially assotromic, and that the superposition 
of “ nephrosis " in sufficient degree provides the j 
so-oallod hydropigonous forms. Clearly then it j 
is useless to divide nephritis into azotmmic and 
hydropigonous forms. 

niOGNOSIS. 

The prognosis of toxic Bright’s disoaso confronts 
us with difficult problems. At the one end of the 
scale the acute and grossly hromorrhagio forms 
present an oxceodinglj' good outlook, recovery 
occurring sometimes very quickly and sometimes a 
matter of months. Occasionally the treatment of 
sepsis—o.g., by removal of septic tonsils—seems to 
be necessary, and the temporary exacerbation of 
symptoms which so often follows suggests a correct 
location of the cause. However, as one proceeds 
along the scale to less acute and chronic forms, the 
ultimate prognosis scorns to bo much more grave. 
Cases which manifest definitely the nephrotic 
syndrome, apart from the risk of death from infection, 
show progressive renal destruction, and a termination 
in uramiia. The prognosis of the “ pure ” nephrotic 
cases has .aheady been suggested. 

'rhoso prognoses aro very puzzling, for apparently 
i.ho loss active processes of subacute forms present 
a worse outlook than that of the most acute cases. 
This does not appear to bo the offoct of the “nephrosis,” 
for though Barker and Kirk^“ thought that renal 
changes could follow experimental depletion of 
plasma proteins, this has not been confirmed by 
Leitor.i’ Possibly the prognosis depends to a 
considerable extent on the persistence or disappearance 
of the causal “toxin.” Acute nephritis folloiring 
scarlet fever or acute tonsillitis is generally of oxcoUont 
prognosis, as if the disappearance of the causal infection 
determines recovery. Nevertheless, though in some 
cases a toxin of streptococcal origin seems to bo 
well evidenced as a cause in tonsillitis and scarlet 
fever, the existence of a toxin in other cases is merely 
assumed by analogy. Unfortunately we aro not 
in a position to gauge the persistence or othenviso 
of the toxin, and the prognosis in an individual 


case can only bo roughly guessed. Nevcrt!ic!«'-'“ 
the possibility of recovery is present in cases is ■’ 
which the “ group ” prognosis is usually tad. I 
would quote three such examples. ^ ■' 

Case 1.—^Jlalo aged C3. (Edema of feet appeared it '"i 
Docomber, 1020. Urine albumin +. No limiturij. ' 
B.P. 120/80. (Edema soon vanished but recurred at ■" 
intervals for tho next twelve months. ■Wassomam-i 
reaction negative. Sy Juno , 1027 , there was a sysf. BP,,” 
160, blood-urea 0-03 per cent. ; a small harmorrhageappcarfl' 
in left retina in August, 1927, B.P. 180/110, and a rnoiiii 
lator tlioro was dollnito “ arterio-scierotic ” retinitis vrlith' ■; 
by January, 1928, bad become typical “ renal" rct'milii. 
W'itli B.P. 210 syst., and blood-urea 0 037 g. per 100 am 
In May, 1928, tho B.P. '(vns a little lower, there vas eobk 
improvement in the fundi, blood-urea 0 00 g. per 100 c.cm. ■ 
In November, 1028, tho retinal changes had almost com- . 
plelcly disappeared though albuminuria was still quite ' 
persistent. Sinco that date the retina; only show sligV.,; 
vascular change, tho B.P. has steadily fallen to a constant ; 
level of about IdS/OO, the albuminuria has progrcssircly 
dirainisliod, tlioro is none at present, and dunng the Mst ' 
six montlis faint traces only have been occasioniSy ; 
detectable. ' 


0,VSE 2.—^Slalo aged 37. (Edema first noticed Map 

1029, when the urine was found to contain a little Hood . 
and much albumin. Tho cedoma steadily increased m 
amount (though nob to anasarca) and persisted for two ■ 
months. TJio urine albumin varied from 0-2 to P®' 
cent. By the end of August, 1929, tho nlbummutia had, 
vanished but soon recuiTed. tliero then ensued a steadyi 
increase of B.P., and from December, 1920, to Fcbm^.j 

1030, was at a Jovel of about 190/110. No nitrogen reteo- 

tion or change in the fundi. .Since then there has noon* 
steady fall of B.P. to 130/100 and tho Pfotemuna MM 
vanished completely. Tlio urine now contains no ceus; 
or casts. 1 

Case 3.—Female aged 10. Swelling of lacc,a”ikh3M\ 
legs appeared Nov. 2nd, 1037. Albumnurm O-O P" ' 
.Slight limmaturin for a few days. (Edema porsisw w j 
throe months, during which time plasma cholesterol a 
a total of 0-37 per cent., syst B.P. varied between Waw 
122, no nitrogen retention occurred. Some keceoytM 
during tlio early stages, total whites l‘lj810 vitli i K 
cent, polymorphs. Albumin-globulin ratio m t*™® i/.l 
Tonsillectomy Jfarch 21st, 1028. Albuminuria therMuw 
diminished and tliero was only a trace detectable two 
later, wjion she loft hospital. Scon six months ,(,4 

months later; no evidence of nephritis could be do 

Tho first c.aso is somowh.at astonishing, fot 
rapidly .Tdvanciug vascular changes were so typ' ■ 
of a nephritis which had progressed hoyoiul an > P 
of recovery, and yet in tho past three years there - 
been progressive improvement (oven if one host . 
to speak of euro), with regression of the 
Bhangos evidenced by tho blood pressure and 
"etinal picture, and with disappe.aranco 01 




nomenclature. 

It seems to me to ho sufficient at the 
to dosoribo one coraprohonsivo group of toxic nop r “ 
including a range of cases in which tho l’"(. 

varies froln the mildest to tlio most sovoro auec 
Tho terms mild and severe refer both to tho , 
of tho histological ch.angos .and to tho .average • 
of progress. Those cases advancing most rai . 
and with tho acutest typo of inflammatory 0 » 

aro “ severe,” .and those which progress most s 
and with the least .acute typo of inflammation • ^ 
“ mild.” It is understood however that, in • 
clinical sense, tho “ mild ” cases may present g - 
dangers to life from tho addition of tho nop 
syndrome. 


Pin.ally I would draw attention to two 
ho first is in respect of the disappeananea ^ 
ophrotio syndrome in tho hater stages of nop ’ 
ir when vascular ch.angos and gross nitrogen ^ 
on appear tho tendency to codema and tho NyT 
holostorolromia vanish. Tho disappearance of the 
idoma m.ay bo due possibly to diminished loss ot 
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tan, or to changes in capUlaiy states, hut even 
r is found latex that the colloid osmotic pressure 
s rise ahore the lerel tvhere oedema is likely to 
>e 2 r, it is still xery difficult in our present state 
hnoTtledce to suggest any tvorhdng hypothesis 
eiclain the iall of the hypercholesterotemia. 
e swnd, trhich has already heen mentioned, 
ihe Question as to trhether there is a persistently 
ins toxin or not in progressiTe nephritis. 

coECi.rsio>'S. 

Toxic nephritis is a disease in tvMch progressive 
intres in the kidneys, of the most variahle severity, 
assodated trith a clinical picture trliich presents 
mity, d^pite the differences tthich are due mainly 
the length of duration of the process. 

-From the most acute forms to the mildest forms, 
tiy degree of severity can he found, and it is 
possible to find natural subdivisions. 

“ Xephrosis ” comprises a clinical and metabolic 
cdrome vrhich is superimposed upon all cases 
• toxic nephritis, to a degree depending mai n ly 
■■ the mildness of the nephritis and consequently 
. the length of time available for this syndrome 
develop. The most nephrotic cases are those 
vhich the nephritis presents the mildest histo- 
tical change and the sloxvest rate of progression 
All cases of toxic nephritis present a progressive 
K of renal function and tend to ter mina te, in 
ismia. In the most nephrotic cases this change 
so slotv that such cases die usually from inter- 
tneat infection, or recover, before loss of renal 
cction, as usually measured, is recognisable. 

Hie nature of this progressive loss of renal function 
■ identical in all cases of toxic nephritis, tvhatever 
he cause and tvhatever the severity. 

1 trish to express my indebtedness to my medical 
clieagues at St. George's Hospital for their kindness 
a allotring me freely to study and observe cases of 
lephsitis under their care. 
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trom the ‘"Cottage Hospital.”— 
instances in ^hich cottage ho^itals hare 
f -^7, or proposed to change their name to 

no'vc be added Bexley, in Kent. At 
'Tis '^hich the chance "vras proposed it 

f»that the institution was established ** in the da^rs 
'! con<^ueuce of the volume 

old nam^* is now detrimental. One of the 
m favour of the change of title to “ Bexley and 
>' larcer subscriptions might then 

societies “which very often do not look 
^ cottacre hospitals.*’ The matter was 

•• "U xor further consideration. 


SPONTAIsEOUS SUBARACHNOID 
mEMORRHAGE.* 

Bt Ap.xhge J. Hall, ALA., AID., D.Sc., 
P.E.CD. Lohd., 

EMTEiTrs psorDSsop. or JnmrcECE, UHrvERsrrr of sHnmEtD; 

VEmSG PHVSICIAX, SOUTH VORSSHIRi: MEXTAL HOSPITAI. 
AHD EiXIPTOK STATB TSsLULTlOX. 


ScBARACHHOrD hfcmorrhage has long heen knotvn 
as an occasional cause of death. Prom time 
to time fatal cases came to autopsy in tvhich 
there had heen no injury, and no dise.ase sufficient 
to explain the bleeding "svas found. Until lumbar 
puncture came into general use, hotvever, that is 
to say the last 15 or 20 years, it was not general 
knotvledge that subarachnoid bleeding not infre¬ 
quently occurs xvithout causing death. It is true 
that such an event had heen observed. Thus, 
Gowers,* writing in ISSS, three years before Quincke 
introduced lumbar puncture, says: “ In slight 

cases (of meningeal htemorrhage) recovery is possible, 
as subsequent post-mortem has proved.” To-day. 
thanks to Quincke's work, in all forms of meningeal 
disorder the condition of the cerebro-spinal fluid 
can he ascertained at the time of the symptoms and 
the two thus readily correlated. This has done for 
the meninges what laparotomy has done for the 
abdomen ; it has made a dark place tight, facts have 
replaced fantasies. 

One of the results is that we have now a clear and 
easily recognisable clinical picture of what is called 
spontaneous subarachnoid haemorrhage. This may 
occur at any age. It has been seen in quite young 
children, and in elderly persons; it is however mort 
common in early adult life before the blood-vessels 
have begun to undergo the changes of later years. 
The person affected is usually in excellent health 
at the time, and in many cases there is no history of 
previous illnesses or of any symptoms pointing to head 
trouble at any time. In a certain number of recorded 
cases, however, there is a history of head symptoms 
of various kinds from time to time; this will he 
referred to later. 

The onset, as might he expected, is usually 
sudden. The patient may fall down unconscious 
and may remain so until death. As a rule, such 
unconsciousness nsimlly passes off sooner or later. 
If there is no actual loss of consciousness the. onset 
takes the form of severe pain in the head, usually in 
the occipital region. Some patients say that it 
felt as though they had been struck a violent blow, 
others, as though something had snapped inside! 
Sometimes it is less severe at first and soon increases 
so as to make the patient cry out. 

In addition to headache there is nsn.ally recurrent 
vomiting of cerebral type. There is often more or 
IcK confusion. There may also he restlessness and 
general pain. At times the patient is strange in 
manner and resents interference. A slightly raised 
temperature which in some cases persists for several 
days is common. Where there Inis heen a primary 
loss of consciousness this may p.iss off in a few hours, 
leaving the patient confused and complaining of 
headache and sometimes of p.ain in the limbs. ^The 
pupils may he dilated, contracted, or uneqn.al. There 
i-, a rule, no paralysis and no sensorv change hut 
hemip.arcsis or ocnI.ar palsy m ay occur. The condition 
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of tile reflexes varies. Tlio knee-jerks may lie 
normal, increased, uiioq^ual, or as in one of my cases 
absent for sovoriil days. TLo iilantars may bo normal, 
or they maj' skoiy toe extension on liotli sides or 
flexion on one and extension on tlie other. In one 
of my oases there rvas in each foot perfect flexion 
rvhen the inside of the solo vras stimulated, and 
equally perfect extension on stimulating the outer 
side. Kernig’s sign may he present on one or both 
sides or it may ho absent. The urine often contains 
a trace of albumin. Sometimes there is a largo 
amomit. This so-called “massive albuminuria” is 
not common. When iircsent it is often misleading 
as it suggests urmmia, rvith -which these cases have 
certain points of similarity. It usually disappears 
in a few days, and as was shown in a fatal case which 
I saw in 1929, the kiduoj's may he found to bo normal 
at autopsy. 

The fmidi may show characteristic changes of great 
diagnostic value. Intra-ocular haimorrhagos, into 
the retina or vitreous, or more rarely, choked discs, 
may be present. Riddooh and Goulden - consider 
that these aro duo fro distension of the subarachnoid 
space round the optic nerve, with separation of the 
dural and pial sheaths, causing raised• pressure and 
traction on the vein, and sudden interference with the 
venous return. Epileptic attacks may accompany 
the bleeding. Their occasional occurrence during 
the illness, without ovidenco of fm-ther bleeding, 
will bo referred to later. 

In a case presenting the more constant of the above 
features, a diagnosis of subarachnoid hajmorrhage 
may usually bo made with confidence, and lumbar 
puncture is indicated at once. As a i-ule the fluid 
is foimd to be at a somewhat increased pressure, 
and to contain blood in variable quantities. That 
the blood is not merely duo to injmy by the 
needle must bo made certain in the usual way 
by noting that the blood is equally present in 
three separate lots of fluid, by the absence of 
clotting, and by the supernatant fluid being blood 
stained. 


Symonds has made a useful dirision of thes'-.-j 
cases into four groups according to tlieir Bcvcrih, ■ 

Grmcp 1 .—Sudden largo htomorrhages causing anople* 1.9 
form elFects which go on till death sooner or later. 

Group 2 .—Initial apoplectiform onset, graduallj- chanrix ' 
to mental confusion and recoyery or possibly death froini 9 
further attack. Jt; 

Group 3 .—^Milder onset without coma, either getfaj 
gradually more sovero or improving. 

His fourth group is more or less hypothetical and nui/-- 
not concern us here. 


The following case is an example of Group 1.J; 
It occurred before the days when lumbar punctutesb 
was a routine procedure. 

Case 1. —man of about 40 years, whilst plajingiai" 
cricket match, hit a “four” and immediately fell don-- 
unconscious. He was admitted to the Sheffield 
Hospital on August 20th, 1904. On admission he 
unconscious and remained so until death. There 
stertorous breathing. No squint. Pupils equal, medianjj 
size. Conjunctivaa sensitive. No evident hemiplegia, ilorti. 
both arms slightly at times. Knee-jerks present boffi aw y 
—also too extension. No superficial reflexes ohtaiDM. -y 
There was a trace of albumin in the urine. He died or 
August 25th, the sixth day. , 

At autopsy an aneurysm the size of a small pea was lonna.„ 
on tho left anterior cerebral artery. It had burst in from 
and the blood had ploughed up a rounded cajity in tat., 
ventral surface of the frontal lobes about 2'5 cm. indiamew.,, 
Tho right avas more excavated than the left, it w , 
destroyed the lower part of the genu of the corpus caUoOT,|, 
pushed hack the anterior white coimnissuro and just reacM 
on each side to the floor of the lateral ventricle; ontne^ ^ 
side it had actually penetrated the ventricb, but nieN ,, 
only very little blood in the ventricles. The 
of blood had been along the subarachnoid space, trai^„, 
widely over the whole surface—more fbe left sim ^. 

on the right. There was also atrophy of the Hghf 
due to an impacted ureteral calculus, but no ovide -j 
chronic nephritis or arterio-sclerosis. r 

In this case the immediate determining 
undoubtedly tho very considerable muscinar e 
of hitting a “ four,” hut up to tho time of its _ 
the aneurysm had shown no signs or symptoms o . i. 
existence. Its site is the common one 
of anouiysm—^namely, at or about the junction , t 
anterior and middle cerebral arteries. 

Tho next two cases come under Group 3. 


Although this condition is often spoken of as 
“spontaneous ” subarachnoid hasmorrhage, yet it is 
not always quite without an immediate cause, in tho 
form of some increase of excitement or of muscular 
activity. This may he so slight as to ho hardly 
recognisable, or it may be quite definite, although 
something loss than actual trauma. That there 
should be au immediate cause is not surprising. 
If, as is so often the case, it is due to the 
rupture of an aneurysm, the actual hurst is only 
the culmination of a gradual process of giving way, 
with coincident attempts at repair. There may bo 
no symptoms until the last defence has broken 
down. Even then it may he only a minute oozing, 
perhaps best described as “leaking.” In other oases 
it may be much more than this. 

Progress. 

The first attack may be very severe and prove fatal 
without even temporary recovery. On the other 
hand the onset may he severe with complete loss of 
consciousness, and after a few hours, or even less, 
tho patient begins to come round. What happens 
then depends on circumstances. There may be no 
further bleeding with gradual recovery. On the 
other hand, further bleeding is liable to occur, wMcb I 
in turn may be recovered from, or may be of fatal 
severity. Even if kept at absolute rest in bed 
recurrences may occur, depending on the conditions 
inside tbe skull. 


Case 2.—On April 2lst; 1931, a single woman, aged f ' 
apparentiy in excellent health and full nntiwty, i 

home at night had run to catch a tram, a^the^^^^^ i-. 


to the upper dock. Whilst sitting there sn°,. “ j 
an intense pain in the back of tlie head, jmnk, 

Slio had a very I’estless night owing to pam ana , 


100 “ 


Next morning 


Temperature . - -stia ' 

Paige. The pupils were unequal; the necK w^ , 

movement caused pain; tho reflexes were 

was definite Kernig’s sign on both sides. nfusion.) 

good deal of nervous alarm, but no real menta 

Lumbar puncture showed an increased press 

fluid considerably blood stained. t AorilSitt'' 

Sho gradually improved in every way, [.oad an'* ‘ 

that is the seventh day, she had more pmn m t • 

vomiting recurred during tho next noi^. 
sign, which had practically disappeared, 
on both sides and she complained of pain going -mvari*' 
spine in a quite unusual way., from health-' 

sho made a steady recovery and is to-day in her , 

This was a typical mild case. Tbe . 

feature was the retm-n of pain and ofi, 

seventh day. It naturally raised the seem'' 

further bleeding, but as it subsided qmckly 
more likely that the increase of in' 

to the changes taking place in the blood a * J 
the meninges, and the possible irritant o 
products of metabolism on the highly lumliar'’ 
membranes. The question of a furthe ^ 

puncture arose, but as the symptoms subsi 
few hours it was not considered necessary. 

The cause of exacerbations during the 
a case is of considerable interest. It ^ 
to suspect further bleeding, and tins sometime 
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occnr even in non-fatal cp-ses. lint it is not 
ivs so. 

someitlsat amilar esacerljation vras seen in the 
: case also. 

iss 3.—This •n-as a married voman, aged 25. She 
rot had any previons illnesses. Afcont the end of 
1925. triiilst stooping dosvn to pnt some coal on 
£:?. she felt sometHne “snap” in the bach of the 
. trs= immediately follo'tved by intense pam from 
bach to the front of the head. She tamed faint and 
to be carried to bed. Severe vomiting occnrred for ] 
rest hoar or tivo. The pain tvas very severe in the ^ 
tal region for the next fev days, and she had to keep 
head nprirht. If she moved it to either side ^e said 
felt as if it veie foil of liqnid.” Ihiring the nerf two 
is she improved, bnt on Jan. 16th. just before dinner, 
had a severe epileptic dt. foUoved by intense headache 
t and front and severe vomiting. 

vas asked to see her on Jan. 2Tth—that is about 21 or 
ays after the original attack (they tvere nncertain as to 
&te)—and 11 days after the exacerhation trith the 
iptic fin 

r Feb. 2nd she constilted Dr. Collier—Inmhar pnnctnre 
cone by him on that day—that is. 17 days after _the 
srhation. and betveen 27 and ^ days after the original 
•ch. He tells me that the cerehro-spinal fluid tvas then 
i a f^nt primrose yeHovr colonr th^t it conld only he 
^Pnsed in a strong light. Had there been a second 
rcrrhage on Jan- 16th it is probable that the fluid tronld 
^ been more coloured than that. Froin (quoted by 
roads’) records a case in tchich the cerebro-spinal 
d from a non-fatal case (of Group 2 type) shotved , 
icrmly yellow on the seventeenth day. and very slightly 
hir on the thirty-third day. It seems, therefore, more | 
table that the exacerbation'of symptoms with an epUeptic 
5ci which only occurred 17 dar^ ifeore lumbar puncture 
^ot been due to further bleeding. 

h. GoUier, in a private communication, also tells me that 
ties occurring at onset epileptic attacks during the rime 
twovery posihly due to absorption of the blood are 
•^rery rare, and that, in his opinion, actual recurrences 
--reding in these cases are probably not so common as they 
to be. It has not been possible to follow up 

s ccse, 

lent reextrrent bleeding may occur -within a few 
75. even more severe than the initial atraet and 
i ead in recovery, is suggested by the next case:— 

4.—On Jan. 10th. 1G2S, I received an urgent call 
« a man, aged 36, -who was unconsciotis and thought 
be dying. The history -was that on Jan. 6th, whilst 
fril health and vigour, he had suddenly been seized with 
7rlense pain at the back of the head- He got home trith 
y^ty, vomited several times and went to bed. Xext 
7 tis headache continued, the temperature was 100% 

' JTrbalh felt tender, and his neck -was stifi. On Jan. 0th. 
'■■Trh s^ feeling ill. he got up and went do-wnstairs. In 
r^^ening he took some purgative pills. Isext day he 
in bed in the morning, got up to go to the closet, and 
midday -was found comatose in bed. I saw him with 
“ O^ves at 3.30 p.M,. the breathing was noisy, irregular, 
y; t. Cneyne-Stokes type, the pupils were small; there 
divergent squint. The ptilse was increased in 
^yUcy and of low pressure ; there was no Kernig's 
g: the legs Were flaccid, slight toe extension on the ri&t 
>..’^0 response on the left ; no knee-jerks were obtained, 
-"l ’^Srosis of subarachnoid h:Bmorrhage was confirmed 
/^barpunctnre. The fluid flowed freely and was blood 
thronghont- 

the next few hours the coma passed off. It -was 
by complete confusion, winch with pyrexia 
f°7 alwut a fortnight, .is the cordusion 
be developed a condition resembling Korsakow's 
which persisted for several weeks and was a 
great anxiety to his friends. It pased oS 
,Jf'-viy in time, and to-dav, four vears later, he is in 
--’-•e Work. 

there -was a primary bleedins on 
and there can be little doubt that furrher 
occurred ou the 10th. that is, on the fifth 
effects on the second occasion seem too 
and too prolongred to be explained in any other 

point of interest in this case was the 
disorder of his mind. It simulated that 
5^^ alcoholic neuritis. For many weefa he had 
; -‘-to loss of memory for recent events, together 


trith surprising powers of confabulation. Althongh 
apparently qnite well in his general health, yet if 
asked what he had done the ^y hefore, he had not 
only entirely forgotten, hut -with perfect assnrance, 
would deseiihe entirely imaginary even-fs in detail. 

The occurrence of Eorsakow's syndrome in this 
condition -was first recorded hr Goldflanun.* His 
experience is that if al-ways dears up in time, and this 
case fully confirmed his view. Another point of 
interest in this case -was the p.ain in the hack of the. 
eyeballs. Although no intra-ocnlar hfemorrhage or 
choked disc was fo-inad. it is probable that this pain 
■was due to the distension of the subarachnoid sac 
.irotnid the optic nerve. 

The next ease, though hy itself not in any way 
nnnsnaL is of interest in connexion with the pathology 
of this condition. 

Cjse 5.—On Jan. 6th last I was asked by Dr. 27orton 
Hilner to see a single woman, aged 46. She had never had 
a day's illness since childhood. During the night of Dec. 27tii 
she got out of bed and was heard to falL They found her 
unconscions on the floor. By the time Dr. ililner saw her 
she had recovered conscionsness but was confused- although, 
able to answer questions. She had vomited several times- 
Teroperature 100% She complained of -violent pain in the 
right side of the head. There were no ahnonrikt physical 
signs- She -was kept in bed and. except for the headache 
over the right temple, seemed to be impro-ving. On Jan. 6th, 
about 3 x-3£.. that is 11 days later, she -svas'again heard to 
fall, and again was found on the floor -uncoiiscions. This 
time Dr. ifilner noticed a slight left facial paralysis. 

IVTien I saw her later in the morning she -was quite rational 
and talked sensfoly. She complained of pain over the 
right temple, and also told us that after the first attack she 
had had severe pain at the back of the neck and down her 
hack. There -was a slight left facial paresis, the grasp of 
the left hand was weaker than that of the right. The knee- 
and ankle-jerks on the left side were more marked than on 
the right, and although there -was no deSnite toe extension 
on either side, yet while the resnonse on the right -was 
definitely flexor, that on the left -was indefinite. 27o chances 
were seen in the fundi. There -was a trace of albumin alid 
the temperature -was slightly raised. From the historr 


uniformly blood stained. 

Dr. Jlilner tells me that she made a steadv recovery and is 
now in her ordinary health. 

At the time that I saw this patient on Jan. Gth last. 
I -was told by her relatives that her mother had a 
somewhat similar attack in 1913, and that I had 
seen her at that time. The foIlowmsT record-of the 
mother s illness is from my notes taken at the time. 

CASE 6.—On Hay 2nd, 1913, I saw her -with the late Dr 
Shea at Chesterfield. She -was then 62. Five days before’, 
on Hay Iith. she had suddenly fallen down nnconscions 
and pulseless. There -was severe vomiting; no local 
paraly^_:_ pupils small and equak She caine round in 


. uins a little .-dbumin. 'In the 
right fundus oenh there is a large hcemorrhace l-viug across 
and below the lower half of the disc, and another'smiOler 
one near the upper edge. The temperature is slichtlv 
raised* paralys25 or sensory los^. 

At that date, nearly 20 years ago, the clinical picture 
of thm syndrome -was not farniliar, and lumbar 
puncture -was not a routine procedure. The case 
puzzled ns a good deal, the diamosis seeminv to 
lie be^een nrjemia and a cerebral thrombo^ in 
some silent area. At any rate I made a special mark 
on my notes to follow up her .after-history. Three 
years later, in 1916, I heard, to mv surprise, that 
she had recovered completely without anv pamlvsis 
and that the ocular h.-emorrhanes had cleared '-an 
Agaiu in 1924. that is 11 years after the attack I was' 
told th.at she -was quite well. As .a matter of fact 
she lived until 1930; that is for 17 Tc.ars. 

Here is a cle.ar instance' of "spontaneous 

subarachnoid hremorrhage in two members of one 
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family, mother and daughter. Both occurred rather 
later in life than is common in this typo of case. 
The diagnosis in the daughter’s case was made 
certain by finding Wood in the cerehro-spinal fluid. 
In the mother this was not done, hut there is not the 
least doubt as to the nature of her attack. Not only 
wore the symptoms characteristic hut the finding of 
intra-ocular haemorrhages, which eventually cleared 
up, is almost as strong a confirmation as would 
liavo been the presence of blood in the cerehro-spinal 
fluid. 

•The question of a family tendency is of much interest 
in connexion with its aetiology. Gowers recorded 
its occurrence in two brothers. Dr. Greenfield 
in a private communication tells me of another 
instance, not as yet published, “in a woman of 64, 
whose daughter had died at the age of about 20 
from what was thought clinically to bo influenza, 
but was found post-mortem to bo a ruptured cerebral 
blood-vessel.” Another suggestive family series Was 
been recorded by Goulden and Eiddooh.® If, as is 
generally agreed, many of these cases of subarachnoid 
htemorrhage are due to the leaking of a so-called 
“congenital” aneurysm, it would seem likely that 
from time to time more than one such would occur 
in the same family. Perhaps the term “ develop¬ 
mental ” or “ familial ” would apply more fitly to 
them than “ congenital.” 

Some interesting observations have recently been 
made by Wiley Porbus ° on the origin of these miliary 
(ineurysms of the superficial cerebral arteries. In a 
case -with multiple aneurysms in the circle- of Willis, 
he found that all of these were situated at similar 
places—namely, at the point of the acute angle where 
there is a bifurcation. He also found that the walls 
of the aneurysms contained no tunica media. He 
then examined other arteries (from the same case) in 
which there was no aneurysmal dilatation, and foimd 
that in a number of identical positions there were 
similar gaps in the continuity of the tunica media. 
Similar gaps were also present at similar points in 
specimens from other cases of cerebral aneuiysm, and 
also in the vessels from other persons in which there 
was no aneurysm at all. They were also foimd 
from time to time in the coronary and mesenteric 
arteries. 

These defects of the muscular coat were only found 
at the points of bifurcation. They showed no signs 
of inflammatory changes, arterio-solerosis, or external 
trauma. He therefore concludes that the actual 
aneurysmal sac is an acquired lesion arising from a 
congenital defect of the musoularis; that it is 
probably contributed to by a gradual degeneration 
of the elastic membrane, due to continued over¬ 
stretching of this membrane. In some the defect does 
not lead to aneurysm, in others aneurysm may be 
present, but it has not ruptured, whilst in still others 
it is the rupture of the aneurysm due to the defective 
muscidaris that has caused the immediate symptoms. 
These observations of Porbus have been confirmed 
by Greenfield ’ in five cases of intracranial aneurysm. 

It may be objected that in my two cases it is 
difficult to exclude arterio-sclerotic changes in the 
mother at 62 years of age. It seems even more 
difficult to imagine an arterio-sclerosis of such severity 
as to lead to a burst, yet causing no further cerebral 
symptoms for the next 17 years. 

■ The next case, though in many ways similar, 
differs from the preceding in several respects. 

Case 7.—single man, aged 28, was sent to me by Hr. 
Bellamy of Scunthorpe on June 5th, 1936. liad always 

been an active athletic man. On May 12th—that is about 
four weeks before I saw him- 


down by a blow on the head. This stunned him and ws 
immediately followed by a violent headache and vomitiag' 
so that he stayed in bed for the next two days. On iS-' } 
third day ho got up and drove his car from Lincolnsfo 
to London. The headache was still present and continari /*• 
whilst ho was in London for a few days. He then drove 
hack again to Lincolnshire. On his return the headacbe f".-. 
and vomiting became much worse and ho stayed in bed lot ■[„' 
five days. The' exact history of the next few days is latbet 
obscure, but he is sure that on May 20th and iollowing ;j! 
days ho was much better and going about. '.nt 

Up to this point the history is not dissimilar to that ol 
some of the slighter cases of subarachnoid hremorrhage ■" 
recorded above, except that there was a definite trauma,in J' 
the form of a blow, possibly sufflcient to have Causedactnil 
bruising of the meninges, , V 

On May 30th, that is 19 days after the original attad, ■ u 
the symptoms of which had practically disappeared for some 
days, ho began to have severe pain in the back, thought to be ,-?- 
lumbago. Huring the next two days it gradually got voise j.! 
exten^ng down both legs. On June 2nd he vomited .j. 
frequently and frontal headache has been more or less, r, 
constantly present ever since. He walked into myrocm,-”' 
on June 6th with considerable difficulty, the legs bciDg 
very stiff. He complains of frequent cramps in the legs j 
and cannot sit down in the ordinary way with the kn«s j 
flexed, but has to stretch his legs straight out in front ol him 
on account of the pain. He looked ill, hut there were so 
abnormal ph.vsieol signs above the legs. There were gnatlj 
exaggerated knee-jerks and well-marked Kernigfl siga 
In one foot there was a doubtful toe extension. No sensory 
changes ; no sphincter trouble. v. ' 1*- 

Ho was admitted to a nursing home, and 
Dr. Skinner kindly took charge for the next M | 0 - 
Lumbar puncture on the same evening showed no 
pressure, but the first sample of about 10 c.cm. was aWto - 
black, the second a deep red, and the third distinctly b™ ■ 
stained. Hone of the specimens showed any dot n i ) 
stanffing an hour. A few hours after the removal of out a ^.i 
of ccrebro-spinal fluid the pains in the back and legs L 
definitely less ; and during the next few days 
together with Kernig’s sign. On June 16tba I n 

puncture gave primrose yellow colour, with no incresK i 
r.T'Accnro. was kept in bed for some weeks and m .2 


pressure. 


in July 




-whilst boxing, he was knocked 


steady and uneventful improvement, 

practically convalescent. I saw him hsuxa --- . -j- 

fater when he was perfectly well in every way. . 

The complete data for an e^ract reconstmotion d 
tbe events in this case axe wanting. 
not there was a subarachnoid htemorrhage 
the blow on May 12th must remain uncert^. j . 
Symptoms and course are consistent with euo . 
view, but unfortunately lumbar puncture was n 
done. At any rate, whatever it had been, ^ 
immediate effects had passed off by May a jv 
he was then .and for the next few days going apou v 
felt quite well. It seems clear therefore tha ■, 
blood found in the spinal theca on June otn 
uot there during those days] and that it did ; 

Until May 30th when the lumbar pain first mao , 
appe,arance. The condition of the cerepro-sp > • 
fluid on June 5th, which was stUI defimtely ^ , 

Colour, is consistent -with this. Judged by i , 
findings it would be “red ” -with a haemorrhage s 
days before, but not with one three or four w - , 
Old. On this assumption, everything pom 
the seat of this bleeding as intraspinal rather > 
intracranial, and distinct from the ongma i 
following the blow. The complete absence ot 
symptoms at the onset of the lumbar pain ®9PP 
this. The headache and vomiting which foUoweu i 
day or two would he due to the general irutati ; 
the meninges. If this explanation of his fime , 
correct, it suggests that this man has some tonao . s 
to spontaneous meningeal bleeding not hmue , 
One place, and therefore probably not a ' 

aneurysm,” This is supported rather strikingly J i 
his previous history. He says that on qjflte .a 
of occasions when playing Bugb'y football he had 
knocked out, suffering from concussion and y 
laid up in bed for some days -with head symp • 
Also that, following a motor-cycle accident a few year , 


I 
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» Tvas diagnosed as having a fractnred base. 
I, Ms familv were so used to bis severe bead 
oms after an ininry that they -were not nnduly 
M at the eSect of the boxing bnocb-ont in 
ind did not pay special attention to it. 
ntaneons snbaracbnoid biEmorrbage of intra- 
origin is very mucb more rare than intra- 
1. It does occitr from time to time. Micbon ® 
s tvo cases and gives an account of some of 
previously recorded. Amongst these, one of 
bears some resemblance to my case. TMs rras 
led by Eenault and Foix.® A man, aged 25, 
suddenly uitb severe pains in the back and 
ke double sciatica. On the tenth day the pains 
■tiU present, together tvith stiffness and weakness 
i legs, Eemig’s sign, headache, and slight fever, 
lar puncture on the tvrelfth day sho'wed blood- 
d fluid and relieved the pain. He made a 
lete recovery. 

Treatment. 


symptoms vrere over, vrhilst in two it was not done at 
ail. One of the latter died. That he would have 
recovered had repeated lumbar puncture been used 
seems highly improbable seeing the severe and 
extensive damage found at autopsy. 

In any individual case the question of death or 
recovery depends largely on whether the bleeding 
point is capable of firm dosuxe or not, and this in 
turn depends on its size and surroimdings. These 
cannot be known during life. Hy view is that, 
provided the patient is kept at rest, and lumbar 
puncture is done at the onset for diagnostic purposes, 
and incidentally to a sufficient extent to relieve any 
increased pressure at the time, it is unnecessary to 
expose the patient to the discomfort of repeated 
punctures, unless the pressure symptoms persist or 
get markedly worse. As we have seen, slight 
exacerbations may occur from time to time, as in 
Cases 2 and 3, bnt are probably not due to further 
bleeding, and disappear when left alone. 


i treatment of subarachnoid hiemorrhage is 
sarily anular to that of other deep-seated 
in^ which cannot he directly reached. There 
however, special circumstances arising from its 
ty which call for certain modifications. In 
ningeal h®morrhage, the danger is not of syncope 
excessive loss of blood, bnt of fatal intracranial 
ure from a comparatively small amount. Thus, 
t absolute rest in bed is essential, it is not 
>sary for the patient to be laid flat, indeed it is 
r that he should be propped up more or less 
•ding to whatever position he finds most comfort- 
Whetber conscious or unconscious, a free return 
ood from the bead is of primary importance. 

' regmds movements likely to be baimful. The 
int wUl probably not move bis bead much because 
le pain or vertigo wMcb it causes. The other 
Eilar movements likely to be most harmful are 
acts of sneezing, coughing, vomiting, straining, 
ff as coughing and straining at stool are concerned, 
should be prevented or controlled by ordinary 
lie measures. 

Whilst no unreasonable restrictions should be placed 
hanging the position of the limbs and trunk from 
- to time, actual getting out of bed under any 
iunstances must be absolutely forbidden. This 
tment should be continued for the first few days 
only relaxed in stringency very gradually, 
tided no further symptoms arise. 

^tobar puncture is always indicated for the purpose 
^gnosis, and to relieve the pressure if raised. 
CO whether this should he repeated for purposes of 
ctinent, and, if so, how often, there are differences 
opinion. Some whose views must carry weight 
ocate repeated puncture at frequent intervals 
-'M ^^tnove as much of the effused blood as 
able. Others consider that repeated puncture is 
^oulled for, but may be actually harmful 
feturbing the conditions at the seat of hremor- 
and even endangering further bleedinu. Seeing 
t f lumbar puncture from the 

_ 01 Weeding in the sknll, and the nature of the 
ec^g channels, such a danger seems remote. 

repeated puncture as 'treatment is the 
omiort and disturbance that it causes, and the 
^laat many cases recover without it. Most of 
^ used to recover before lumbar puncture 

oard of. Indeed, that is the very reason wbv 
Of nature was not recognised, 
tnolf.t *1 ®OFen cases here recorded, six recovered 
oiy ivitbout repeated lumbar puncture. In 
11 was not done until after the acute 
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aARDIAG IRREGUL.ARITIES DURING 
CHLOROFORM AN.^STHESL4. 

Bt Iax G. W. Hh.e, M.B., N.K.C.P. Edix., 

SHiW JllCriB LAXG FEIXOVr IS THE CSTTESSITr OF EDISBCEGH. 


Soox after its introduction as an antesthetic it was 
recognised that the use of chloroform was attended 
by some danger, and that fatalities were apt to occur 
from its a dm i n istration. As long a^o as ISoS, in 
an analysis of a series of 50 cases of death under this 
antesthetic. Snow 1 pointed out the special danger of 
paralysis of the heart ’ occurring in the earlv staces 
of the administration. Since then numerons work^ 
have confirmed and amplified these early observations, 
and in particular the work of Goodman Xievy has 
thrown much light on the mechanism miderlvinc 
the cardiac arrest in these cases. ^ ^ 

Levy® 5 showed that in the cat, under low 
percenffiges of chloroform vapour, gross disturbances 
of heart action were common. These took the form 
of multiple ventricular extrasystoles, appearing- in 

large number^ and arising from manv foci. Tbev 
tended to disappear with deepeniu£r anrestbesia, but 
when they wme present it was co''mparativelv easv 
to produce fatal ventricular fibrillation by anv one 
of a number of factors. Stimulation of a sensorv 
uerve. strugg^g by the animal, and admimstration 
of mcotme aU favoured the onset of fibriUatioa, but 
most mtal of all was the administration durinc the 
antesthesia of small doses of adrenaline. 

When fatal cardiac arrest in man occurs tmder 
chloroform, its onset is frequently during the fir^t 
f^ mmutes of the mbaLatioa : it is assodated with 
Etmmtog, and with light anesthesia rather than with 
overdo^ It IS aho speciallv apt to foUow 
administration of adrenaline.® It hi. hek ar-med tEt 




1140 the LANCET,] DB. IAN HILL : CABDIAC IBREGULAEITIES DHBING CHLOEOFORM ANAISTHESIA. [MAY 28 193' 


eueli features point to tlie occm’renco in man of tlie 
same ventricular fibrillation that Levy found to be 
so common a cause of death in tbe cat. There has 
never been complete conviction, however, that the 
results obtained from work on such an animal as the 
cat could be transferred in Mo to man. Gill, for 
example, in a discussion on one of Levy’s papers,^ 
contrasts the effects of section of the vagus nerve in 
man and animals. The present position is probably 
accurately expressed by Parade ’ in a recent paper: 
“ The conclusion is hardly to bo doubted that in 
chloroform death ventricular fibrillation is involved, 
though the certain electrocardiographic evidence 
for man is lacking.” 

The results presented in this paper are the outcome 
of an attempt to follow electrocardiographicaUy tho 
effects on the heart of chloroform administration in 
man. While such observations under other or gas 
and oxygen are comparatively common in tho 
literature, I can find but four previously published 
reports on comparable studies in chloroform cases. 

The earliest of these was a case reported by 
Ritchie ® ® in 1912, where records wore taken by 
polygraph from a man of 19 years undergoing opera¬ 
tion for femoral osteomyelitis. Thirty minutes after 
induction the pulse-rate rose to 227 per minute, and 
tho jugular tracing showed waves at double that 
figure. This attack of probable auricular flutter 
gave way in three minutes to auricular fibrillation, 
and two minutes later there was return to normal 
rhythm at 125 per minute. Further progress was 
uneventful. 

In a second case, reported by Hecht and NoboP® 
in 1913, ton electrocardiograms were taken from a 
girl of 6 years undergoing operation for mastoid 
suppuration. The operation lasted 30 minutes, and 
anaisthesia throughout was by chloroform. Beyond 
slight slowing of tho rate, no change whatever was 
noted in the records. 

The third reference is to a series of cases reported by 
Cluzet and Tixier in 1919, of which six were under 
chloroform ancesthesia, all young and without heart 
disease. In all, marked cardiac sloiving, even to 
half tho original rate, was noted. In two cases there 
were frequent extrasystoles, negative in lead II. 
There was usually a slight diminution in tho height of 
the “ three main waves ” of the electrocardiogram 
(1 P.B.T., or ? R.S.T.). In their summary, tho 
authors state that chloroform in the stage of muscular 
relaxation produces cardiac slowing and sometimes 
extrasystoles, but none of tho serious electrocardio¬ 
graphic disturbances observed in the dog. (The 
changes referred to in the dog were described by 
Cluzet and Petzetakis as “ of tho nature of heart- 
block, with pauses as in Stokes-Adams disease.”) 

Lastly, Unger and May,i® in a paper dealing with 
avertin autesthesia, refer to one case where chloroform 
was used. As no mention is made of any abnormality 
in the records, one may conclude that distm'bances 
were absent. 

It will be noted that in none of these papers is any 
light thrown on the interesting question of the 
behaviour of tho heart during early induction. 

MATERIAL AND METHODS. 

Electrocardiograms have been taken in a series of 
41 patients* undergoing major surgical operations. 
Thirty-seven of the cases were under general 

* Tho cases observed wore patients in tho olinio of Prof. 

D. P. D. Wilkie, to Tvhom I am indebted not only for permission 
to' publish these records, but also for the facilities afforded mo 
throughout in his wards and theatre. Tho records were made in 
the electrocardiographic department of tho CUnloal Laboratory, 
also in tho Eoral InllrmatT, Edinburgh. 


anajsthesia, chloroform being omployedin 17. T1 iod»1i 'I'-i 
chloroform was only used throughout the operV 
tion in a few of these, in 16 the cardiac 
mechanism during the induction period under tte *" 
anmsthetic was studied by string galvanometer. - 
The other anaesthetics employed were ether, gas and 
oxygen, ethyl chloride, avertin, and in a few cases 
spinal anaesthesia or local infiltration with novocain. ' 
The ages of tho patients in the chloroform group varied 
from''ll to 66 years, tho majority, however, being "f 
about 60 (actual ages : 11, 16, 18, 25, 38, 38, 55,50, '■ 
59, 59, 61, 62, 63, 63, 64, 65, 66). With one exception, 
all these patients, after a full chnical examination, i 
were considered to have normal cardiovascular 
systems. The exception was a man of 65 years, with 
a history of palpitation, a slightly enlarged heart, and ’ L 
raised blood pressure (150/90 mm. Hg). The high :■ 
average age of this group is due to the type of opera- ■_ 
tion involved. Induction with chloroform is seldom 
used in these wards except as a prehminary to intra¬ 
tracheal ether, the anmsthetic of choice in such _ 
operations as excision of cervical lymph glands. It - 
follows that practically all the chloroform cases wero L 
patients with enlarged cervical lymph glands, generally , 
malignant, and tho average ago of the patients was 
therefore high. ' 

Tho electrodes—silver plates, 6 in. X 11 in., coated 
with silver chloride in the electrolytic bath-'Werc 
botmd to tho patients’ limbs with lint pads soaked m 
saline. Usually all three leads were available, i-- 
Connexions to the string galv.anomoter about 150 yards 
from tbe operating theatre w'ero by overhead wires; 
signals and telephone 'circuits were separately wired, i. 
Resistances generally wore low, and little interference 
from extraneous currents was experienced. _ hi j 
majority of cases tho electrodes were applied anu 
couti’ol records taken while tho patient lay in the ante- ^ 
theatre, before induction was started. Tho elecuodes 
were left on throughout operation, and the fim® e '. 
tho electrocardiograph was under constant observa¬ 
tion. Records wore taken at frequent intervas, 
and at once if changes in rate or rhythm were observe ■ 
Special points in the operative techmque w’e t 
indicated by signal, and records were taken durj „ | 
manipulation of viscera. ; 

SUMMART OP RESULTS. 

Tho chloroform results only will be considered here, 
the results of the whole series being dealt wit ^ 
greater detail elsewhere. Tho induction / 

chloroform was observed or recorded 16 
Of these, three cases showed no abnormahty i". , 

records, while three others showed merely ®,, , 

alterations, such as bradycardia, or abolition o ,1 
P waves. In one case tbe rate increased .• , 

to 100 per minute during induction, a sinus taobyoi ‘ 
without other change. In one other case tbe 
records showed numerous ventricular , 

and records during induction and later in aniesta 
showed little change. But in the remainmg ' 

cases, seven of whom had previously yielded P^^ , I 
logical control records, marked disturbances jiPP®® , i 
One case, a boy of 18 with healthy jjji ! 

system, developed marked sinus arrhythmia, 
disappearance of P waves during the slow P®”. j ' 
This condition developed 12 minutes after the s i 
of the administration, and lasted less than na ■ 
minute. It did not recur, and was not attendea > 
any signs of clinical importance. In seven c- 
gross disturbances arose in the form of 
ventricular extrasystoles. These varied in nu 
from an occasional ectopic beat to as many as 
in two minutes, and arose in some cases from m 
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in botli Tentricles. Bigeminal and trigeminal 1 The absence of clinical sigp of failing circulation 
IS of coupling ■were common, and on occasion during the cardiac irregularities is at first sight sur- 
1 bizarre records as that figured (see Figure) prising, but can readily be explained. Levy^® has 
! obtained. In six of the cases the extrasystoles shown that in animals the blood pressure is well 
e during induction, in five spontaneously, and in maintained during the period of complex ventricular 
after ^intentional vagal stimulation (caroto- tachycardia, and fells only with the onset of venWcular 
il pressure). In one case the appearance of fibrillation. Collapse of the patient therefore is to be 
■asystoles was delayed until full surgical ansesthesia e:^ected clinically only when the latter niost grave con- 
been reached, and in this case they recurred dition has developed. Further, our tracings show that 
half an hour; but here there was definite each extrasystole tends to be only slightly premature, 
)iratory embarrassment. In all the others their forestalling the rhythmic sinus beat by l/25th second 
earance was transient, and after a period of or thereabouts ; the pulse therefore is not noticeably 
I disorder the heart settled, with deepening irregular, and the fuU diastolic filling permitted to 
^hesia, to a normal sequential rhythm. The the heart allo-wB the extrasystolic beat to discharge 
earance of extrasystoles in large numbers was a volume of blood equal to a normal systole. This 
letimes associated' -with straggling. It is note- reguferity and the well-sustained blood pressure may 
tby that in none of these cases did the condition mislead the observer entirely as to the true cardiac 
the patient give rise to alarm. The pulse-rate condition of the patient, for there may be present 
; certainly raised, but the colour and condition the “ multiple ventricular tachycardia ” that is so 

regularly a pre¬ 
cursor of fibrilla¬ 
tion in animals. 

Levy,^ in dis- 
cussing the 
relation of the 
ventricular 
tachycardia to 
fibrillation, states 
that; 



, . “Pending further 

Ctroeardiojram, lead II. Jlale aged GG. Record taken alter seven nunntes' cmorolorm ad minis tration. li^ht on this noint 
" Multiple veutricular tachycardia ’: rate 150 per minute. possible to 

makethe important 

lained satisfactory, and administration of the statement that in every single insitance of ventricular 

Esthetic continued quietly. 1 methods I have 

r_V ~-ij __j-_'employed, it has been preceded by a stage of complex 

In the patient kno'wn to have nmd cardiac disease, ventricular irregularities, and that unquestionably the one 
i picture was further complicated hy several i condition leads on to the other, irhatever their relationship 
rosTsms of tachvcardia at a very high rate (230 he- This observation is limited for the moment to 

r liiinute). Th^e were electrocardiographicaUy , conditions in which the heart is affected by chloroform," 
Enpraveutrioular origin, and on their subsidence (^nt he is careful to emphasise that not all cases of 
e slower sinus rhythm was disturbed by the multiple ventricular tachycardia end in fibrillation, 
stomary hursts of ventricular extrasystoles. In , Tlie tachycardia in cats may persist a considerable 
is case also the patient’s clinical condition remained ' time and may then revert to normal rhythm, or “ on 
tisfactory, and deepening ansesthesia abolished occasion and on occasion only " may terminate in 
e irregularities. ventricular fibrillation. 

I'o comparable disturbances were noted under any The present records demonstrate the occurrence of 
the other anasthetics. With ether and gas and 'this “pre-fibrillation phase” in man; it is a matter 
Tgen. dislocation of the cardiac pace-maker, ■with ' nl good fortune that the graver disturbances did not 
iriations in the P waves and ^ortening of the P—R occur in any case of the series. Since multiple 
terval, were found, as reported hy other authors, ventricular tachycardia occurs in approximately 
It changes analogous to those under chloroform oO per cent, of cases ancesthetised ■with chloroform, 
Gie absent. Two cases imder avertin, however, it is easy to understand why the fatality-rate under this 
•owed more marked disturbances ; in both, frequent amesthetic is so high. It must he emphasised that 
mtricular extrasystoles occurred, -with lengthening this stage of complex ventricular irregularity is not 
' i’"!! in one case, and variation in the Q R S in itself serious or dangerous to the patient; its 
’tnpleses in the other. importance lies in the ease -with which it may lead to 

DISCUSSION. fatal ventricular fibrillation. It is apparent that, 

y _■» 


mipleses in the other. 


DISCUSSION. 


Frommelii has noted coupled rhythm due to being equal, induction with such an 

cntricular extrasystoles in the guinea-pig during ® S-is an _ oxyge^ which m experience 

iduction with ether, and Wachsmuth and Eismayer“ not produce this condihon, must be safer than 

Escribe two cases in man where, under ethyl chloride , with chloroform, which commonly does. 

Gu ether, multiple extrasystoles appeared, in one conclusions. 

Gse daring induction and in the other during recovery 


Disturbances of cardiac action which generally 


tiio aniestlietic. Chloroform therefore is not elude clinical observation can be detected electro- 
'Wno in producing such extrasystoles. But though c.ardiographically during chloroform anesthesia, 
‘ot unique, chloroform appe.ars to he much the most They occur in about 50 per cent, of cases, and are of 
ent anaisthetic in causing these cardiac dis- the nature of multiple ventricufer extrasvstoles. 
Gances. Comparison of the results obtained from These on occasion may be very numerous, .and thj 
on loir’s results from the cat shows the close , condition then resembles the “ multiple ventricular 
j^Tondenco between them. The nature of the dis- tachycardia ” so characteristicaUv found in the cat and 
ti • their relation to induction and struggling,, well kno^wn as a precursor of fatal ventricular fibrilla 

ilcs;^ - nature and disappearance ■with . tion. The danger of chloroform for induction probablv 

I’Eiiing narcosis, all are similar. lies in its tendency to produce these disturbances 
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i in loth ventricles. Biacniinal and trigeminal The absence of clinical signs of failing circulation 
ns of couplin'^ -were common, and on occasion during the cardiac irregularities is at first sight sur- 
h bizarre records as that figured {see Figure) prising, but can readUr be exphuned. LevyJ^® has 
•e obtained. In sis of the cases the extrasystoles shown that in animals the blood pressure is well 
36 during induction, in five spontaneously, and in . maintained during the period of complex ventricular 
' after'’intentional vagal stimulation (caroto- tachycardia, and falls only with the onset of venWcular 
jal' pressure). In one 'case the appearance of fibrillation. Collapse of the patient therefore is to bo 
rasvMoles was delayed imtil full surgical antesthesia j expected clinically only when the latter most grave con- 
1 been reached, and in this case they recurred dition has developed. Further, our tracings show that 
half an hour ; but here there was definite ; each extrasystole tends to be onlv slightly premature, 
piratorv embarrassment. In all the otbeis tbeir ^ ietestalling the rhythmic, sinus b^at, by IJiSth sec.'in.'i 
pearance was transient, and after a period of ' or thereabouts ; the pulse therefore is not noticeably 
d disorder the heart settled, with deepening irregular, and the full diastolic fiUmg permitted to 
Ksthesia, to a normal sequential rhythm. The the heart allows the extrasystolic beat to discharge 
pe-arance of extrasvstoles in large numbers was ‘ a volume of blood equal to a normal systole. This 
netimes associated'with struggling. It is note- regularity and the well-sustained blood pressure may 
irthy that in none of these casM did the condition ‘ mislead the observer entirely as to the true cardiac 
the patient rive rise to alarm. The pulse-rate condition of the patient, for there may be pr^ent 
s ceitainlv rrised, but the colour and condition the “ multiple ventricular tachycardia ” that is so 

regularly a pre¬ 
cursor of fibrilla¬ 
tion in animals. 

Levy,® in dis- 
cussing the 
relation of the 
ventricular 
tachycardia to 
fibrillation, states 
that: 



* ‘ Pending further 

"Vtrocardiosraro, lead II. Male aved 60. Record taken alter seven nnnuteis’ chloroform adrmmstration- light on this point 
*' Multiple ventricular tachxcardia ’: rate 150 per mmute. jg possible to 

make the important 

■nained satisfactorv, and administration of the statement that m every single ipsfance of ventricular 
iiesthoH,, fibrillation induced by anv of the methods I have 

l^thetic conned qmetly. employed, it has been preceded bf a stage of complex 

In the patient known to have umu caroiac oisease, ventricular irregularities, and that unquestionably the one 
>e picture was further complicated hy several condition leads on to the other, whatever their relationship 
uoxvsms. Qt tswgh.xcasdi'X a.h o. verv high xa.tQ [iSQ mar he. This observation is limited for the moment to 
er iinute). Th^e were electro'cardiographically c°“<i*tions m which the heart is affected by chloroform.” 
£ supraventricular oririn, and on their subsidence. but he is careful to emphasise that not aU cases of 
iie slower sinus rhvthm was disturbed bv the multiple ventricular tachycardia end in fibrillation, 
ostomary hursts of' ventricular extrasystole's. In The tachycardia in cats may persist a considerable 
!u 3 case also the patient’s clinical condition remained time and may then revert to normal rhythm, or “ on 
ihsfactorv, and deepening anaisthesia abolished occasion and on occasion only” may terminate in 
be irreoularities. ventricuhir fibrillation. 

Ho comparable disturbances were noted under any The present records demonstrate the occurrence of 
f the other anesthetics. With ether and gas and this ‘•pre-fibrilktion phase” in man; it is a matter 
'sygen dislocation of the cardiac pace-maker, with of good fortune that the graver disturbances did not 
■aiiations in the P waves and sTiortening of the P-R occur in any case of the series. Since multiple 
uterval, were found, as reported by other authors, ventricular tachycardia occurs in approximately 
>nt changes analo“'ou 3 to those under chloroform oO per cent, of cases antesthetised with chloroform, 
vere absent. Two° cases under avertin, however, it is easy to understand why the fatality-rate under this 
bowed more marked disturbances ; in both, frequent anresthetic is so high. It must he emphasised that 
rentncular extrasvstoles occurred, with lengthening this stage of complex ventricular irregularity is not 
M P-R ia one case, and variation in the Q R § in itself serious or dangerous to the patient; its 
Mmplexes in the other. importance lies in the ease with which it may lead to 

niscus‘‘iox. fatal ventncnlar fibrillation. It is apparent that, 

Piommel” has noted “coupled rhvthm due to other things being equal, induction with such an 
ventricular extrasvstoles iR the guinea-pio- durinw o“«sthenc as gas and oxygen, which m our experience 
mductionwithethw. aidl^chsmnSdEilmaveri® condition, must he safer than 

describe two cases in man where, under ethyl chloride "“dnction with chloroform, which commonly does. 

®ad ether, multiple extrasystoles appeared, in one coxcnirsioxS. 

during induction and m the other during recovery Disturbances of cardiac action which generaUv 
uom the anmsthetic. Chloroform therefore is not elude clinical observation can he detected electro- 
a>one in. ptoducing sucL estrasystol^. B'at though «wdi»gtaphicaay dwring cifiOToiorm anmsttiesia. 
aoi unique, chloroform appear to he much the most They occur in about 50 per cent, of cases, and are of 
latent anffisthetic in causing these cardiac dis- the nature of multiple ventricular extrasystoles. 

oances. Comparison of the results obtained from These on occasion may be very numerous, and the 
^ an with Levy’s results from the cat shows the close condition then resembles the multiple ventricular 
t ”®®P°adence between them- The nature of the dis- tachycardia ” so characteristically found in the cat, and 
stances, their relation to induction and struggling, well known as a precursor of fatal ventricular fibriUa- 

^ ^ biansient nature and disappearance with i tion. The danger of chloroform for induction prohablv 
•epemng narcosis, all are similar. lies in its tendency to produce these disturbances. ' 
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salts, the addition of calcium phosphate in doses of ' 
1 drachm daily over a period of six weeks will cure ^ 
or much improve the pain and deformity of late ' 
rickets and osteomalacia. (It has not yet hcea ^ 
determined whether calcium or phosphorus is tb ' 
preponderating missing factor in such cases.) But 
this treatment is unsuitahle for crippled cases, whose 
condition does not permit of muscular and circnlatoiy 
activity, or for those patients who are deficient both 
in diet and sunlight. (The persistence of tetany in 
some cases also shows that calcium is not made 
availahlo for use in the body under these conditions) 
In such cases the addition of vitamin D is also 
necessary for cure. 


ADDITIONAL FACTORS IN THE 


TREATMENT OF LATE RICKETS AND 
OSTEOMALACIA.* 


Bt Dagmab Cuejel Wilson, M.D. Glasg., D.P.H., , 

women's medical SEIIVIOB, INDIA (RETD.). 1 


ANTIEACHITIC VALUE OF SIJN-IEHADIATED YEAST, ! 

The usefulness of the administration of dried { 
baker’s yeast (Saco7iaromyces cerevisiw), after irradia¬ 
tion by ultra-violet rays in the treatment of various , 
forms of rickets has been recorded by various ohserrea 
in Europe and America.® In order to overcome the I 
cost of imported yeast, and the difficulty attendant 
on its ultra-violet irradiation in India, the present 
communication describes the results of treatment 
with a dried yeast powder prepared in India from 
the various varieties of yeast left over in distillery 
vats after fermentation,t and irradiated for eight 
hours in direct sunlight. 


Introduciion .—The incidence of late rickets and 
osteomalacia in northern India has been described, 
and it has been shown that in urban areas many 
patients live under social conditions which do not 
admit of adequate diet or sunlight, while in rural 
areas field-workers suffering from late rickets and 
osteomalacia, though obtaining sufficient sunlight, 
are not in an economic position to obtain an adequate 
diet.^ All such cases need vitamin D as calcifying 
substance, and in its absence utilisation of calcium 
and phosphorus is impaired ; in view of the very 
small amount of vitamin D often available it is 
necessary to ensure adequate intake of these minerals. 


Table II. > 

Results of Treatment of Patients Deficient in Diet and Sun- 
light {whose symptoms the previous use of a calciiun pno^Mie 
salt had failed to improve), toilh i drachms daily oj itm- 
irradiated powdered yeast from fermentation vats. , 


Degree ol severity el clinical 
. condition.* 

-f-f-f- 

-(--f 

t 

Boloro treatment .. 

7 

C 

1 

Alter lour weeks’ treatment 


4 

8 


— U 

2 I 11 


• Clasailicatlon as In previous records (2). 


ADMINISTEATION OF CALCIGM PHOSPHATE. 

Examination of the blood chemistry of cases of 
osteomalacia and late rickets in India has shown 
a low serum inorganic phosphorus which may be 
associated with a 'low serum calcium and tetany.® 
The conclusion to bo drawn from the data sum¬ 
marised in Table I. is that in field-workers living 
on a diet relatively deficient in vitamins A, D, and 


The patients (see Table II.) put on weight and th® 
general nutrition was improved at the end of lou 
weeks, hut five additional oases who failed to ta' 
an adequate daily quantity of yeast did not sno^ 
any alteration at the end of the experimental pens 
The conclusion reached was that waste distillery 
yeast after sun-irradiation has value as a source 
of vitamin D in the treatment of late rickets an 
osteomalacia. It is suggested that such yeast may 


• A survey of recent vrork under tlie Indian Research Fund 
Association. 


t Process of manufacture.—^Yeast left over 
the fermentation of molasses has been completed 
passed through a press, and dried In the sun. It Is then 
In a disintegrator, using a very fine sorcen, and Powder. 

In order that the product may bo In the term ol a lino p 


Table I. 

Results of Treatment with Neutral Precipitated Tri-calcium Phosphate * in Daily Doses of grs. 45 to 


Group 1 .— DEFICIENT DIET. 


Group 2.- 


' -f DEFICIENT SONLIOUT. 


Degree ol severity 
ol clinical con¬ 
dition t 


(o) Patient aotivo. 


(6) Patient crippled. 


(a) Patient active. 


(5) Patient crippled- 


-f--f-f -f-t- -f g II 
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" 0 be useful in nutritional disorders due to deficiency effect not being attained for 15 or 20 minutes. In 

‘ ritamm B. all ll*® cases of deep ansssthesia tested, two intra- 

, -r ... . , muscular iniections of 3 c.cm. coramine solution 

- 50 per cent (that is double sriength^esulted m the 

-- 4to the lledicalBesearchConncU for provision of sufEcient rapid awakening of the patient, ihe topaty ot 
f icnnt of the salt for experimental purposes, and also to coramine is very low, and doses very much in excess 
. .S3 E. 31. Hume and Dr. & ^ Cotvard for various these would be required before anv ill^effects 
. westious regardmg the irradiation of yeast. produced. Mori = has since confirmed EMan’s 

KEFEEEXCXS. results and described a case of serious respiratory 

“ - WEson, D. C.: The Lakcet, 1931, li.. 10. . failure under avertin in which CO. was of no avail 

l>ttt -srhere 3 c.cm. coramine intraVenously tutored 

- lad. jour. Sled. Bes., 1929, xvil.. Xo. 2 ; Parts ii.-iv., the patient immediatelv. This case was comphcated 

• ■ (to th?1k^)?■ ^ ^ ^ by advanced disease of the lung. 

Eos. S-'k;’. and 3layzner, 31. : The Lancet. 1930, i., 791 ; An extensive experience of avertin basal anses- 
1931, li., 5i9. thesia has been gained in this clinic, and the resnlts 

■---- of 1000 cases have been published (Young ^). Since 

rni* *1 1 T L A VCT 4 tlfis paper appeared a further 350 cases have been 

- v^lmical and. J_/abora..or> x .otes added to the series, and in these equal success has 

.72 “ ^ been attained. There have been no fatalities which 

• 't-IT’EGTrV’E COUNTERACTION OF A\TIRTIN could be ascribed to the antesrhetic. As previously 

NARCOSIS. stated, in a number of instances the great fall of 

blood pressure and coincident considerable rise in 
■ Waltee P. Kexxzdt, Ph.D., L.E.C.P. Eddc., the pulse-rate occasioned some misgiving at first. 


Ciimcai an^ LaLorafor” i^Tofes 


-y Ezrr jmioRiAL EESEAECH FEiiow. but detailed investigation showed that this had no 

_ serious significance, and that the circulatory dis- 

_ _ turbance could be readily controlled by hypodermic 

USE of the main mtiiasins of the use of avertin a^jjjynistration of ephedrine. It was remarked that 
* a basal anssthetic is that owmg to ito rectal Jq these patients who showed the most marked 

luniimstration in one dose, empirically detennmed jjjQp tn blood pressure the colour remained good. 
Mm the body-weight of the patient, it is not p^- jjj ^ small proportion of cases the depression of 
,i CDle to control the further course of ita acnon. The i' 03 pijation was more obvious than that of the circu- 
'^pid ahsorprion of the substance renders lavage of ; breathing grew slower and more shallow, 

. ',., 1 /®'?™ should it he desired to mter- becoming cyanosed although an airway 

the ansesthesia. >ati^lly t^ first mvesti- used. The first inhalation of ether often pro- 
- toK directed their attention to the questions of ^^ged a marked and immediate improvement, and 
. antidotes and detoxication, and early experiments . CO. in oxygen rapidlv relieved those 

cated that the admitusnation of glucose or patients who were not restored hv ether (Kennedy®), 
glrcnromc amd might possibly prove effectiye, but appearance of Killians paper suegested an 

I not readised. Thea accelenition of more nseful antidote; he emphasised the 

means of thyrosm was attempted, g.Qperiority of coramine over CO., especiallv when 
■' preparatory adm^tration of the ^eg^ee of respiratory faHnre was advanced. We 

' l^ened the duration of ^(esthetic sf^P> therefore adopted the procedure outlined bv him in 

diminutmn ''^^®d considerably. jjmQber of cases, using smaller doses, since complete 
admi^tered for jjitermptioD of the aniesthetic was not desired, and 
" prior to the operarion as its effect is jt to be verv efficacions. 

r ^ sometimes 2-3 c.cm. intramnscnlarlv. 

.Utnded mth tmdesirahle symptoms. The use of foUowed bv rapid improvement in coW 

emergency operatic^, or in a sudden deepening and acceleration of the depressed 

’ ^mphcatmg ay^ ^ssthesia, was .expirations. The slack jaw muscles stiffened, and 
- ^d this avenue of detoxication was thus ledger had to he supported. At the 

Lspt -TO ^ s 1 - 1 , n- f ■ 1 blood pressure rose, and the pulse 

and climv'^ Kdhan published the re^ta of animal jjgcame slower and stronger. In no case did the dose 

posahility of mter- j^^en the anesthesia to"a degree sufficient to inter- 
V I- fere with the operation in progress or about to he 

'/ SihV started. The patients appealed to wake rather 

Ehh^aim’: shown by ggjijg. tjjjy. tjjQ average, hut exact data on this 

and rirPT,! -K ° ^ stimulating ^ect on heart pQj.,t jy-g yot available. 

-■ In two cases only was the intravenous route 

7 of considered necessary.* These were as foUows. 


of 4.-U -L • n j - r\ AJA A.; con&iaerea nece^iarv. inese "^ere as foUoTvs. 

^ Dreaking tliioTigli mduced narcosis. Quantitative « -no/oi t cac a* 

/ l^iinial investigations slioTved tliat in respiratorv 9' after dilatation 

failuTc • __ find cauterisation of tne cervix the patient s respirations 

avextm, coramme rras suddenly became extremely shallo-tr, Ld her pSS^oS 
✓ '^l^or to 10 per cent. CO., and tliat if small doses di^ppeared ; her coloiir was bine-grey. Within one 
w ^^i^mine were administered, stibsecnient exhibi- 1 coramine was injected intravenonslv and 

" efiective in stimulating respiration mSat^a^d witSi lo^miw^ 

. ^^iongh it had previously failed. In miSi either one wem no^r respirations and pnL=e 

' two injections of 2-3 c.cm. coramine intra- . ^9 operation, and to the administra- 


Av. I.AAV XAAAAA. vA anurapiu. - c,cm. oi coramine were iniected intra-rpnnTisi-c 
^ministration. The injection must be administered and before the second amponle was ^completelv given 'a 
Owly, otlierwise transitory Mccougli or a tendency coloip retnrne^ 1 c.cm. was then injected 

“dministraW SndncSI 4a^onf bnt^fen^t"^^'^^ 

also effective hut slower m its action, the full pUted approximately 45 minutes after, the 

t2 
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wore again unsatisfactory, but rapidly improved on the 
patient’s return to bed. 

Altliougli tlio results aimed at in tliis series were 
not BO pronomiced as those aimed at by'Killian, in 
that no attempt was made to restore consciousness 
rapidly in any of the patients, they confirm bis 
conclusion that coramine is an effective agent in 
counteracting and interrupting tlie car'dio-respiratory 
depression of avertin anasstbesia, wbicb very occa¬ 
sionally reaches a point where active measures are 
necessary to overcome it. 

This work was done in Dr. James Young’s Gyne¬ 
cological Clinic, Koyal Infirmary of Edinburgh, and 
in the Physiology Department, Edinburgh University. 
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A CASE OF MITRAL STENOSIS 

FATAL AT TWO TEARS OF AGE. 

By H. B. Day, M.O., M.D., E.R.C.P. Lond., 

ASSISTANT PHTBIOIAN TO THE nOY'AL CHEST HOSPITAL. 


This case is reported because the valvular disease 
was apparently of the acquired type and its progress 
was observed. 

A female child, aged 24 months, was admitted to 
the Royal Chest Hospital with the following history. 
The child had been a healthy infant, weighing 8J lb. 
at birth. There wore no other children in the family; 
the parents were healthy, though the father had had 
rheumatic fever. Normal liealthy development con¬ 
tinued until, at the age of 10 months, the cliild had 
an attack of “ influenza ” complicated by otitis media. 
After this illness her health was impaired and she 
ceased to put on weight. In June, 1931, when aged 
20 months, she developed rapid breathing and cough, i 
She was taken to Great Ormond-street Hospital in 
July, and subsequently admitted imdor Dr. R. S. Frew. 

I am indebted to that institution for the following 
notes. 

On admission there was some dyspnoea, the face was 
pale, and examination showed impaired resonance and 
diminished air entry at the right base. There was some 
precordial bulging and a loud systolic murmur at the apex, 
which was within the nipple line. A radiograph showed 
some consolidation in the right lower lobe. The signs of 
unresolved pneumonia gradually cleared up and the child 
was discharged on August 2Sth. Subsequently she was 
brought as an out-patient, but during the nest month her 
weight remained stationary at 20 lb. 

In October the patient again became very short 
of breath, with swelling of the legs, and was brought 
to the Chest Hospital. Examination showed evident 
heart failure. The cheeks were flushed and the neck 
veins engorged; the legs were oedematous and the 
liver enlarged. Respiration was rapid, but on 
auscultation of the chest the air entry appeared free. 
There was some precordial bulging, and the heart¬ 
beat was forcible, rapid (120) but regular. The apex 
was in the nipple line and here a diastolic murmur 
with thrill was present, followed by a short systolic 
murmur. No systolic murmur was heard at the 
base ; tbe pulmonary second sound was accentuated. 
The child was admitted forthwith (Oct. 24tli). 
Examination of the blood showed a leucocytosis of 
16,600; the 'Wassermann reaction was negative. 

Five days after a temporary improvement, the 
temperature began to rise, and signs of pulmonary 


involvement appeared. A radiogram showed con-1 
siderahle consolidation in the central parts oi tie 
right lung with Some pleural effusion. Tho child 
rapidly lost strength and died on Nov. 5th. ! 

A post-mortem examination was made by Dr.; u 
Norah Schuster, pathologist to the hospital, who hw j 
contributed the following notes. i 

On opening the pericardium some patchy fibrosis o! lie ’. 
visceral layer was seen. Tho heart weighed 90 g. 'The J; 
left ventricle was slightly hypertrophied ; the right greiitlf 
hypertrophied. There were patches of fibrosis on (he 
internal surfaces of both ventricles and the left auricle, , 
The heart valves appeared healthy with tho exception cf; 
the mitral, which was reduced to a slit aperture withabso-' 
lutely rigid walls. The papillary muscles were fibrous and 
contracted ; tho edges of the valve were rolled over and , 
extremely hard but without calcification. Tho loiameii .. 
ovale and ductus arteriosus were closed. , : 

Microscopical examination showed extensive fibre*', 

I under the endocardium of all the chambers, most marled “ 
in the left auricle. Fibrosis in the muscle was greatest ia - 
tho hypertrophied right ventricle, where there was extensire 
scarring and replacement of muscle by fibrous tissue. 
There was no cellular infiltration of the interstitial tissue. 
and no Aschoff bodies could be found. , 

There were 20 oz. of clear fluid in the right pleura, 1 M. 
in the left. The lung surfaces were smdoth. On seclioa 
there was some general purulent bronchitis, most endeut 
in an area of consolidation near tbe root oi the right lung. 
Microscopically this area showed purulent bronchitis ana 
an alveolar exudate containing abundant endothelial cells. - 
There was some thickening of the alveolar walls by cellmai 
infiltration, but in the opinion of Dr. A. E. Naish (wo ,‘ 
kindly examined the section) it did not conform to to 
picture of a rheumatic pneumonia. , , 

The liver was grossly enlarged and, with the , 

kidneys, showed the usual appearances of passive congesiio • 

In this case tho healthy condition of the intof 
for the first eight months of its life and the natw!» ' 
development of tho heart in the closure of the foramen , 
ovale seem to negative a congenital malforinahon- 
On the other hand, after an acute illness 
tho throat, the child ceased to put on weight, an 
later showed progressive cardiac weakness. ^ 
apical systolic murmur was present in the s““i“® 
and by the late autumn a definite thrill and pi • 
systolic murmur had developed. Death was due 
progi’essive mitral stenosis complicated by reourre 
inflammation in the lung. These features . 
sufficient to justify tho conclusion that the mi 
disease was of the usual acquired type so comm 
at a later period of life. 



UTERINE CATHETER. , 

Intba-UTERINE medication by glycerin m 
service in saprmmia and • salpingitis. Several tr 
ments are required, and the instrument here 
trated—a modification of an Eustachian catne 



assists ease of administration and efficacy of 
ment in that the patient is treated in bed in 
latero-prone position. Tbe catheter „ 

flexible, and after being moulded into a smtable C 
is inserted by sight into the uterine cavity, 
perineum being retracted by a Sims speculum, 
fits an ordinary Record syringe, 

Messrs. Allen and Hanburys, London, are tne 

makers. jjcEim H. McCullagh, 

I>.S.O.. M.O., F.B.C.S. 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY. 

; At a meeting of tMs section lield on Jlay 24tli tho 
■ hair ivas taken Ly Dr. E. P. Poultox, tlie President, 
nd a discvission on. some pioklems concerning tlie 

• ’revention and Treatment of Acute Rheumatic 

Infection 

.. ras opened by Dr. W. E. P. Collis. 

' '■ The fundamental treatment of acute rheumatism 
lepended, be said, on a better understanding of its 
’ jpidemiology. As a result of study in the spiecial 
lomes for rheumatics the importance bad been 
'T'eabsed of the “silent” or “lag” interval of seven 
' to 20 days between the acute throat and the rheumatic 
relapse; also the infective agent in the throat 
. ■ condition bad been proved to be the brnmol^c 
7; streptococcus. The cliild had an acute tonsillitis, 
t-r eompletely lecovered and lost tho streptococci from 
■-the throat, and then had a rheumatic manifestation 
., -a week or two later. Epidemics associated with other 
^ organisms were never followed by rheumatic relapses. 

• If the hsemolytic streptococcus caused acute tonsillitis 
m non-rheumatic communities, the same syndrome 
‘ could be observed: tonsillitis, lag period, acute 
r rheumatic fever. There was no difference in aetiology 

■ between primary and secondary attacks. Rheumatic 

- patients were very sensitive to haemolytic strepto- 
t'coccal extract. The first tonsillitic attack sensitised 

- the patient, so that the rheumatic attack was 
apparently an allergic phenomenon. 

7- These considerations, leading to the conclusion 
;i that haemolytic streptococcal throat infections were 
r; an integral part of rheumatic disease, threw open a 
;■ new field of therapy. In rheumatic homes relapses 

- could be prevented by hygienic measures ; ward- 
-c Swabbing in epidemics, and strict isolation of all 
, cases and of aU attendants whose throats harborrred 
v the organism; the admirristration of aspirin during 
; the silent period, and the desensitisation of patients. 

. Overcrowding seemed to be the chief cartse of 

rheumatic fever in commuirities. 

^ i Dr. "W. H. Beablet said that his own observations 
^ cn a community of healthy boys showed the disease 
developing in a non-rheumatic commiririty in exactly 
^ the same way as Dr. CoUis’s had shown relapses to 
appear in hosprtals. The type of streptococcus 
? causing the acute sore-throat was known in some 
^ cases to have been absent from the throat a few days 
“ before the attack. The condition was a simple 

• hoemolytrc streptococcal nasophar 5 Trgiti 8 communi- 
cated by droplet spread. The school had been free 

^ from acute rheumatrsm for 40 years, though many 
(j Waves of sore-throat due to other organisms had 
' passed through it. Boys who had previously shown 
, signs of rheumatism relapsed when they came into 
I contact with these epidemics. Acute rheumatism in 

■ ^ general population seemed to be a family disease. 

‘ The precursor fever would only produce rheumatism 

predisposed subjects, and this personal factor 
^ might prove amenable to desensitisation. The attack 
' on acute rheumatism should, however, be directed 
“gninst the original sensitising fever. Continuous 
doses of aspirin from the onset of nasopharyngitis 
mid value in preventing the subsequent rheumatism, 
out tonsillectomy was useless. One insulating material 
Was of value above all others in preventing droplet 
I infection—fresh air. Also useful were nasal breathing. 


clean handkerchiefs, a good diet with plenty of 
vitamins, warm feet, and a cool head. The pre- 
iheumatic must not eatch cold. 

Dr. Caeet Coombs said that in the city of Bristol 
the rheumatism rate was very much higher than in 
the comitry round. In Bath, very similarly situated 
only 12 miles away, there was a striking contrast 
in incidence, possibly associated with the smoke-film 
over Bristol. A fall in body-weight on return home from 
hospital had been noticed in the rheumatic patients, 
even if tho home food was adequate. The fall strongly 
suggested a relapse into a pre-rheumatic condition. 

The President commented on the general agree¬ 
ment that acute rheumatism was associated with 
the haimolytic streptococcus. Blitral stenosis and 
carditis could not be explained as allergic phenomena ; 
there must be a stage of invasion as in scarlet fever. 
He still had a sneaking belief in the value of tonsillec¬ 
tomy ; it was definitely useful in nephritis, on which 
acute rheumatism might supervene. He was rather 
suspicious of salicylates as being merely symptomatic 
treatment. He wondered if'the advantage of Bath 
was not its warmth rather than its absence of smoke. 
The very poor did not get rheumatism because they 
warmed each other by crowding together. 

Dr. P. J. PoYXTON said that if there was such a 
thing as a specific disease, rheumatism in children 
was an example. It was one of the most specific 
diseases Icnown. An organism might only develop 
specificity when it entered certain tissues. He feared 
that one of the great causes of rheumatism would 
prove to be sudden change of temperature. There 
must be a peculiar constitution in acute rheumatism, 
and he suggested that the individual was bom with 
it, rather than developing a “ pre-rheumatic state.” 

Dr. Kingston Barton said that the deaths from 
rheumatic fever were much more numerous in the 
north; warmth had some influence. 

Dr. Leonard Findlay had the impression that a 
different strain of organism caused the arthritic and 
the choreic types of rheumatism. Tonsillectomy 
did have some effect, and salicylates were certainly 
specific in arthritis. He had grave doubts of the 
causative role of the hsemolytic streptococcus. 

Dr. E. C. Warner said that all the rheumatic 
relapses he had seen had been associated with 
haemolytic streptococci in the throat. He wondered 
whether two difierent types of organism caused 
rheumatism and nephritis. The two conditions ran 
a comparable course, but were seldom associated. 
Vitamin A had proved not to affect the incidence of 
rheumatic relapses at all. 

Dr. C. W. Brasher asked for rheumatism figures 
from other smoky towns. 

Dr. B. E. ScHLESiNGER said that the environment 
was still a baffiing factor; children often relapsed 
as soon as they returned from a convalescent home, 
but they might be well at home and relapse in the 
country. In some cold climates rheumatism was 
unknown. Aspirin had been used to try to stop the 
results of the precedent tonsillar infection, and seemed 
to have reduced the number of relapses. He doubted 
the value of tonsillectomy; relapses might be just 
as virulent after it. The responsible streptococcus 
need not necessaiEy hsemolyse blood agar; he had 
seen a viridans infection produce typical attacks. 
The causal factor might be some part of a streptococcus 
rather than a tjpe of streptococcus. 

Dr. D. H. Geffen said that the incidence of rheu¬ 
matism was much lower on the northern heights 
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were again unsatisfactory, but rapidly improved on the 
patient’s return to bed. 

Altliougli tlio results aimed at in tliis series were 
not so pronounced as tliose aimed at by Killian, in 
tbat no attempt was made to restore consciousness 
rapidly in any of tbo patients, they confirm liis 
oonolusion that coramino is an effective agent in 
counteracting and interrupting the cardio-respiratory 
depression of avertin anfcsthesia, which very occa¬ 
sionally reaches a point where active measures are 
necessary to overcome it. 

This work was done in Dr. James Young’s Gynaj- 
oologioal Olinic, Boyal Infirmary of Edinburgh, and 
in the Physiology Department, Edinburgh University. 
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A CASE OF MITRAL STENOSIS 
FATAL AT TWO TEARS OF AGE. 

Bt H. B. Day, M.O., M.D., P.R.C.P. Lond., 

ASSISTANT PHTSIOIAN TO THE BOTAL CIir.ST HOSPITAL. 


This case is reported because the valvular disease 
was apparently of the acquired type and its progress 
was observed. 

A female child, aged 24 months, was admitted to 
the Royal Chest Hospital with the following history. 
The child had been a healthy infant, weighing lb. 
at birth. There were no otlier children in the family; 
the parents were healthy, though the fatlier had had 
rheumatio fever. Normal healthy development con¬ 
tinued until, at the age of 10 months, the cliild had 
an attack of “ influenza ” complicated by otitis media. 
After this illness her health was impaired and she 
ceased to put on weight. In June, 1931, when aged 
20 months, she developed rapid breathing and cough. 
She was taken to Great Ormond-street Hospital in 
July, and subsequently admitted mider Dr. R. S. Frow. 
I am indebted to that institution for tho following 
notes. 


involvement appeared. A radiogram Bho-iTcd con- ! 
siderahlo consolidation in the central parte of tie 
right lung with some iileural effusion. Tho cMd 
rapidly lost strength and died on Nov. ofh. \ 
A post-mortem examination was made ty Dr, ’ 
Norah Schuster, pathologist to tlio hospital, vrlio Im 
contributed the following notes. 


On opening the pericardium some pateby fibrosis oi tie i a 
visceral layer was seen. Tbe heart weighed 90 g. Ti? ; 
left ventricle was slightly hypertrophied; tho right greatly '•'* 
hypertrophied. There were patches of fibrosis on tie 
internal surfaces of both ventricles and the left n\iriclt. 
Tile heart valves appeared healthy with the exception ct; 


tho mitral, which was reduced to a slit aperture with abso¬ 
lutely rigid walls. Tho papillary muscles were fibrous and 
contracted ; tho edges of the valve were rolled over and 
extremely hard hut without calcification. Tho loramen 
ovale and ductus arteriosus were dosed. ’ , 

Microscopical osamination showed extensive fibrosa ■ u', 
under the endocardium of ail the chambers, most rnarsed 
in tile left auricle. Fibrosis in the muscle was greatest in ‘ • 
tho hypertrophied right ventricle, where there was extensive 7 ' 
scarring and replacement of muscle by fibrous tene. 
There was no cellular infiltration of the interstitial tissue , 
and no Aschoff bodies could ho found. !' 

There were 20 oz. of clear fluid in the right pleura, 1 01 . 
in the left. The lung surfaces were smdoth. On sectiou , 
there was some general purulent bronchitis, most eviaem 
in nn area of consolidation near the root ot the rigbtiung. 
Microscopically this area showed purulent hronchais ana ii 
an alveolar exudate containing abundant cndotheUal Mils. ^ 
There was some thickening of the alveolar walls by uu'J'uyJ 
infiltration, hut in the opinion of Dr. A. B. Naish •. 
kindly exominod the section) it did not conform to me 
picture of a rheumatic pneumonia. , 

The liver was grossly enlarged and, with the ,v 

kidneys, showed the usual appearances of passive congcsiio • 

In this case the liealthy condition of the 
for the first eight months of its life and the natura ' 
development of tho heart in the closure of the forawea . 
ovale seem to negative a congenital mallormanon. . 
On the other hand, after an acute illness invoiviDg i 
the throat, the child ceased to put on weight, an ' 

cardiac weakness, ah , 


later showed progressive - 

apical systolic murmur was present in the s’]™® 
and by the late autumn a defiuite thrill and pi • , 
systoUo murmur had developed. Death was due , 
progressix'o mitral stenosis complicated by recurren 
inflammation in the lung. These features ‘'’PF” 
sufficient to justify the conclusion that the nu • 1 
disease was of the usual acquired type so comm ^ 
at a later period of life. . 


On admission there was some dyspncea, tho face was 
pale, and examination sliowed impaired resonance and 
diminished air entry at the right base. There was some 
precordial bulging and a loud systolic murmur at tho apex, 
which was within the nipple line. A radiograph showed 
some consolidation in the riglit lower lobe. The signs of 
unresolved pneumonia gradually cleared up and the child 
was discharged on August 2Sth. Subsequently she was 
brought as an out-patient, but during tlie next month her 
weight remoined stationary at 20 lb. 



UTERINE CATHETER. _ 

Znxra-dterine medication _ by 
service in saprramia and • salpingitis. Several r 
ments are required, and the instrument here 
trated—a modification of an Eustachian catne 


In October the patient again became very short 
of breath, with swelling of the legs, and was brought 
to the Chest Hospital. Examination showed evident 
heart failure. The cheeks were flushed and tho neck 
veins engorged ; the legs were cedematous and tho 
liver enlarged. Respiration was rapid, but on 
auscultation of the chest tho air entry appeared free. 
There was some precordial bulging, and the heart¬ 
beat was forcible, rapid (120) but regular. The apex 
was in the nipple line and hero a diastolic mummr 
with thrill was present, followed by a short systolic 
mm-mur. No systolic murmur was hoard at the 
base ; tbe pulmonary second soimd was accentuated. 
The cliild was admitted forthwith (Oct. 24th). 
Examination of the blood showed a leucocytosis of 
16,600 ; the Wassermann reaction was negative. 

Five days after a temporary improvement, the 
temperature began to rise, and signs of pulmonary 




assists ease of administration and efficacy of 
ment in that the patient is treated in hod m 
latei'o-prone position. The catheter 
flexible, and after being moulded into a suitable 
is inserted by sight into tho uterine cavity, 
perineum being retracted by a Sims specuiuin. 
fits an ordinary Record syringe. , 

Messrs. Allen and Hanburys, London,, are 

makers. h. McCbllagh, 

D.S.O., jV.O., F.B.C.S. 
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of the rechim for cancer -(vlieu the latter rvas adherent 
or involved the vesiculte seminales in front. Injuries 
to the ureter Tvere more serious, and they should not 
occur during a perineal excision ; there "was, hou'ever, 
a definite risk of injuring the left ureter vrhen carrying 
out ahdomino-perineal excision. If hoth kidneys 
Tvere he.ilthy and not infected, he regarded ligature of 
the ureter as a sound procedure. 

In most cases of vesico-colic fistula the best 
treatment rvas immediate colostomy. 

THE CATHETEK HABIT. 

Mr. Lioxel Noebtjet dealt only uith post-operative 
urinary complications, and vesico-colic fistula. Injury 
to pelvic nerves, he said, might he a very serious 
complication in operations for removal of the rectum, 
hut careful handling of the tissues minimised the risk. 
The difficulty -uhich many patients had in micturition 
after rectal operations was probably of reflex 
character; it was quite common after the removal 
of piles. There was also a difficulty duo to catheterisa¬ 
tion. The use of a catheter predisposed to infection 
of the urinary tract, and was the main path hy which 
micro-organisms reached the urethra and the higher 
portions of the urinary tract. This risk was greater 
in women than in men. The “ catheter habit ”— 
i.e., failure to empty the bladder without the aid of 
a catheter—was particularly common in women, some 
of whom had to be re-educated in the matter. A 
method of preventive treatment, which had greatly 
reduced the incidence of urinary infection in men, 
■was the use of an indwelling catheter the end of 
which was sealed by an antiseptic solution. In women 
infection was largely the result of catheterisation. 
At the Koyal Free Hospital he had had only one 
case of vesico-colic fistula ; as the patient refused 
operation he did not know whether it was due to 
diverticulitis or carcinoma. 

Hr. Ctjthbekt Dukes said that after a catheter 
tied in, three types of infection of the urine 
imght occur. Infection might have taken place 
either from trauma at the operation, or during the 
catheterisation, or it might be hmmatogenous in 
origin. IJrinary infections were more common in 
advanced than in early cases of cancer. 

E. T. C. Mjeligak spoke of the treatment of 
post-operative urinary fistula. Some urinary fistulce 
healed without their cause having been discovered. 
If the prostate was enlarged it should be removed as 
soon as the patient was fit for that operation or the 
fistula was unlikely to heal. 

I'fr. G. E. Heligak called attention to the long time 
during which some people with vesico-intestinal 
fistula could live in comparative comfort; in one 
case the period of comfort was 15 years. 

Mr. John E'vebtdge spoke of the difficulty of 
dealing with prostatic retention after some form 
of colostomy. He commented on the possible value 
of perurethxal prostatio destruction or a method of 
channelling the prostate, to tide the patient over his 
period of acute retention, and so enable him to wait 
onril the rectal condition could be dealt with. Cases 
of prostatic retention associated with carcinoma 
of the intestine were not very common, but he had 
recently had such a case, in which a surgeon had done 
Kccostomy because of acute intestinal obstruction 
due to growth lower down. Soon after cystoscopy 
there was acute retention, and the man was found to 
have an enlarged prostate, and a definite prostatic 
Oar, the existence of which a number of urologists 
denied. It seemed to be a good case for cauterisation 
of the prostate, and this succeeded, but the patient 
died a little later from urjemia. 


TUBERCULOSIS ASSOCIATION, 


At a meeting of this association, held on May flOtlr,. 
at the London School of Hygiene, Dr. 0. M!. Mistal 
(Montana, Switzerhind) read a paper on different 
methods of 

Severing Adhesions in Artificial Pneumothorax. 

Statistics collected in America and elsewhere showed, 
he said, the importance of obtaining a complete 
pneumothorax, but that unfortunately this was not 
always possible, adhesions interfering ■with some 75 
per cent, of the cases. Various methods of dealing 
with these adhesions had been tried, among the 
more popular of which were those of Sauerbruch 
and Archibald, who severed the adhesions after a 
double ligature ; Paternoster, of Buenos Aires, who' 
resected a part of the eighth rib and freed the 
adhesions by hand ; and that of Jacohaeus under 
the control of thoracoscopy. The clinical indication 
for the section of adhesions was when a patient 
with artificial pneumothorax continued after three tu 
six mouths to expectorate baciUi and elastic fibres, 
and to show toxic symptoms. Sometimes the division 
of only a few small adhesions was sufficient to bring 
about the disappearance of bacilli. In children, 
however, the severing of adhesions was often unneces-- 
sary, since they stretched by themselves, and the 
scars were fresh and easy to compress. 

The presence of exudates was not necessarily a 
contra-indication to the operation, unless there was 
a high degree of fever, or a mixed infection vrith much 
albumin. In cases of empyema the operation was 
possible but dangerous, since it often resulted in 
fistulas of the chest wall. Tuberculosis of the larynx 
was not a contra-indication, but nephritis . and 
intestinal tuberculosis were absolute contra-indica¬ 
tions. A preliminary radiological examination was 
essential, but even with this control more adhesions 
were usually found with the thoracoscope than had 
previously been suspected, and these might be situated 
at a different angle than that apparently shown 
by the X ray. Careful screening of the patient in 
different positions would obviate many of these errors, 
especially if the stereoscope was used. Thoracoscopy 
was the final factor in deciding as to the possibility 
or advisability of separating the adhesions. Investi¬ 
gation was often especially difficult in pneumothorax 
cases with a residue of pleurisy, since it was not easy 
to differentiate between connective and pulmonary 
tissue. Sounding with a luminous Jilaurer hook 
might, however, be of great service. 

ilaurer grouped adhesions into four classes. Group 1 being 
composed of adhesions of uniform shape, threads, or cords, 
which were easy to section. Group 2 consisted of adhesions 
with an enlarged thoracic insertion, which could also he 
divided without danger. Group 3, with enlarged and 
conical pulmonarj’ insertion, were dangerous to cauterise, 
owing to the risk of opening up cavities. The fourth group 
was composed of adhesions of hour-glass shape, which had 
a thoracic insertion of connective tissue and a pulmonary 
insertion of parenchyma. These adhesions should, of 
course, be separated in the connective tissue portion. 

There were, said Dr. Mistal, various types of 
thoracoscopes with cautery and lamp carriers. That 
of Jacohaeus gave an optical deflection of 90°, the 
modification of this instrument hy Dnverricht being 
more luminous and having a larger optical fielffi 
■SVrth handler’s thoracoscope, which.gave an optical 
dsflection of 30°, orientation "was easier. Ifremer’s 
thoracoscope gave direct observation of adhesions, 
without deviation of the optical ray and without 
transposition, hut it could not he used in a small 
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than in oilier parts of London ivlnch -were -warmer, 
but wbich lay imder the smoke pall. 

Dr. N. Gray Hill commented on the very small 
extent to wliicli rlionmatism spread in wards or to 
tbe nursing staff. Tbere did seem to be some innate 
predisposition. 

Tbe openers briefly replied, Dr. Collis remarking 
that serum was useless and definitely contra-indicated. 


SUBSECTION OF PROCTOLOGY AND SECTION 
OF UROLOGY. 

A JOINT meeting of these sections on May lltb» 
-with Mr. W. S. Perrin, President of tbe subsection, 
in tbe obair, was devoted to tbe 

Urinary Complications of Diseases of the 
Large Intestine. 

Mr. Hugh Lett said that the kidney might show 
pyelitis or pyelonephritis in many disorders of the 
large intestine—such as chronic intestinal stasis, 
colitis, dysentery, diarrhoea, and inflamed hainior- 
rboids—while in the pelvis an extension of carcinoma 
of the rectum might compress one or both ureters. 
Cystitis, with or -without pyelitis, might also be mot 
-rrith in inflammatory conditions of the large intestine. 
And other conditions, such as cancer or tuhorculosis 
might establish communication between the emeum, 
colon, rectum, and bladder. Pissuro-in-ano some¬ 
times caused definite pain in the bladder and urethra, 
and infection of hremorrhoids had been followed by 
uncomfortable urinary sensations. 

At the London Hospital 172 cases of divertic¬ 
ulitis wore admitted in the period 1922-31, and 10 per 
cent, of these had secondary urinary symptoms. This 
showed that the incidence of vesical complications 
was comparatively small; they included disturbance 
of inioturition, B. coU cystitis, perivesical abscess, 1 
and vesical fistula. Of the six cases of pericystitis, 
all had been admitted -with acute diverticulitis. 
In none of the six could an abscess be detected. 
Three of them recovered after medical -treatment. 
The nrino was normal in five cases and in the sixth 
contained red polls and a few leucocytes. Cystoscopic 
eNamination was negative. The symptoms in these 
cases were due to involvement of the bladder wall, 
the direct result of the extension of the inflammation 
from the colon. Perivesical abscess if untreated would 
probably burst into the bladder. An abscess large 
enougb to be detectable above tbe pubes should be 
treated by a preliminary incision, followed by drainage. 

Vesico-colic fistula was very rare. In the ten 
years 1922-31, 96,192 patients were admitted into 
the surgical wards of the London Hospital, and the 
cases of vesico-colio fistula amounted only to 1 in 
10,000 ordinary surgical cases. When it occurred 
it was usually a symptom of diverticulitis. In 
malignant disease of the colon fistula was a late 
development, and the patient was usually so ill 
that he was admitted to an infirmary. The oysto- 
scopio findings varied. In recent cases of fistula 
there was an acute general cystitis, -with a circum¬ 
scribed, red, cedematous area. If the fistula had been 
present some time and the opening was only small, 
the cystitis gradually became less acute, the oedema 
disappeared, and was replaced by a small ideerated 
area, the rest of the bladder appearing to be normal. 
Once a vesico-coUc fistula was formed, nothing short 
of colostomy could cure it. Two or three weeks after 
colostomy, the bladder symptoms rapidly disappeared, 
and, except for a haze due to bacilluna, the urine 
became clear. In some cases transverse colostomy 
was the operation of choice, as in the presence of 


multiple diverticuli in the descending colon. Colos- ' 
tomy, however, did not always result in permanent 
closure of a fistula- When tbe colostomy -vas done n- 
it was essential to close the distal end of the bom) n' 
properly, otherwise leakage might set up reinfection. '-7 
Mr. Cyril Nitcii said that urinary complications I 
associated -with disease of the largo intestine were \.j 
due to direct involvement of some part of tbo urinary 
tract either by spread of inflammation, by adhesion, In 
by invasion of gro-wth, or by a fistula. Tho kidney 
was but rarely implicated, o-wing to its protectwe ! 
baiTier of fat and fascia. Bladder symptoms occurred I 
more frequently -with diverticulitis of tbe pelvic 
colon than with rectal or colic growths. The ; 
lymphatics of the emeum and ascending colon '' 
communicate -with the lymphatics of tbe right kidney, r:, 
A combination of bladder and bowel symptoms -was ' * 
almost patbognomonio of an inflammatory cause. Ina 
series of cases of diverticulitis 50 per cent. Lad urinary - 
symptoms, whereas in a larger series of carcinonia 
of rectum and colon only 24 per cent, had fistula. \ 
The treatment of vesico-colic fistula should bo ' 
cautious, and in most cases conservative for a consider¬ 
able time. A preliminary cystoscopy should alwiiys 
bo carried out fo ascertain tbo position and she ~ 
of tbo opem'ng and its possible cause. If this were , 
found to be intraporitoneal the abdomen -was opened ^ 
and examined carefully -with as little disturbance 
as possible of tbo pelvic contents. Colostomy should i- 
tlion bo carried out mostly in tho transverse colon, 
though in some cases the inguinal operation - 
preferable. If the fistula was duo to a grovrtn H 
considered irremovable, the excision should he earned 
out as soon as the artificial anus was properly ^ 
established. If it was due to diverticulitis, however, 
a year or 18 months should bo allowed to elapse hofore 
resection was attempted. If normal mioturitlon was - 
not restored after removing the catheter, there were 
four alternatives : (1) regular catheterisation by the - 
patient or an attendant; (2) removal of obstruonng 
prostatio tissue byi perurethral endothermy; Jd/ 
permanent drainage by a self-retaining catheter ^ 
inserted through tbe bulbous portion of the urethra j j 
(4} (as a last resort) suprapubic drainage. i 


retention of urine. 

Mr. J. P. Locitn^uiT-MuiiMERY said the subjeo 
covered a wide range of conditions, from I'cteutiou 
of urine folio-wing tbe ligation of a pile to tbe 
of a ureter dui’ing excision of cancer of the 
Retention of urine was a common sequel to 
latter operation, wbich must inevitably causa so 
injury to tbe sympathetic nerve-supply of ' 

He was accustomed to use a retained .f 

some days after tbe operation, employing Dr. t'Utao 
Dukes’s apparatus, which enabled the whole 
xrea to be bathed in a weak antiseptic. But t 
was a liability to partial retention a-fter the ^, 
had been removed, and it was tho residual unne "w 
caused infection. The patient should _ empty 
bladder as completely as possible, and it suouio. 
regularly washed out. Mr.^ Loekhart-Mummeiy 
iiscontinued the use of antiseptics by the ’tioH • 
Incontinence folio-wing excision of the rectum > 
eery rare ; he had had only two cases of nectumax 
ncontinonce after it, both in males, one 
ap in six weeks, the other in two months, 

50 the nrethra after operations on tho rectum -w 
ffso uncommon in his experience; a cathe or 
uto the xhladder and a careful repair of any suoa 
niuries with stitches resulted m perfect union, 
sit injuries to the hladder wore very likely to occw, 
cither intentionally or accidentaUy, during oxc.sioa 
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EUGENICS SOCIETY. 


Voluntary Eugenic Sterilisation. 

A CONFERENCE, arranged by the Eugenics Society, 
■was held at the Caxton Hall on Hay 23rd. At the 
morning session Sir At.t. an Poivele took the chair, 
and a discussion on the 

MEDICAL AND LEGAL ASPECTS 

« 

of the subject ivas opened by Dr. K. Langdon-Down. 
The method of sterilisation proposed by the Eugenics 
Society, he said, did not affect any essential sex 
gland or tissue. The operation ivas simple, especially 
in the male, and the risks negligible. The legal 
position Tvas ambiguous at the present time ; the 
operation had been performed in this country by 
certain practitioners but there ivas no body of critical 
experience, and Tve had to look to America for facts 
about sterilisation. It ivas recognised that a ivell- 
to-do -woman could obtain sterilisation in England, 
if she -wished, but that it -was almost impossible for the 
hospital class of patient to obtain this treatment. 
The chief methods of preventing the birth of children 
to defective parents -were five : celibacy and abstin¬ 
ence ; regulation and restriction of marriage ; segre¬ 
gation; and contraception, either temporary, by the 
use of some appliance ; or permanent, by sterilisa¬ 
tion. To these might he added abortion and 
infanticide, more drastic measures -which need not 
come under discussion. Celibacy -was obviously 
restricted to a fe-w persons of foresight and strong 
character, and could not be relied upon as a general 
measure. The prohibition of marriage for defective 
persons did not necessarily prevent propagation. 
Segregation pro-rided at the present time for one- 
tenth of the mentally defective persons in the coimtry 
and it -was unlikely that it -would ever provide for 
more than one-quarter. Contraceptive measures -were 
unreliable, and called for a higher degree of intelligence 
in their use than -was commonly found in mentally 
defective persons. Sterilisation oiiered a permanent 
method of contraception. It -was not necessary 
that medical opinion should maintain that defect 
could be ehminated by t his measure in a short time ; 
if it could be shown that sterilisation would reduce 
this great e-vil to some extent that was sufficient. 
Hedical opinion was almost rmanimous that certain 
cases of mental deficiency might be prevented by 
sterilisation, and that no other means were available 
to reduce heritable mental defect. It was, in any 
case, undesirable that children should be reared 
t*y mentally defective parents. 

Sir Thomas Hordeb said that sterilisation did 
pot differ from birth control in principle but only 
m efficiency. Cutting of the human body might be 
regarded as mutilation, although where an operation 
leas undertaken on behalf of the health of the patient 
the offence was presumably theoretical, pro-rided 
reasonable skill and care were sho-wn. Sterilisation 
'"'as frequently imdertaken for women in whom 
chudbearing involved a danger to life. It was con¬ 
ceivable that the husband, in such circumstances, 
might offer to be sterilised, in order to spare the -wife 
|te dangers of the operation. What would be the 
mgal position of the doctor who undertook to sterilise 
aim 1 Or what would be the legal position of the doctor 
''cao sterilised himself ° It was not often that a 
uoctor would imdertake sterilising operations for 
reasons other than health, while the legal cover 
remained so slender. The hospitals, moreover, 
refused to sterilise patients on eugenic grounds and 


it was -undesirable that there should be a discrepancy 
between hospital practice and private practice. 

PARLIAMENT AND THE LAW. 

Wing-Commander A. W. H. James, M.P., said 
that a small non-party committee had been formed 
in Parliament -with a -view to introducing a Bill 
on sterilisation later in the year. In the recent 
election, when he had stood for an east-midland 
industrial constituency, he had published his opinion 
that one of the most pressing needs was to deal -with 
mental defect -by means of sterilisation. His -view 
had met -with no criticism, but -with much expressed 
support. He had attempted, since entering Parlia¬ 
ment, to find out the -vie-ws of other members, and 
had analysed those expressed in detailed discussion, 
or -written to him, by 42 members. From 16 he 
had received unqualified support; from 16 others, 
personal agreement -without any pledge to support 
a public measure ; from 5, non-committal replies ; 
and from 5 imquaUfied non-acceptance of his principles. 
He thought it likely that a Bill introduced now would 
have a two to one majority. The last ‘Bill on 
sterilisation had been introduced about 18 months 
ago tmder the ten minutes rule, and the introducer 
had begun by saying that it was “ probably a long 
way in advance of public opinion.” The opposer 
had described it as an attempt at class legislation 
opposed to labour, and its introduction was defeated. 
He thought that an advance would be made if con¬ 
stituents would bombard their members -with letters 
on the desirability of sterilising mentally defective 
persons. 

Mr. Cecil Binnet said that the law,as it affected 
sterilisation was not simple. Civil proceedings could 
only be taken against the doctor if he was ^lilty of 
breach of contract, for example if he performed 
the operation against the patient’s -will, or if he 
was guilty of negligence. If sterilisation was per¬ 
formed for the benefit of the patient’s health it was 
legal, but there was little doubt that sterilisation 
of mentally defective persons or persons of unsound 
mind on eugenic grounds was illegal. The 1861 
Act which codified criminal law covered crimes of 
violence. The consent of the patient would probably 
be regarded as a defence, imder this Act, of a doctor 
who had performed sterilisation on a person of sormd 
mind. But if the view was taken by the judge and 
jury that the operation constituted “ grievous bodily 
harm,” the consent of the patient would not con¬ 
stitute a defence. He was not aware, however, of 
any express prohibition to self-mutilation. If it 
was decided that sterilisation was contrary to public 
policy, then the patient and doctor might be found 
guilty of conspiracy in consenting to and performing 
the operation. He thought it would be illegal for a 
man to be sterilised in order to save his -wife from the 
operation ; the law would take the -view that he 
might marry again later. Doctors were un-willing 
to perform the operation while the state of the law 
was ambiguous, and it was highly desirable that the 
law sho-old be made more certain. 

sterilisation in OTHER COUNTRIES. 

Mrs. C. B. S. Hudson said that sterilisation of 
mentally defective persons had been carried out in 
many American States for about 30 years; she had 
-visited the States in 1928, and had found that, even 
m the most conservative of them, sterilisation was 
bemg carried out on quite a large scale, and was 
outrunning the legal position. In California defective 
persons cooperated voluntarily, and were proud 
of having had the operation performed, regarding it 
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2 )iieumotliorax. Adliesions could be cauterised by 
one of two metbods—galvanic or diatbermic, tbe 
former being tbe older and tbe more simple. Absolute 
asepsis was essential, just as much as in tbe case of 
a major operation. Tbe section of adbesions being 
often very painful, it was necessary to ancestbetise 
them, this being done by means of long needles. 
Galvanic cauteries were bent or straight, tbe former 
being profoiTod by Unverricht. When dividing 
adbesions by tbe galvano-cautery it was important 
to cauterise with a red glow which, though acting 
slowly and emitting smoke, bad tbe advantage of 
properly coagulating tJio tissues and preventing 
baimorrbage. A wliito glow irradiated too much 
boat; it cut rapidly, but exposed the patient to 
tbe risk of bleeding. The cliiof advantages of 
diathermy were the absence of radiant beat and 
smoke; tbe easj' and practically painless division of 
adbesions; and the avoidance of bremorrbage. Tbe 
voltage was regulated according to the type of tissue 
to bo sectioned, a weak emrent beiug generally used, 
and a stronger current for old fibrous adbesions. 
Tbe two metbods of cauterisation bad each their 
re.spective advantages, and many authorities combined 
them, using galvano-cautorisation after a preliminary 
diathermic coagulation. Maui’cr bad designed a 
combined instrument for this purpose. 

Complications due to the section of adbesions, 
though increasingly scarce owing to improvement 
in technique, included exudate, 30 jicr cent, of w'bicb 
appeared to bo due to bfemorrbago, and could bo 
avoided by rvorking far from the vessels and by 
coagulating the wore vascular strings ; emphysema, 
which was obiofly met with in patients who wore 
coughing a good deal ; empyema, which might occur 
as late as six months after the operation; and 
symphysis, wliiob could bo avoided by timely refills. 
Many of tbe failures after cutting adbesions could 
bo avoided by a proper selection of cases, and by 
undertaking tbe oiieration witbm three months of 
initiating a pneumothorax. 

Atelectasis, Detelectasis, and Apneumatosis. 

Dr. Ernest Fletcher road a paper with this 
title. Tbe term “ collapse of tbe lung ” was, be 
said, being used to include so many diflerout conditions 
uitb widely differing aetiology, that two new terms 
bad been introduced—detelectasis and apneuma¬ 
tosis. The term detelectasis implied that a lung 
which bad once been inflated was now collapsed or 
collapsing—differing thus from an atelectatic lung, 
a term which shouid only be used with reference to a 
congenital or fcotal condition of incomiileto expansion 
of tbe lungs. Detelectatic collapse was nearly always 
lobar; there was actual falling in of tbe lobe so 
that the visceral and parietal layers of tbe pleur.a 
were no longer in contact. Tbe term apneumatosis 
was used by the speaker to describe a special condition 
generally due to bronchial obstruction in which the 
alveoli were comparatively airless, but the elastic 
tissue of the lung being intact tbe visceral and parietal 
layers of the pleura were in their usual relationship. 

Atelectatic areas might be either lobar or lobular 
in distribution. In tbe lobar type atelectasis led to 
a considerable reduction in the volume of blood going 
through the lobe, so that there was little circulation 
through unaerated blood channels. The final stage 
of lobar atelectasis was often confused because of a 
terminal infection in the lung or elsewhere. The 
symptomatology was either that of the diminisliing 
area available for pulmonary ventilation or that of 
the terminal infection. The age of the patient 
varied, the oldest recorded case being 58; and the 


actual cause of death might be a hairaoptysis. It 
was evident that if the parenchyma of a lobo vas 
atelectatic, the bronchi supplying the lobo mu^t 
dilate when thej^ became infected, and tliis iras 
probably tbe reason wby these conditioaa bad aliraj-s 
been labelled bronoliiectasis. In the lobular type ol 
atelectasis small areas in various parts of tbe lung 
remained permanently uninflated, in the case eithet 
of weakly children or of children subjected to tmusaal 
stresses. The atelectatic areas in these cases being 
scattered and in close proximity to fully patent 
alveoli would receive an almost normal blood-supply, 
.and in consequence a propiortion of blood would bo 
returned miaorated from the lungs; tbe carbon 
dioxide tension would rise, and the hwmoglobiu 
would be incompletely saturated. Such obildrcii 
tlierofore suffered from attacks of dyspiim .mil 
cyanosis ; and were prone to infection in their early' 
days, so that broncho-ymeumonia was a common 
incident with them. The final stage of lobular 
atelectasis was probably the condition knomi as 
congenital cystic lung. As a rule the case would 
come to notice either because the cysts pressed ou 
the rest of the lung or because they became iniected 
or led to bronchiectasis. 


Detelectasis might bo of sudden or gradual onset, 
the former type including the condition known a’ 
“ massive collapse,” the mechanism of which was 
still in doubt. Detelectasis of gradual onset usually 
involved a complete lobe—^in the majority of cases 
the lower lobe. In a recent series of 100 cases or 
bronchiectasis of the general non-specific type, 20 
Lad atolootatic lobes, 15 of these patients being under 
17 years of age. These cases were difficult to diagnose 
clinically, since they gave no signs except those pi 
the compensatory emphysema which occurred nr 
the other Jobes. The X ray avas the usual methoil 
of diagnosis, the detelectatic lobe being representcu 
by the basal triangular sliadoav with its hypotenuse 
running obliquely dowmvards and outayards from rae 
mediastinum to tiro radiological jieriphery of tuo 
lung field. Atelectasis of gradual onset avas 
seen except in cases of gross limg infection, wlucn 
might or might not bo specific. Elastic fibres were 
never found in the sputum, as they might y® 
tuberculosis, but as the infection spread through tn® 
lung the fibres avei'o involved and became dostroyeu 
in situ. Tlien ns tbe destruction of elastic tissue pm- 
oeeded the negative pressure fell and gradually tho lope 
collapsed. In .all oases where general dotoleotasis 
occuixed there aa'as a compensatory emphysema ui 
the other lobes of the same lung, but never, appar¬ 
ently, in the other lung. This avas evidently not .a 
central but a peripheral mechanism. _^.ray pu® ®' 
jraphs shoaved that gradual detelectasis involved no 
iisplaoement of the mediastinum, in contrast to t re 
condition found in acute detelectasis where such ms- 
placement avas one of tho classical diagnostic signs- 
Apneumatosis.—In this condition there inight JC 
iither merely impairment of lobe and diminished air 
mtry over the affected lobe, or the classical signs ® 
jonsolidation might be present, irrespoctiam of t >o 
etiological factor concerned ; but depending on 'c 
legroo of obstruction and the rate at aa'hich it ua 
iccuiTed.- On the X ray film there was a loss ox 
iranslucency confined to tho lobe concerned, the W 
)f transluceney being seen as far out as tho radiologica 

leriphery of the lung. Extensiam apneumatosis was 
occasionally seen in connexion avith fibroid tu^rcrilosis 
rhore the larger bronchi wore conconiod. Kyphosi 
nd kypho-scoliosis frequently led to apneumatosis 
tecause of the kinking of the bronchi. 
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Voluntarj' Eugenic Sterilisation. 

A COYKEREXCE, arranged Iit the Eugenics Society, 
tvas held at the Caxton Hall on Hay 23rd. At the 
morning session Sir Allan Pcsyell took the chair, 
and a discussion on the 


MEDICAL AND LEGAL ASPECTS 

I 

of the subject iras opened hy Dr. R. Langdon-Doiyn. 
The method of sterilisation proposed hy the Eugenics 
Society, he said, did not affect any essential sex 
gland or tissue. The operation ivas simple, especially 
in the male, and the risks negUgihle. The legal 
position iras ambiguous at the present time ; the 
operation had been performed in this country hy 
certain practitioners hut there iras no body of critical 
experience, and ire had to look to America for facts 
about sterilisation. It ivas recognised that a iveU- 
to-do iroman could obtain sterilisation in England, 
if she irished, hut that it ivas almost impossible for the 
hospital class of patient to obtain this treatment. 
The chief methods of preventing the birth of children 
to defective parents irere five : celibacy and abstin¬ 
ence ; regulation and restriction of marriage ; segre¬ 
gation ; and contraception, either temporary, hy the 
of some appliance ; or permanent, hy sterilisa- 
fion. To these might he added abortion and 
infanticide, more drastic measures vhich need not 
come under discussion. Celibacy vras obviously 
restricted to a feiv persons of foresight and strong 
character, and could not be relied upon as a general 
measure. The prohibition of marriage for defective 
^isons did not necessarily prevent propagation, 
^gregation provided at the present time for one- 
tenth of the mentally defective persons in the country 
and it iras unlikely that it vrould ever provide for 
more than one-quarter. Contraceptive measures were 
pnreliable, and called for a higher degree of intelligence 
m their use than was commonly found in mentally 
defective persons. Sterilisation offered a permanent 
method of contraception. It was not necessary 
that medical opinion should maintain that defect 
ceidd be eliminated hy this measure in a short time; 
if it could he shown that sterilisation would reduce 
this great evil to some extent that was sufficient. 
Medical opinion was almost unanimous that certain 


cases of mental deficiency might he prevented by 
'-teiilhation, and that no other means were available 
to reduce heritable mental defect. It was, in any 
case, undesirable that children should be reared 
oy mentally defective parents. 

®ic Thomas Hordee said that sterilisation did 
pot diSer from birth control in principle bnt only 
m efBciency. Cutting of the human body might be 
mgarded as mutilation, although where an operation 
^as undertaken on behalf of the health of the patient 
the ofience was presumably theoretical, provided 
teasonable skill and care were shown. Sterilisation 


^®*lttently imdertaken for women in whom 
chudbearing involved a danger to life. It was con¬ 
ceivable that the husband, in such circumstances, 
^ght ofier to he sterilised, in order to spare the wife 
In °f the operation. "What would be the 

egal position of the doctor who undertook to sterilise 
^ Or what would be the legal position of the doctor 
Jho sterilised himself ? It was not often that a 
actor would undertake sterilising operations for 
Casons other than health, wlule the legal cover 
^cmamed so slender. The hospitals, moreover, 
c Used to sterilise patients on eugenic grounds and 


it was tmdesirable that there should he a discrepancy 
between hospital practice and private practice. 

PARLIAMENT AND THE LAW. 

Wing-Commander A. W. H. James, II.P., said 
that a small non-party committee had been formed 
in Parliament with a view to introducing a BiU 
on sterilisation later in the year. In the recent 
election, when he had stood for an east-midland 
industrial constituency, he had published his opinion 
that one of the most pressing needs was to deal with 
mental defect by means of sterilis.ation. His view 
had met with no criticism, but with much expressed 
support. He had attempted, since entering Parlia¬ 
ment, to find out the views of other members, and 
had analysed those expressed in detailed discussion, 
or written to him, hy 42 members. Prom 16 he 
had received unqualified support; from 16 others, 
personal agreement without any pledge to support 
a public measure ; from 5, non-committal replies ; 
and from o unqualified non-acceptance of his principles. 
He thought it likely that a Bill introduced now would 
have a two to one majority. The last ’Bill on 
sterilisation had been introduced about 18 months 
ago under the ten minutes rule, and the introducer 
had begun by saying that it was “ probably a long 
way in advance of public opinion.” The opposer 
had described it as an attempt at class legislation 
opposed to labour, and its introduction was defeated. 
He thought that an advance would be made if con¬ 
stituents would bombard their members with letters 
on the desirability of sterilising mentally defective 
persons. 

Hr. Cecil Binnet said that the law as it affected 
sterilisation was not simple. Civil proceedings could 
only be taken against the doctor if he was guilty of 
breach of contract, for .example if he performed 
the operation against the patient’s will, or if he 
was guilty of negligence. If sterilisation was per¬ 
formed for the benefit of the patient's health it was 
legal, but there was little doubt that sterilisation 
of mentally defective persons or persons of unsoimd 
mind on eugenic groimds was illegal. The 1861 
Act which codified criminal law covered crimes of 
violence. The consent of the patient would probably 
be regarded as a defence, under this Act, of a doctor 
who had performed sterilisation on a person of sound 
mind. But if the view was taken hy the judge aud 
jury that the operation constituted “grievous bodily 
hmm, ’ the consent of the patient would not con¬ 
stitute a defence. He was not aware, however, of 
any express prohibition to self-mutilation. If it 
was decided that sterilisation was contrary to public 
policy, then the patient and doctor might be found 
tUilty of conspiracy in consenting to and performing’’ 
the operation. He thought it would be illegal for a 
man to be sterilised in order to save his wife from the 
operation ; the Law would take the view that he 
might marry again later. Doctors were unwilling 
to perform the operation while the state of the law 
was ambiguous, and it was highly desirable that the 
law should be made more certain.* 


si.±am.ibAiioA IN OTHER COUNTRIES. 

Hrs. C. B. S. Hodson said that sterilisation of 
mentaUy defective persons had been carried out in 
many American States for about 30 vears; she had 
visited the States in 1928, and had found that even 
m the most conservative of them, sterilisatiok was 
bemg earned out on quite a Large scale, and was 
outrunning the legal position. In California defective 
persons cooperated voluntarily, and were proud 
of havmg had the operation performed, ret’ardinc' it 
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as Bometlung Tvluch placed tliom on the level of the 
most responsible thinkers in the community. The 
relatives -VYere also ready to cooperate, and brought 
children to the institutions voluntarily in order that 
they might be sterilised. There appeared to bo a 
diminished tendency to promiscuity among those 
operated on, probably because of careful education 
in the institutions, and supervision aftenvards under 
a high typo of social vrorker. 

Jliss H. PococK said that Alberta, Canada, was 
the only province in the British Empire which had 
an Act authorising sterilisation of mentally defective 
persons. This Act became law in 1928, and up to 
December, 1931, 106 cases had been presented for 
sterilisation and the operation had been approved 
by the Board in 101. Sterilisation had been per¬ 
formed on 80 of these up to that time ; in the follow-up 
reports of 32 of them, it was interesting to note that 
17 patients had “ improved physically and mentally, 
and with satisfactory adjustment,” 13 were physically 
well Avith no mental change, and 2 were fair i^hysicaUy 
and mentally. Eecommendations for sterilisation 
were firsl made by the head of the mental defective 
training school; a report was then made by a social 
worker on the family history and home conditions. 
The jjatient was next seen by an independent doctor, 
and if he agreed with the 2U'evious reports, the patient, 
or those responsible for him, asked for the operation 
in writing and signed the document before witnesses. 
This request with the three reports was sent to the 
Board and then to the Minister of Health. If tho 
case was apinoved, the operation was performed free 
of charge. In Michigan, U.S.A., a system of com¬ 
pulsory sterilisation was in force, but, in addition, 
every attempt was made to secure the cooperation 
of the patient and his parents. 

SOCIAL AND MORAL ASPECTS. 

At the afternoon session Prof. E. Euggles GtATES 
;took the chair, and the discussion was opened by 
Prof. A. M. Carr Saunders. There was no objection, 
he said, to sterilisation performed in the interests of 
health, and therefore it was not the operation itself 
but its purposes to which objections were riiised. 
There was, however, a moral obligation not to bring 
defective children into the world. Sterilisation was 
not proposed as an alternative to segregation but as 
an adjimct to it. Prohibition of marriage was 
humiliating, and, besides being ineffective, robbed the 
defective person of the opportunity of enjoying a 
.stabilising environment. While there was no reason 
to suppose that sterilisation would increase promis¬ 
cuity or the spread of venereal disease, it was extremely 
probable that the prohibition of marriage would 
augment those evils. It was imlikely that sterilisation 
would rob the world of jiersons of talent or genius, 
for these were rarely born to mentally defective 
parents. 

Dr. C. J. Bond said that a movement was going 
on under the Leicester local health insurance com¬ 
mittee to spread information on eugenic marriage. 
The local body responsible for the welfare of the 
blind had been reluctant to allow those under their 
care to marry whore there was a danger of trans¬ 
mitting blindness. It had been possible to arrange 
for the sterilisation of some of these patients, with 
the residt that they had been able to marry. Hospitals 
were unwilling to give facilities for voluntary sterilisa¬ 
tion to their patients, and this operated imfairly 
as between tho rich and the poor. An informed 
public opinion and a change in the law were needed. 

The Eev. J. C. Pringle said that the principle 


of voluntary sterilisation had extended at least '![, 
through the last three civilisations. For 400 yean 
the marriage service had embraced three distinct ^ 
reasons for union : to provide .an outlet for the i 
sexual impulse ; for the procreation of children i c 
and their proper nurture ; and for “ mutual society, 
help and comfort.” In this, it was clear that the 
sexual impulse was differentiated from tho procreation 
•and care of children. Tho same principles .appeared ‘. 
to have obtained in previous civilisations. It might ' 
therefore be regarded as socially and morally right to' I 
make tho best possible adjustment as regards se-r, i , 
and socially and mor.aUy wrong to bring children r 
into the world unless all conditions were faTour.ablo , - 
to their nurture on the best lines. ,' 

Dr. C. P. Blacker said that the practical proposals 
of the Eugenics Society embraced sterilisation for 
mentally clefective persons, mental conv.alescents, - 
and those suff'ering from hereditary diseases, dis- - 
abilities, or defects other than insanity or mental 
defoot. Tho Bill introduced by Major Church had r 
been limited to mentally defective persons only. , 
It had been estimated th.at only 5 per cent, of mentally 
defective jrersons had mentally defective parents, ‘ 
and the reduction in the incidence of mental deficiency 
att.ainablo by legalising tho steiilis.ation of this group ’ 
would therefore be small. To decrease tho incidence , 
to any marked extent it would be necessary to include ^ 
tho so-called social problem group among those , 
covered by any change in the haw. The legal position 
Avith regard to the sterilisation of persons not oi , 
unsound mind rvas not well defined, and it might , 
be .possible to popularise tho operation for the , 
social problem group, disregarding tho state of the | 
law. ' 

In tho discussion which followed Dr. E. A. Clegg 
put in a plea for large families. Many distinguished 
pereons, ho s.aid, were the seventh or eighth sons of 
clergymen. Ho thought it inadvisable to discoiuage 
largo families. 

Dr. B. Dunlop thought that the demand should 
ho made for voluntary sterilisation rather than 
voluntary eugenic sterilis.ation. If the word “ eugenic 
was included all those Avho were not segregated oi 
under observatiou were excluded. 

Dr. J. Greenwood IVilson and Councillor 
E. A. Weston urged the advantage of getting into 
touch Avith toAATi councillors up and doAvn the country, 
in an attempt to establish an informed public opinion 
on sterilisation of ment.aUy defective persons.—Othei 
speakers included Mrs. Neville Eolfe, Alderi^n 

J. W. Black, Mr-s. Laski, Lady Jones, and Hr. 

K. B. Arkman. 


The Cancer Hospital, Hulham-boad.— -At the 
nnuni meeting on May 13th it vas ropoi'ted that la 
ear 1080 patients were admitted, and tliat the o - 
atients mimbered 1512, who made over 23,000 ettondanc . 
'ho new building lias been completed and furnished j a 
rtal cost of all the new works has been 
140,000. The radiological department is noAv in full AA’or - 
ig order. Tho treatment of patients by radiuin has oe 
mther extended and the Badium Commission .nas leiiA 
ne-gramme bomb. Tlio London Blood Transfusion , 

as given invaluable assistance. As usual, tho nretn 
ommittco rocei\’ed many requests to try “cures 
ancer, and Wlienewr tlieir composition is stated they 
irefiUly and sympathetically considered, and, if necessarj, 
westigation is made. Nothing oncouragnig has resultoa. 
ut one communication has opened up a line of reswr 
•hich may lead to tlie discovery of useful mfornmtion. 
fr. B. H. Jocelyn Srvan, tho senior surgeon, said that 
urlng the last three years nearly 700 cases had been treated 
■ith fadium, and that some of tlie results were astonishing, 
at the statistics, good as they weie, would he gread} 
nproved it only cases could be got m their early stages. 
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ROYAL INSTITUTE OF PUBLIC HEALTH. 

ANNUAL CONFERENCE AT BELFAST. 


The annual conference of tLe Royal Institute 
of Public Health rvas held at Belfast, May 10th to 
15tb, Lord Londonderry presiding. The meetings 
wre Tvell attended tlrroughout hy members of the 
pubhc as TveU as by professional rrorkers. A proposal 
made during the conference rvas that a Ministry of 
Health ghould he established in Northern Ireland. 

STATE MEDICINE AND MUNICIPAL HYGIENE. 

Opening a discussion on venereal diseases as a 
public health problem, Dr. David Lees (Edinburgh) 
put the case for compulsory notification and treatment 
of venereal disease. The almoner system had 
certainly proved very useful at the Edmburgh Royal 
Infirmary, since five years ago 50 per cent, of the 
patients failed to complete their treatment, and last 
year only 17 fer cent, defaulted; the almoners also 
succeeded in getting relatives of patients to attend. 
But every day in his vork he came across evidence 
for the need of compulsory treatment. Compulsory 
notification rvould help Momen more than men, 
for in GO per cent, of the cases of syphilis among 
ivomen the victim had contracted the disease vrithout 
transgressing any social lav. Dr. Eileen Hickey 
(Belfast) said that in her experience most of the 
specimens of blood sent for the Wasserinann test 
came from the g3Tia3cological and ear, nose, and 
throat departments. In most cases of skin disease, 
excepting such frank diseases as scabies, and in cases 
of tumour and heart disease the blood should bo 
examined for syp hilis . She vas opposed to the segrega¬ 
tion of Momen and children suffering ivith venereal 
diseases; they should be placed in general rvards. 

Clean food. —^Lieut.-Colonel T. Dunlop IToung 
(London) described the careful inspection and cleanly 
handling of animals and meat in the Argentine 
destined for this country. During the dressing the 
carcasses are ivashed Tvith a spray brush vrith fresh 
"water; here a howl of dirty water and a cloth are 
used time after time. Mr. P. P. Dolan (chief 
veterinary inspector, Dublin) referred to the 
importance of antemortem inspection—a carcass 
setting well is not always an index of soundness. 

to. A. M’Lean (city veterinary surgeon, Belfast) 
heheved that the risk of tuberculous infection of 
milk would he rendered almost negligible if whole- 
fime veterinary inspectors were appointed to make 
frequent inspections of the farms and carry out 
repeated bacteriological examinations. At present 
the Bovine Tuberculosis Order is administered by 
part-time officials who are general veterinary practi¬ 
tioners in their districts. 

Councillor C. Bennett (Bethnal Green) referred to 
the difQculty of enforcing the regulations on the 
disposal of trade refuse. Although receptacles are 
now provided hy Ms council for certain staUs, the 
sides of the roadway were covered with refuse and 
scales, feathers, cabbage leaves, flowers, 
nnd rotten fruit. Petri plates of nutrient agar 
opposed in market streets and incubated showed 
many colonies, including streptococci and coliform 
organisms. There were no regulations governing 
auch articles of food as sheU-fish and stewed eels 
^epared for consumption on the spot, sweets, cut 
and cakes. CounciUor Bennett said 
. Until public opinion could he educated to the 
abolition of the gutter market, food staUs in 
ireet markets should he separated from other stalls. 


A mitnicipal foot clinic. —Dr. A. T. W. Powell 
(Walthamstow) said that at a foot clinic recently 
set up hy his local authority a charge of Is. per 
attendance was made. The work was carried out 
by a chiropodist who was also a trained nurse and 
masseuse. The conditions treated include corns, 
warts, bunions, ingrowing toenails, dropped arches, 
inflamed hursffi, minor foot injuries, and rheumatic 
conditions of the foot. A surprising number of school¬ 
children had attended for multiple warts on the soles 
of the feet, and iuterdigital ringworm was not 
uncommon. Foot baths and radiant heat baths were 
used. A number of patients were referred to an 
orthopmdic surgeon. 

industrial hygiene. 

Sir Thomas Oliver spoke of the unsatisfactory 
hygienic conditions in the British mercantile marine. 
In 1926 30-6 per cent, of the British ships inspected 
in the port of Manchester were found to he insanitary,- 
against 18-9 per cent, of the Norwegian sMps and 
17-2 per cent, of the U.S.A. sMps. Dr. A. M- 
Critchley (West Suffolk) confirmed tMs view. 
In most British sMps the passengers were the first 
consideration, then the cargo, and the crew were put 
into whatever space was left over, with the result 
that their cabins are small, uncomfortable, and 
badly ventilated. On the Russian boats there were 
only two seamen to a cabin, and a recreation room was- 
provided. From a visit to Russia he had found that- 
in some respects industiial hygiene there was in an 
advanced stage. 

The health of chromium plating workers. —^Dr. H. B. 
Truhper (medical officer to the Association of 
British Chromium Depositors) said that chromium 
plating is an eleotrol 3 i;io process carried on in a 
special vat filled with a solution of chromic acid, 
chromates, a small quantity of boric acid and a. 
catalyst, usually chromium sulphate. The deleterious^ 
agent in the solution was probably chromic acid, hut 
certain of the Hl-effects to workers could also he' 
produced by chromates. The articles to be platei 
were wired on to a frame, the cathode, and the sharp' 
ends of the wire caused small abrasions of the skin ;. 
chrome holes were produced hy the action of the- 
chromic acid on the broken skin. Owing to the 
amount of current used the wire may become hot 
burns were liable to he produced on the hands. Nasal'- 
ulceration was undoubtedly due to the chromic acid- 
carried up in the spray of hydrogen at the cathode;; 
perforation of the nasal cartilaginous septum when ’ 
it occurred never healed. Dermatitis due to chromic" 
acid solutions used in plating was comparatively' 
rare; skin changes apart from chrome holes did; 
oocM, hut Dr. Trumper believed them to he allergic; 
Iritis was au occasional complication of chrome-' 
dermatitis. Vomiting was a symptom to which.) 
chronuum workers seemed to he liable. "Four cases^ 
of serious vomiting for wMch no other cause could he* 
found occurred among a series of 160 persons suffering, 
from chrome poisoning. 

Dr. W. E. Cooke (Wigan) described a fatal ease' 
of sihco-anihracosis occurring in a soft-coal miner" 
who during his ordinary work had absorbed sufficient 
siUca to cause lymphatic occlusion. The total sihca’ 
of the lung-ash was 40-2 per cent. Statistical evidence-' 
that coal-miners suffered from pulmonary tuberculosis- 
to a less extent than many other workers had. 
engendered an attitude of complacency towards 
the n^e atmosphere. Not only hard stone dusL 
but all kmds of dust must as far as possible be' 
suppressed. 

Occupational dermatitis.—Dr. R. M. B. MacEMnna' 
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as sometliing wliicli placed them ou the level of the 
most responsihle thinkers in the community. The 
relatives ■were also ready to cooperate, and brought 
children to the institutions voluntarily in order that 
they might be sterilised. There appeared to ho a 
diminished tendency to promiscuity among those 
operated on, probably because of careful education 
in the institutions, and supervision afterwards Trader 
a high type of social -worker. 

Miss H. PococK said that Alberta, Canada, was 
the only province in the British Empire which had 
an Act authoiasing sterilisation of mentally defective 
persons. This Act became law in 192S, and up to 
December, 1931, 106 cases had been iiresented for 
sterilisation and the operation had been approved 
by the Board in 101. Sterilisation had been per¬ 
formed on 80 of these up to that time ; in the follow-up 
reports of 32 of them, it was interesting to note that 
17 patients had “ improved physically and mentally, 
and with satisfactory adjustment,” 13 were physically 
well with no mental change, and 2 were fair physically 
jiud mentaUf. Iteaommcudatioas for sterilisation 
were first made by the head of the mental defective 
training school; a report was then made by a social 
worker on the family history and home conditions. 
The patient was next seen by an independent doctor, 
and if he agreed -with the previous reports, the patient, 
or those responsible for him, asked for the operation 
in 'OTitiug and signed the document before witnesses. 
This request -with the three reports was sent to the 
Board and then to the Minister of Health. If the 
case was approved, the operation was performed free 
of charge. In Michigan, U.S.A., a system of com¬ 
pulsory steiilisation was in force, but, in addition, 
every attempt was made to secure the cooperation 
of the patient and his parents. 

SOCIAL AND MORAL ASPECTS. j 

At the afternoon session Prof. E. Euggles Gates 
took the chair, and the discussion was opened by 
Prof. A. M. Carr Saunders. There was no objection, 
he said, to sterilisation performed in the interests of 
health, and therefore it was not the operation itself 
but its purposes to which objections were raised. 
There was, however, a moral obligation not to bring 
defective children into the world. Sterilisation was 
not proposed as an alternative to segregation but as 
an adjunct to it. Prohibition of marriage was 
humiliating, and, besides being ineffective, robbed the 
defective person of the opportunity of enjoying a 
stabilising environment. While there was no reason 
to suppose that sterilisation would increase promis¬ 
cuity or the spread of venereal disease, it was extremely 
probable that the prohibition of marriage would 
augment these e'vils. It was unlikely that sterilisation 
would rob the world of persons of talent or genius, 
for these were rarely horn to mentally detective 
parents. 

Dr. C. J. Bond said that a movement was going 
on under the Leicester local health insurance com¬ 
mittee to spread information on eugenic marriage. 
The local body responsihle for the welfare of the 
blind had been reluctant to allow those under their 
care to mairy whore there was a danger of trans¬ 
mitting bhnduess. It had been possible to arrange 
for the sterilisation of some of these p.atients, ivith 
the result that they had been able to marry. Hospitals 
were unwilling to give facilities for voluntary sterEisa- 
tion to their patients, and this operated unfairly 
as between the rich and the poor. An informed 
public opinion and a change in the law were needed. 

The Eev. J. C. Pringle said that the principle 


of voluntary sterilisation had exteaded at least 
through the last three civilisations. Per 400 yeau 
the marriage service had embraced three distiact 
reasons for union : to provide an outlet for the 
sexual impulse; for the procreation of childien 
and their proper nurture ; and for “ mutual society, 
help and comfort.” In tins, it was clear th.it the 
sexual impulse was differentiated from the procre.ition 
and care of children. The same principles appeared 
to have obtained in previous civilisations. It might 
therefore be regarded as socially and morally right to 
make the best possible adjustment as regards eer, 
and socially and morally ■wrong to bring childrer 
into the world unless all conditions were favouiabh 
to their nurtmu on the best lines. 

Dr. C. P. Blacker said that the practical proposal 
of the Eugenics Society embraced sterilisation lo 
mentally defective persons, mental convalescents 
and those sufl’ering from hereditary diseases, dis 
abilities, or defects other than insanity or menta 
defect. The Bill introduced by Major Church hai 
been limited to mentally defective persons onlj 
It had been estimated that only 5 per cent, of montall; 
defective persons had mentally defective parents 
and the reduction in the incidence of mental dofleiene 
attainable by legalising the sterilisation of this gron 
would thoretore bo small. To decrease the incidenc 
to any marked extent it would be necessary to iucluii 
the so-called social problem group among thos 
covered by any change in the law. The legal positio 
with regard to the sterilisation of persons not i 
unsound mind was not well defined, and it migl 
he possible to popularise the operation for tl 
social problem group, disregarding the state of tl 
law. 

In the discussion which followed Dr. E. A. CiEC 
put in a plea for large families. Many distingnishf 
persons, he s.aid, were the seventh or eighth sons i 
clergymen. He thought it inadvisable to discouraj 
largo families. 

Dr. B. Dunlop thought that the demand shoul 
be made for voluntary^ sterilisation rather thn 
volimtary eugenic sterilisation. If the word “eugenic 
Was included all those who were not segregated < 
under observation were excluded. 

Dr. J. Greenwood Wilson and Councillor 
E. A. Weston urged the advantage of getting iri 
touch with town councillors up and down the countr 
in an attempt to establish an informed pubMc opinic 
on sterilisation of mentally defective persons.—Oth 
speakers included Mrs. Neville Eolpb, AlderiM 

J. W. Black, hli-s. Laski, Lady Jones, and D 

K. B. Arkman. 


The Cancer Hospital, Eulham-boad. —At tl 

annual meeting on May ISfch it was reported that Jo 
year 1080 patients were admitted, and that tlio ow 
patients numbered 1512, who made over 23,000 attendance 
The new building has been completed and furnished; tJ 
total cost of all the new works has been approxunaie 
il40,000. The radiological department is now m full wor 
ing order. The treatment of patients by radivm has oc( 
further extended and the Radium Commission has icnt> 
one-gramme bomb. The London Riood Ti*ansfusion 
has given invaluable assistance. As usual, the 
committee received many requests to try “ cures 
cancer, and whenever their composition is stated they a 
carefully and sympathetically considered, and, if necossar; 
Investigation is made. Nothing encouraging has resultet 
but one communication has opened up a line of rescarc 
which may lead to the discovery of useful mformatioi 
Mr. B. H. Jocelyn Swan, the senior surgeon, said m 
during the last three years nearly 700 cases had been trea,tc 
With radium, and that some of the results were nstonislnn] 
but the statistics, good as they were, would bo greafcl 
improved if only cases could be got in their early stages. 
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ROYAL INSTITUTE OF PUBLIC HEALTH. 

ANNTJ.4L CONFERENCE AT BELFAST. 


The annual conference of tlie Eoyal Institute 
of Pullic Healtli Tvas held at Belfast, Hay 10th to 
loth, Lord Lokdoxdeekt presiding. The meetings , 
■were well attended throughout hy members of the 
public as well as by p)rofessional workers. A pr opo sal 
made during .the conference was that a Ministry of 
Health Should he established in Northern Ireland. 

ST.4.TE ITEDICnCE AXD MUNICIPAL HTGIESE. 

Opening a discussion on I'enereal diseases as a 
public health problem. Dr. Dated Lees (Edinburgh) 
put the ease for compulsory notification and treatment 
of venereal disease. The almoner system had 
certainly proved very useful at the Edinburgh Eoyal 
Infirmary, since five years ago 50 per cent, of the 
patients failed to complete their treatment, and last 
year only 17 per cent, defaulted ; the almoners also 
succeeded in getting relatives of patients to attend. 
But every day in his work he came across evidence 
for the need of compulsory treatment. Compulsory 
notification would help women more than men. 
for in 60 per cent, of the cases of syphilis among 
women the victim had contracted the cUsease without 
transgressing any social law. Dr. Eileex Hicket 
(Belfast) said that in her experience most of the 
specimens of blood sent for the Wassermann test 
came from the gynecological and ear, nose, and 
throat departments. lu most cases of sldn disease, 
excepting such frank diseases as scabies, and in cases 
of tumour and heart disease the blood should be 
examined for syp hilis . She was opposed to the segrega¬ 
tion of women and children suSering with venereal 
diseases; they should be placed in general wards. 

Clean food. —^Lieut.-Colonel T. Duxlop Totog 
(London) described the careful inspection and cleanly 
handling of animals and meat in the Argentine 
destined for this country. During the dressing the 
carcasses are washed with a spray brush with fresh 
Water; here a bowl of dirty water and a cloth are 
Hsed time after time. Sir. P. F. Dolax (chief 
veterinary inspector, Dublin) referred to the 
importance of antemortem inspection—a carcass 
setting well is not always an index of sotmdness. 

A. M’Leax (city veterinary surgeon, Belfast) 
beheved that the risk of tuberculous infection of 
imlk would be rendered almost negligible if whole¬ 
time veterinary inspectors were appointed to make 
frequent inspections of the farms and carry out 
repeated bacteriological examinations. At present 
the Bovine Tuberculosis Order is administered by 
part-time officials who are general veterinary practi¬ 
tioners in their districts. 

Councillor C. Bexxett (Bethnal Green) referred to 
the difficulty of enforcing the regulations on the 
msposal of trade refuse. Although receptacles are 
now provided by his coimcil for certain stalls, the 
^des of the roadway were covered with refuse and 
—fish scales, feathers, cabbage leaves, flowers, 
*nid rotten fruit. Petri plates of nutrient agar 
opposed in market streets and incubated showed 
many colonies, including streptococci and coliform 
Wganisms. There were no regulations governing 
-uch articles of food as shell-fish and stewed eels 
^epared for consumption on the spot, sweets, cut 
and cakes. Councillor IJeimett said 
flat Until public opinion could be educated to the 
Pomt of abolition of the gutter market, food stalls in 
met markets should be separated from other stalls. 


A municipal foot clinic. —Dr. A. T. W. Powell 
(Walthamstow) said that at a foot cHnio recently 
set up by his local authority a charge of Is. per 
attendance was made. The work was earned out 
by a chiropodist who was also a trained nurse and 
masseuse. The conditions treated include corns, 
warts, bunions, ingrowing toenails, dropped arches, 
inflamed bursse, min or foot injuries, and rheumatic 
conditions of the foot. A surprising number of school- 
children had attended for multiple warts on the soles 
of the feet, and intordigital ringworm was not 
uncommon. Foot baths and radiant he.at baths were 
used. A number of patients were referred to an 
orthopmdic surgeon. 

IXDLSTRIAL HTGEEXE. 

Sir Thomas Oliver spoke of the unsatisfactory 
hygienic conditions in the British mercantile marine. 
In 1926 30-5 per cent, of the British ships inspected 
in the port of Manchester were found to be insanitary^ 
against lS-9 per cent, of the Norwegian ships and 
17-2 per cent, of the D.S.A. ships. Dr. A. M- 
Critchlet (West Sufiolk) confirmed this view. 
In most British ships the passengers were the first 
consideration, then the cargo, and the crew were put 
into whatever space was left over, with the result 
that their cabins are small, uncomfortable, and 
badly ventilated. On the Eussian boats there were 
only two seamen to a cabin, and a recreation room was- 
provided. From a visit to Russia he had found that 
in some respects iadustrial hygiene there was in an 
advanced stage. 

The health of chromium plating icorkers. —^Dr. H. B. 
Trcmpeb (medical officer to the Association of 
British Chromium Depositors) said that chromium 
plating is an eleotrol 5 dic process carried on in a 
special vat filled with a solution of chromic acid, 
chromates, a small quantity of boric acid and a. 
catalyst, usually chromium sulphate. The deleterious 
agent in the solution was probably chromic acid, hut- 
certain of the Di-effects to workers could also be- 
produced by chromates. The articles to be plated, 
were wired on to a frame, the cathode, and the sharp' 
ends of the wire caused small abrasions of the skiu 
chrome holes were produced by the action of the- 
chromie acid on the broken skin. Owing to the 
amoimt of current used the wire may become hot y 
bums were liable to be produced on the hands. Nasal- 
iDceration was undoubtedly due to the chromic acid- 
carried up in the spray of hydrogen at the cathode ;- 
perforation of the nasal cartilaginous septum when- 
it occurred never healed. Dermatitis due to chromic' 
acid solutions used in plating was comparatively-' 
rare; skin changes apart from chrome holes did’ 
occm, but Dr. Trumper believed them to be allergic- 
Iiitis was an occasional complication of chrome- 
dermatitis. Vomiting was a symptom to whichf 
chronuum workers seemed to be liable. ’Four cases- 
of serious vomiting for which no other cause could be’ 
found occurred among a series of 160 persons suffering’' 
from chrome poisoning. T- 

Dr, "W. E. Cooke (Wigan) described a fatal case 
of silico-anthracosis occurring in a soft-coal miner 
who during his ordinary work had absorbed sufficient 
sUica to cause lymphatic occlusion. The total sDica' 

■ of the lung-ash was 40-2 per cent. Statistical evidence 
that coal-miners suffered from pulmonary tuberculosis- 
’ to a less extent than many other workers had 
engendered an attitude of complaceucv towards 

• the nme atmosphere. Not only hard kone dust' 

• but aU kmds of dust must as far as possible be' 

’ suppressed. ■ u ui. 

Occupational dermatitis.—Bi. E. M. B. MacKenxa’ 
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(Liverpool) referred to tlie difficulty of stating 
definitely in courts of lavr rrlietlier the sldn trouble 
from wliicli a rvorliman was sufi'ering vras or was not 
an occupational dermatitis. Ho agreed witli tlie 
view that in all cases of dermatitis there is an inherent 
defect of cellular structure or metabolism of the skin 
whereby certain mritants readily cause eczematous 
reactions. A certain time must elapse during which 
the patient became sensitive to the deleterious agent. 
The incidence of dermatitis would probably bo 
reduced to a small extent if seborrhoeic and hyperidrotic 
subjects, those with a family history of psoriasis and 
sufferers with xerodermia and prurigo, were excluded 
from entering trades such as bakery, confectionery, 
French polishing, and cement work. 

TUBERCULOSIS. 

Dr. Jane Walker (Nayland, Suffolk), speaking 
on the economic aspects of tuberculosis stated that both 
incidence and mortality was increasing in the vast 
ai-my of 2 million women who were employed as 
clerks, cashiers, and other occup.ations involving 
arduous exertion. Dr. D. A. Powell (Welsh National 
Memorial Association) said that the disease hardly 
affected the average manied woman. Sir Dawson 
Bates, M.P. (Minister of Home Affairs, Northern 
Ireland), stated that in 40 years in the highly 
industrialised city of Belfast, the death-rate from 
pulmonary tubererdosis had been reduced to ncaiiy 
one-fifth; in 1890 it was 4-7 per 1000, and by 1930 
it had been reduced to 1 per 1000. 

Problems in treatment. —^Dr. J, Silvw (Belfast) 
referred to the findings of Dr. Percy Stocks and Miss 
M. N. Karn relating to the first 2794 consecutive cases 
of undoubted pulmonary tuberculosis coming imder 
the survey of the Belfast Tuberculosis Dispensary in 
the years immediately following 1914. They found 
that the progress of patients in the early stage 
treated in sanatoriums was rather worse than that 
of those treated otherwise ; no difference was apparent 
in the progress of patients in advanced stages in the 
two groups. Dr. Shaw, however, did not claim 
that patients would do better at home than in a 
sanatorium, but that removal to sanatorium should not 
be a routine measure. He referred to another curious 
fact. Dr. A. Trimble, when investigating over a 
period of seven years the fate of children aged 5 yearn 
and under living in tuberculous households, formd 
that they did not suffer a death-rate from all causes 
significantly different from the normal; possibly 
supervision by the tuberculosis nui’se protected them 
from infection. Dr. B. C. Wingfield (Frimley) 
put in a plea for turning the tuberculosis service into 
a purely clinical service, leavmg the prevention of 
tuberculosis to the general public health service. 

pathology, bacteriology, and biochemistry. 

Dr. J. W. Bigger (Dublin) said that in his opinion 
abortus fever would remain a rare disease in the 
British Islands. He wished to distinguish between 
invasions of the human body by the Brucella abortus 
and infections. The organism might pass through 
the’ alimentary duct and produce no effect; it might 
invade the tissues and grow in lymphoid tissues, 
and although defeated produce agglutinins so that 
a high titre might be present although the individual 
has never had the disease ; in very rare instances 
it overcame the resistance and produced infection. 
The rate in Northern Ireland was 4 cases per 
million; in the Irish Free State, 0-7; in England 
and Wales, 0-3; in Denmark and the State of Iowa 
the figure reached 85 cases per million. In Iowa 
the majority of isolations of the causative orgamsm 


froip the blood or urine had been of the porciae 
strain. The only e.xplanation Dr. Bigger could 
offer of the high prevalence of abortus fever iu 
Denmark, where the bovine type only existed, tt,is that 
the cows in Denmark must bo aft'ected by .u strain 
more virulent to man than those in Grre.it Britain 
or Ireland. The ideal laboratory method of diagnosis 
is the cultivation of Br. abortus from the blood, urine, 
or elsewhere, but the comparatively small numbers oi 
successful isolations make it probable that in many 
cases the organism never gives rise to a septicEmia 
or bactermmia and is not present in the mine. Dr. 
J. S. Baxter (Belfast) pointed out that abortus fever 
was rare in childhood, the age at which the largest 
amount of milk was consumed. Dr. Baxter suggested 
that there were two other possible methods of spread, 
through insect bites and through carrieis. 

Dr. G. F. W. Tinsdale (Belfast) gave details of 
attempts to induce abortus fever experimentally in 
volunteers. In thi'ee cases the ingestion of milk 
contamin.ated with 24-honr cultures of porcine 
strains of Br, abortus had no effect, nor did infection 
result when the dose of milk was repeated after 
preliminary neutralisation of the gastric juice by a 
large dose of alkali. Six volunteers were given 
intravenous doses of Br. abortus varying from 
20-500 milli on ; the only effect was a temporary 
rise of temperature. Finally, pyrexia typical of 
undulant fever with loss of appetite and sweats was 
piroduced by the iutradermal injection of 20 milhon 
of Jive organisms, suggesting that the commonKt 
method of infection was the contact of the skin with 
infected material. Dr. W. P. O’Callaghan (Duhto) 
by testing the blood of 410 pyrexial cases sent for 
examination in suspected cases of enteric fever had 
found two which gave agglutination in a titre of 
1/2500. On inquiry it was evident that both the 
patients were c.oses of abortus fever. From one he 
isolated the Br. abortus. Mr. H. G. LaMOOT 
(Ministry of Agriculture, Northern Ireland), when 
growing the Br. abortus from the foetal calf in cases 
of infectious abortion in cattle, had found that the 
pH of the medium must be between 7-6 and 7^. 
The acidity of stale milk might accomit for the 
infrequency with which the organism was recovered 
from miUc. 

visits. 

Among the visits paid one was to the York Street 
Flax Spinning Company, The eaxhest stages of the 
combing of the flax was carried out hy hand by women 
working in front of hoods provided with exhaust 
ventilation ; notices were put up warning the workera 
of the danger of contracting tuberculosis if they did 
not carry out the precautions advised. In the rooms 
where the flax was combed hy maohinery exha^t 
ventilation was also provided. The women and the 
few men working in the rooms where the narrow 
fliix sliver was passed through hot water in the final 
stages of its conversion into thread were all bum- 
footed, a precaution against slipping on any oil s;^t 
on the stone floor. High temperature (109,°?.) 
and high humidity were both present in one room 
where linen was woven and paste used to promote 
adherence of the threads. 

A visit Tvas also paid to tlio municipal abattoir wliich 
was erected shortly before the war. There are now 
no private slaughter-houses in Belfast, all the owners 
having been compensated. Three sanitary inspectors 
who possess the meat certificate act as detention 
officers, and see practically every carcass opened; 
the final decision on any doubtful carcass is made by 
a veterinary inspector. 
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REVIEWS AND-NOTICES OF BOOKS 


Recent Advances in Bacteriology and the 
Study of the Infections. 

Second edition. By J. HEi!RY Bible, M.B. Glasg,, 
F.R.C.P. Lond., Professor of Pathology in the 
University of Liverpool. London; J. and A. 
ChurchUl. 1932. Pp. 476. los. 

This has proved, as ve anticipated it vonld, a popular 
contribution to the B-ecent Advances series. A second 
edition has been called for ivithin three years of the 
first, and a demand vas made in 1930 for a Spanish 
translation. The nev edition has been revised and con- 
siderahly enlarged, over a hundred pages being added. 
Fresh sections are incorporated on the typhoid- 
salmoneUa group and antigenic analysis, on brucella 
infections, on flocculation tests for syphilis, and on 
certain diseases due to filtrable viruses such as psitta¬ 
cosis, dengue fever, and sandfly fever, vrhile yellow fever 
has been transferred from the spirochetal to the 
filtrable virus infections. Most of these new sections 
are satisfactory. The antigenic analysis of the 
salmonella group has been very clearly set forth, 
and in discussing the modem Widal reaction, ■with 
its demand for a much larger series of antigens, 
the author has maintained a well-balanced attitude, 
pointing out the advantages both of the old formol- 
ised and of the new alcoholised suspensions. In the 
table on p. 87 a mistake has been made in the struc¬ 
ture of B. paraii/phosus A; the H antigenic factor 
should be T not I, and according to Bruce White’s 
latest work the somatic factor should be vi not xi. 
The general account of the filter-passing ■viruses 
is perhaps rather below the high level of the rest of 
the hook. Since the publication of the first edition 
a considerable amount of work has been done on 
these bodies, tending to bring them more and more 
into -with the ordinary bacteria, and very little 
of this work has here been included. In regard to 
^tra-filtration, no reference is made to any paper 
later than 1927, no account of Elford’s work in this 
country or of Bechhold’s in Germany having been 
included. The relation of the elementary bodies 
to the infective agent in variola and fowl-pox, for 
example, as determined both by ultra-violet micro- 
*oopy, by staining, and by centrifugal methods is 
not considered. In the next edition we may hope 
^0 for an account of recent work on dog distemper, 
mese omissions are noticeable only because the 
hook is such an excellent one. It is a great feat, in 
these days when bacteriology is expanding so rapidly, 
to have produced such an accurate and fair-minded 
account of its most recent developments. 


what an article on medical treatment should be. We see 
the mark of the expert in the articles on eye diseases 
by Sir William Lister, on genito-urinary diseases 
by Mr. Hugh Lett, and on cardiovascular diseases by 
Dr. John Parkinson. Dr. J. D. EoUeston writes 
comprehensively on infectious diseases. Dr. P. H. 
Manson-Bahr on tropical diseases, and Mr. R. Milne 
on orthopedics. Mr. James Sherren’s articles have 
been mainly re-vised by Mr. A. J. Walton, though Mr. 
Hugh Cairns has become responsible for that on the 
surgical affections of nerves. Dr. Segueira’s articles 
have been re-vised by Dr. J. M. H. MacLeod, and 
those of Dr. H. Russell Andre-ws by Jlr. Victor Lack. 

Among the subjects now included for the first time 
are anaesthesia for children, diabetes in childhood, 
erythrffimia, glandular fever, hyperparathyroidism, 
pink disease, serum sickness, and treatment by protein 
shock and blood letting. Modem -vie-ws on treatment 
have been admirably set out in many of the new 
sections, notably those on Addison’s disease and 
gout. One of the most important and comprehensive 
articles in the volume is the account of radium 
therapy by Mr. Stanford Cade. 

Where two authors have -vyritten under one heading 
the result is wasteful of space. Moreover, it is con- 
fu^g to find one such author stating that in asthma 
injections of peptone are of doubtful value, whereas 
on the next page his coadjutor is e-vidently convinced 
of the opposite. Some of the subject matter has 
not been brought up to date. Hothiug is more 
striking in modem therapeutics than the effect of 
a daily dose of Bland’s pill grs. 90 upon the microcytic 
achlorhydric anaemia of middle life; it is a little 
disappointing then, on being referred from secondary 
anffimia to chlorosis in this hook, to find quite 
inadequate doses of iron recommended—for example, 
ferri sulphatis grs. 4 twice daily. 

This edition has become bulky, and if the hook 
were spht into two volumes certain articles could he 
expanded -with advantage. It is unfortunate that 
subjects like acromegaly and acholuric jaundice are 
given so little space—eight lines between them— 
whereas, hyperthyroidism is given three pages. A 
good deal that is useful in therapeutics could lie said 
about these two diseases, even in the space of Half a 
page. But not only does the hook cover the whole 
range of medical, surgical, and gynfficologioal practice 
from the point of -view of therapeutics, the alphabetical 
arrangement of the subjects and the detailed accounts- 
of treatment make it most suitable for ready reference 
by tbe practitioner. The system of cross references 
is excellent. 


Index of Treatment. 

Tenth edition. By Various Writers. Edited by 
Eobeet Hhtchisox, M.D., F.R.C.P., Physician to 
the London Hospital, and Physician to the Hospital 
for Sick Children, Great Ormond-street. Bristol: 
John Wright and Sons, Ltd. 1931. Pp. 1027. 

hf^^th edition of this work is edited by Dr. 
Robert Hutchison alone, whereas originally the late 
- r. H. Stansfield Collier and afterwards Mr. James 
nerren were associated with him. Many branches 
? treatment are dealt -with concisely and 

“ridly by recognised masters, whose names alone 
+1 ^ S'^nantee of efficient handling. On exoph- 

aliaic goitre Prof. F. R. Praser -writes a model of 


-An Introduction to Gynecology. 

By C. Jeff Mill^, M D.. Professor of Gynecology, 

TuJane Umv^ty School of Medicine. London: 

Henry Kimpton. 1931. Pp. 327 . 21s. 

In this elementary book, which is based on the 
authors course of gynaecological lectures to junior 
students, the teaching is orthodox and exceptionaUv 
dear. It has the disadvantage, however, that 
treatme^ is almost entirely excluded. Admittedlv 
most text-books used in. tbi country devote far too 
many paps to operative details which, although 
they fur^h valuable anatomical exercises, can oidv 
be learnt properly at the operating table, and more 
over Me ot little importance to those who do not 
operate. But pathology and treatment are too 
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intimately connected, for tlie one to bo separated from 
the other, and the student •ivill find bis work more 
interesting from the outset if be is told sometbing of 
tbe different methods by which morbid processes are 
attacked. An attempt has been made to explain 
the modern views on the function of the endocrine 
glands in the sexual physiology of the female, but the 
task, at the moment, is an ungrateful one because 
any account seems to be out of date as soon as it is 
Wiitton. 

It is to bo regretted that the Abdorhalden reaction 
for pregnancy is not now ignored in text-boolm. 
This work of Abderhalden has never been confirmed 
and the test has never been used. Hardly any 
gynfficological work fails to mention this test, and 
hardly any gynaecologist has over been known to 
luse it. Surely it is time that it sank into the obscurity 
which it deserves, especially since the Asohhoim- 
Zondek test is proving really useful. 


The Essentials of Biology. 

By James Johnstone, D.Sc. London: Edward 

Arnold and Co. 1932. Pji. 328. 10s. 

Prof. Johnstone has given us a valuable book, 
whose title is over-modest if it suggests to the 
intending reader, by the word essential, that he will 
be offered only the skeleton of the science. The 
book presents a well-balanced account of the 
theories, their proofs and deductions, which make 
up our Imowledge of animal biology, and although 
details in illustration aie largely omitted, we have 
left a survey of the main results of the most recent 
work in biological fields, accompanying an epitome 
of recognised piinciples. Such a survey is particularly 
opportune, because biology has shared remarkably 
in the general development of scientific knowledge 
during the past fifty yeais, chiefly by the incorpora¬ 
tion into its study of lessons derived from the equally 
progressive activities of histology, embryology, 
biometrics, and biochemistry. To ,this last Prof. 
Johnstone looks most hopefully as the source of 
Riew knowledge, at which no student of modern 
pathology wiU be surprised. 

The b^ook is divided into two parts, of which the 
Brst treats of the individual and the second of the 
race. In Part I. the organism is considered as a 
inatural thing, the principles of structure, function, j 
and behaviom' are dealt with, and a notable feature | 
in these chapters is the care with which all terms 
are employed, and the accuracy with which the 
.definition of those terms is provided. As an instance 
a subsection on artefacts may be given. This word 
is often employed loosely, when it obscures the 
writer’s meaning, leaving the student in doubt why 
these lifeless things belong to a different category 
than others which should be termed inanimate. 
In a section on types of organic structure wo have, 
with the assistance of some neat diagrams, a synopsis 
Of great clearness. No student could pass an examina¬ 
tion on the subject by reading these notes, but if he 
were to use them as a synopsis to be supplemented 
by the study of one of the usual manuals he would 
find himself much aided. Indeed, this is typical of 
the book. 

In the second part of the book two chapters, 
each of considerable length, will be thorougUy 
informing to many readers—that on reproduction 
and growth, and that on heredity. Defining heredity 
as “ the progeny of an animal belonging to the same 
cateeorv of organisms as do its parents ” -a definition 
which is admittedly incomplete—^the thesis is ampli¬ 


fied into a lucid essay on hybridity, Mendelian 
theories, and the transmission of characters, and is 
followed by a discussion of the hypotheses of trans- 
formism, such as natural selection, Lamarckism, 
and neo-Lamarcldsm. The book ends with a highly 
technical summary of the evolutionary career, and 
the suggestion that no results of modem biology 
rviJl enable us to predict transformist processes. The 
future of the evolutionary career cannot be predicted, 
for evolution is essentially the appearance of novelties 
in a process. This is a really good hook. 


Regulation of Size as Illustrated in Unicellular 
Organisms. 

By E. F. Adolph, Ph.D. London: Baillidre, 
Tindall and Cox. 1931. Pp. 233. With 66 
figures. 20s. 

Eveky species of animal has a size which is proper 
to it, and a limit to the variation in size which is 
compatible with its existence : Homo sapiens cannot 
be as small as a rabbit or as large as a whale. Similarly 
in each group of animals there is an upper and lower 
limit: among terrestrial mammals the elephant 
and the pigmy shrew. IVhat determines these 
sizes is one of the major unsolved problems of biology, 
and in this book Dr. Adolph has brought together tie 
available facts and experiments in relation to the 
simplest forms—the influence of food, genetic constitn- 
tion, and so on. The treatment is highly technical 
and the book will he of great service to students! 
there is a, lengthy bibliography. 


Female Sex Hormonology: 

A Review. By William P. Graves, A.B., M.Dy 
F.A.C.S., Professor of Gynmcology at Harvard 
. Medical School; Surgeon-in-Chief to the ftee 
Hospital for Women and to the Parlcway Hospital, 
Brookline. London : W. B. Saunders Co. 1931. 
17s. 6d. 

This is an interesting review of the recent develop¬ 
ments in our knowledge of the internal secretions oi 
the female sex glands, by a well-lmown American 
authority on practical gynaecology. The use of the 
word “ hormonology ” may give a wrong impression 
of the subject matter to English readers; the book 
is not a profound work but a simple readable account 
of the stages in the discoveries made by the various 
workers in this branch. The first few pages deal with 
the early history of the subject, and are followed by 
a brief description of the sexual cycle in animaki 
the discovery of ovulation, and the long and intensive 
search for the hormones of the ovary. The important 
part played by tbe hypophysis is next discussed, and 
five pages are devoted to the Asohheim-Zondok 
reaction for pregnancy and its clinical applications. 
Three chapters are devoted to new theories conconung 
menstruation, parturition, and lactation respootiv^j 
and a final chapter discusses organotherapy. The 
author confesses that at present very little is known 
about therapy, but claims that experimental findings 
are so promising that developments of the utmost 
importance may be expected in the future. 

It is a pleasure to read a book by a clinician which 
gives an accurate picture of laboratory teobnique 
without over-burdening the reader with detail- 
Dr. Graves has evidently taken much trouble in 
selecting and verifying references, and the reader 
will find it easy to follow up the subject in any 
direction. 
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OINTMENT 

Analgesic, Antipruritic, 
Antiphlogistic & Astringent 

For the treatment of all painful 
conditions of the skin and 
mucous membranes. 


Eczema, macerations of the skin, bed sores, herpes 
zoster, chaps, cracked nipples, ulcera cruris, ulcers 
due to X=rays, intertrigo, pruritus ani et vulvae, 
anal fissures, haemorrhoids, burns, etc. 

Collapsible tubes containing 40 grm. 

THE CLAYTON ANILINE COMPANY LTD. 

Pharmaceutical Department 

40 Southwark Street, LONDON, S.E.1 

Telephones: Hop 4474 (3 linesi ♦ Telegrams* Cibadyes Boroh London 
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^‘.RHEOL 

(GRANULATE) 

O 

the standard recuperative 

THE ACTIVE PRINCIPLE 

ASTIER’S kola 

OF SANDALWOOD OIL 

The best restorabve after all exhausting 
diseases, especially after Influenza. Shortens 
and hastens convalescence. 

Gives better results than the best of 
the BeJsamics 

ASTIER’S KOLA 

The best pick-me-up in all nin-dosvn 
conditions. Not habit forming. 

ASTIER’S KOLA 

Activates the Nervous System, brings 
back Mental equihbriura, especieJly valu¬ 
able in cases due to overstrain, mental 
or phj’sical. 

BLENNORRHAGIA 

CYSTITIS 

ARHEOL* Certain in action. 

Definite in compoiition. 

ARHEOL Causes no digestive or renal 
complications. 

LABORATOIRES P. ASTIER, 41-47, 

rue du Docteur Blanche, PARIS (XVT) 

& IRELAND .. WILCOX, JOZEAU Sr CO . 15. GREAT ST. ANDREW STRFFT i riMonM - 

Am^TOAi .V,,. •• ALBER-T DAVID Sr CO, 8. esM-anadI c^Xcutta “ ' LONDON. W.C2 
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Plaster of Paris Bandage 


50 % lighter, cleaner, easier to apply and 
° handle. Only half the thickness 
usually applied with any other Plaster 
of Paris Bandage is required. Cellona' 
moistens in only 5 seconds. Setting can 
be regulated from 5 minutes upwards 
according to the amount of moisture re¬ 
tained in the bandage. Ready for use, and 
suitable for all supporting casts and splints. 


Other Products: 

ELASTOPLAST BANDAGES for all com¬ 
pression and support. 

ELASTOPLAST DRESSINGS for all cuts, 
wounds, incisions, boils, etc. 

SEMIPLAST elastic plaster. Only the first turn 
of plaster comes in contact with the skin. 
VISCOPASTE — Improved Unna's Paste 
Type. Zinc and gelatine bandage. 


PATENTED 
REGd. NAME 



100 % ERIflSH 


Order through your usual supplier or send for details to the ntanufaeturers i 

T. J. SMITH & NEPHEW LIMITED 

HULL . LONDON . GLASGOW . MANCHESTER 
Enquiries to Dept. L.: 4 2, Tavistock Square, London, W. C. L 

Specify the above products BY NAM£ on your N.H.h Prescriptions- 
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THE HOSPITAL ALMONER. 

State and private enterprise in social service 
re linked by the vork of the hospital almoner, 
n the annual report of the Institute of Hospital 
dmoners which has just been issued it is related 
hat there are now 76 hospitals in this country 
a which an almoner, trained by the Institute, 
3 at work, and that there are 150 students in 
raining at various British universities. The 
aodem almoner, unlike her mediieval prototj’pe, 
3 not merely a dispenser of charitable funds on 
)ehalf of another, an “ amner to the poore that 
lelpless cry.” The nature of the work may 
'ary according to the requirements of the hospital 
ommittee which appoints her, but the possible 
cope of duties is thus set out in the report. 
Po acquire a knowledge of the patients’ home 
onditions for the use of the hospital staff. To 
ooperate with other agencies in the provision 
){ any requisite ordered, and generally to assist 
be patients in every waj*- which will enable them 
0 carry out thoroughly the prescribed treatment; 
ind this may inclu& not only convalescent treat¬ 
ment and the provision of instruments, but more 
‘stensive plans. To organise the after-care of 
Jatients on discharge. To maintain an adequate 
knowledge of the powers of State and municipal 
wthorities, and to act in close cooperation with 
hem in any matters which have a bearing upon 
he health and social conditions of the patients, 
a required, to discuss with patients and to collect 
heir contributions towards the cost of their 
reatment. To check abuse of the hospital by 
patients who are (a) in a position to pay for private 
treatment; (6) insured imder the National Health 
hisurance Act, entitled to the services of a panel 
practitioner, and not requiring special hospital 
reatment; (c) unable to benefit by any assistance 
other than that obtainable through public authori- 
les. To administer Samaritan and other funds 
or the relief of patients, if called upon to do so. 
,, S'once at these duties will satisfy the most 
“°^°ogh-going advocate of social service, 
•"though inabfiity to pay for the services 
endered is not an essential part of the definition 
social service, in practice such services are 
intended for those who cannot afford them, 
the same time the service is not necessarily a 
anty. Iq some form or other the patient has 
is b^' '^°^tributed towards his treatment, and he 
asked to do so more and more every year 
IV M some scheme of voluntary assessment, 
my contribution, or hospital saiungs scheme, 

been obliged to 
ribute to his o-wn treatment by indirect means, 


such as national health insiuance payments, 
local rates and taxes, and he is quick to resent the 
suggestion that the hospital is a charity. In his 
mind it is a charity no longer any more than is 
the non-provided school to which he may send 
his children. Possibly it is this idea which is at 
the back of the public’s mind in its lamentable 
failure to pay the hospital for the motor accidents, 
the treatment of which forms so large a part of the 
work of casualty departments. It is character¬ 
istic of the individualist outlook of the voluntary 
hospitals that no hard-and-fast rule has ever 
been laid do-wn as to ability to pay. There is no 
instruction except that every case is a law imto 
itself, and it is left to the ahnoner to decide on its 
merits. This has never been an easy task for 
the almoner, and of recent years it has increased 
in complexity. The special departments which 
have developed -with rapid strides diuing the last 
few shears add much to the cost of treatment. 
A complete bismuth meal, biochemical investiga¬ 
tions such as blood-sugar curves, artificial pneumo¬ 
thorax refills, and large chest radiograms are 
only a few examples of the manner in which the 
patient’s treatment in special departments has 
increased the cost of administration ; and these 
expensive items have to be paid for out of some¬ 
body’s pocket, whether the hospital be State or 
voluntary. A patient who can perhaps just afford 
a doctor’s fee cannot afford these extra charges 
and must seek the help of the hospital. These 
are problems placed upon the almoner, of which 
the public who contribute by rates or voluntar}’- 
subscription know little or nothing. In the 
case of the volimtary hospitals the social service 
department is finding itself more and more in 
the position of a connecting link. There are 
many organisations—State, quasi-State, and volun¬ 
tary to which the patient may be and sometimes 
must be referred for help. As a rule he knows 
nothing of these posssibilities, and the almoner 
must direct and ad'vise. 

Hew people realise how much raw material 
for research exists in the social service department. 
The investigations into the fate of children in 
tuberculous households, and into rheumatism in 
childhood, are concrete instances which may be 
cited, and there are numerous others. There are 
tjTpes of cases also which need a careful foUow-up 
inquiry in order to establish certain facts of remote 
results. Such a task frequently falls to the lot 
of the department which possesses the necessary 
machinery for the work. And, lastly, there is loom¬ 
ing in the not far distant future a reorganisation 
of the hospital out-patient department in which 
machinerj'^ must be devised to eliminate the long 
period of waiting which patients still so often 
have^ to undergo. Presumably some system of 
appointment as in private practice -will be evolved. 
Here again to the social service department mav 
weU be entrusted the task of working the scheme 
One such is already in operation at the Peto-place 
Clime, -where during the past year every attendance 
for treatment has involved a specific appointment 
and in the majority of cases the patients arrived 
at the stated times and were not kept waiting. 
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Evening appointments give patients in the early 
stages of rheumatic disease the opportunity of 
treatment after working hours. Both these imiova- 
tions enhance the hospital’s opportunities for 
service. The objection is sometimes raised that 
a hospital cannot afford a social service department. 
It would be nearer the mark to say that a hospital 
nowada 3 ^s cannot afford to be without one. It 
must be evident to all those who work in them 
that a large amount of the sickness which hospitals 
try to cure is preventable ill-health. In the future 
the work of the social service department will 
increasingly be that of investigation of the economic 
conditions of the patient, in the same way as 
the work of the pathological department is an 
inquiry into the causes of disease. In other words, 
the social service department is in reality a unit 
complementary to the medical, surgical, and 
pathological imits of the hospital. 

■ ■ ■ < - 

SIMPLE PNEUMOTHORAX. 

A VALUABLE addition to our knowledge of the 
lung has been made bj’’ the publication of 
Hans Kjaeeqaaed’s monograph^ on Spontaneous 
Pneumothorax in the Apparently Healthy. The 
condition has been described in France as Le 
pneumothorax des conscripts, an expressive phrase 
which indicates the incidence of the malady 
among the young and apparently healthy. All 
observers are agreed that simple spontaneous 
pneumothorax represents a separate clinical entity, 
having no relation with the secondary pneumo¬ 
thorax that may result from the caseation of 
advanced tuberculosis, the breaking down of 
maffgnant tumours, or ulceration due to purulent 
disease of the lung. It falls Hke a bolt from the 
blue, as a rule gives rise to no complications, and 
heals spontaneously in the course of a few weeks. 
The cause of the accident has been a subject of 
discussion since McDowell published the first 
description of a case in 1856. There are difficulties 
in accepting either of the two theories which have 
been propounded to explain the origin of an 
apparently spontaneous accident, the rupture of 
an emphysematous bulla, or the ulceration of a 
subpleural tubercle. Emphysema is far more 
common in the second half of fife than it is in 
the first. Further, spontaneous pneumothorax is 
seldom a complication of the pulmonary diseases 
which are associated with emphysema in early 
fife. It occurs in the apparently healthy. On the 
other hand, if lung rupture of the tjqpe under 
consideration were due to the ulceration of a 
tuberculous focus, we should expect at least a 
proportion of cases to be followed by tuberculous 
pleurisy or bj^ pulmonary tuberculosis. It is 
noteworthj^ that simple spontaneous pneumothorax 
is not the precursor of either. The rupture is 
sometimes recurrent, but even when recurrence 
occurs the patient remains free from any signs j 
of tuberculous disease. 

As simple spontaneous pneumothorax is rarely 
fatal there have be en few opportunities for patho- 
■ Acta Med. Scand., vol. xlili., suppl. 
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logical investigation of the condition of the lungs, 
Dr. Kjaeeoaaed describes the post-mortem appear^ I’ 
ances as noted by various observers at six autopsies, ' 
In each case the cause of the pneumothorax vas 
found to be the rupture of a solitary vesicle at 
the apex of the lung, but such an explanation is 
not always forthcoming. In some cases no cause 1" 
can be demonstrated despite careful pathological L 
investigation. If the rupture of an air vesicle is i' 
accepted as the usual cause of spontaneous pneumo- n 
thorax, an explanation both of the formation of 
the vesicle and of its subsequent bursting is called C 
for.' A Japanese investigator, J. Hayashi, at an 
autopsy on a patient who had had spontaneous 
pneumothorax, discovered small vesicles at the , 
lung apex, near the bases of which scar tissue " 
was seen. Microscopic examination proved that 
deformed atrophic lung tissue formed a valve-like 
structure at the base of the vesicle, permitting air j' 
to enter but not to leave it. It is easy to under- r 
stand how in these circumstances increasing ' 
intravesicular pressure might result in rupture. 
Dr. Kjaeegaaed has demonstrated similar vesicles • 
in the lungs of persons who had not suffered from - 
lung ruptiue, in two instances the pulmonary 
scarring being due to an old tuberculous fibrosis, j 
It is thus probable that pneumothorax simplex, to . 
adopt the author’s nomenclature, is due to the j 
bursting of valve-vesicles of a kind similar to i 
those described. It is also possible that some of . 
these structures are due to the apical tuberculous j 
scars that are so often found at autopsy unassocinted 
with any evidence of active disease. | 

Spontaneous pneumothorax is probably a less i 
rare condition than it is usually supposed to be. 
Syunptoms are seldom severe, and the practitioner 
who does not bear in mind the possibility of such 
an explanation of sudden thoracic pain may be 
discredited if his patient should feel that _ u 
stitch in the side ” is an inadequate explanatiou 
of his symptoms, and seek advice from a radio¬ 
logist. The condition when diagnosed is sometimes 
wrongly treated by prolonged sanatorium residence. 
Whatever the eetiology of the disease it is not the 
precursor of phtliisis, and treatment which may be 
appropria te for a tuberculous pleurisy should not be 
recommended. The patient should be reassure 
as to his future, rest need not be continued for 
long after the lung has fully re-expanded, and 
after a short convalescent holiday a return to worK 
should be permitted, provided that the lung has 
completely re-expanded. Such a programme, 
however, obviously does not apply to the rare 
cases in which recurrent rupture, the effusion ol 
blood into the pleura, the persistence of pulmonarjj 
collapse, or other complications demand special 
treatment and prolonged care. 


A QUARTERLY HEALTH BULLETIN. 

The Health Organisation of the League of 
Nations which came into existence ten y^ears 
ago publishes records of international conferences 
and other occasional papers, but has hitherto 
limited its regular output to a weeldy fascicle 
and a monthly report on the world incidence of 
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jidemic and other diseases. In the monthly before immunisation. There certainly are condi- 
sport, it is true, space is reserved for a more tions, particular!}' in mork on the large scale and 
rtended account of some disease of topical mhere the natural positive rate is high, in mhich 
iterest, but since the report circulates only some administrators might feel free to discard the 
mong medical administrations and health officers test, but amongst urban children, -where more 
s scope as a medimn for expressing the more than half may be immune before presenting 
sneral -work of the health side of the League is themselves for immunisation, and after immunisa- 
atricted. Those who wish to foUow this work tion, most of our o-um health officers prefer to use 
ave been obliged to pick out for themselves the test. The suggestion that immunisation should 
cie main features of health interest in the general be postponed until after the child is twelve months 
lass of League literature—a task of no mean old may be -Hise as a general rule, though since 
rder. To make this material more accessible diphtheria is often met with in the second six: 
nd consequently more widely kno-wn it has been months of life, some feel that immunisation should 
ecided to embody it in a new periodical,^ entitled be commenced’when children are six months old. 
le Quarterly Bulletin of the Health Organisation, The resolutions as a whole received the official 
nblished in two editions, IVench and English, approval of the Health Committee as long ago- 
he first number of which has just appeared, as October, 1931 ; they merit close attention 
lose whose appetite is whetted by reading from pubhc health and school medical officers 
he articles which it contains can readily obtain in the country and should be known to every 
he full literature on which they are based. The practitioner. 

let that some of the articles are the first of a The Bulletin contains a compendious report bj' 
eries on the same subject should be noted. In Sir George Xewman on medical education in 
absequent issues the contributions -will no doubt England, the first of a series to be devoted to the 
ome to have a natural and weU-understood order ; study of problems raised by medical training in 
neanwhile the present issue serves to illustrate European and overseas countries—a study, we are 
lO-a" the Health Organisation touches many and told, arising out of a request made to the League 
aried branches of medicine. of Eations by the Ch i nese National Government. 

The first article in the Bulletin presents the The report consists of an introduction to the 
esolutions of the London conference of June, general conception of medical education, its 
931, on the value and use of immunising agents fimction and purpose ; an account of the hierarchy 
a the prevention of diphtheria, at which the of medical practice in England; and a critical 
mglish representatives were Sir Henry Dale, re-view of the existing system of medical education, 
h". E. H. R. Harries, Dr. P. Hartley, and Dr. A report by Prof. R. Burri, director of the Institute 
l a. O’Brien. These important resolutions, of for hlilk Industry at Berne, on the milk-supply 
rhich we print the text on p. 1165 of our present in to-wns in the United States, is the outcome of a 
ssue, commend themselves in the main to opinion desire for further knowledge on the modem practice 
u this country where there is general agreement in mdk control expressed at the International Con- 
lom experience amongst nurses in isolation ference on Rural Hygiene held at Geneva in June, 
lospitals and children in residential schools— 1931. Lieut.-Colonel A. G. McKendrick reviews 
lotably those at Greenwich, Mitcham, and the results of anti-rabies treatment as practised 
^oiwood—that efficient immunisation abolishes at the various Pasteur Institutes of the world, 
iiphtheria. Resolution 2 puts in its right This is the second analysis of its kind carried out 
place the occurrence of reactions -after injection on behalf of the League in pursuance of a decision 
prophylactic, for in the immunisation of taken by the International Rabies Conference 
children httle trouble is encountered whatever which met at Paris in 1927. Of 69,707 persons 
prophylactic be -used. We cannot trace any treated for whom records were available (of 
significant number of reports of trouble in England whom no less than 53-5 par cent, were Europeans) 
horn the prophylactics employed, and Dr. E. H. T. 333 died of rabies, a mortality of 0-48 per cent. 
iNash showed as far back as 1924 that a group Of the bitmg animals 87 per cent, were doc's, 
of children could be injected -vrith formol-toxoid The figures submitted indicate a probable advM- 
^thout suffering inconvenience. As Nash also tage in favour of the modified dilution methods 
loimd, it is amongst adolescents and adults, stiU of Hogyes and Hogyes-PhUlips. In an article 
onimmunised in this imperfect world, that imdesir- on tropical pneumonia. Dr. R. Gautier, a member 
®Dle reactions are likely to occur, particularly of the Health Organisation, deals fuUy -nith the 
j''iien formol-toxoid is used. Pormol-toxoid aetiology, prevention and treatment of this malady, 
lauatoxin) is recommended ; it is not clear how whose case-mortality may be as hitch as 58 per 
^r the prophylactics most favoured in England, cent. He advocates a plan of campaign to study 
oxoid with antitoxin —either as mixtrue or the peculiar susceptibilitvofnatives to the pneumo- 
occuies—are here mcluded. The suggestion in coccus and of the type’s of pneumococci existing 
j' ‘omtion 6 that when subcutaneous injection in the various tropical countries so as to allow in 
not possible prophylactic may be applied to future for the use of homologous vaccination 
mucous membrane wiU probably surprise and serotherapy. FinaUy, there is a report bv 
ngush workers. The conference resolved that Dr. Rajchman, medical director of the Health 
unnecessary to carry out the Schick test Organisation, on the work undertaken by the 

nations PnWioatioiL, ^gTeLnt CTin^Oiina!*'^''*'”'^ endangered by 
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ANNOTATIONS 


THE RESURRECTION MEN, 

A PICTURE of tile more famous crimes associated 
Avitli the activities of tbo resurrection men, and 
entitled “ The lubumanists,” ^ suggests the question 
why those activities have become of topical interest. 
Did Dr. McBride, in the terrible little play which 
we recently reviewed in these columns and which 
was afterwards played udth success in a London 
theatre, popularise body-snatching as a theme for a 
drama, or did ho respond to the feeling that at the 
present moment the public were curious concerning 
a subject which 100 years ago was of terrible import ? 
Mr. Turner sketches correctly the circumstances 
both of the law and of medical education which led 
to dead bodies becoming an article of merchandise 
to bo dealt in by those in charge of anatomy schools 
on one side and the disreputable order of Jerry 
Crunchers on the other. He goes on to narrate with 
honid detail the methods taken by resurrection men 
and the counter-measuies of the forces of the law, 
finallj^ relating a series of sensational crimes. We 
have here something of the skill of Poe in painting 
lurid pictures, and the excerpts, from the diary of 
Joseph Naples, in possession of the Royal College 
of Surgeons of England, rival anything Poo ever 
wrote in their cold horror. In this diary a leading 
resm'rectionist records his activities as body-snatcher 
and gravedigger, setting doum his crimes as the 
items of a day’s work. In one chapter Mr. 
Turner draws an analogy between the methods of 
the modern American gangster and those of the 
London resurrectionist a hundred years ago, which 
shows how seldom a precedent cannot be found for 
the law-breaker, “ Like modern American racke¬ 
teers,” he writes, “ rival gangs of resurrectionists had 
allotted territories both for producing and marketing, 
but these arrangements fell to pieces as the supply 
failed to keep pace with the demand, and ruthless 
inter-gang warfare broke out. The paramount corpse 
king would fix famine prices and ask as much as 
20 guineas for a single body. A rival gangster would 
offer supplies at a lower price and obtain the con¬ 
tract, as it were, but as soon as the corpse king knew 
of it the price-cutter would be shadowed day and 
night until an opportvmity ocemred to betray him 
to the police in the act of exhumation, and he would 
be put out of the way for six months or so.” An 
impulse to write “ The Inhumanists ” seems to have 
been the author’s feeling that Edinburgh is wrongly 
accused of having been the original centre of the 
body-snatching trade—^a reputation acquired by the 
tremendous excitement over the Burke and Hare 
murders—whereas, says Mr. Turner, London was 
the real centre, one famous London surgeon being 
the mainspring of the trade. To-day the enhghtened 
cooperation of public authorities, kept alive by the 
official inspectorship of anatomy, ensures the supply 
of subjects to medical schools. 


house, but in the Kaugra Valley there .iro two out¬ 
standing peculiarities : men as well as women, and 
field workers as well as people keeping to the house, 
are affected. Clearly some new factor must come 
into play. The most likely contributory factor 
would bo a salt deficiency, a deficiency of calcium or 
of phosphate in the diet, of so severe a degree as to 
leave the body in negative calcium balance, even 
though oxposm-o to the sun was quite considerable. 
In cattle such a state of affairs, due to a phosphate 
deficiency in the pastures in certain parts of the world, 
is well icnown. Since last summer Dr. Wilson has 
put this theory to the teat, and relates in our present 
issue that in the case of persons not starved of 
sunlight a daily dose of tricalcium phosphate caused 
rapid alleviation of the painful symptoms, but that 
in those deprived also of sunlight the addition of 
tho salt caused little benefit ; in the latter case the 
deficiency would be a dual one, of vitamin D and 
calcium or phosphate, and correction oi the salt 
deficiency alone would not effect a cure. The season 
at which the cures took place is not mentioned, hut 
presumably there is no likelihood that they could be 
attributed to change of season, as was, for instance, 
the case in imtreatcd cases of hunger osteomalacia 
in Vienna in the post-war years. Dr. Wilson is 
indefatigable in her efforts to help these suffering 
people as well as in the pursuit of knowledge, and 
her work has the additional merit of being tmly 
practical, in that she constantly endeayouis to find 
means of making up these dietary deficiencies which 
shall be so cheap as to be easily accessible to the 
poorest in India. Thus she has also made trial of 
sun-irradiated yeast as a source of vitamin D, and 
finds that it is efficacious in those cases of osteomalacia 
where there is a deficiency of that vitamin, such cases 
being, as has been pointed out, the vast majority ot 
those which occur in India. 


A NEW FACTOR IN THE CAUSATION OF 
OSTEOMALACIA. 

Last year in our columns Dr. Dagmar Wilson gave 
a very interesting account of osteomalacia in the 
Kangra Valley in India. Osteomalacia in India as 
a whole attacks women, and amongst women only 
those whom the custom of purdah confines to the 

‘ The InhTunauiata. By OeoH Howard Turner. London: 
Alexander Ouaeley, Ltd. 1932, Pp. 286. 8s. 6d. 


^ NORMAL GASTRIC ACIDITY. 

Extreme variations in gastric acidity are tooiw 
to occur in normal individuals and to be compatiblo 
with perfect health. No normal constant value is 
therefore available and this is a serious disadvantage 
in interpreting the results of test-meal analyses- 
Hyper- and hypo-chlorhydria are purely relative 
terms, compared with an “average” degree e 
acidity as judged from a number of analyses; 99 
for any individual “ average ” acidity is not necessarily 
the normal. Moreover, varying types _ of test-mea 
curves may be obtained in the same individual unue 
different cii’cumstances. Factors influencing t 
curve include the type of meal and the age of t e 
patient. Attention has lately been focused 
the changes that may normally occur with 
years. Some workers at the Mayo Clinic ha 
examined ^ the results of gastric analyses in ui* 
persons in whom they were satisfied that no 
affecting gastric secretion was present.^ The tes- 
meal employed was a mixture of “ eight arro 
root cookies and 400 c.om. of water,” and in gener 
the one hour sample was used for analysis ; in som 
cases histamine was used in addition as tho ' 

The conclusions drawn are as follows : Free gM 
acidity appears to increase rapidly from ohddhooa 
up to the ago of 20 years; in men the average tree 
acidity, at one hour, lie s within 45 and SO nn ^ 
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(cxm. of N/10 sodiiim hydroxide required to 
neutralise 100 c.cm. of gastric juice) hetween this age 
and 40, after -which it falls to a level of about 30 to 
35 units. In -women 30 to 35 appears to be the 
normal level throughout adult life. At the age of 
60 some 28 -women in every 100 fail to sho-w any free 
acid on fractional analysis and 23 per cent, of men 
are similarly achlorhydric. Other -workers have also 
noted this high percentage of achlorhydria in normal 
persons over 60 years of age, and it has been suggested 
that this is the result of a senile atrophy of the gastric 
mucosa. The authors of this investigation attribute 
it to a hereditary tendency rather than to a morbid 
process. 

These studies of gastric acidity certainly pro-ride 
useful data for future comparison, even if the hope 
of the authors that they -will be no-w able to “ detect 
-with certainty small abnormalities in the secretory 
po-wer of the stomach due to disease,” is not realised. 
It is difficult to beUeve that small variations in gastric 
acidity -would ever be of great practical significance. 
As our knowledge of gastric secretion increases it 
appears more and more probable that gastric acidity 
is at least in part dependent upon a general condition 
of the body. For example, the high acidity common 
in duoden^ ulcer is more likely to he the predisposing 
factor to the formation of the ulcer then a reflex 
effect produced by the ulcer. It is significant that 
the highest acidity is normally found in men between 
the ages of 20 and 40, at which time the incidence of 
duodenal ulcer is highest. As -we have already 
observed® it is possible that gastric acid secretion 
pro-rides one means of maintaining the acid-base 
epilibrium of the body, and is thus subject to varia¬ 
tions in the blood and tissues outside the stomach. 

The data here recorded may therefore be regarded 
as suggesting rather the soil upon which ulcer or 
carcinoma, for example, may develop, than as provid¬ 
ing a set of standards for the comparison of the 
changes found in gastric disease. The narrow view 
that various types of test-meal curves are produced 
l)y local disease in the stomach and are diagnostic 
of such disease is giving way to a broader conception 
of a gastric “ constitution ” upon which disease 
tends to form. _ 


the position of medical research. 

'feE Journal of the Kesearch Defence Society, 
entitled the Fight Against Disease, contains in its 
latest issue an analysis of the 1876 Act (Act 39 and 
40 Viet, cap 77) imder which research involving the 
^e of li-ring animals is permitted in this country, 
lledical progress has been impeded, and research 
Workers have been harassed -with malevolent accusa¬ 
tions against them, by -vigorous antagonists, but 
®any, if not all, of the points upon which public 
opinion asks for information -will be found in the 
Wording of the Act, whose relevant passages are 
cited in the journal. Eestrictions upon the perform- 
ance of experiments on li-ving animals are cate¬ 
gorical, and so are the pro-visions under which in 
certain cases these restrictions may be modified, 
the issue of the licences, making the research work 
^ogifl, is carefully controlled, and prompt legal pro¬ 
ceedings can be taken against the author of any 
^^Periments in contravention of the Act. The public 
^adually appreciating in greater meas-nre on which 
fide truth lies, and the recent action of the Aunti- 
i-nsection Hospital makes it clear that the opponents 
experimental research, some of them at any rate, 
_calise that in humanity may result from actions 

’ The liAxcET, Jan. 2nd, p. 29. 


which are taken expressly in the cause of humanity. 
The authorities of this hospital are now prepared to 
empower the administration in their hospital of anti- 
tetanic serum in accordance -with accepted medical 
kno-vvledge, and the London County Council has 
withdrawn accordingly its embargo against the 
taking of accident cases to the institution by their 
ambulances. The journal annoimces that Sir Arthur 
Keith -will give the next Stephen Paget memorial 
lecture at the annual general meeting of the Society 
on Wednesday, June 15th, in the lecture hall of the 
London School of Hygiene and Tropical Medicine. 


CONTROL OF SCARLET FEVER IN 
INSTITUTIONS. 


Hxtil a few years ago the measures available for 
the control of an outbreak of scarlet fever in an 
institution or in a children’s ward were limited to 
the removal of clinical cases to an isolation block or 
the fever hospital and the quarantining of those 
exposed to the disease. The occurrence of dropping 
eases at isregulaT vnte-rvals might prolong this period, 
of quarantine indefinitely, and meanwhile the work 
of the institution or ward was badly hampered. 
Save by a few rare spirits, the hismolytic streptococcus 
described by the Dicks has been accepted, upon 
e-vidence which is really overwhelming, as the causal 
organism of the disease. As M. L. Blatt and M. L. 
Dale ® point out, the subsequent discovery by the 
same workers in 1924 of the production of a specific 
toxin and of its antitoxin have together permitted 
of a rational scientific programme for controlling 
the disease. Most of the measures now available 
are in routine use in many fever and children’s 
hospitals in this coimtry and have been described in 
our columns by E. A. O’Brien.® They were employed 
systematically and successfully by Blatt and Dale 
in the control of an outbreak in an infant and matemi-ty 
hospital in Chicago at a period when scarlet fever 
was very prevalent in that city. The significance of 
periods as long as 19 and 14 days between the first 
four cases did not at first suggest anything unusual 
to them, but a fifth case occurred at a further long 
interval under conditions which suggested that adult 
carriers having access to any of the five floors of 
the institution were the means of transmission. 
Thereupon rigid preventive measures were instituted. 
All clinical cases had been already removed to a 
fever hospital. The adult patients and staff, amongst 
whom were discovered seven -with positive cultures, 
were required to wear, except at meals which they 
took together, gauze masks until three platings’ 
upon blood agar could be sho-wn to be negative for 
hremolytic streptococci. Children -with positive 
cultures were isolated in special wards on their 
respective floors. A Dick test was performed upon 
everyone in the hospital. Three children amongst 
those who had been in most recent contact -with fire 
last cases were found to be positive reactors. These 
were passively immunised -with scarlet fever antitoxin 
and a week later active immunisation by means of 
multiple skin test doses of toxin -was begun. All 
other qiositive reactors amongst patients and attend¬ 
ants, except three very young infants, were activelv 
immunised. The last case of scarlet fever developed 
two days after these measures were taken; signifi¬ 
cantly, in a positive reactor who had not received 
antitoxin. The institution was not closed to admis- 
sions, but during the succeeding six weeks Dick 
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tests were done and eultures obtained in the case of 
all new entrants, and if necessary immunisation was 
carried out. No fiirtlier cases developed. Commenting 
on the procodm’es Blatt and Dale note that the Dick 
toxin used for active immunisation produced severe 
reactions in many older children and adults although, 
Avith one exception, active immunity was brought 
about m a month by five graded doses of toxin at 
five day intervals. Of the 176 children originally 
tested 43 (24 per cent.) rvere positive. It was possible 
to retest 56 of the oiigmal 176 infants six months 
later. The others had presumably loft the hospital. 
Of 13 originally immumsod Dick-posith'e reactors a 
four months old infant, nogatirm one month after 
immunisation, had again become positive. Of 43 
original Dick-uogative infants firm gave a positive 
test six months later. These “ mutations in skin 
reactivity ” in this small series of infants are doubtless 
to be explained in the same way as similar changes 
in the sign of the Schick test in infants. They are 
due in the one case to the inhibiting ofToot of maternally 
transmitted passive immimity upon the production of 
active immunity and in the other to the gradual 
waning of this passive immunity as the months pass. 


THE CAUSES OF FILARIAL SYMPTOMS. 

In a paper read at Manson House, before the Royal 
Society of Ti’opical Medicine and Hygiene on May 19th, 
Dr. r. W. O’Connor, of the Presbyterian Hospital, 
Columbia University, Neiv York, dealt with the 
factors which underlie the disease syndrome in 
infection with Wucfiereria bancrofii, as its valid name 
now is. Having pointed out how the original con¬ 
ception, that the .symptoms of filariasis were due to 
the filaria, had tended to give place to one implicating 
bacteria as essential in causation, he marshalled 
evidence, much of it new, against this conclusion. 
He first pointed out the territorial correlation between 
the symptoms, the filaria, and the local insect vector, 
and the striking lack of ooirolation between chronic 
filariasis and bacteria ; strengthening his argument 
with similar instances in other lymphatic Psoases. 
Ho surveyed the bacteriological studios made in 
connexion with filariasis, and showed how often, 
even in acute filarial lymphangitis, cultm-es from 
blood and from local mtiterial have been sterile; 
and it is of coirrso the many instances of failure by 
experienced haoteriologists to grorv bacteria which 
are here of positive importance. The successful 
instances he attributed to secondary infections 
of the skin caused by the scratching induced by the 
intense irritation found in this condition so soon as 
acute symptoms cease, scratch marlcs being a striking 
feature of these cases. Next folloAved the inquiry 
as to whether the clinical and pathological features 
of filariasis were such as to establish the responsibility 
of tbe parasite for them. His reading of the histo¬ 
logical evidence is that, provided there is lymphatic 
obstruction higher up, living rvorms produce a 
polypoid endothelial proliferation of the lymphatic 
vessel in which they live, which stops short of com¬ 
plete occlusion but nevertheless often suffices to 
kill the parasite ; when, hoAvever, this dies complete 
occlusion may be expected. The share of the daily 
death and daily destruction of microfilari® (for 
evidence in that direction accumulates) in the 
production of ill-effects needs further study. 
Regarding attacks of acute lymphangitis, the con¬ 
dition was reached that they are allergic, and 
correspond to a moment when death of worms 
liberates sufficient protein to overcome the resistance 


set up by previous sensitisation. For the ie% 
of hyperfllariation—a matter which had been cm. ’? 
stantly in Sir Patrick Manson’s mind, of its .apparent ‘t 
commonness in young people in endemic areas, and 
of its ability to produce directly or indirectly the 
blockage which results in elephantiasis and other / 
lymph stases, Dr. O’Connor g.ave striking ovidenee. i \ 
The cumulative effect of the steps in his line oi,' 
argument—that the filaria is the essential cause of the 
symptoms constituting the filarial syndrome —to 
impressive and met with acceptance. j' 

Perhaps the most striking point which came out in 
' the subsequent discussion was the difficulty of drawing, 
safe general conclusions in the present st.ate of know-, - 
lodge. In Grenada, for instance, the ordinary insect 
host is present and can bo infected, hat the disea'e 
is absent. Wo are ignorant of what happens to *• 
the microfilaria in the cryptic horns between midda.T, '' 
the hour about which, as Dr. O’Connor’s invatigations 
indicate, parturition takes place when there is mteo- J- 
fllarial periodicity, and midnight, thehour about which 
tlio numbers of these larvre reach their height in the ! 
blood. The different aspect of the filarial syndrome ^ 
in different geographical areas was mentionod, with 
the suggestion that the details of the lymptotic 
system had not perhaps precisely the same stiuotusc 
in different races of man. That the presence or 
elephantiasis was accompanied by hitherto nnsiEpcoted 
biochemical changes was shown by a cited instance ^ _ 
in which skin reactions to the dirofilarial antigen - 
of Hamilton Fairley (see p. 1167), markedly different. 
from the normal, developed when it was injected mto ^ 
olophantoid skin. The further investigations iriwi • 
Dr. O’Connor is about to carry out in Porto Eioo are ^ 
being ■undertaken in the hope of advancing knorrlcase 
on these and kindred matters by an extension of the _ 
methods which in the hands of Ids teohnioal staff bavo (• 
already given such fruitful results. ', 


VITAMINS AND RADIATION. 

Vitamin research has for many years engaged tto i 
ittention of physiologists and hioohomists and has 
if Jato been a field of work cbosen by pure ^ 

jhemists. The progress recently made towards t , 
dentification and preparation of these once mystenou 
substances has been astonishingly rapid, so 
shat a stage has already been reached when pronta 
ittempts may he made to determine thoir ao u 
Molecular structure. Physical chemists are do 
saking up this problem, and P. P- Bo'wden an 
j. P. Snow,^ of the Laboratory of Physical Chomis iTi 
Cambridge, have lately reported a series of 
vhich promise to shed light on the consfftu i 
ind possible methods of production of the 'rimnij • 
rhey employ photochemical and spectroscopi 
nethods to follow the changes which take 
she structure and properties of certain of the 
md pro-vitamins as the result of exposure to '• 
ions of strictly defined avavc-length, the esso 
)f their technique being to employ monochroma 
ight as the source of radiation instead or ^ | 
ight filters. Their results already suggest ■ 
ihey may have accomplished the actual convorsi 
n vitro of the pro-vitamin carotene to vitomm • 
)n speotrographio analysis carotene shows charao 
Stic absorption bands, one of these being situa 
it 2700 A. A solution of carotene was exposou w 
■adiation of about this same wave-length—namoiy. 
1650 A, selected fro m the spectrum o f mercury. 
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er a few hours of such, irradiatiou a uew absorp- 
1 band appeared in the spectrum of the solution, 
lated at 3280 A, and an absorption band in this 
lation is fairly generally recognised as character- 
0 of vitamin A. The obvious presumption is that 
otene has been converted to vitamin A by the 
idiation and further work is now in progress to 
ermine by other methods, including biological 
jeriments, whether this conversion can in fact 
proved. 

[he new work brings to mind at once the 
11-known method of producing vitamin D by 
idiation of its parent substance ergosterol. Just 
it has long been known that exposure to radiations 
short wave-length can destroy vitamin D as well 
bring about its synthesis, so it now appeal's that 
amin A can be destroyed by exposing it to radiation 
iuitable wave-length. Similar results were obtained 
th vitamin B i; it was apparently possible to 
rtroy the activity of Jansen and Donath’s “ crys- 
line'Vitamin Bi” by subjecting it to radiation 
2537 A. It seems possible that the monochromatic 
bt technique may lead to important advances in 
owledge of the constitution of the vitamins. 


ANOREXIA NERVOSA. 

Ix the tenth annual report of the Cassel Hospital 
• Functional Nervous Disorders the medical director 
res a summary of the 13 cases of anorexia nervosa 
at have so far been treated at Swaylands. He 
feis that the prognosis is good, that a comparatively 
nple treatment alone is necessary, and that the 
ndition is a psychological one ■with no primary 
lysical problems. He lays stress on the clear deflni- 
)n of the syndrome, and corroborates the description 
it given by the Medical Society of Individual 
iychology.a It has, he says, seven characteristics, 
fich were present in all his cases. The three 
)sitive symptoms are anorexia, loss of weight 
ometimes carried to the point of emaciation), and 
nenorrhoea; three other characteristics are that 
le patient is female, unmarried, and of an age 
dween puberty and about 24; and a constant 
Egative symptom is that, despite her “ deathly 
Ppearance,” she stoutly maintains that she is never 
red. Dr. T. A. Boss’s insistence on the monosexual 
icidence is interesting. At a discussion held by 
Medical Society of Individual Psychology in the 
pring of last year,” Dr. W. Langdon Brown described 
5ur male cases, and Dr. Gr. Gordon described mild 
^es among men over 30 in suicidal wards ; but 
h- Boss points out that young men sent to hospital 
uth anorexia and emaciation "without physical lesion 
^e. as a rule, the subjects of grave mental disease 
fith delusions, and are therefore in a different 
ategory. Dr. Gordon was obviously referring to 
rankly psychotic cases, and Dr. E. D. Gillespie ® 
that he has never seen the symptoms “in pure 
ulture ’’ in a man. Dr. Boss qualifies the restriction 
0 Unmarried giris by admitting that he has met 
jocially a married woman obviously suffering from 
■be disorder, but that she was childless ; Dr. Langdon 
town related adult cases in married women, but 
,?b^®.beem to be rare. Dr. F. G. Crookshank, in 
,b6 discussion mentioned, distinguished the reaction 
^ persons as a move towards independence, 

. bb in adults over 30 as constructive suicide. It 
the experienee of the Cassel Hospital that patients 
_i _bot brou ght under care un'til they have been ill 

Ko Psrcholosr Publications, Xledicai Pamphlets, 
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for many months, and it has become a point of honour 
to continue the illness. Deep psychological examina¬ 
tion has not proved to be necessary, but on superficial 
examination most of the patients have shown a 
dread of becoming fat, and a few have been afraid of 
becoming conspicuous through development of the 
breasts. Although dominance of the mother was 
found to be important, in accordance with the 
experience of speakers at the discussion. Dr. Boss 
says that in some eases the parents were meek 
enough ; that anything might upset the equanimity 
of these patients and the condition could not be 
correlated -with anything specific. One patient 
appeared to have been jealous of a brilliant brother, 
and to have desired to attract attention. The case- 
histories have failed to explain the amenorrhoea; 
the stoppage does not seem to be the result of the 
emaciation and the menses often do not return mi til 
some months after recovery. Eleven out of the 13 
patients did well, and the details given in the report 
are of great interest. Parents nearly always report 
improvement in disposition as well as in physical 
state. Treatment is based on the Weir-MitcheU 
method of rest in bed and increasing diet, absolute 
isolation from family and friends, and massage. A 
nurse should watch for the first few weeks to see that 
food is swallowed, but patients cooperate heartily 
in the treatment once they realise that the doctor 
is in earnest. No reliance is placed on elaborate 
systems of diet snob as the one recommended by 
Dr. E. S. Allison and Dr. B. Picton Davies.'* The 
two patients who did not become well cannot be 
called failures; one gained 10 lb. in six weeks and 
was then obliged to go abroad and has not been 
heard of since; the other has been at work since 
discharge but is thin and a food faddist. 


PENTOSE NUCLEOTIDE IN LEUCOPENIA. 

At a meeting of the American Assooia'tion of 
Physicians, held at Atlantic City on May 4th, further 
successful results in the treatment of certain intract¬ 
able forms of antemia were reported by Dr. Henry 
Jackson, Jr., and his collaborators at Harvard. 
They had pre-viously recorded = the treatment of 20 
cases of agranulocytic angina and other forms of 
malignant neutropenia with Nucleotide K96,® and 
since that "time an additional 38 cases have been 
treated by them by the same method, no other specific 
treatment being used. Of these 58 patients, 43 
suffered from typical agranulocytic angina, 13 from 
extreme leucopenia following sepsis, and 2 from 
very severe benzol poisoning. In aU 41 recovered 
completely, including 28 in the first group, 11 in 
the second, and both oases of benzol poisonino-. 
The prognosis did not seem to be aflected even byli 
white ceU count below 1000, complete absence of 
polymorphonuclear neutrophils, or extreme hyper¬ 
pyrexia. The method of treatment is as follows : 
10 c .cm. of the preparation is injected intramuscularly 
twice a day ■until the white cell count has definitely 
risen. An injection of 10 c.cm. is then given intra¬ 
muscularly once a day until the count has been 
essentially normal on at least three consecutive days. 
Thereafter the patient is watched for a possible 
relapse. In certain resistant cases a rather larger 
dose led to a distinct increase in white blood-cells 
when the usual dose had not been effective. As a 
rule few if any u ntoward reactions are observed : 

7Z , Z ‘ Ibid., p. 902. ^ 
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but occasionally nausea, precordial distress, and 
dyspnoea occur, and much more rarely there may 
be a rise of temperature. Clinical and hffimatologicnl 
improvement are said to occur consistently about 
five days after treatment is instituted, irrespective 
of the previous dmntiou of the illness. The preparation 
appears to be of no value in leukajmia, aleukacmic 
leukiemia, or aplastic anasmia. This is important in 
so far as the difierential diagnosis bet-sveen agranulo- 
cytic angina and aloukiemic leukremia is not easy 
rvithout examination of the bone-marrow. Toxic 
symptoms following arsenobenzol therapy are now 
happily rare, but as we pointed out two years ago^ 
agranulocytosis is jjrobably far commoner than the 
number of cases recorded would suggest. It has 
hitherto proved fatal in a large proportion of the 
cases diagnosed, and the results recorded by the 
Harvard workers with nucleotide are therefore most 


encouraging. 


AGE OF DENTISTS. 


Jxf the course of his ttrenty-secoad address trom 
the chair at the Dental Board of the United Elingdom, 
Sir Francis Acland gave some interesting figures 
which had been got out in his office as to the ages 
of dentists registered imder the Act of 1921. Their 
average age is 47;^ and the average expectation of 
life of persons of this age is 22 years. “ I am afraid,” 
said Sir Francis, ” to dogmatise about averages, for 
I do not visualise them in a concrete form like the 
boy Avho said they were ‘ thin'gs hens laid eggs on,* 
and therefore I cannot say whether this means that 
this is the average expectation of life of persons of 
this average age, nor whether the figures mean that 
in 22 years half the total number, which is 6748, 
will probably still be alive.” It may, be of interest, 
he added, to give the numbers in different age- 
groups. There are 5 between 80 and 84 years, 103 
between 70 and 80, 687 between 60 and 70, 1683 
between 50 and 00, 2676 between 40 and 60, and 
1694 between 32 and 40 years. 


THE CAROTID BODY. 

In an annotation last week we quoted the statement 
that Czermak was the first to note that compression 
of the vasculo-nervous bundle in the neck produces 
slowing of the heart beat. But, as Sir Thomas Lewis 
points out iu a lecture ou vasovagal syncope and the 
carotid sinus mechanism,- this observation was 
really made by Caleb H. Parry, who described it 
iu his Inquiry into the Symptoms and Causes of 
the Syncope Anginosa, commonly called Angina 
Pectoris (1799). In his lecture Lewis brings forward 
the interesting hypothesis that the central and 
efferent parts of the carotid sinus reflex meobanism are 
disturbed in the syndrome of common fainting attacks 
—or, as he calls them, vasovagal syncope—in which 
strong vagal effects are combined with depressor 
vasomotor effects. In support-of this he suggests 
that the ahmontary symptoms associated with 
vasovagal syncope may be the result of alteration 
in the alimentary tract movements previously noted 
by Danielopolu to take place when pressure was 
made on the carotid sinus—^namely, an initial inhibi¬ 
tion followed by increased activity of the stomach. 
The form of syncope to which he refers should 
he distinguished from the “vasovagal” attacks 
described by Gowers in which consciousness is seldom 
or never lost. Dr. J. A. Byle,^ however, defends the 

' The Lancet, 1930, li.. 1405, 
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latter use of the term, since liis cxpenonco 
that both vagal and vasomotor phenomena form pari 
of Gowers’s syndrome. _ 




ETIOLOGY OF ALOPECIA AREATA. 

Of all dermatological problems none is more* 
provocative than alopecia areata. The cuneil • 
theories of its causation are generally familiar. Thw i 
is focal sepsis in teeth, tonsils, and alimenfarj L! 
tract; Jacquet’s dental redox hypothesis; the oHs: i 
theory of exogenous infection; trophic utrroui'i, 
disturbauce; and finally an endocrine vago-sympa-' 
tiiotio syndrome. But none of these suffices fo ; 
explain the symptoms in a scientific sense. Armas 
Cederberg,* of Helsingfors, holds that of all concurrent' - 
or associated manifestations oral sepsis appears 
be the commonest, and this is perhaps true. But _• 
the association does not imply that the sepsis is. 
to blame for the alopecia, and Sabouraud in tis ' 
latest monograph on the subject - cites more than one • 
unhappy case of total dental clearance .mthout a. 
particle of benefit to. the hair loss. S. IT Barte; ;/ 
on the other hand, has seen recovery after tonsidte. ■ 
tomy and the use of a streptococal vacciae, .and it j 
has certainly become the custom in English cMcs ,i 
to examine the mouth and throat in every case of. 
alopecia areata and usually in vitiligd too. Ciederherg, _ 
however, is not content -with the streptococcal as'_ 
the specific element in causation. Accortoig k’- 
his researches, oral and dental spirillm are the true ^ 
cause, and reach the lymph channels and the geneTal 
circulation either through microscopic^ abrasioM os 
the mucous membrane, or in symbiosis with otliti 
organisms. A further stage in the thesis asserts turn, 
spirillar infections are characterised by a charaoW- 
istio affinity for the pigment and pigment-formuig-^ 
apparatus of the skin, whether manifested hy . 

chromia or a deficiency in that respect, as ia - 

The most obvious example of such cause and one . 
is the case of syphilis, in which modified type® 
alopecia and vitiligo are both observed, wluo a 
spirillar (not spirochmtal) balanoposthitis is " ' 
infrequently followed by more or less perinauc 
local leucoderma and marked disturbances o 
genital pigment distribution. For direct prooi o ; 

setiological role of spirillae in alopecia, their - 

stration in situ is necessary, and Cederhorg c ai 
to have succeeded in several cases after prolong 
search. Ho submits two miorophotograpns 
support of his claim, taken from sections of , 
case of alopecia areata. Single organisms are ohser , 
Stained by the Lovaditi process in the intersii 
between epithelial cells, and in the lymph ouan 
both in the epidermis and the derma. 
colonies are also evident, and the polymorp 
suggests treponemata and leptospirill®. , 

basal cell layer the place of the normal pigment app - -, 
to have been taken by the stained 
greatest interest is their presence and apparent gr 
along the walls and in the sheaths of hair to 
where a toxic pilopapUlitis explains the ^ 

hair loss and occasional destruction of the 
foUiole. It cannot be definitely ascertame 
present whether the cell itself can be penetrate , 
it is clear that the pigment-forming cells are 
susceptible, a fact which sustains 
original observation that in alopecia areata 
ordinary tissue reactions and proliferations arc ® 
slightest. “Tontes aussi ooncordent 6 timoigut 
~’une intoxioatiorl locale profonde.’ 


‘ Derm. Woeb., 1032, No, 16. p. 539. 
t T>AiAHaa fit nloD^olcs en aires, Paris, 1 9 
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SPECIAL ARTICLES 


iDICAL RESEARCH AND PATENT LAW. 
UNANIMOUS CONCLUSIONS. 


'HB conference on medical research and patent 
called by the Council of the British Medical 
odation, has held two meetings, at the first of 
ich Dr. E. Langdon-Down, who presided, said 
t the Association had reached an impasse in its 
1 discussion of the principles involved, and was 
iting the cooperation of others in reaching 
elusions. The conference was made up of 
resentatives as foUows :— 

loyal College of Physicians of London: Dr. 
ence East, Prof. C. Lovatt Evans, and Dr. Eobert 
tchison. 

loyal College of Surgeons of England ; Sir Charles 
rdon-TVatson, Mr. E. G. Hogarth, and Sir Holburt 
iring. 

ledical Eesearch Council: Sir Henry Dale, Sir 
liter Eletcher, and Proi. J. J. E. Macleod. 

Iritish Medical Association: Sir Eobert Bolam, 

. C. 0. Hawthorne, Dr. Arnold Lyndon, and Mr. 
S. Souttar. 

It its second meeting (on May 18th) the conference 
n came to unanimous agreemeut on four resolu- 
15 put forward by Sir Henry Dale, Sir Walter 
tcher, and Mr. H. S. Souttar, which, after some 
bal amendment, were carried in the following 
m: 

. That this conference is of opinion that the granting 
further patents in the medical field is undesirable m the 
)ho interest, and would welcome any action to prevent 
regulate such further grants by international agreement, 
f. In the opinion of this conference, experience has 
^ that research and discovery have been hindered 
her than promoted by the granting of patents for inven- 
dealing with the following classes of substances used 
therapeutics and practical dietetics: serum, toxins, 
rgens, viruses, bacteriological products, active principles 
yral to the animal body, vitamins. They consider it 
™ble in the interests of medical science and practice, 
it no further patents should be granted for inventions 
iMg with the manufacture of such substances for use in 
theme or dietetics. If patents are granted for methods 
iMnufacturing such substances for other uses, they 
Muer that manufacture for use in medicine should be 
uapted from the operation of such patents. They would 
? ^®”^™ent of the law to secure these ends, 
t The members of the conference are not convinced 
‘t the granting of patents for the synthetic preparation 
new substances, for use in therapeutics, has been simUarly 
nmental. They further appreciate the possibility that 
^^n'5ided and purely national ahoUtion of such patents 
gat unjustly penalise commercial enterprise in this country, 
ley would gladly see a mechanism established by which 
•R inventions in the medical field, other than those 
'tv ^ in (2), could be dedicated to the use of the public 
this countiy, while affording the requisite priority of 
non m other countries. 

^ until some such dedicatory system is established, 
J .^nmbers of the conference think that the sjmeial position 
at tu ^ndical men in the community renders it undesirable 
‘ they should apply for patents in the medical field. 

effect of the kesoetjtions. 
firct of these resolutions is a general expression 
tue unanimous opinion of the conference that the 
denting of discovery and invention in the medical 
hr medical men or others, is not in the 

. interest. The second and third suggest a 
hctical means of dealing with a situation which 
?. °hly he effectively modified by legislative action, 
hue the fourth defines the lino of action which, in 
*6 View of the conference, should and can, in existing 
^instances, he taken hy members of the profession. 

he salient feature of the practical propositions 
h ained in the second and third resolutions is the 


distinction made between animal compounds as 
defined in the second, and synthetic chemical products 
dealt with in the third. The difference suggested 
in the treatment of the two groups is admittedly a 
compromise, hut it was felt hy the conference to be a 
wise and practicable one. It was clear that the 
strongest grounds for complaint against the actual 
working of the existing patent law in the medical 
field had been given by patents for the substances- 
described as serums, toxins, antigens, and the like. 
There was overwhelming eridence that patenting 
under this head had in practice proved a hindrance 
to progress rather than that stimulus to research 
and invention which it is supposed to afi’ord. Even 
those concerned on the commercial side with substances 
used in therapeutics and practical dietetics agree in 
general that the application of such patents has been 
detrimental to British commerce. Accordingly it 
was suggested that no further patents should he 
granted in this group. 

Oa. the ether tamd, it was admitted that in. the ease 
of the production of new substances by the processes 
of synthetic chemistry a stronger case could he made 
out' for the protection of British manufacture hy 
patents similar to those granted in other countries 
j from which rival products were forthcoming. Indeed, 
while practical experience had shown that for the 
sub.stances covered by Eesolution 2, patents had been 
an unmitigated nuisance, there was some groimd for 
the view that the progress of sjTithetic chemistry 
in Germany had been successfully fostered by patent 
law. It was therefore suggested that, in connexion 
with this second group of products some provision 
might well be made for the dedication of patents to 
the use of the puhHo in this country without affecting 
the attainment of the requisite priority of action 
in other countries. It was realised that to ask the 
Government to abolish all further patents over 
the whole of the medical field without reference to the 
practice in other countries would he useless, however 
desirable the end in view might he in the opinion of 
the members of the conference and those whom they 
represented; but it was felt that the adoption 
of the distinction explained above should make it 
possible to obtain some immediate improvement in 
the existing position. 

The memorandum issued by the Medical Eesearch 
Council ^ was quoted at the conference as having 
drawn a similar distinction between the substances 
referred to in Eesolutions 2 and 3, and as making 
out a very effective 'case for the differentiation 
now proposed. In support of the distinction, 

I a member of the conference emphasised the 
I point that the knowledge of the processes upon 
I which the introduction of forthcoming products 
I depended was at present so fluid that the only 
I kind of patent which could he obtained under the 
i first head was likely to block further research in that 
direction. When a process of synthesis having to 
‘ do with a substance of known constitution was 
' concerned, however, the danger was much less. 

I Blocking patents had been taken out in synthetic 
I chemistry, but to nothing like the same extent. 

• THE XEXIT STEP. 

I The conference discussed what steps could be taken 
i to make these resolutions effective, and immediate 
I action was deemed desirable, in view of the statue 
' already reached in the progress of the Patents and 

^ • See The Laxcet, March 12 th, p. 575. 
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Designs Biil througli Pariiainent. For this reason 
it TTOS agi'eed that, although the resolutions of the 
conference axe subject to endorsement hy the Council 
of the British Medical Association, they should, as 
the opinion of the conference itself, he communicated 
in the meantime to the Ministry of Health, the Board 
of Trade, and the medical Members of Parliament. 
They Trill be submitted, in addition, to the bodies 
U'hich sent representatives to the conference. 


THE BRITISH SPAS: 

AN APPRECIATION. 


Statement No. 3, issued by the British Health 
Resorts Association,^ says that although there are 
many Tvators in the British Islands (Dr. Rutty in 
1757 described 131 sources of medicinal water in 
Ireland alone), there are at present only 12 actual 
spas—that is to say, places where natural medicinal 
springs are installed in establishments for medical 
use. The British spas are distinguished from those 
of the Continent by their invigorating and tonic 
quality, imp.arted by the northern island climate. 
The summer is considerably cooler than at most 
continental resorts, excepting only those in the Alps. 
With this temperate quality and the long northern 
days is combined a freshness and almost incessant 
movement of the air. The medical value of the 
northern moorlands of moderate altitude is com- 
2 )arable to that of the Swiss mountains. The influence 
of the British climate and of latitude profoundly 
modifies the aciion of water-drinldng and baths, and 
the reaction of invalids rmder treatment in fresh and 
tonic airs is difierent from that observed in enclosed 
and sultry valleys. Two main types of spa treatment 
are practised in England : 

(1) The catabolic type, vrhicli aims at increasing elimina¬ 
tion from the body by the bowels, kidneys, and skin, aided 
by appropriate diet and exercise. This is especially suitable 
for patients, whatever the form of their particular disorder, 
who are sedentary, of good appetite, well-nourished and 
florid, often showing signs of congestion and high blood 
pressure {hyperpiesia). 

(2) The anabolic type of treatment, which aims at increas¬ 

ing and improving the nutrition of the body by tonic waters, 
baths, and regimen. This, again, is especially desirable for 
chilly and ailing or convalescent persons, usually of poor 
appetite, thin and ill-nourished, pale, n-ith cold and inactive i 
skin and poor circulation {poikilotlicrmia). \ 


THEEAPEUTIC INDICATIONS. 


The medical uses of the British spas are, naturally, 
not so highly differentiated as in coimtries where 
there are many varieties of waters. Eortimately, both 
these great categories of clironic maladies—the con¬ 
gestive and the subnormal—are well treated at all 
the British spas. In the north, Strathpelfer, Buxton, 
and Harrogate offer a frankly tonic summer treat¬ 
ment. Woodhall Spa, to the east, is more sheltered. 
At the Welsh spas, and at Leamington, Cheltenham, 
and Droitwich in the Midlands, the tonic and seda¬ 
tive influences are combined. Bath is the warmest 
and most sedative of British spas, and eminently 
suited for treatment in winter. 

The 12 British spas present an interesting variety. 

The hot springs of Bath, rising at 120° F., were used 
by the Celts and Romans, and there was a Bath hospital 
in the sixth century. Their diuretic and solvent effects are 


’ The statement is signed on behalf of the Medical Advisory 
Committee of the Association by Dr. R. H. EUiot, Sir Thomas 
Horder, Dr. Robert Hutchison, Dr. E. P. Potdton, Sir Humphry 
RoUcston. Sir William WlIIcox, Dr. R. A. Young, Dr. R. 
Fortesoue Fox (chairman), and Dr. W. S. C. Copoman (hon. 
secretary). 
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enhanced by baths o{ various kinds. Deep vook o( tksiM , 
water, besides douches and whirlpools, are used (or 
relief of pain and stiffness in many clironic rheiunstit '• 
affections, and for the treatment of wasted and paralwi , 
limbs, as well as injuries. The warm winter climate rtic- < , 
forces the effect of the baths. 

BniDGE OP Aldan, in the Lowlands of Scotland, lias fea 
recently rediscovered as a spa. The calcium salt watea''' 
are used for rheumatism and by inhalations for catani, ’ ■ 
and the mild and equable climate makes it a resort tot all .'J 
seasons. j ^ 

Buxton, in Derbyshire, stands 1000 feet above sea-lcn!,'^ 
and, like Bath, was known to the Romans. The warm Mna' 
waters, from which the name of “ The Blue Spa ”isderived, I' 
have been used for the rheumatic poor since the sixteenth ,7 
century, .and the flno hospital is a lasting monument to; 
their value. Buxton is a natiu-al “ Centro of Convalescence." .y 

Both OaBLTENiiAsr and Leamington, with Tosbridge'•£ 
Wells (no longer a spa) were fashionable centres for mter-*- 
drinking 100 years ago. The first, with its uncommon “ 
alkaline waters, is especially useful in intestinal and liver ; 
disorders. Both ore useful salines, in sheltered localities. 
suitable for spa treatment at all seasons and for deliratej 
and elderly persons and those retmued from tropical; 
countries. 

The brines of Dboitwicii —Salincc of the Eomans—anii 
ten times os strong ns sea water, and are used external!;' 
for many forms of rheumatism, re-educational movemetts 
in the bath now forming part of the cure. “.t 

H.abbooate, on a bracing Yorkshire moor, has a rematl- 
able outcrop of sulphur, saline, and iron springs, lint 
described in 1D20, and has had its excellent spa hospita. 
for more than a century. The spa claims with some justice , 
to counteract the effects of a sedentary life, and cspeciiliv. 
the disorders of the digestion and liver. 

Llandri.ndod Wells, in central Wales, has auo ,s- 
pleasant moorland climate, and its “ anti-cntarrlial Mt,; 
waters are of curative value for catarrhs of the stomacn j 
and bowels, ns well ns a tonic in anremio and aewm 
The neighbouring LLANWitTYD, too little known, possesses 
an abundant source of sulphuretted water. ,- 

Tbepbiw, in Carnarvonshire, is a • 

possessed of a nearly unique acid-iron •*{?),. ,• 

spoonfuls and externally in compresses and batM, R i , 
powerful stimulant in certain forms of arthritis ana an ^ 

Rtbathpeppeb Spa, in the Highlands, is the 
of the British stations, and has some of the strongMt s p ,< 
waters in Europe, ns well as an iron spring, fh® 
sedative air is very favourable for repose and reenper . 

Woodhall Spa, in Lincolnshire, has a dry , 

air. The salt waters, with a little bromine Aum < 

diluted for drinking and arc used externally for 
and diseases of women, and by inhalation for resp . , 
catarrh. 

Altogether the British spas comprise most 
waters which should ho of service in proven i ^ 
ill-health and in relieving the disorders assooia , 
with a northern climate. 

SPECIALISATION. 

No one country contains every natural ' 

for health. There are no arsenical waters in i 

and children and others for whom such 'waters , 

considered desirable must he directed flsownert- ^ 
Alkaline waters, which are greatly resoitett 
other coimtries, are little used in England. ^ j 

The British spas have not specialised to * 

as those on the Continent. For ^^ffn-prentiated 

diuresis (flushing of the kidneys) has not 
and systematised, although there are many a 
whicli have diuretic properties, such as those o n^icalth 
Ilklet, Matlock, Bbaobborodoh Spa. There is 
resort that is mainly or exclusively 
vascular cases with the various ProW'^ares re 
for these too prevalent conations. Treatment i ^r,ajn, 
jountry is especially desirable for cases of that m 
ihero is no spa cliiefly devoted to asthma ai 

iffections, although useful methods are a 

i^rteS^ha^been dovelo^^^^ 

general and local batlis. 

Vlauy classes of health seekers ^< 7 , 
ixpect to benefit by British waters and baths. The 
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Indp sufierers from chronic rheumatic disorders, 
ity manifestations, arterial hypertension, dys- 
isia and indigestion in their various forms, 
igestive or catarrhal, -whether in sedentary or 
ivalescent persons, and from nerve exhaustion and 
defy states. In addition to these are the many 
iT-tired people, showing signs of strain and failing 
iltli, who need more than a holiday every summer, 
equate and complete treatment is avaUahle for 
these conditions at the British health resorts. 
From the international standpoint, therefore, the 
LS of Britain take their place as a group of northern 
tions. They offer a particular t 5 Tpe of treatment, 
ich, reinforced by the island climate, is more 
mulant and less sedative than spa treatment on 
s Continent. "IVith this do min ant character the 
ierent members of the group serve a good variety 
medical uses. 


HUGHLINGS JACKSON MEMORIAL 
MEDAL. 

PRESENTATION TO SIR CHARLES 
SHERRINGTON. 


On May 19th,'^at the annual meeting of the Section 
Neurology of the Eoyal Society of Medicine, 
'• Stanley Barnes, as president of the section, had 
e pleasant duty of introducing the first recipient 
the Hughlings Jackson Memorial Medal. He 
:alled the foundation and history of the lectureship, 
e first lecture being given in 1897 by Dr. Hughlings 
cksou himself to the old Neurological Society, 
d subsequent lectures being delivered at irregular 
terrals by such men as Hitzig, Broadbent, Horsley, 
Weis, Head, and Dana. About twenty years ago 
loth had suggested raising a fxmd to endow the 
uureship, but no action was taken and the matter 
IS forgotten. In 1931 Sir Charles Sherrington 
ive the lecture, and at a dinner given in his honour 
e same evening Mr. Leslie Baton, then president 
the section, proposed that money should be raised 
' endow a medal and give an honorarium to the 
eturer. The proposal Imd an enthusiastic reception 
m a satisfactory outcome, and that eve nin g they 
ere m a position to present the first medal and a 
reque for 100 guineas to Sir Charles Sherrington. 
5' •“ames noted that among those present was 
|r James Crichton-Browne, Dr. Hughlin^ Jackson’s 
est surviving friend, and called on him to say a 
w rvords. Sir James spoke of his first meeting -with 
na fO years ago, of their subsequent association, 
9 oj the early papers published by Jackson in the 
smeal Reports of the West Riding Asylum. MTien 
(the speaker) had to leave Yorkshire, these reports 
^r his editorship ceased to be published, and 
need for some similar journal led to the foundation 
. ’■cin, and out of Brain grew the Neurological 
lie'll ’ ^fiich Hughlings Jackson was the first 
'Went. Sir James Crichton-Browne recalled 
euson less as a great neurologist and physician 
Ion''. friend. Sic Charles Sherrington had 

(jjpf^ ™^Sidficent work on the lines laid down by 
sson, with advantages for research which Jackson 
uot possess. 

Eden, president of the society, then 
dictri'*'^ fke medal and cheque to Sir Charles 
jQji^Sion, and also his diploma as an honorary 
■hat'tT'''*^ Section of Neurology. Itwas appropriate 
111 , m work of one of the greatest clinical observers 
- rorltl had ever seen should be thus commemorated. 


Sir Charles Sherrington’s investigations had disclosed 
a domain of nerve function which was hardly dreamed 
of in Hughlings Jackson’s time, and the happy 
association of clinical and experimental work was 
exemplified on this occasion. 

Sir Charles Sherrington, who was received -with 
prolonged applause, expressed his gratitude to the 
society and to all those at home and abroad who had 
joined in the inauguration of the medal and had 
honoured him by this presentation. He spoke of 
Hughlings Jackson’s happiness in being able to com¬ 
bine work in the laboratory -with work at the bedside ; 
he, himself, had found it impossible to get far outside 
the walls of the laboratory, and was all the more 
appreciative of the fact tlmt they had singled out 
for this honour one who had been working on a 
narrow line. The presence of Sir James Crichton- 
Browne was an added- pleasure, inasmuch as he had 
been a colleague and friend of Hughlings Jackson 
long years ago. 

After Mr. Leslie Baton had presented two replicas 
in toned silver to Dr. Watts Eden for the Eoyal 
Society of Medicine, Dr. Stanley Barnes thanked the 
treasurer of the fund. Dr. Wilfred Harris, in the 
name of the Section of Neurology for his work for 
the fund. 

Dr. Harris, in reply, said that when he went up to 
Cambridge as an undergraduate in 1888, Sir James 
Crichton-Browne had recently been elected president 
of the Neurological Society, third in succession from 
Hughlings Jackson. At Cambridge, rmder Michael 
Foster, he found that the third volume of Foster’s 
Bhysiology on the Central Nervous System, a monu¬ 
mental work, was written entirely by Sherrington. 
As the students were supposed to know the whole of 
this for the tripos examinations, he thought of 
Sherrington in those days perhaps -with somewhat 
mixed feelings. Five years later,' after leaving 
Cambridge, he became Dr. Hughlings Jackson’s 
house physician, and he had always looked on 
Jackson’s and Sherrington’s names as meaning more 
for him in neurology than any others. It would 
readily be understood, therefore, how intensely 
interesting it bad been for him to aid in gilding the 
inscriptions of two names indelibly -^ratten in the 
annals of the Section of Neurology. 


IMMUNISATION AGAINST DIPHTHERIA. 

RESOLUTIONS OF THE LONDON CONFERENCE. 


At a conference of 21 experts under the chairman¬ 
ship of Dr. Th. Madsen, held in London in June, 1931, 
reports were presented of studies in immunisation 
against diphtheria carried out on a uniform plan in 
nine European countries. On the basis of the infor¬ 
mation submitted to it the conference formulated 
certain practical conclusions designed to help health 
administrations in the campaign against diphtheria. 
The text of these resolutions, which have received 
the approval of the Health Committee of the League 
of Nations, is given in the first number of the new 
Quarterly Bulletin as follows :— 


1 . immumsation against diphtheria, when carried out 
under suitable conditions and with efficient prophylactics 
effects a large reduction in the diphtheria mortahtv- and 
morbidity-rates among children thus treated. This is 
proved by studies carried out under strictly comparable 
conditions, such as those observed during the recent 
inquiries. 

2 The reactions sometimes observed after the injection 
of diphtheria prophylactics give no cause for alarm and 
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Designs Bill through Parliament. For this reason 
it -was agreed that, although the resolutions of the 
conference are subject to endorsement hy the Council 
of the British Medical Association, they should, as 
the oinnion of the eonforonce itself, ho communicated 
in the meantime to the Ministry of Health, the Board 
of Trade, and the medical Members of Parliament, 
They n'iH be submitied, in addition, to the bodies 
■which sent representatives to the conference. 


THE BRITISH SPAS: 

AN APPRECIATION. 


Statement No. 3, issued by the British Health 
Resorts Association,^ says that although there are 
many ■enters in the British lelands (Dr. Rutty in 
1757 described 131 sources of medicinal water in 
Ireland alone), there are at present only 12 actual 
spas—that is to say, places where natural medicinal 
springs are installed in establishments for medical 
use. The British spas are distinguished from those 
of Iho Continent by their in^vigorating and tonic 
quality, imparted hy the northern island climate. 
The summer is considerably cooler than at most 
coniinental resorts, excepting only those in the Alps. 
With this temperate quality and the long northern 
days is combined a freslmcss and almost incessant 
movement of the air. The medical value of the 
nortliern moorlands of moderate altitude is com- 
liarablo to that of the Swiss mountains. The influence 
of the British climate and of latitude profoundly 
modifies the action of wnter-drinldug and baths, and 
the reaction of invalids under treatment in fresh and 
tonic airs is diffoi’ont from that observed in enclosed 
and sultry valleys. Two main types of spa tre.atment 
are practised in England : 

(1) Tlie catabolic iujic, wliicli aims at incrensiue elimina¬ 
tion from the body by (lio bowels, kidneys, and skin, aided 
by appropriate diet and exorcise. This is especially suitable 
for patients, ivhatover the form of their particular disorder, 
who are sedcntaiy, of good appetite, well-nourished and 
florid, often showing signs of congestion and higli blood 
pressure (hypccpicsia), 

(2) The anabolic type of treatment, which aims at increas¬ 
ing and improving the nutrition of the body by tonic waters, 
baths, and regimen. This, again, is especially desirable for 
chilly and ailing or convalescent persons, usually of poor 
appetite, thin and ill-nourished, pale, with cold and inactive 
skin and poor circulation (poikilothcrmia). 


THEUAPEUTIC INDICATIONS. 


The medical uses of the British spas are, naturally, 
not so highly differentiated as in countries where 
there are many varieties of watem. Portuuately, both 
these great categories of chronic maladies—tho con¬ 
gestive and the subnormal—arc well treated at aU 
tho British spas. In the north, Strathpoffer, Buxton, 
and Harrogate offer a frankly tonic summer treat¬ 
ment. Woodhall Spa, to the east, is more sheltered. 
At the Welsh spas, and at Leamington, Cheltenham, 
and Droitwlch in tho Midlands, the tonic and seda¬ 
tive influences are combined. Bath is the warmest 
and most sodatiro of British spas, and eminently 
suited for treatment in 'winter. 

The 12 British spas present an interesting variety. 

The hot springs of Bath, rising at 120° P., wore used 
by tho Celts and Eomans, and there was a Bath hospital 
in tho sixth century. Their diuretic and solvent eliccts are 


' The Btatemont is signed on behalf of the Modlcal Advisory 
Conmdttee of the Association by Dr. R. H. Elliot, Sir Thomas 
Horder. Dr. Hebert Hutchison, Dr. E. P. Poulton, Sir Hmnphry 
Rolleston, Sir tVilliam Willcox, Dr. H. A. Yoimg, Dr. R. 
Fortesoue Fox (chairman), and Dr. 'W. S. C. Copemnn (hon. 
secretory). 
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enhanced by baths of vanons kinds. Deep pools ot tW:™) 
water, besides douches and whirlpools, arc used for tb " 
relief of pain and stiffness in many chronic rheumrit • 
affections, and for tho treatment of wasted and paralrW ’« 
limbs, ns well as injuries. Tie warm winter climate Ip!, 
forces tho effect ot tho baths. 'I 

Bbidob of AtbANjin the Lowlands of Scotland, lias ' 
recently rediscovered as a spa. Tho calcium salt tratfu >■ 
are used for rheumatism and by inhniatious for catstti ' 
and the mild and equable climate makes it a resort for »Iir) 
seasons. 

Buxton, in Derbyshire, stands 1000 feet above sea-irf),, - 
and, like Bath, was known to tho Eomans. The warm Mae' ] 
waters, from which tho name of “ Tho Blue Spa ” is derireii,' j 
have been used for tho rheumatic poor since the siitfeolli.T 
century, and the fine hospital is a lasting monument (o ’■ 
their value. Buxton is a natural " Centre ot Conv.ilescence”jj: 

Both CnEETENHAM Uud LEAJnXGTON, With TuXBHDOE t 
WEMiS (no longer a spa) were fashionable centres for uatfr-t 
drinking 100 years ago, Tho first, with its uncommon “ 
alkaline waters, is especially useful in intestinal and Vmr 
disorders. Both are useful salines, in sheltered localitih, 
suitable for spa treatment at all seasons and for delrafi', 
and elderly persons and those returned from tropical' 
countries. -i 

The brines of DnorrwiCH— Salinx of the Bomans-arcj-* 
ten times ns strong as sea water, and are used exfcrMllv 
for many forms ot rheumatism, re-educationni movements 
in the bath now forming part of tho cure. 

HAirnOGATE, on a bracing Torksliire moor, has a rauatl- 
able outcrop of sulphur, saline, and iron springs, iiet 
described in 1020, and has had its excellent spa hospus 
for more than a century. Tho spa claims with Bome justice j 
to counteract tho effects of a sedcntniw life, and espectcilr! 
tho disorders of the digestion and liver. 

Leandrindod \^’ei,i.s, in central Wales, has Jjj'' 
pleasant moorland climate, and its “ anti-catnrrhal aa 
waters are of cur-ative value for catarrhs of tlio stem ra j 
and bowels, ns well ns a tonic in anmmia and dewmpi 
Tho noighbom-ing LbANWRiyD, too little known, posses. 
an abundant source of sulphuretted water. l' 

Tjiepriw, in Cnrnnrvonshire, is_ a i • 

possessed of a nearly unique acid-iron „ jf* 

spoonfuls and externally in compresses and batns, a , 
powerful stimulant in certain forms of arthritis ana on , ^ 

JSTB.wnPEFTEH SPA, in tho Highlands, is the •' 

of tho British stations, and has some o£ the f . * 

watei'S in Eiwope, ns well ns an iron spring. T“0 , 

sedative air is very f.avourable for repose and rcouper 

■WooDHALT/ Spa, in Lincolnshire, has a dry 
.air. Tho salt waters, with a little bromine and iodine,» , 
diluted for drinking nnci are used externally for . i"-. j 
and diseases of women, and by inhalation for resp • > j 

catarrh. l' 

Altogether the British spas comprise most 
waters which should bo of service in , 5 >' 

iii-henlth and in rolieidiig the disorders associ ^ 
■with a northern climate. 

I 

specialisation. 

No one country contains every natural ' 

for health. There are no arsenical waters in ring ■ > , 
and children and others for whom such . t 

considered desirable must ho directed elseiv ^ 
iUkaline waters, which are ^oatly resorted , 

other countries, are little used in England. i 

Tlic British spas liave not specialised to the sa™ ^ j,j. 1 
as those on the Continent. Bor instance, tw \ 

dim-esis (flushing of (ho kidneys) has not tieendi I 

and systematised, altliough there are many f 
which have diuretic properties, such as those oi ],paith ' 
ILKLEY, Matlock, Bbacebobough Spa. There is i 

resort that is mainly or exclusively 1 

vascular cases with tho various jirocedures rec 
for those too prevalent conditions. Treatmeut i ^gjin, 
country is especially desirable for cases oi tlint ki • j.„tory 
there is no spa chiefly dev-oted to asthma ATOa at 

affections, allhougli useful methods am now c P ipj(.s a 
more than one ot the British spas. 1“ i» 

spa technique has been developed for tlvcso a gystem 
which varied modes of treatment are ami 

of inhalations being used simultaneously witn 
general and local baths. . 

Many classes of health seekers may 
expect to benefit by British waters and baths. 
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'lade sufferers from chronic rheumatic disorders, 
y manifestations, arterial hypertension, dys- 
ia and indigestion in their various forms, 
estive or catarrhal, -whether in sedentary or 
alescent persons, and from nerve exhaustion and 
ety states. In addition, to these are the many 
•tired people, showing signs of strain and failing 
h, -who need more than a holiday every summer. 
laate and complete treatment is available for 
hese conditions at the British health resorts, 
om the international standpoint, therefore, the 
of Britain talre their place as a group of northern 
ons. They offer a particular type of treatment, 
h, reinforced by the island climate, is more 
ulant and less sedative than spa treatment on 
Continent. With this dominant character the 
rent members of the group serve a good variety 
ledical uses. 


[UGHLINGS JACKSON MEMORIAL 
MEDAL. 

PRESENTATION TO SIR CHARLES 
SHERRINGTON. 


s' May 19th,'"at the annual meeting of the Section 
i^eurology of the Royal Society of Medicine, 
Stanley Barnes, as president of the section, had 
pleasant duty of introducing the first recipient 
he Hughlings Jackson Memorial Medal. He 
lied the foundation and history of the lectureship, 
irst lecture being given in IS97 by Dr. Hughlings 
son himself to the old Neurological Society, 
subsequent lectures being delivered at urregular 
vals by such men as Hitzig, Broadbent, Horsley, 
ers. Head, and Dana. About t-wenty years ago 
h had suggested raising a fund to endow the 
ireship, hut no action was taken and the matter 
forgotten. In 1931 Sir Charles Sherrington 
i the lecture, and at a dinner given in his honour 
same evening Mr. Leslie Paton, then president 
le section, proposed that money should be raised 
udo-sv a medal and give an honorarium to the 
uer. The proposal had an enthusiastic reception 
a satisfactory outcome, and that evening they 
> m a position to present the first medal and a 
iw for 100 guineas to Sir Charles Sherrington. 
Barnes noted that among those present was 
James Criohton-Browne, Dr. Hughlin^ Jackson’s 
st surviving friend, and called on him to say a 
words. Sir James spoke of his first meeting with 
ison 70 years ago, of their subsequent association, 
of the early papers published by Jackson in the 
mal Reports of the West Riding Asylum. IVhen 
he speaker) had to leave Yorkshire, these reports 
er his editorship ceased to be published, and 
Heed for some similar journal led to the formdation 
mm, and out of Brain grew the Neurological 
of wMch Hughlings Jaclcson was the first 
jiaent. Sir James Cnchton-Bro-wne recalled 
■'On legs as a great neurologist and physician 
J as a dear friend. Sir Charles Sherrington had 
e magmficent work on the lines laid down by 
^on, -c-ith advantages for research which Jackson 
Hot Possess. 

'p' ^atts Eden, president of the society, then 
rri'^ ffio medal and cheque to Sir Charles 
Hgton, and also his diploma as au honorary 
^ Jcrof the Section of Neurology. It was appropriate 
1 greatest clinical observers 

oral b.id ever seen should he thus commemorated. 


Sir Charles Sherrington’s investigations had disclosed 
a domain of nerve function which was hardly dreamed 
of in Hughlings Jackson’s time, and the happy 
association of chnical and experimental work was 
exemplified on this occasion. 

Sir Charles Sherrington, who was received -with 
prolonged applause, expressed his gratitude to the 
society and to all those at home and abroad who had 
joined in the inauguration of the medal and had 
honoured him by this presentation. He spoke of 
Hughlings Jackson’s happiness in being able to com¬ 
bine work in the laboratory -with -work at the bedside ; 
he, himself, had foimd it impossible to get far outside 
the walls of the laboratory, and was aU the more 
appreciative of the fact that they had singled out 
for this honour one who had been working on a 
narrow line. The presence of Sir James Crichton- 
Browne was an added- pleasure, inasmuch as he had 
been a colleague and friend of Hughh’ngs Jackson 
long years ago. 

After ilr. Leslie Paton had presented two replicas 
in toned silver to Dr. Watts Eden for the Royal 
Society of Medicine, Dr. Stanley Barnes thanked the 
treasurer of the fund. Dr. Wilfred Harris, in the 
name of the Section of Neurology for his work for 
the fund. 

Dr. Harris, in reply, said that when he went up to 
Cambridge as an undergraduate in 1888, Sir James 
Crichton-Browne had recently been elected president 
of the Neurological Society, third in succession from 
Hughlings Jackson. At Cambridge, under Michael 
Foster, he found that the third volume of Foster’s 
Physiology on the Central Nervous System, a monu¬ 
mental work, was -nritten entirely by Sherrington. 
As the students were supposed to know the whole of 
this for the tripos examinations, he thought of 
Sherrington in those days perhaps -with somewhat 
mixed feelings. Five years later, after leaving 
Cambridge, he became Dr. Hughlings Jackson’s 
house physician, and he had always looked on 
Jackson’s and Sherrington’s names as meaning more 
for him in neurology than any others. It would 
readily be rmderstood, therefore, how intensely 
interesting it had been for him to aid iu gilding the 
inscriptions of two names indelibly vritten in the 
annals of the Section of Neurology. 


IMMUNISATION AGAINST DIPHTHERIA. 


BESOtUTIONS OF THE LONDON CONFEEENCE. 


At a conference of 21 experts under the chairman¬ 
ship of Dr. Th. Madsen, held in London in June, 1931, 
reports were presented of studies in immimisation 
against diphtheria carried out on a unif orm plan in 
nine European coimtries. On the basis of the infor¬ 
mation submitted to it the conference formulated 
certain practical conclusions designed to help health 
administrations in the campaign against diphtheria. 
The text of these resolutions, which have received 
the approval of the Health Committee of the Leamie 
of Nations, is given in the first number of the imw 
Quarterly Bulletin as follows :— 


i. immu^arion against diphtheria, -n-hen carried out 
conditions and ivith efficient prophylactics, 
effects a large reduction in the diphtheria mortality- and 
morbiffitv-rates among children thus treated. This is 
proved by studies carried out under strictly comparable 
inq^^esf ’ observed during the ^recent 

"^.Hctions sometimes observed after the iniection 
of diphtheria prophylactics give no cause foHlarm and 
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sliould not interfere with the campaign for the immunisa¬ 
tion of cliildren, including tuberculous children, nor should 
they prevent the choice of the most active prophylactics. 

3. The conclusion appears justified that, in spite of a few 
exceptional cases, the efficacy of immunisation may be 
deduced from the change of the Schick reaction from 
positive to negative. 

4. Taking as a basis the figures concerning the morbidity, 
the percentage 'of Schick reaction rendered negative after 
the injection of the immunising agent, and a certain number 
of titrations of antitoxin in the blood of persons immunised, 
it may be concluded that formol toxoid (anatoxin) is the 
most efficient of those .antigens which h.ave been the subject 
of our comparative study—i.e., mixtures of toxin, antitoxin, 
and formol toxoid (anatoxin), and should ho recommended 
for the present. 

6, The clinic.al observations submitted to the conference 
indicate that, so far as can be determined up to the present, 
the immunising power of formol toxoid (anatoxin) in man 
appears to be in relation with the antigenic value of the 
prophylactic as measured by the flocculation method. 

0. The method of administration recommended is by 
subcutaneous injection. When this is not possible, the 
prophylactic may be applied to the nasal mucous membrane. 
Our experience with the cutaneous method has not been 
favourable. 

7. Immunisation should be carried out by means of three 
injections. It is hoped that, in the future, the use of a 
more active prophylactic will make it possible to immunise 
with two or perhaps even one injection. 

5. The intervals recommended between injections are 
three weeks between the first and second injection, and at 
least two Weeks between the second and third. 

f). It is unnecessary to carry out the Schick reaction 
before immunisation. It is, however, desirable to use the 
Schick reaction before and after immunisation in a certain 
proportion of subjects in order to determine the value of 
the method employed. 

10. It is recommended that immunisation against diph¬ 

theria should be carried out not later than during the pre¬ 
school period, after the end of the first year of life. If the 
children have not been immunised during the pre-school 
period, they should be immunised, if possible, during the 
first year of school attendance. j 

11. Charitable organisations and administrations receiving I 
children in homes (lioliday camps, preventoria,’ sanatoria, 
•fco.) are advised to require, from both children and staff, 
a diphtheria immunisation certificate on admission or a 
certificate attesting that the Schick reaction was negative. 

12. Immunisation is recommended for medical, nursing, 
and domestic staff in hospitals, homes, dispensaries, sana¬ 
toria, schools, &c. 

13. Immunisation is to be recommended even during 
epidemics in the case of children who liave been in contact 
with patients, as there is so far no evidence on record as 
to the existence of a negative piiase. 

14. In the opinion of the exports, diphtheria immunis<a- 
tion should fornl the subject of active public education on 
the part of the lioalth administrations of tlie different 
countries in order to bring homo to everyone the advantages 
of this method of protection in safeguarding the public 
health. 

These resolutions, it is stated in an introductory 
paragraph, being the logical outcome of lengthy 
investigations carried out concurrently in several 
countries, represent an international consensus of 
opinion, and constitute a doctrine which, in view 
of the qu.aliflcations of its authors, may he reg.arded 
as established. 


MEDICINE AND THE LAW. 


Highgate Hospital Inquiry. 


failure to notify the patient’s wife of her liustana’i ' 
serious condition, and the fact that a letter vas 
sent to him after his death. The article seems to ' 
have set these allegations forward as a grave indict- 
ment of the general administration of municipal j 
hospitals. I't 

The Committee appointed a subcommittee to ^ - 
examine the charges. The widow had previoTislT 
called at the County Hall and made comphmts;,- 
she then said she would attend the inquiry, bui,,^ 
although invited to do so, she did not in fact .ittend. ' 
The subcommittee made a thorough investigation of - 
the allegations and expressed the opinion that 
facts elicited afford no justification whatever lor the - 
reflections made in the published article on the 
organisation and administration of municipal hoi- ^ 
pitals. While space does not permit detailed analjsii » 
of the separate complaints and the relevant find'mgs, 
the suggestion of wrong diagnosis m-iy perhaps he in¬ 
cited as a sample. ' r 

The article said the patient was unqucstionahlr ' 
suffering from acute pneumonia, and that the family .. 
doctor’s order for his reception was signed to tint ^ 
effect ■with an added query as to the possibility - 
of tuberculosis ; that the hospital doctor ordered . 
the patient, though certified to be suffering ftora 
pneumonia, to be taken to the tuberculosis wardj^ 
and that the widow protested and insisted on a 
post-mortem examination, whereupon the cause o' 
death was certified to be pneumonia. The suh- 
committee find th.at the family doctor's cerhuraff . 
said the patient was suffering from hroncho-pneumouw ^ 
(tuberculous) and that there was no query. 
and his past history he was placed in the tubeiwosis, 
ward, ffis history was that he was certified suffeifflg > 
from tuberculosis of the lungs in 1927 and was tneu 
tre.ated at Colindale Hospital, Hendon; he s’!®™ 
from hremoptysis in 1931 and was ^^^eated a ^ 
St. Joseph’s Hospice, Hackney; during 192S, 192, . 
1930, and 1931 he was under the more of the tuherowosi 
officer at St. Pancras dispensary. The medica 
superintendent at Highgate described an iiiterno . 
with the widow at which she had said she tuoug 
his illness was probably not tuberculosis; she ai ^ 
had him insured lately and would not be . ' 
get the money if tuberculosis appeared on ' 
certificate. The post-mortem inquiry did not disc - 
tuberculosis as a cause of death. The ■ 

cause of death was lobar pneumonia, the 
cause was c.ardiac syncope. PaTt of the alle^' ■ 

as to unsuitable diet was that the patient 
boiled mutton instead of jelly and custard, 
subcommittee says that he was given lemon wa . 
beef tea and nrilk, and a little custard and yo y > 
boiled mutton was not included in the hospital 
on any of the days in question. ^ .. 

The Committee is to he congratuhated 
prompt and proper action and the hospital 
ment on its complete vindication. If the truth rec 
the same publicity as the charges, perhaps no g « 
harm will have been done. 


Ox April 21st the Central Public He.alth Committee 
(No. i) of the London County Coimcil had its attention 
drawn to .an article in John Bull reflecting upon the 
admission and tre.atment of a patient in Highgate 
Hospital. The article contained complaints of the 
treatment of the p.atient .at his reception, delay in 
the attendance of a hospital doctor, persecution of 
the patient with questions about his personal history, 
wronf diagnosis, acute suffering of the patient from 
thirst’ and want of nourishment, tmsuitable diet, 

‘ i.c., Institutions for delicate children. 


Sale of Izal by Grocer: Unsuccessful 
Proceedings. 

One of the points reported upon in 1030 by ® 
departmental Committee on the Poisons a 
Pharmacy Acts w.as tiio inclusion in Part H- ® , 

rresent Schedule of Poisons of “ carbolic 
iquid preparations of c.arbolic acid and its homol ^ 
iontaining more than 3 per cent, of these suhstanc • 
Che Committee observed th.at the interests of pub^io 
lealth demanded the use of effective disinfectants, 
lut that the average purchaser for domestic and 
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idled purposes, instead of going to a chemist’s 
op and buying a really effective article -wMch 
icause it is a poison) he cannot get elsewhere, 
ilines to huy from a grocer or general dealer an 
ierior article hearing perhaps the same or a similar 
me, not a “ poison,” hut one which as a disinfectant 
inefficient in fact. This was a point which had been 
rongly urged on the Committee by the Society of 
sdic.ll Officers of Health. A wider issue, of course, 
the loss of the puhUc safeguard which was broken 
wn when imder the Act of 1908 the sale of poisons 
the public ceased to he solely in the hands of 
rsons quahfled in skill and knowledge. It was a 
feet of the Committee’s recommendations that 
ey would apparently have multiplied the unqualified 
llers of the raw material of murders and suicides by 
owing any person to he a licensed seller who was 
t positively of had character or unsound mind. 

The Pharmaceutical Society, to whose honourable 
:ord of service the Committee paid tribute, does its 
st to enforce laws which are none too clear. It 
kes action (under Section 15 of the Pharmacy Act, 
68 ) against anyone who, not being a duly registered 
armaceutical chemist, or chemist or druggist, sells 
poison to which the Acts apply. The Society thus 
A proceedings lately against a Hounslow grocer 
• selling the disinfectant Izal, a liquid preparation 
phenol and a homologue of carbolic acid. Such 
mologues are included in Part II. of the list of 
itntory poisons in the terms already quoted; but 
ere is an express exception in favour of “ prepara- 
ins for use as sheep wash or for any other purpose 
connexion with agriculture or horticulture, con- 
ined m a closed vessel distinctly labelled with the 
ird ‘Poisonous,’ the name and address of the 
ler, and a notice of the special purposes for which 
c preparations are intended.” There was no doubt 
at Izal came within the description of carbohe acid 
mologues containing more than 3 per cent.; there 
IS no doubt that, as sold, it was contained in a 
ised vessel properly labelled. The sole question 
the Hoimslow case was whether it was a preparation 
‘ Use as sheep wash or for an agricultural or horti- 
purpose. There was evidence that the 
effield manufacturers packed Izal in bottles in a 
don described as “ Pharmacists’ Pack ” when the 
Jd was to be sold by chemists for domestic use ; 
By packed it in something called the “ Universal 
ick ’ when it was to be sold by grocers for agri- 
ttmal or horticultural purposes. In the latter case 
c label s.atisfied the statute by saying “for use in 
neffiture and horticulture : for general purposes 
u to a pail of water two tablespoonfuls of Izal.” 
>6 Brentford county court judge held that the 
epamtion was duly sold with a notice that it was 
f use in agriculture or horticulture, and that specific 
dances of its use as such were given ; consequently 
“ preparation came within the statutory exception, 
lu the Acts had not been broken. For the Pharma- 
utical Society it was argued that the court must 
OK at the real object of the sale ; if the sale was in 
t for a purpose which was neither agricultural nor 
“®“™ral, the Labelling ought not to protect the 
quabfled seller. The King’s Bench Division, 
Yver, has rejected this argument and has refused 
rit the exact purpose for which the bottle 
‘ sold. If the label was a mere sham, there might 
an oflenco against the Acts; but there was no 
such fraud in the present case. The 
^°'rrt uphold the county court, aud thus the 
maceuticnl Society, seeking to do its duty under 
B Acts, IS foiled. 


ANTIGEN-BASED TESTS IN THE 
DIAGNOSIS OF NEMATODE INFECTIONS. 


Eaett last year we commented on work by 
N. Hamilton Fairley and F. Jasudasan f which 
brought out the value of complement fixation in 
the diagnosis of schistosomiasis in animal and man. 
In this infection the complement-fixation reaction 
to antigen is of the group type and the source of 
antigen advised by these writers was snail liver 
heavily infected with the cercaria of Schistosoma 
spindalis. A heavy infection is necessary so that 
the test material may contahi as much cercaria and 
as little liver as possible. In this connexion it is 
worth noting that it is indeed possible, should necessity 
arise, to obtain cercarite almost free from liver by 
grinding and washing this and collecting the live 
cercarijB which escape from it, that in this way an 
almost pure cercarial antigen can be obtained from 
a lightly infected hver, and that the precipitin 
reactions produced by it are reported as being stronger, 
clearer, and more specific than are those from whole 
liver.B The obtaining of an almost pure antigen 
from a worm in a stage of development in which it is 
embedded in the host’s tissues was anticipated by 
Strobel ^ in 1911 when he freed trichinie from infected 
meat by digestion with pepsin and hydrochloric 
acid. Using this principle Bachman •* was able to 
obtain the living larvte of TrichineUa spiralis so 
free from other matter that the fluid containing them 
gave no biuret reaction. 


XmCEE TirES OF TEST. 


In nematode infections three of the antigen-based 
tests repay consideration—namely, precipitin, intra- 
dermal, and complement fixation. 

Precipitin reactions were secured by Bachman in 
trichinosed animals, using the antigen obtained as just 
described ; but precipitins did not appear in the serum 
of infected rabbits until about 30 days after infection, 
by which time, as he points out, human cases are 
either dead or convalescent. Nevertheless, in these 
particular experiments the antigen was specific 
in the sense that in course of time every infected 
animal showed precipitms if it lived long enough, 
while no control ever did so. In contrast with this 
positive reaction in the case of a nematode which 
passes much of its life in tissues are the findings of 
Coventry for ascaris = and Stumberg for hookworms ®; 
they could detect no parallelism between infection 
with these intestinal parasites and precipitin reactions 
with extracts of the respective adult forms. At present 
it cannot be said that precipitin reactions interest 
the practising medical helminthologist. 

Intradermal reactions both immediate and delayed 
the latter long since associated with Casoni’s name in 
hydatid infection, have appUcation in certain nematode 
infections. For Strongyloides stercoralis FiiUeborn " 
has applied by the scratch method an antigen obtained 
from the dried bodies of the filariform larvm and has 
found an immediate reaction in the infected, whereas 
in the uninfected there is none unless their sldn shows ' 
a general sensitiveness to foreign protein. From the 
clhuc.al standpoint he finds an interesting parallel 
between the itching perianal swellings which occur 
m those infected by this parasite aud the papule 
which follows the application of an infective larva 
to the slun ; and he suggests that the former are due 
to penetration of the skin by larvrn which have 
developed to infeYivity in microscopic portions of 
fxces sheltered m the depths of perianal folds, and that 
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tliis supposition goes for towards explaining tlio 
persistent cliaracter of this infection. Examination 
of sections of the wall of the small intestine suggests 
that the habitat of the nemidia of this parasite 
is not limited to the lumen of the gut, but that it 
invades the lymph-bathed tissue of the mucosa itself. 
For parasites of the lumen of tlie gut (hoolcworm, 
asoai'is, and trichuris) Coventry and Taliaferro 8 
have found no relationship between such infections 
and immediate intradormal reactions to antigens 
made from the bodies of the respective parasites. 
Yet, for delayed reactions, Coventry ^ noted their 
occurrence in laboratory animals infected with or 
sensitised to ascaris, but not in controls; while 
the possibility of producing this reaction persisted 
for months, it did not run parallel to the precipitin 
reaction. That however it is not evidence of present, 
and probably not even of past, ascaris infection was 
indicated by Eansom, Harrison, and Cough,® whoso 
experience led them to the conclusion that at least 
in laboratory workers it was an occupational condition, 
capabJo of being produeed in those whose oeeupation 
brought them into contact ivith the parasite but who 
were not necessarily infected by it. 

These findings suggest that antigen-based tests 
for nematodes will mainly prove effective in those 
infections in which the parasite lives in plasma or 
lymi)h, and there is evidence for this conclusion in 
work done during the last two years on the filaria 
group. Taliaferro and Hoffman used as an antigen 
an extract in normal saline of dried and powdered 
Dirqfllaria immilis, a filaria which lives in the heart 
cavities of the dog, and concerned themselves 
essentially with the immediate intradermal reaction 
after injection of the equivalent of 0'000125 g. of 
dried worm. This is a tenth of the amoimt of antigen, 
expressed as snail’s liver, injected in the same strength 
as was used by Fairley and Williams when they 
instituted the intradermal method for the detection 
of schistosome infection, the change apparently 
being made because the American workers considered 
that it appeared to be the concentration rather than 
the quantity of antigen which determined the severity 
of the reaction. This was held to bo positive if the 
resulting wheal were 5 mm. in diameter or if oue 
of any size possessed outrunners or pseudopodia, 
provided always that concomitant injections of snail’s 
liver or of saline showed no such characters. As 
thus defined a positive result was obtained in 22 
of 23 persons who at the time had micro-filarise 
in their blood, and in two of 19 who had never been 
in an endemic area. They added, regarding delayed 
reactions, that these followed in five of the 23 who 
were certainly infected, in two of 39 who were possibly 
infected, and in none of 43 who were probably or 
certainly tminfected. 

The matter has been carried a step further by 
Hamilton Fairley who used both intradermal and 
complement-fixation tests for infections with members 
of the filaria group. By one of those not infrequent 
coincidences he, too, selected D. immiiis to furnish 
his antigen, though his work was conceived and 
started in complete independence and without 
knowledge of that of Tahaforro and Hoffman. The 
antigen was a 2 per cent, alcoholic extract. In all of 
seven cases actively infected with loa, showing that 
is recent Calabar swellings and a high eosinophilia, 
complement fixation was positive in dilution of 
from 1 in 100 to 1 in SOO. It was also positive in 
four persons believed to be infected with F. banerofii 

_one, that is to say, had a clear history of filarial 

jjydxocele and the three others had lived for many 


years in _ endemic areas. Negative reactions irae 
obtained in 69 controls suffering from various disease ' 
and parasitised with various other Tvorms; thet [ 
indeed included two cases of hydatid of the liw 
and two of infection with Schislosoma Jiwmatobm 
which gave strong reactions respectively with hydatij | 
scolex and cercaria. Of these 69 oases three Ini 
evidence of old infection with F. banerofii in that' 
dead worms were excised from two of them, while 
the third gave a history of lymphangitis with micro-, 
filarim in the blood a year eariier; but none of them 
showed microfilariae at the time of examination. 
In addition one from whom an onchocerca nodnle 
had been removed showed a weak positive reaction. , 


VAETJE OF THE EEAOTIONS. 


Apart from some carried through with negatiTC 
results by Fairley and Glen Liston “ in 1924 ia ' 
guinea-worm infection, complement-fixation tests t 
do not seem hitherto to have been applied to lymph- 
dweUiug nematodes, hut the positive findings now - 
reported in foa eases where hVfng xrorms were ceita'niif, 
and in F. banerofii cases where they were prohaWr, 
present, taken in conjunction with the negative 
ones in which they were probably not present, raast 
lead to coordinated serological and pathological 
study of a test which promises to he a valnnblo aid to, 
diagnosis. 

This conclusion is confirmed by the results of 
Hamilton Fairley’s intradermal tests in which, . 
at least latterly, the amount of antigen used was' 
0-00026 g. In all the seven loa cases' there 
immediate reaction, as there was too in six of th« ^ 


seven cases kuo-wn or suspected to harbour F. hancroju -1 
The exception had gastric oarcinoma, positive com- 

-fry rt 7 TTl fiOOi Or • 


plement fixation in a dilution of I in 809, a he.ary . 
eosinophilia, had lived for long in an endemic area, 
hut had no detected evidences of filarial mfeotiou. 
In these tests a positive reaction was one in wU 
the immediate wheal, including pseudopods, measnt ' 
not less than 2-3 cm. and in which control mjeotio - 

_ _ ^ . . -1 1 J Xl.-.viftft TPs 


were negative. Delayed reactions added themse c» ^ 
to the immediate ones in all the loa and m seve. 


wo rne immeuiace ones m au mo luu. cuv- , , nf 
of the F. banerofii infections ; and the resemblaiiec 
these deep blubhery sweUings to Calabar sweim^, 
was a matter of comment by the loa 
were thoroughly familiar with these latter in 
own persons. In character they differ comple f 
from the initial wheal, but the delay in their , 

need not bo great; for instance in a case rep°" 
by A. C. Chandler, G. klilliken, and Schubardt 
Calabar swellings appeared within 20 
an operation in which a loa was removed rrom 
conjunctiva and was probably injured in the P'^° J 
and in Fairley’s cases this reaction sornetimes appe 
within an hour of intradermal injection, . . 
onchocerca case both immediate and delayed , 
were elicited. Fairley points out that the 00 P 
ment-fixation and intradermal tests _(! 

another, since the first detects circulating 
affords an index to more active infection; 
the latter detects the intracellular antibody w 
may persist long after circulating antibody and e 
the parasites themselves have disappeared, and 
BO whether the antigen remains limited v. 

as in the immediate wheal, or diffuses into tne 
ontaneous tissue as in the delayed ,, 

points out too that since miorofllarife are not de 
strable for yejirs after infection with Loo loa has 
place while Calabar swellings appear earher, intra 
dermal injection may allow of yet earlier detcobom 
whUe it provides an entirely new mode of approaou 



HE EAXCET,] 


lEELAXD.-ATTSTR AT.AS TA.-VIEXXA. 


[MAY 28, 1932 1169 


the study of infection -with F. bancrofti. Taken in 
junction Tvitb the anatomical studies which are 
ng made by O’Connor,^® the prospects of further 
I early additions to knowledge of filariasis seem 
re promising than has for long been the case. 
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IRELAND. 

(from our owr corresponbent.) 


E IRISH FREE STATE BTTOGET AND MEDICAL SUPPLIES. 

T is a fortnight since the llinister for Finance 
ined his Budget, and it is only now that the 
plications of several of the new customs duties 
imfolding themselves. For example, the real 
aning of the “ package tax ” was not grasped at 
it- It was known that a tax of 2d. was imposed 
every closed packet or bottle ready for sale which 
s imported to the coimtry. It was not realised, 
Fever, that the tax was to be levied on every 
gle packet or bottle in each parcel. Take the case 
a box containing, say, 12 ampoules of some drug 
t up ready for use. The tax on such an article 
11 be 2s.; that is to say, each ampoule has to 
H a tax of 2d. This will be a serious matter, 

1 only for the practitioner, but for the general 
spital. The use of ampoules has increased 
onnously in recent years, and will increase more in 

2 hture as intravenous and hyperdermic methods of 
idication are developed. Even a small hospital 
11 find its drug bill much swollen by the duty now 
posed. The duty is all the more irritating as it 
os not tend to protect any Irish industry, and the 
sh trade is hardly considerable enough to induce 
y of the big manufacturing firms to establish 
clang-stations in the Irish !^ee State. 

the problem of the DUBLIN HOSPITALS. 

^Ir. John Good, an experienced hospital governor 
u a member of the Ddil, speaking recently at the 
i"?®! meeting of the Adelaide Hospital, reverted 
the question of the amalgamation of the Dublin 
'“Pitals. He recalled that some years ago a move- 
Cht was set on foot to amalgamate the hospitals. 
Project which would have made for efficiencv and 
onomy. The scheme was dropped because the 
^ sidorable sum required to finance it was not then 
’ enable. How large sums of money were available, 
1 there did not seem to be tbe same interest in 
algamation as formerly. Ho hoped that the 
etter would again receive the attention of the 
'rious hospit.als. 

.The question is, indeed, urgent. The desirability 
^ amalgamation is not only obvious but admitted, 
c money is, or will bo in another year or two. 


available. But there is every likelihood of its being 
spent in undertakings which will act as a direct 
obstacle to amalgamation. Every new wing built, 
every addition to or improvement made in existing 
buildings, will not merely spend the money 'which 
ought to be devoted to amalgamation, but wUl act 
as a deterrent. The hospitals are, in fact, “ digging 
themselves in ” in their present positions, and tending 
to give a new lease of life to a system which is 
outworn and should be obsolete. 

THE ASSOCIATION OF PHTSICIANS. 

The annual meeting of the Association of Physicians 
of Great Britain and Ireland was held in Dubh'n on 
May 13th and 14th. The Association had not met 
in Dublin since 1909. The president for the year is 
Prof. T. G. Moorhead, of Dublin. About one hundred 
members were present, and it is stated that the 
meeting was pleasantly successful on both the 
scientific and the social sides. 


AUSTRALASIA. 

(FROM OUB OWN CORRESPONDENT.) 

, THE HOME OF THE COLLEGE OP SURGEONS. 

At the first annual general meeting pf the Royal 
Australasian College of Surgeons held in Canberra, 
it was suggested that Canberra, being the home of 
tbe Commonwealth, should be the home of the College. 
The Government of the Commonwealth of Australia 
made a grant of land on condition that it should be 
accepted within a certain time by the College. It 
soon became evident that a headquarters at Canberra, 
although it might have had certain advantages, 
had many practical objections to it. The matter 
was further considered, and at the a-nnnal general 
meeting held in Sydney "in 1931, it was unanimously 
agreed that the building of the College should be in 
Melbourne. This decision was a tribute to the fact 
that the lion’s share of the work of establishing the 
College, maintaining it and bringing it up to its present 
high standard, had been done by Melbourne men. 

By arrangement with the Government of Victoria, 
the College has now secured the site of the old 
Melbourne High School in Spring-street, Melbourne, 
for which a lease has been granted for a term of 
years at a nominal rental, on condition that a suitable 
biding shall be erected on the site within a specified 
time. It is proposed to demolish the greater part 
of the present building, but retain the architectural 
features facing Albert-street, and to erect additions 
which will permit of accommodation for lecture 
rooms, library, laboratories, museum, and adminis¬ 
trative offices. The area of the site is approximately 
two acres. A condition of the lease provides that, 
apart from the land required for the building of 
the CoUege, the whole of the area shaU be laid out 
in gardens, and be available to the public. It is 
understood that the erection of the building wiU 
shortly be undertaken. 


VIENNA. 

(from our own correspondent.) 

“ ECONOMY.” 

'ta bad financial situation of the Austrian 
exchequer has had miexpccted repercussions on the 
conditions of the staff of the Universitv of Vienna ’ 
At present, several important directorsffips of insti 
tntes and clinics are unfilled. These include the 
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first clinic of medical pathology and materia modica, 
formerly held by Prof. Wenckebach. Leading 
physicians in Germany who have been oSered this 
appointment have all refused, oiving to the unsatis¬ 
factory salary and limitations on the conduct 
of private practice, and several Austrian physicians 
were approached. They too refused nomination, 
and the officials of the Ministi’y of Education, in 
whose hands the appointment rests, have resolved to 
save money by continuing the interim arrangement 
whereby the clinic is in charge of the late first 
assistant. The same sequence of events occurred 
in connexion with the first surgical oUnic made 
vacant by the de.ath of Prof. Eiselsberg. The man 
who would be his most natural successor. Prof. 
Clairmont, of Zurich, would not be welcomed by 
all parties to the appointment, and it is likely th.at 
in time some less xu'oininent surgeon from one of our 
provincial clinics will bo preferred, kleanwhile, 
the first assistant—a young surgeon—manages the 
clinic. Students are thus flocking to the second 
surgical clinic mider Pi'of. Denk. His lecture theatre 
holds only 250 students, hut 450 hare entered their 
names to attend his lectures and try to squeeze 
into the crowded hall. The first clinic for diseases of 
Women and obstetrics has remained vacant for 
quite a long time. Prof. Halban, an internationjil 
authority, was nominated and nearly ajipointed. 
But antisemitio influences were strong enough 
to prevent his final appointment at the very last 
moment. Here again a young assistant manages the 
clinic at a considerable saving of expenditure. The 
institute for experimental pathology now in abeyance 
for several years wiU not bo revived although there 
are several men fully qualified to bo its director. 
The Central Rontgon Institute has become vacant 
through the death of Prof. Holzlcnecht. Instead of 
offering tliis appointment to a leading authority, 
who would organise a proper X ray school, and 
perhaps continue the world-wide attraction which 
this institute provided during Holzknecht’s life, Che 
officials are looking for a good “ specialist ” who 
will do the work for less remuneration and who 
will not bo pensionable. Finally, the chairs of 
anatomy and normal histology are waiting for their 
occupants. The longer these posts remain vacant or 
are filled by men of little distinction, the more money 
is saved, but the students suffer, and, indeed, the 
prestige of the university. In medical circles this 
most unsatisfactory tendency is bitterly resented, 
and in a memorandum to the Govornraont now in 
preparation, it will be pointed out that a really 
prominent teacher or cfinician draws so many students 
and patients to Vienna that his higher salary is more 
than counterbalanced by the stream of money directed 
to the city by his work. 

ASSASSINATION OP PEOP. ALEXANDER. 

Prof. Dr. Gustav Alexander, the world-famous 
otologist, was shot to death in front of his home by a 
former patient, undoubtedly a maniac. It appears 
that this famous surgeon had performed a cosmetic 
operation on the man 27 years ago. The patient 
had been suffering from depression of the bridge of 
the nose following syphilis, and desired to be freed 
from his disfigurement. He was not satisfied with 
the cosmetic effect of the operation, and as long as 
22 years go he .attempted to shoot Prof. Alexander. 
The^ attempt failed; the man was placed in a lunatic 
asylum and afterwards discharged. A few days ago 
he returned to Vienna with the intention of lulling 
the surgeon and this time he succeeded. Prof. 
Alexander was only 57 years old. Already as a 


Student ho devoted his attention to the anatomy o! 
the ear and the labyrinth, and ho published at an 
early ago several important papers dealing iritli the 
finer anatomy and histology of the inner ear and the 
cochlea. Ho became assistant to PoUitzer, then 
chief of the Otological Clinic of Vienna, and later 
Succeeded Urbantschitsch as chief of the ear depart- 
incut in the Vienna Polildinik. There ho founded 
the Alexander School of Otology, a sort of Mecca for 
all surgeons studying otology in • Vienna, llh 
researches on the labyrinth of white (Japanese) mice, 
and of the echidna won him the gold medal of 
the Eronoh Otologic Society in 1904. Ho investigated 
also the problems of deaf-mutism, of heredity o! 
pathological ear conditions, statics and equilibrium, 
and published standard works on various branches of 
his specialty. Cosmetic surgery of the ear and the 
auricle was only one of the branches in which he 
excelled. His death is a serious loss to the Paculty. 

DEATH OF PROP. ERWIN LAZAR. 

TIio well-known specialist on psychology of the 
p.athologio child. Prof, Dr. Erwin Lazar, has died 
after a short illness in his fifty-fifth year. Ho w.is the 
originator of modern methods of dealing with the 
.luont.ally defective or delinquent child, .and was the 
first to emphasise the influence of onviroument 
and education on bohaidour, and to show how such 
children could ho made useful raemhors of society. 
In the Pirquet Clinic for Children ho organised a 
Special department for refractory children, and 
l.ator he took over the supervision of all such dopait- 
ments in Austria in the capacity of consultant. 
Dr. Lazar’s classes on “ Heilpaedagogik’’ (outative 
education) have become famous, and pupils from a 
p.arts of tlie world have been- attending his olim 
to learn his system of olassific.ation of the mentally 
or emotionally diseased ohild. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK EN'DEl 
DEC. 14th, 1932. 

miificaiio, IS.— The follow'ing cases of infeGion 
disease were notified during the 
70 (last iveek 08) ; scarlet fever, 1558 ; 

091 ; enteric fever, 30 ; acute pneumonia (pwnmrj “ 
influenzal), 954; puerperal fever, 00; 

Pyrexia, 115 ; cerebro-spinal fever, 49 ; 
myeJifcis, 5 ; encephalitis Jethargica, 13 ; 
fever, 2 ; dysentery, 13 ; ophthalmia neonatorum 
lOl. No case of cholera, plague, or typhus 
was notified during the week. , f th 

Tlio number of cases in tlie Infectious Hospitals o 
London County Council on May 17th-18th was n® ,j 5 
Smnll-pox, no under treatment, i under obsorration l 
Week 109 and 0 respectively) ; scarlet ’ pjL 

tlieria, 1315 ; enteric fever, 0 ; measles, 20U : 

Cough, 420 ; puerperal fever. 15 (plus 5 babies)! „ gj 

lethargica, 228; poliomyelitis, 3; 

At St. Margaret’s Hospital there were 13 babies (P 
mothers) with ophthalmia neonatorum. 

Dcalhs.—In 117 great towns, including Condor 
there was no death from small-pox or enteric 
8l (33) from measles, 4 (0) from scarlet fever, 4 I ^ 
from whooping-cough, 31 (4) from diphtheria, 5 ( 
from diarrhoea and enteritis under two 
4-3 (6) from influenza. The figures m parenthes 
those for London itself. , 

Liverpool reported 11 deaths from measles, f’®® 
Sheineld 3. Sii fatal cases of whooping-cough "-cr® 
ftom Liverpool and 3 Nottinglmm 

accounted for 5 deaths at Manchester, 4 nfc Li^erp 
3 at Hull. 

The number of stillbirths notified finring the wee 
was 336 (corresponding to a rate of 46 per 10 
total births), including 55 m London. 
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GENERAL MEDICAL COUNCIL, 

pezsidext’s addbess. 


s openiDg the 135th session on May 24th, Sir 
EiiAK TValeee, the President, spoke Avith regret 
the retirement from the Conncil of Sir Ashley 
ckintosh, Sir Holburt TTaring, and Sir Hilton 
mg. He "sfelcomed Sir John Mamoch, Mr. 
K. Ste-svard, and Mr. Douglas Hacking, M.P., 
D Tvere taking their places, and he congratulated 
Henry Dale upon the knighthood conferred on 
1 since the last meeting. 


OLD PEOBLEMS AS'D iTEW. 

isamination of minutes and presidential addresses 
wed, said Sir Norman, that “ not a few of the 
hlems with which our predecessors wrestled 50 
TS ago are remarkably like those with which 
are confronted to-day.” In 1887, after the passing 
the 1886 Act, Sir Henry Acland had said ;— 

fhen the Couiicil originally met in 1S5S there was a 
eral feeling that the first thing to be considered was 
mode of improving the general education of the student. 

‘We cannot to-day speak of that sentiment in 
past tense,” said Sir Norman, “ when in the very 
II future we shall he again considering the education 
the student before he officially begins the study 
medicine. Again, here is what Sir Henry said in 
i7 about preventive medicine :— 

I new significance attaches now to the old words “ salus 
'm, suprema lex.” Any system of medicine which 
uld ignore duty to the masses as well as to the individual 
low no medicine at all; yet most here can remember 
tune when “ polypharmacy ” practised sometimes in 
phcity, often for the sake of lucre, was not uncommon, 
ae of us can recall the day when the prevention of disease 
i considered almost outside the province of an orthodox 
heal man. 

md another of our problems this week is the 
isideration of the question whether we are doing aU 
can and ought in the teaching of that subject, 
it must always be. Circumstances change, and 
ire do not adapt medical education to the changes 
dical education and the public wiU suffer.” 


EECIPEOCAL KELATIOSS. 

In July of last year the Privy Council transmitted 
the observations of the Council a copy of the text 
a Bill to modify the law concerning medical study 
i practice in France. The observations of the 
ecutive Committee were to the effect that it was 
cady far easier for a Frenchman to become a 
aUfied practitioner in this country than it was for a 
signer to attain similar rights in France. But 
- present tendency of every country to raise its 
Qndary walls and to narrow the gates in them has 
Hailed, and the BiU has passed the Chamber, is 
w before the Senate, and is Bkely to become an 
Those now practising in France are exempted 
’HI its provisions, but those who in future desire to 
ictise in France wiU be required to pass the bacca- 
HMts in, among other subjects, Latin and Greek, 
tile subjects in the medical cmriculum, and to 
tiatinalised French citizens, 
difficulties which arose over the very large 
'mbers of American citizens seeking entry to the 
tjlical schools of this comitry have, thanks to the 
eperation of responsible authorities in the United 
't es, almost disappeared.” 

ISDIA. 

1 wish I had better news to give about medic; 
in India. IVhen a political situation : 


disturbed, plain useful things like Medicine are apt 
to he pushed on one side. I had hoped that a peaceful 
settlement of the question of Indian medical standards 
and qualifications would have been reached before 
other trouble arose, and often, in the light of my 
Indian experience, think wistfuBy of how nearly that 
was achieved. The Draft BiB to establish a Medical 
CouncB for British India was, at the instance of the 
India Office, considered in November last by the 
Executive Committee, who passed the foBowing 
resolution :— 

The Executive Committee have considered the Draft 
Bill and the accompanying communications from the India 
Office, and recognise with satisfaction that it represents a 
well-directed effort to establish by statute a body which by 
its constitution and functions is designed to maintain a 
satisfactory Tninimum standard of meffical qualification for 
admission to the proposed Indian Begister. The Executive 
Committee are of opinion that, if carried into law, the Bill 
will conduce to the improvement of Indian medical educa¬ 
tion, and serve the best interests, both internal and external, 
of Indian medicine in general. 

“ Fressure of other business prevented the Govern¬ 
ment from finding time for the discussion of the BiB 
at the Delhi Session of the Legislative Assembly, 
now closed. It is only fair to recaU that in most 
countries it takes time to get a medical Act through 
Farliament. It took about 50 years of discussion 
and negotiation to secure the passing of our Act of 
1858.” 

EXAAnXATIOKS AND EEPOKTS. 

‘‘ The present cycle of inspection of the final 
examinations in medicine, surgery, and midwifery, 
tmder the 1886 Act wiU he completed in Jime. It 
wUl have occupied a little over two years ... It 
wiB be the Council’s duty to consider whether in 
the light of the reports any modification in the 
curriculum and examinations should he recommended 
to the Bcensing bodies. In November, 1920, in 
connexion with the last cycle of inspection, the 
Council authorised the Education Committee to set 
up, under the auspices of the three branch councils, 
subcommittees to report on the four sections of the 
medical curriculum. On these subcommittees there 
sat as coopted members experts on the different 
subjects concerned, and useful reports were submitted 
by aU. This method had the merit of enlisting the 
interest of the medical schools and licensing bodies in 
the proposals made, and much useful constructive 
criticism was forthcoming.” 

“ The Education and Examination Committees 
wiB jointly present reports on two matters of urgent 
public importance (maternal mortality and the 
methods of teaching preventive medicine) which have 
been imder consideration for some time.” 

“ The British Fharmacopoeia 1932 is approaching 
completion, and is expected to be ready for officiat 
publication on Sept. 30th.” 

“ "The Executive Committee received at their 
meeting m February a communication from the 
Medical Research Conncil concerning patent law. 
The attitude of the medical profession in this country 
has always been averse to the pateutinir of any 
remedy which might be directly useful to the public, 
and the patenting of insulin, in the public interest, 
by tbe University of Toronto bas been generaBy 
approved because it was felt that tbe coutrol of that 
remedy was essential, and that it was in safe hands. 
Now, however, a new question has arisen iu respect 
of the patenting of processes used in medical research, 
and tMs it is represented is hindering the advance of 
medicine. This is obviously not in the public iuterest 
and the members of this Council as well as nearlv all 
the members of the profession of this countrv ‘will 
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there is no douht, be in wholehearted sympathy with 
the proposals whieh the Medical Eesoarch Council 
has made for solving the dilfioulty which has arisen. 

“ Nearly all my predecessors have commented on 
the responsibilities which rest on the shoulders of the 
President during the intervals between the sessions. 
There seems to be an unending stream of problems 


to settle. I think what has distressed me most k 
the number of complaints about irregular certificates. 
I do not propose to discuss the subject to-day. I vili 
just say this : If every practitioner would read 
carefully the precise terms of every document to 
which he is asked to put his signature, there would be 
fewer' co mplaints. ’ ’ 


PANEL AND CONTRACT PRACTICE 


Varicose Veins. 

The sclerosing treatment of varicose veins has given 
rise to much talk among insurance committees and 
panel committees, and in the Ministry of Health. 
Practitioners, in the first instance, wont to some 
trouble to learn the technique and its pitfalls. They 
used it in all suitable cases, w'hether private or panel, 
and the question arose whether this treatment came 
within the scope of ordinary panel practice. Certain 
practitioners claimed a fee and forwarded the 
fippi'opriate form (G-P 45) to their msuraneo com¬ 
mittee. Under the regulations the committee has 
to seek the advice of the local medical committee— 
which usually has the same personnel as the local 
panel committee—on these forms. Generally speaking, 
local medical committees were agreed that the 
injection treatment was a new responsibility requiring 
jBxperienoe, and such that a medical man of ordinary 
.skill and standing, who trained quite efficiently 
possibly some years ago, could not reasonably be 
■expected to undertake; therefore those who do 
undertake it, having proved their ability to do so, 
should be allowed a fee for their services. Insurance 
•committees usually accept the Views of the local 
medical committees, but here a difference of opinion 
.arose. It was said : “ This is a very simple operation. 
House surgeons at the hospitals, and even dressers, 
.are doing it daily, and why therefore should the 
panel practitioner charge a fee for this triviality ? ” 
While it is quite true that house surgeons perform 
•this simple operation, the responsibility is the hospital’s 
for which he is working; moreover, he is working 
under instructions of a senior smgeon, and it is thought 
to be entirely another matter to expect the practi- 
.tioner to undertake this work on his own responsibility 
when he may not have had the opportunity of even 
seeing it done. 

When local medical committees and insurance 
committees differ, an appeal goes to the IMinistry of 
Health, which thereupon appoints referees—a barrister 
nnd two practitioners. A decision was given by 
referees in a Manchester case in 1929, when it was 
held that this treatment is within the range of service. 
The matter came before the Insurance Acts Committee, 
and it was decided not to recognise the Manchester 
decision as case law, but as affecting that case only. 
•Since that time patients have been charged for 
treatment regularly. Forms GP 45 have been flUed 
in and forwarded to insurance committees, some of 
whom have passed them as outside the scope, wlrUe 
others—notably those of London, Leicester, and Kent 
—have refused to agree with their local medical 
’ oommittees. No further referees were appointed 
to hear these cases, and for over two years the cases 
accumulated. The Ministry then asked the local 
medical committees to accept as binding the decision 
of referees they would appoint to try a few simple 
non-complicated cases. Kent and Leicester agreed 
to this course, and after the hearing 'the decision 
was a^'ain that the treatment comes withm the 
scope of the Act. With the decision came the 


suggestion that all old cases outstanding for decisioa 
should be treated as outside the scope, but that after 
the date of the decision new cases were to be inside 
the scope. The London local medical committee, 
however, would not agree to this; they are against 
the principle of case law, holding that each case 
should be dealt with on its merits, and they still pass 
on each GP 45 form for varicose vein injections to 
the ins'urance committee as a case outside the range 
of service. 

The Ministry have now issued a report, dated 
April 26th, by the same referees who reported on 
Loicestor and Kent in July, 1931, on some 12 cases 
in the London area; and, as was to he expected, 
they find all the cases come •within the scope of the 
Act. They quote as confirming the correctness of 
this view that the Manchester referees in 1929 and 
those in Scotland and Northern Ireland have reached 
similar conclusions. 

If the Insurance Acts Committee decide to accept 
this report as binding case law it -will mean that 
further duties are imposed upon the panel practi¬ 
tioner, and this will have to be borne in mind when 
the next capitation fee is considered. The aim o 
the authorities has always been to expect panel 
practitioners to give tbe same standard of treatment 
to panel and private patients of the same class. 
Private patients ■willingly pay special fees for tnis 
sort of work, and the effect of this decision wt 
probably be that many practitioners will advise then 
panel patients to go to hospital for this treatmen^ 
as they would if they were allowed to charge hut tw 
patient could not afford the fee. Thus it seems hkeq 
to discourage individual enterprise and increasi 
hospital congestion. 

Practitioner and King’s College Hospital Scheme 

The mutual benefit association, now being promoter 
by King’s College Hospital, is somewhat simu® 
to the British Provident Association, hut not pa 
of it. Practitioners living in the area of Londoi 
Served by this hospital are disturbed by the particular 
of its rules and by the way the scheme has bed 
advertised. Hospitals were, it is felt, not intenaei 
to enter into direct competition with praotitionei 
They were started for the treatment gratuitous; 
of patients unable to pay their oym medical man 
but have gradually encroached on the practitioners 
domain amongst artisans and better-class worloni 
people, the work however of the consultant su^eoi 
or physician remaining gratuitous. In the new senem^ 
this consultant class appears to gain financially a 
the expense of the practitioners. No 
is placed on membership. A patient with (say) 
a year, and suffering from some simple medical p 
Surgical ailment, 'will be able to say in effect: I wi 
ha.ve 21 days in King’s and be treated at reducet 
fees by a member of the staff, because I pay £1 ^ 

year to that hospital. His own doctor cannot proven 
him and might not even be asked about it. 

A deputation of local medical men, after interview 
ing recently some of the committee of management 
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Ic'cnredanadditioiitotliemlestorniiasfolloMs; “10. 

I-•■Qtecriljers are normally admitted by arrangement 
irith the Enhscriber's nsnal medical adTiser,” and a 
r-ractitioner is also to be placed on the committee 
management as consnltative member. “The! 
--.'heme is hon-eTer stiU regarded as nnsatisfactory,” 
correspondent Mrites, “ and as tbe scheme is 
drertised and tbe consultant staff benefit finan cially 
Zrtrongh its advertisement, tbe matter may come 
j ( - nder the jurisdiction of tbe General Medical Council, 
-—his point -sviU, of course, be considered by those 
::;:^aeml)eis of tbe staff Mdio propose to -uorb for reduced 
-ees for any subscriber to tbe scheme, no matter 
^-rhat income be may have. If not vetoed in this Tvay 
. iractitioners might decide to cross off their lists of 
- -pedalist consultants those members of tbe staff 

I. tho propose to ttork the scheme, and tvho, by so doing, 
Tire in effect becoming glorified general practitioners 
jtmder the aegis of the Mutual Benefit Association. 

Ilhere is another point. If the scheme became really 
" 'jopular the hospital tvonld be unable to provide beds 
,jor subscribers in sufficient numbers tthen required, 

J. nid Unlik e the insurance service there tvould be no 
^■Government regulations to see that the hospital 
■. luthority carried out its obligations.” 

Panel Committee blatters.—Psychotherapy. 

At a meeting of the Panel Committee for London 
on Tuesday Lst, Dr. Cardale reported that the 
:.;Insnrance Acts Committee, amongst other important 
business, had been considering the question of anses- 
thetic service under the Act. London had suggested 
ri-that anKsthetics should be treated as general service, 
rnot subject to special fees, and that, until this was 
::ajreed to, the local distribution scheme should be 
1 amended to Is. for each anesthetic. Proposals 
c from some areas were that partners and assistants 
'■should not be recognised for special antesthetic 
jfees and in others it was suggested that no fees 
;> should be paid in cottage hospitals with an open staff. 

; It vras eventually decided by rather a narrow majority 
,■ that special fees for anaesthetics should be abolished, 
r" The matter will have to come before the next panel 
; tonference for confirmation. 

/ The audited accounts for the year ended 31st Dec., 
1931, showed costs of just over £4300 for the year, 

1 increase of some £800 on 1930, mainly due to 
the appointment of an organising and assistant 
medical secretary. “ "iVe are of opinion,” the auditors 
siate, “that the expenditure involved is amply justified 
in view of the closer relationship which has been estab - 
i^hed between the committee and its constituents 
' through the activities of this member of the staff.” 
The pharmacy subcommittee heard an appeal by a 
Pmetitioner under Article 4 ( 1 ) of the medical benefit 
. *^*5111011005 against the decision of the insurance 
wranuttee that 11 prescriptions for-soap (one tablet) 
uo not form part of medical benefit. It appeared 
tnat c^ile soap was required for enemata after an 
uptration for colostomy. The committee, while 
deprecating the indefinite method of prescribing, 
*nme to the conclusion that in tMs case, by reason 
®i the fact that soap had a definite therapeutic 
ralue when administered as an enema, it did form 
medical benefit. 

There was some discussion about the fees charged by 
^nain specialists (£36 15s.) for giving evidence on the 
Hujcct of varicose vein injections before the Ministry 
^‘trees. It was decided to pay these fees without com- 
'Ql, but the question of cost in such cases for the 
uture was referred to a subcommittee, who will report 
^ thought to he the proper procedure, 
tonsiderahlo time was taken in considering a claim 


under the special form G.P. 45 for permission to charge 
an insured person for treatment by psychotherapy 
for ( 1 ) violent pains in the throat ( 2 ) anxiety neurosis'. 
Several members of the committee deprecated these 
claims by a general practitioner, although in this 
case he satisfied the regulations as to his ahUity to 
perform this service. It would, they thought, 
open the door to grave abuse. Most general prac¬ 
titioners of any standing or capability treated their 
panel cases by suggestion as well as by other activities 
without charge, and if these cases were passed for 
payment as being outside the scope of the Act— 
they were the first that had ever been applied for in 
London—every patient who imagined he had some 
neurotic condition (“ such as feeling faint at the 
thought of work ”) would he treated by his panel 
doctor, after attending a few lectures at some clinic, 
by psythotherapy. On the other side it was pointed 
out that psychotherapy was a highly skilled modem 
form of Treatment and that the committee should 
not put obstacles in the way of progress. If this 
item was not passed for payment, as its opponents 
wished, it was part of the general practitioner service : 
hut the opposition had said it was humbug and they 
could not have it both ways. Eventually by a fairly 
large majority these services were passed as heinE 
outside the scope of the Act. 

Out-patients. 

A committee of King Edward's Hospital Fund for 
London is considering the position of ont-patients 
at the London hospitals. It was reported to the 
London Panel Committee, at its meeting in April, 
that the impression gained by a member who had 
met this investigating committee 'was that it was 
thought that hospitals were doing too much work 
for panel practitioners in out-patient departments, 
j The main suggestion of this investigating committee 
as to why so many insured patients attend an out¬ 
patient department is :— 

1. The treatment given by insurance doctors maw not 
be snccessfuL 

2. The patient has a diJEBcnlty in changing his doctor 
whom he may dislite. 

3. His doctor may not be available when wanted- 

4. His doctor is often so busy that he cannot attend 
his patients. 


The London Panel Committee, after considering- 
the points raised, decided to set up a section to go 
into the whole matter, and to ask the investioatinE 
committee to receive a deputation which would he 
able to rebut statements derogatory to the panel 
service. This section has not yet reported. There 
may be practitioners who delight to send a case to 
hospital, but they are in a minority. Most insurance 
practitioneis -wish to obtain a second opinion on 
some difBcnlt point when they send a case to the 
out-patient department; their' trouble is that the 
hospitals are then apt to keep the case, supply the 
medicine they think fit, and teU the patient to come 
up in fourteen days time, with the result that the 
insurance practitioner loses sight and interest 
It is admitted, of course, that some treatments and 
investigations can only he done by or in a hospital, 
hut when that is earned out and finished, the case 
should he returned with a report to the practitioner 
sending it np in the first instance. Clerical work is a 
practical difficulty in this scheme, for it is quite Lard 
enough work to take an afternoon at 'Out-patients 
without having to -write letters on each at the end of it • 
hut it is felt that this difficultv could he overcome 
by smtable organisation, with benefit to surgeon 
or physician, out-patient department, insuiSnce 
doctor, and last hut not least to the patient himself 
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CORRESPONDENCE 


A CONFERENCE ON RADIUM. 

2’o the Editor of The Lancet. 

Sir,— As a membor of the conforouco held on 
March 4tli, at tlio Collogo of Physicians to consider 
the question of the radium bomb, I feel that certain 
passages in tiie report of that conference which was 
sent to you and appears in your present issue arc 
likelj' to lead to misunderstanding. 

In a memorandum placed before the conference it 
was suggested that we, as a country, are far behind the 
continent both in the equijnncnt of our institutions 
and in the skill of our personnel. I was fortunately 
able from my fu’st-hand knowledge of the work wliich 
is being done both in this comitry and abroad to show 
that this was not the case, and I understood tli.at I 
had succeeded in convincing the other members of tbo 
conference. In the necessarily brief report of the 
conference this does not, however, appear. 

We were, however, all agreed that workers in this 
field have not so far been able to obtain the facilities 
accorded in continental countries, where the resources 
of the State are more directly available for the 
service of medicine. It •will bo generally agreed that 
a fully equipped radium institute, on a really adequate 
scale, in the centre of London, and supported by the 
laboratories, physical and pathological, and the X ray 
equipment which are common practice on the 
continent, would bo of groat value and would enable 
Us to coordinate and to show to bettor adv.antago 
the admirable work which is already being done by 
individuals. I am. Sir, yours faithfully, 
nnrioy-strcot, tiar 21st. 1932. H. S. SOOTTAR. 


REDUCTION OF BENEFITS OF INSURED 
WOMEN. 

To the Editor of The Lancet. 

Sir,—I was surprised that Dr. Mabel Eams.ay 
should approach the question of the sickuoss of 
insured women from the point of view that the 
present insurance scheme must be accepted as it 
stands, and -without considering whether some 
reorganisation of tho scheme is possible so as to go 
further in the direction of pooling the resources for 
tho benefit of all. 

State insurance involves pooling resources for the 
benefit of all, and therefore any legislation which 
reduces the benefits payable to one section of the 
insured population because of tho high level of claims 
arising from that section is contrary to its basic 
principle. This principle has been applied in national 
unemployment insurance in tho interests of men, 
where a considerable proportion of the sums paid in 
by and on behalf of women are used to subsidise the 
men’s benefits. Women have always had a lower 
percentage Of unemployment than men. For example, 
in 1022, 14 per cent, of the male insured population 
were dra-wing benefit and only 7 per cent, of the 
women. In January, 1932, 25 per cent, of the men 
were drarving benefit and only 15 per cent, of the 
women. At no stage in the intervening ten years 
did tho claims of the women reach the level of the 
claims of the men. No suggestion has been put 
forward at any stage that the benefits payable to 
men under the Unemployment Insiuanco Acts should 
be related to the percentage of claims received. It 
would bo most unjust that this principle of pooling 
resources should bo applied when it is in tho interests 


of men but that it should not be applied ■n'lien it ij i 
to be in the interests of women. ' r 

Assuming for tho moment that it is leasonaWe j- 
to depart from this principle, I cannot accept the 
suggestion that it is women alone who should bo the' i- 
victims. Women are not the only section oi the a 
insured population who constitute a speck! barden i' 
on tho funds. Tho miners, who arc a largo propoi- 
tion of the male insured population, have cveu 
liigher sickness and disablement claims, as tbe follow- u 
ing figures, taken from the report of tho Government T, 
Actuary on tho thud valuation of approved societies 1; 
(pp. 29 and 30), show:— !; 

General Level of Claims. 

Sleri. Women, Miners. 
Sickness .. .. 02% .... 104% .... 138% 

Disablement .. 00% .... 13S% 351% ) 


Welsh insui’od persons, as a whole, also arc a be.wy ' 
charge on the fund. I am not suggesting that tie ' 
benefits of minors or Welshmen should be reduced. . 
The cases are cited to illustrate tho point that women 
are not tho only expensive section of tho population ] 
and to strengthen tho contention that diSerentiation ■ 
is contrary to tho principle of State insurance. Women 
should not be penalised any more than miners or j- 
Welshmen. !' 

Tho report of the Government Actuary declares. 
that tho predominant feature of the third valuation 
is “ tho magnitude of the aggregate surplus and tbe . 
substantial additional benefits enuring to a large 
proportion of tbo population.” £20,000,000 has been , 
released for tho payment of additional benefits, and 
this is to be sbai'od among 88 per cent, of tfi® 
insured and 38 per cent, of the insured yfomon. That 
is to say, the scheme on its present contributions is 
going to pay additional benefits to a large majonty , 
of tho insui'ed population. Since this is so, tbeie 
ought to be some readjustment of the distribuhon 
of the sum available, in order to prevent the reduc¬ 
tion of the present statutory benefits payable to 
insured women. It is most inappropriate to suggest 
whore the soheme has such surpluses that the women 
are to bo victimised. . . 

Tho majority report of tho Boyal Commission on 
National Health Insurance recommended a P'Ortw 
pooling of future surpluses in tho following wor 

{p. 120): 

** These considerations . . . would incline us to ri^ 
with favour tlio introduction of a measure of partial oqua 
tion of benefits so limited in its operation as to preserve 
incentives to sound and economical administration . •• 
but at tbo same time going considerably beyond the restrim 
scheme of pooling which was introduced, so far as 
societies actually in deficiency are concerned, by tho es 
lishment of tho central fund.” 


Besides, there is notlung to prevent tho extonsioa 
if the machinery of tho central fund whiph 6®® , 
o help societies which have deficiencies. An increase 
ovy on every insured person for tho benefit of tin 
und, with any necessary additional powers 
vho administer it, might afford 'a possible mothou 
leafing 'witfi tfio difficulty. Once the principle t 
■ccopted, as I submit it ought to be, that the poolnio 
if risks should bo a pooling which does not 
nsured women, it is not beyond tho power of 
Jovernment Actuary to devise a method of 5 
ffect to the above suggestions, or otbonviso 
eorganiso the finances of tho schomo without saon- 
icing tho women contributors. . „ 

It has to ho romombored .that already existing 
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-^gislation is such as to contribute to the speciailv 
, i>h rates of sickness among rvomen. Poverty is 
ataps the greatest cause of sickness, and the 
. -oveity of vomen is encouraged by their low wages, 
'y ■'iifn low wages are encouraged by the trade hoards 
r -hich fix by law minimtun rates of wages for women 
tnerally a little more than half those fixed for men. 
■ • hen low wages are also encouraged by the practice 
' - f the Government and by many local authorities 
f depriving women of their work when they marry. 
- The lower sickness and unemployment benefits 
- -eyable to women are a further cause of her greater 
■■fckness. "When the sickness of women is encouraged 
•" '1 so many ways by present legislation, it is surely 
cost unjust that proposals should be adopted thus 
urther depressing the health of women. 

I am. Sir. yours faithfully. 
Earfev-street, W., May 24th. 1932. JaXZ TV AT . KT . K . 


L S'EMBUTAL AND CHLORAL IN CHILDBIRTH, 
't To the Editor of The Laxcet. 

SiE,—TVe are writing to confirm the good results 

- ihtained by the use of nembutal and chloral in 

- childbirth by Drs. O’Sullivan and Craner, as reported 
n their excellent paper published in The Laxget 

’-'of Jan. 16th. TVe are in agreement with their 

- 'Conclusions, and think that owing to the infrequency 

of troublesome restlessness when these drugs are 
'-jcsed as compared with Tan Hoosen's intensive 
t'hyoscine treatment^- or Brammer’s pemocton 
■'method^ it is the most reliable means for obtaining 
complete amnesia in labour at present av.ailable to 
the practitioner who cannot spend many hours 
continuously with his patient. The other two 
e' methods mentioned more constantly produce a 
X perfect twilight sleep, but need much more careful 

- Watching. 

The following is a brief record of the first 39 cases 
treated by us at the Leeds hlatemity Hospital. 
_• We are indebted to the three senior members of the 
-' honorary staff for allowing us to use the method on 
their patients. 

; Com-plde amnesia. 23 cases (39 per cent.). 

Interval between start of 
Average j treatment and birtb hours 21 mins. 

i; Terminal chloroform was given, for about 10 minutes 
•ts a rule, in 19 of these cases. 


Fair results. 22 cases (37 per cent.). 

between start of ffS 
AveraceJ treatment and birth I 


patients had partial amnesia but remembered 
pirth or induction of ancesthesia. The average 
laierval between starting treatment and birth is 
high because four of the cases lasted over eight hours : 

each of these four cases one or more of the rej)eat 
2?'® was not given at the right time or was omitted, 
icnninal chloroform was given in If of these cases. 


Poor results. 

^ortest'j, 

AverajeJ treatment and birth 


Itt cases (24: per cent.). 

DmjSt S5S. 




hour 5G mins. 


iLse patients obtained little or no relief. Terminal 
'-^OTolorm was given in 10 of the cases. 

• Jcaainrs. D. E.; Brit. Med. Jour., 1929. u., SOI. 

‘a-vye. M.: Ihid., 1931. E.. 12. 
n.: Schmerz, Xorl^osc, Ana.'fthcslc, 1031, m., 39 


Our results have improved, no doubt as a result of 
practice, and are likely to improve further. Eight of 
the last 13 patients in this series had complete 
amnesia—^i.e.. 62 per cent, as comp.ored with 39 per 
cent, in the whole series. Three main causes of the 
unsatisfactory results in the lair and poor c,ises stand 
out :—• 

(1) In five cases treatment was started within 45 minutes 
of delivery. TVe think that this is about the minimum 
time for the development of amnesia. 

(2) In nine cases the first repeat dose or a subsequent 
one was omitted. It is difiicult to impress on nurses the 
importance of giving repeat doses when due, even when 
birth appears to be imminent. 

(3) In I2 cases the terminal chloroform was omitted. 
IVe feel that the general anaesthetic is of great help in 
securing a perfect result, especially in the shorter cases. 

It is important not to start treatment mitil pains are 
resular and strong. Gatiss's rule of waiting tiU 
pains recur every five minutes and last 20 seconds is 
sound. 

All the babies were horn in good condition. The 
forceps was only used in one case (there were 43 
priinipar.'e). The method of giving chloral in sweet 
lemonade advised hy O’Sullivan and Craner is very 
satisfactory. Only three patients vomited after it. 
Fifteen of the patients had somewhat excessive loss, 
and received injections of ergot and pituitary extract. 
Only one patient gave rise to any anxiety, and she 
recovered after receiving intravenous gum saline. 
The rule in the hospital is that sisters give ergot and 
pituitary extract at their discretion: it is certainly 
given unnecessarily on occasion: the house surgeon 
is only called if the patient's general condition is 
affected. 

It is to he hoped that this method will he given an 
extended trial in general practice. It is. as its authors 
claim, safe and easily carried out, and they deserve 
congratuhition for having evolved it and brought it 
to the notice of the profession. 

TTe are. Sir, yours faithfully. 

Axdrew M. Clave, 

I,eeds, May 2lst, 1932. DaVED TV. CuEKIE. 


A NEW PITUITARY SYNDROME. 

To the Editor of The Laxcet. 

SiE.—have read with interest your leading article 
(p. 1102) under this heading. The cases seem to 
coincide with those described in 1921 by Achard and 
Thiers under the title of the Diabetes of Bearded 
Women {Bull. Acad. 2Ied., Ixwi., p. 53), and of which 
I have reported instances in American 2Iedicine 
for 192S and in the St. Bartholomeic''s Hospital Eeports 
for 1930 (bdii., p. 53). But the condition also occurs 
in young men, though it is less likely to be recognised 
as the overgrowth of hair is not so abnormal. In 
one of my male cases the overgrowth of the adrenal 
cortex was clearly seen at operation, and also in one 
of the female cases. But I should agree that the 
basophihe adenoma in the pituitary is the primarv 
lesion. I believe That Dr. P,-irkes Weber’s c,ase was 
the first in which the basophilic character of the 
adenoma was described. 

I am. Sir, yours faithfully, 

W. L.axgdox Beowx. 

Cavendish-square, W., May 20th, 1932. 


To the Editor of The L.axcet. 

Snt,—Your leading article last week prompts ns to 
point out that, purely on the syndrome which Cushinc 
has elaborated from an analysis of the 12 cases 
which he coOected from the literature since 1912, 
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Ye liave been enabled to recognise another example 
of this disorder. 

The patient, rrhose clinical history -sre have 
discussed in detail in a paper to be published in the 
forthcoming issue of the Guy's EospUal Eeports, 
died in February, 1931, rvithout a diagnosis having 
been made either dm-ing life or as the result of the 
autopsy. On reading Cushing’s paper (Btdletin, 
Johns Ilopldns Hospital, March, 1932), our attention 
rras recalled to this case, and rve -vrere fortunate 
enough, oiving to the kindness of Prof. E. Donaldson, 
to gain access to the autopsy material. On cutting 
sections of the pituitary vre formd a basophil adenoma, 
about the size of a pin’s head, lying in the front of 
the anterior lobe. This tumour vras too small to 
deform the pituitary or to produce pressure symptoms 
or X ray evidence of pituitary enlargement. 

In all essential details this case so exactly corre¬ 
sponds Avith the symptom-complex described by 
Cushing, that ve have entitled our account of it, 
Avhich is novr in the press, “ A Case of Cushing’s 
Syndrome.” Dr. Parkes Weber, ivho originally 
recorded one of the 12 cases referred to by Cushing 
has also suggested, in the last issue of the British 
Medical Journal, that “ Cushing’s syndrome ” would 
be a convenient label for the disorder. 

We are particularly interested in your comment on 
the apparently contradictory symptoms of sexual 
hypo-function in connexion rvith this disorder. 
To the basophil granular cell the function of secretion 
of the sex-matui’ing hormone, the Prolan A and B 
of Zondek, has been ascribed. On the analogy of 
acromegaly as a manifestation of an adenoma of the 
acidophil cells, one might expect increased activity 
of the sexual organs to be a prominent feature of the 
basophilic adenoma. Investigations of various pitu¬ 
itary rumours have been made by one of us. On the 
principle of the Aschheim-Zondek reaction for 
pregnancy, urine obtained from eases of pituitary 
disease has been injected into test animals, and 
luteinisation of the ovary has been caused by the 
urine of every case of acromegaly examined by this 
method. No such reaction has been obtained with 
urine from patients with other pituitary disorders, 
Avhich include cases of Frohlich’s s 3 mdTome as well 
as pituitary tumours producing mainly pressure 
effects. Only one case of pituitary basophilism has 
been examined in this way, a case under the care of 
Cushing himself, and it gave a negative Aschheim- 
Zondek reaction. Sexual disturbances axe prominent 
in acromegaly, and increased sexual activity is 
frequently one of the fii’st symptoms, though later 
impotence and amenorrhoea axe the xule. 

These findings axe suggestive of the connexion of 
the acidophil xathex than the basoplul cell with the 
regulation of the sexual rhythm, and to some extent, 
serve to indicate the value of the further recognition 
and investigation of Cushing’s syndrome as a 
possible means of determining the fmiction of the 
basophil cells of the anterior lobe of the pituitary. 

We are. Sir, yours faithfully, 

P. M. F. Bishop, 

H. G. Close. 

Gay’s Hospital, S.E., May 23rd, 1932. 


NIETZSCHE’S PHILOSOPHY. 

To the Bdiior of The Lancet. 

_I beg to thank you for your kind comment 

upon my new pocket edition of Nietzsche’s “ Thus 
Spake Zarathustra ” (Allen and Unwin), and I hope, 
Avith your reviewer, that “it may find many readers 


in the medical profession.” Nietzsche indeed relied 1 
for his recognition upon our profession and its sober 
art, for he had an inkling that hie own contrere i., 
Avould look askance for a long time still upon a ' 
thinker who, instead of an imaginary “ soul,” again 
drew men’s attention back to their bodies. - 

Spake Zarathustra” contains a special chapter 1- 
against those “uplifting” philosophers Avho wish J- 
to lead mankind into celestial heights and awav ’■ 
from this earth and their bodies. It bears the title ii! 
“ The Despisers of the Body,” and it begins as r, 
folloAA’S : “To the despisers of the body will I speak j', 
my word. I Awish them neither to learn afresh, not 
teach anew, hut only to hid farewell to their own | 
bodies—and thus he dumb.” I 

I am. Sir, yours faithfully, i 

Oscar Levy, M.D. (Freiburg), L.B.C.P. (bond.), 
M.E.C.S. (Eng.). 

Editor of tho authorised English translation ot 
Nietzsche’s n orks. 

AVleshaden, May 23rd, 1932. 


CHEAPNESS AT ALL EVENTS. 


To the Editor of The Lancet. , 

Sm,—“ Panic in the district.” So runs the 
newspaper headline concerning an appointment ot 
“ matron-superintendent ” to a mental defective 
colony shortly to he started. 

The position is an interesting one as illustrating 
tho relationship of local authorities to the Board of 
Control. The colony in question is to be run by a 
joint committee of two county and two borough 
councils. It is to cater at first for 200 patients; 
adolescents and adults of both sexes are to be accom¬ 
modated. The buildings are to be an adapted 
mansion and outbuildings, and a large estate has to ^ 
be worked and organised. . . i 

For the supreme control of this colony the admmis- ; 
trative officer, a “ matron-superintendent,” is offered 
a salary of £160 a year (resident). The Board ot j 
Control is quoted as being entirely satisfied that the 
post can he adequately filled by such a person, si , 
this remuneration. The local committee is therefore 
content. It is apparently nobody’s business to , 
assess the merits of the appointment to consider 
what qualities of personality and leadership, AVhat 
psychological and cultural background can be obtaineil 
at such a rate of pay. Medical care and assessment 
are apparently secondary considerations, though the 
indefinite boundary between lunacy and deficiency 
is well knoAvn and is certain to give rise to 


difficulties. _ ■ u i, 

The main consideration at every point is cneap- 
ness.” No one wants to spend on defectives: wnon 
driven to do so let the ultimate minimum be sougnt- 
Personnel 1 —the cheapest. Estate management an 
equipment ?—^the least possible. Kesearch ?—-none. 

“ Panic in the district ” is perhaps an exaggeration, 
hut if it were fact it might be better than the apatuy 
which allows public institutions to be run with so 
little imagination. 

I am. Sir, yours faithfully, 

Mav 18 th. 1932 . A Medical Observek. 


George Edavin Loavb Hospotal.-—A n extensio 
} this hospital at Sutton Coldfield, v^ich forms pmv 
C the Princess Alice Orphanage (the Bi^ngham ana 
[idland branch of the National Children’s Home), was 
pened recently by Sir Arthur Steel-Maitiand, M.P. 
^tension, which is tho gift of Mm. Lowe, takes the 
E a sick room with an outside stamcaso proving access 
>r infectious cases without traversing the mam hospital 
uilding. 
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' of questionable value, and public opinion on that 
JOHN ci/OTJGH THRESH, M.D. Viet., D.Sc.L.ond., ju^tter "was strengthened by facts tvliich came out 
~ D.P.H., F.I.G., no-w and again during epidemics of typhoid fever. 

' WTE M.o.H. FOR THE couKTT OF ESSEX. Water undcF chemical and bacteriological analysis 

' Wz re-ret to announce the death of Hr. Thresh, cotdd not he properly tested and found innocuous 

fh ueltooun sanitarian, ^Hch occurred at Chelms- ^Parently the active agent m the spread 

.me veil jmoHu samiaiiau, » disease. Thresh’s book supplied an mterpretation 

ford on May 23rd at the age of 82. recognised as being 

John Clough Thresh, the son of James Ttoesh, ^ practical value, 

an engineer uho rvorked m Peru, vas born at \\ ake- carried out researches into the general purifica- 

field in 1850, and rvas educated pnvately and at health, 

Owens College, ISIanehester. He elected to make reactions of -water to lead and copper, and -was 
pharmaceutical chemistry his special subject, ana inventor of various sterilisation processes; 

__ ^ ! indeed, as a result of his experiments, the excess 

i ■ _ ® Umyersi ^ lime process of -water treatment -was recently sanc- 

f ljonaon m scie , i parliament as an efficient method in the 

i obtainine the ,r . . 

n c; I'n ° 1 f?S4. I purification of nver sources. 

+ -nl <1 1 annual report on the Chelmsford and Maldon 

lie la er res ve districts, of -which he -was medical officer at 

on the u y j the. same time as being the county M.O.H., formed 
rnemcme, a j g^-gg^g^^ sanitary surveys of an English rural county, 

R Pk R' group of them (1900-1905) -were published 

" ■ ■’ J-‘ Vn Vkn in book form. Here -were discussed building la-ws 
pr(mee ^ reference to cottage property, housing for the 

* h * he -was rvorking-classes, prevalence of diphtheria and scarlet 
• ^ flip aolfl I iofor especially among children, the origin of isolated 

1 fn,- +w,-c outbreaks of these scourges, and the cancer mortality 
He imd S?: Popyl^tion. ^ respect of the last inqw 

icoo conclusions negatived a great many Yle^vs then 

n p’r r-imk ! popular as to the letiology, a lo-w mortality from 
TT- ' ‘ J cancer being found to exist under the most diverse 

f u eTiTd conditions. In 1904 he 

*, Ar^^piiecfAri e^^anded and added to his previous book on water- 

__j____) ■ , ^ ^ , < supplies and published a -work, entitled the Examina- 

encaffed in' Waters and Water-supplies. This -was -written 

DH. THRESH. work ^ light of all the recent investigations for the 

n^o^ap7,i,r,iMirry. nt^^kich time I recognition of the flora of se-wage ; 

also he -wrote a considerably modified the conclusions that had 

short text-book, entitled “Physics, Experimental I 

and Mathematical!” and invJigated tL claims ! I’.® 

r^f^u ^ 1 L-, __i.-u 1 • 4 .T n. . T ■■ .1 ' denved from chemical analysis. He ureed further, 

ol Buxton as a health resort by analysmg the thermal» ., . ^ ^ r i • ® • 

springs. He also made an instmetive report on exces- ' careful inspection of 

rive Wality in certain of the Manchester districts, sonree Bnply hy those actimlly engaged m 

With his varied training and experience, and ^ made important snggestious 

«ceptional knowledge of che^try, he was attracted . ^ water-supphes out 

to the public health service, hecam^ au early pioneer ^ the r^iflts of a long experience. Th^ book 
in establishing the importance of environmental stamped Tffiesh as hemg one of our first authorities 
hygiene, and attracted considerable attention by the T 4 - w - x 4 . 


DH. THRESH. 

Fheto^eph Ijf EllioU i Try. 


VCLttUiiCUXLlii ILU UUk k-tlAlVO KJi. _ XI 1- T__T.* _x 

hygiene, and attracted considerable attention by the Tnin-r'^m-nnrf f 'kt - + + 

thoroughness of his work. He was appointed the Thresh held many important puhho appomtments 
first conntv medical officer of health for Essex, discharged many responsihihties. He was at 

r>na occupied that position for 22 vears, when he ■ times honorary secretary to the British 

became consulting 4dical officer, a'post which he “ chemist^ 

held until some nine years ago, when ill-health com- ® ® Pha maceurical Society, lectmer m public 

I'elled him to 'resign. His^work during his long “ 

Penod of office was of the first order, far-ranging, ^^ate medicme at the Hmversity of London. He 
fruitful, and suggestive. His reports discussed such began ^ sanitary work when the organised study 
problems as excessive infantile mortality, the value pubhc health m actual relation to the conditions 

of isolation hospitals, the housing of the agricultural rural life was in its ^ancy, and during his long 

labourer and working-classes, the preservation of many meffical officers of. health and workers 

•and preservatives in food, and especiaUy w.ater and m preventive meffieme have benefited hy his labours 
'vater-supphes. As a thesis for the degree of M.D. actual teac^g. His precision of mind 

be had submitted an essay on tHs last subject, for ““‘I ^he great sM, indust^, and resource -with which 
the IJniyersity awarded him a special gold medal, any problem could not fail to impress deeply 

and the dissertation proved to he the skeleton of “s assistants and pupils, and formed a valuable 
volume which he published in 1896. In this he for their work. These qualities of clear 

‘-ummari'-ed accepted knowledge in reference to tliougat and capacity for research, in addition to 
"ater-supply, with special reference to drinking nnd experience, made him in great demand 

"a*er. The chemical and bacteriological examination ' <^^Pert -mtness in connexion, principally, arith 

drinking avater was at that period already elaborate, fiRCStions relating to avater-supply, and his words 
but it was clear that in some cases the results were ' always listened to avith close attention hv anv 
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Parliamentary committee or court before whicb be 
appeared. All vbo have noted the changes in jiublic 
health administration and in the prevention of disease 
■which have occm'red in the last 50 years should 
deplore the death of one of the groat pioneers. For 
many years he was a constant editorial contributor 
to The Lancet, and during his period of active 
connexion with the paper wo derived varied benefits 
from his counsel. 

Dr. Thresh married in 1872, and his ivife who pre- 
deceased^him, was his constant help-mate throughout 
his long and strenuous public careei’. His home life 
•was quiet and imostontatious, and only those who 
knew him well could fully realise his kindly nature 
or know of his many generous deeds. He was a 
reserved man, but his intimates knew his warmth 
of heart. He leaves three daughters to whom all 
sympathy vdll go out. 

Sir Alexander Houston wites: “ There is no 

country that will not mourn the death of Dr. Thi-esh, 
for his discqiles and admuers were scattered over the 
habitable globe. He was a great administrator and 
a splendid teacher, and his Imowledge and its 
versatility, combined with his patience and capacity 
for hard work, rendered him one of the most striking 
figures in the public health service. He will he 
chiefly remembered for his magnificent work on water- 
supply, where his influence was profound, embracing 
every aspect—eindemiological, chemical, bacterio¬ 
logical, and physical. He was equipped on all points 
with experience person.ally gained. Much of his work 
was original, all of it was characterised by meticulous 
accuracy and attention to detail. Although his fetish 
was pure water, ho was extremely tolerant towards 
new ideas, and was always in the van in connexion 
with the trial of any proposed novel departures from 
old-established custom. The splendid new water- 
supply to Southend, treated by the excess lime method 
of purification, is a notable example of his prowess. 

“ Personally I shall miss him gi'eatly, a friend of 
40 years’ standing, and his other disciples all over 
the world will mourn -with mo the loss of so distin¬ 
guished a scientist, so estimable a man, and so 
irreplacable a figure in the world of water-supply.” 


Dr. John James Boyd, who died at Pretoria on 
May 3rd, at the age of 63, was a native of Mains, 
Dxmdee, and graduated in medicine at Glasgow in 
1892. He became assistant medical officer of health 
for Southampton, and later medical officer for 
South Shields. 'Then in 1904 he left this country 
to take up the appointment of M.O.H. for Pretoria, 
capital of the Union of South Africa, where he was 
virtually the creator of the health department. In 
1929, having reached the age limit, he left Pretoria 
for Salisbury, in Southern Bhodesia, where he held 
the same appointment; but last November he was 
obliged to relinquish it because of ill-health. During 
the war Dr. Boyd served in France with the British 
Expeditionary Force. 

Dr. Valentine Preston Paxon died on May 7th 
in his twenty-eight year. He was serving as house 
surgeon at the Queen’s Hospital for Children, when 
he contracted diphtheria, to which he succumbed 
after just over a week’s illness. Educated at East- 
bourne College, Paxon began his medical training at 
Cains College, Cambridge, and went ou to St. Thomas’s 
Hospital, qualifying in 1930. Afterwards ho was 
house surgeon at the Boyal Berkshire Hospital, 
Beading, where he gained affection and respect. 


and where he showed evidence of unusual aptitude 
for surgery. Ho took up his appointment at tie 
Queen’s Hospital for Children in Febrnary, and kte 
again he had won the trust and affection of fhose I 
with whom he worked. ‘ , 

I 

Dr. 'William Howard Blackburn, -ffLo died on i 
May 11th, at the age of 39, had been mediea! ofSter 
of health for Lowestoft for the past five years. Bora 
at Wallasey, he took the Natural Sciences Tripos at ' 
Cambridge in 1914, and qualified in 191C, Affer 
serving with a temporary commission in tlio Nary 
ho returned to graduate in medicine at Cambridge, 
and obtained the D.P.H. in 1922. He then entered 
the public healtli service, in which he seemed likely 
to go far. A colleague ■writes of Mm that he rras a 
man of exceptional merit and personality. “ Ho bad 
an enormous capacity for work, and it ivas this 
intense love for his rvork wMch unfortunately laid 
him low, in that his iUness commenced with influenza 
when working at liigh pressure dming an outbreak 
of diphtheria at Lowestoft. Despite bis illness, 
however', ho would not give up work and 'was in 
harness until jiractically the last, earning from the 
mayor of Lowestoft the tribute that ‘it was simply 
the way ho gave himself up to Ms duty tbat was 
the ca^uso of his death.’ Personally he 'was most 
lovable, ever ready to give a helping hand, and ever 
cheerful. Everybody who Icnew Mm regrets not 
only the passing of a colleague of the Mghest typci 
but of a staunch friend.” Dr. Blackhurn had hold 
resident appointments at both St. Bartholomew’s 
and St. George’s Hospiitals. He was formerly deputy 
M.O.H. for St. Helens. 


BOYAL NAVAL MEDICAL SERVICE. 

Sure. Capt. (retd.) A. E. Tiiomas to be Sait- boat 

Admiral (retd.), , , „ 

Sure. Comdr. H. B. Padwick is placed on the retd, nsi 
at own request with rank of Surg. Capt. 

Surg. Comdr. H. W. Nicholls is placed on the retd, list wiw 
rank of Surg. Capt. ... ,, 

Surg. Comdr, W. C. Carson is placed on the retd, nsa 
The following appointments are notified : 

Surg. Comdrs. a! J. Tozev to Bcsourae-,A. B. P. Cheesman 
bo Victoryy for Haslar Hospital, for couree j , 

Frobisherf as FJect Medical Offr.; and F. Quea 

'^°Sm’g. Lt.-Comdr. (D.) W. E. A. Sampson to Vidonj for 
Et.N. JBarracliS. 


ROYAIa KA.VA.I. YOIaUNTEUIt BEStlRVE. 

Surg. Sub-Lt. S. C. Suggit to be Surg. Lt. 

Surg, Lt. (D) G. A. O. White to be Surg. Lt.-Comdr. (M 


BOYAL ARMY MEDICAL CORPS. 

Maj. E. B. Coppinger to bo Lt.-Col. in 

The undermoutioned Lts. (pn prob.) are 
leir rank: H. C. Morton, A. D. Low, and J. N. Low. 


PRIZE WINNERS IN THE B.A.M.G 


the 


The following are names of the Pd™ wiimere 
Junior Class of Instruction for Officers of the Bo5< j, 
Medical Corps and Indian Medical Service at t;*® , , 
Army Medical College, at the session which termin 
April 29th lost: . , TiifS,, 

Lt. F. A. B. Sheppard (Melbourne Vmversity). mu. 
Herbert Prize (Highest Aggrog.ate) and Payer M m 
Prize (Pathology); Lt. P. T. L. Day (G^iiy.s HospU.^!_ 
E.A.M.C., Marehall Webb Prize (I' 
stration); Capt. W. Happer' .. 

I.M.S,, Parkes Memorial Prize (Hygi^e); LC. *’• 

(St. Mary’s Hospital), R.A.M.C., De Ohaiimont 
(Hygiene) ; Lt. M. Sondak (St. Mary s iifacrao 

Ranald Martin Prize (Tropical Medicine); Lt. R. D- „ 
(Aberdeen University), R.A.M.O., TuHoch Memorial 
(Pathology); ’ 


ur'R." I?” Reid'(Trinity College^^P“‘’'‘^[’ 


I.Jt.S., 1st Monteftore Prize (Military Surgery^, 


W. A. N. Marrow (Jliddlcsex Hospital) 
Montefiore Prize (Military Surgery). 
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MEDICAL NEWS 


University of Oxford. 


London Hospital Medical College and Dental School. 


It is proposed that the honorary degree of D.C.L. shall I Prizes and certificates for the current year will be pre- 
he conferred on Lord Jloynihan on June 1st, before he i sented by Sir 'William H. Goschen, chairman of the house 
delivers the Bomanes lecture. The subject of the lecture committee of the hospital, at 3 P.it. on Friday, June 24th, 
is the Advance of Medicine. , in the College Library. 


Society of Apothecaries of London. Argentine Medical Students in England. 

At recent examinations the following candidates were Of nine Argentine students now visiting Great Britain 
snccessfnl: jlvsteby OF innwirEr.Y. ‘ under the leadership of Dr. Carlos Waldorp, three are study- 

„ T. j -r^ . T. T t” a'r Tt- inc medicine. From June 16th they wiU make a tour of 

B. G. Bradford, W. A. Bees, and J. L. M. Wood. ^ some of the London hospitals and medical schools, and will 

Territorial Army Medical Officers’ Association. | also visit Frimley Sanatorium and the Treloar Hospital at 
The aimual meeting and dinner of this association will ' Alton, 
be held at the Dorchester Hotel on Saturday, May 2Sth. , The New Freemasons’ Hospital. 
Themeetingwillbeat7.30p.5LandthedirmeratSp.M. All Qn Mav 19th. with full Jfasonic 


The meeting will be at /.oU P.3L anutueairmerat o P.-i. aji Qjj Mav 19th, with full Jfasonic ceremony, the Duke 
Territorial Army medical officers (active and retued) are Connaright, Grand blaster of the Grand Lodge of English 

invited to be present. Freemasons, laid by electric contact the dedication stone 

Demonstrations of Contraceptive Technique. of the new Freraasons’_Hospital at_ Baveriscourt Park, 


The Societv for Constructive Birth Control and Bacial Hammersniith Since only a relatively small nuinber of 
Progress info'rms us that at 2.30 P.lL on Wednesday, People could have been placed on the hospital mte, the 
Jane 1st, demonstrations of contraceptive teclmiquc \vill ^rcmony took place at Olympia, whence, ^ the Duke of 
]« given to practitioners and senior medical students. Connaught laid a small duphcat^ the actual ^one was 
Application for tickets should be made to the hon. secretarv placed in position by electricity. The Pnnce of ^ales, the 


of the Society, at lOS, "Whitfield-street, London, W.l 
British Health Resorts Association. 


Duke of York, Prince George, and Prince Arthur of 
Connaught were also present, ^vith SOOO other Masons and 
3000 ladies. The new hospital, to replace the existing 


The fifth conference, for the spas of Mid-Wales, was held building in Fulham-road, will cost £300,000 and will contain 
at Llandrindod Wells from May 20th-23rd, under the ISO beds ; the present one has only 50. It will do much to 
chairmanship of Sir Humphry BoUeston, the delegates meet the growing demand for accommodation for Masonic 
being welcomed by Dr. ililler Kerr, president of the local ^ paying patients. It is expected that the new hospital, 
medical society. It was, said Sir Humphry, one bright ' which stands in between five and six acres of grounds, will 
spot of the financial crisis that it had turned attention be opened in the summer of next year, 
to the value of British places, products, and methods of . FeUowship of Medicine and Post-Graduate Medical 
physical treatment. Success depended on the combined , a c-r>ei^>virin 
action of local anthoritie.s and medical men; the latter Association. 

should ascertain what kinds of patients and ailments were The first of o_ series of four lecture-demonstrations on 
suitable for treatment, and how treatment could be applied Wednesdays at 5 p.il will be given on June 1st at the 
to the greatest advantage. The meeting was made the Boyal Free Hospital by Dame Louise Mcllroy. Prof. Arthur 
occasion for the presentation of a statement (see p. 1164) J. Hall will give the first of three lectures on Epidemic 
in appreciation of the home spas by the medical advisory , Encephalitis at 11, Chandos-street, W., at 8.30 p.ji., on 
committee of the Association. In presenting this statement, Thureday, June 2nd. Dr. Knyvett Gordon will give an 
Dr. Fortescue Fox suggested a survey of the medicinal , epidiascope and laboratory demonstration on Splenic 
'raters of the country. Dr. W. Langdon Brown, in opening Enlargement at 10, Bedford-square, W.C., at 8.30 P.ii., on 
the discussion, said that a striking feature of twentieth Wednesday, June 1st. Forthcoming aU-day courses include : 
century medicine had been a return to the jEsculapian cult; medicine, sui^ery, and the specialties, at the Prince of 
treatment by sunlight, fresh air, baths, the drinking of Wales’s Hospital, Tottenham (June 6th to 18th); gynseco- 
■'raters, and psychologiril exploration. The rise of scientific i Iogy> the Chelsea Hospital for Women (June 6th to’lSth); 
niedicine in the nineteenth century had, curiously enough, , diseases of the chest, at the 'V'ictoria Park Hospital (June 6th 
keen accompanied by a neglect of all these methods and by i to 18th). A course in diseases of children wiU be held from 
a concentration on the end-results of disease. Dr. E. A. June 23th to July 9th at the Children’s Clinic and other 
Gonlden (Llandrindod) discussed the role of water-drinking , hospitals, and a week-end course in diseases of the chest 
in preventive medicine. Dr. George Worthington described . will be given on June 25th and 26th at the Brompton 
the uses of the saline waters of Llandrindod, sometimes in Hospital. A fortnight’s course in dermatology will be held 
very large doses, as a method of gastro-intestinal lavage, at the Blackfriars Skin Hospital from June 27th to July 9th, 
often beneficial in chronic toxremias due to digestive catarrh, in the afternoons. All the above courses and lectures are 
ifr. S. Judd Lewis, D.Sc., explained the new classification open only to members of the Fellowship. The secretary’s 
of medicinal waters winch had already been approved | address is 1, Wimpole-street, W.l. 
mseveral European countri^ (s^ The L^xot, 1931, i., 31) . Guardianship Society, 
pe laid emphasis on the significance of elements present t. x. 

in minute quantities, such as iodine, manganese, copper, -this socie^, yho^ headquarters are at Brighton, is 
find boron. At the afternoon session Sir William W^cox in its twentieth year, and continues to extend its 

recalled the mention of Uandrindod by Pliny ; the medical object is the care and supervpion of the mentally 

yaJue of this and of the waters at Llanwrtyd and Trefriw ' and pbysKplIy defective and other special cases by boarding 
^tified the movement for their more complete development, them out in families, assi^ing them to obtain training and 
"I*. R. Ackerley pointed out that Llandrindod offered, for en^loyment suned to their capabilities, visiting them, and 
those who needed them, the two characteristics of a bracing , taking a friendly interest in tbeir moral and material 
climate—dryness and movement of air. Dr. William B 3 am welfare. It havmg been decided to end the financial year 
held that in general the health resorts should be regarded as March 31st, mst^d of Sept. SOUi, the report submitted 

places both for cure and convalescence, not omitting the the annual meetmg on April 27th covered a period-of 

investigation of disease. Among health resorts, the spas IS months. During that period no fewer than 1038 cases 
should be the specialists, whilst coast resorts might be > were under its cjare, and the sum disbursed on behalf of 
^garded as general practitioners. The former should not patients amounted to £17,009. Only £2046 .went in adminis- 
deal with all and sundry, but concentrate on the particular trative expenses ; the hon. secretary. Miss Grace Wood- 
values of the place. Dr. J. W. Patterson (Droitwich) believed head, who h^ held that post since the inception of the 
there was much wastage in the examination of cases at society, has, it was stated, “ not only worked seven days a 
aud advocated the use of an approved questionaire i week for notMng, but has put a great deal of money into 
jn the interview with rheumatic patients. Prof. Douglas * the organisation.” The report emphasised the useful work 
N^tdey (Birmingham) pointed out that the spa practitioner which was done on two training farms in Sussex; described 
imsufficient grasp of the class of patients cured by the activities of the clinic for nervous disorders as one of 
jy- o^copath, which could be equally benefited at the the finest branches of the work, resulting in saving bv far 
hMlth resort*?. There should, he agreed, be a more careful the largest proportion of the patients from the distre^ of 
l^m^tion of the type of cases suitable for particular spas, becoming cert^ed ; and announced that in addition to the 
*• John Murray (Llandrindod) appealed for facilities at ‘ three occupation centres at Brighton and one at Hove 
^as for the accommodation and treatment of industrial there had b^n added one at Peacehaven and one at Heath- 
who broke down in early adult life with rheumatic , field, while, in addition, workers visited the Mental Hosnital 
preventable disea«ies. On Sunday most of the at Haywards Heath once a week and held a class amone 
entertained to luncheon by the Mayor of ] the women patients. At the conclusion of the annu^ 
L^^twith, whilst others visited the sulphuretted springs meeting an address was given by Dr. J. B. Bees denutv 
The programme concluded with a special director of the Institute of Medical Psycholoffv Lorwin^ 
P^rionnance of the Boyal Mountain Ash Welsh Male Choir. ' on the wider aspects of mental disorders. * ’ 
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Parliamentary committoo or court before 'vvliicli ho 
appealed. All who have noted the ehanges in public 
health administration and in the prevention of disease 
which have occurred in the last 50 shears should 
deplore the death of one of the great pioneers. Por 
many years he was a constant editorial contributor 
to The Lancet, and during his period of active 
connexion with the xraper we derived varied benefits 
from his counsel. 

Dr. Thresh maiTied in 1872, and his wfo who pre¬ 
deceased, him, was his constant help-mate throughout 
his long and strenuous xmblic career. His homo life 
was quiet and unostentatious, and only those who 
know him well could fully realise his lundly nature 
or knoAV of his many generous deeds. Ho was a 
reserved man, but liis intimates knew his warmth 
of heart. He leaves three daughters to whom all 
symiiathy rvill go out. 

Sir Alexander Houston writes: “ There is no 

country that will not mouiai the death of Dr. Tlu-esh, 
for his disciples and admirers wore scattered over the 
habitable globe. Ho was a great administrator and 
a sj)lendid teacher, and bis knowledge and its 
versatility, combined ndth bis patience and capacitj' 
for hard work, rendered him one of the most strildng 
figures in the irablio health service. Ho will bo 
chiefly remembered for his magnificent work on water- 
supply, where bis influence was xmofound, embracing 
every aspect—oxiidcmiological, chemical, bacterio¬ 
logical, and pbx'sical. Ho was equipped on all points 
with experience personally gained. Much of his rvork 
was original, all of it was charactorisod by meticulous 
accuracy and attention to detail. Although his fetish 
was x’ui’o water, ho was extremely tolerant towards 
new ideas, and was alu'aj's in the van in connexion 
with the trial of any x>roposed novel departui'es from 
old-established custom. The splendid new water- 
supply to Southend, treated by the excess lime method 
of pm’ification, is a notable oxamxflo of bis x>rowess, 

“ Personally I shall miss him greatly, a friend of 
40 years’ standing, and his other disciples all over 
the world will mourn with mo the loss of so distin¬ 
guished a scientist, so estimable a man, and so | 
irreplacable a flgm’o in the world of water-supply.” i 


Dr, John James Boyd, wdio died at Pretoria on 
Blay 3rd, at the ago of 63, wns a native of Mains, 
Dundee, and graduated in medicine at Glasgow in 
1892. Ho became assistant medical officer of health 
for Southampton, and later medical officer for 
South Shields. Then in 1904 he loft this country 
to take up the appointment of M.O.H. for Pretoria, 
capital of the Union of South Africa, where he was 
virtually the creator of the health department. In 
1929, having reached the ago limit, ho left Pretoria 
for Sah'sbury, in Southern Bhodesia, where ho hold 
the same appointment; but last November he w'as 
obliged to relinquish it because of ill-health. During 
the war Dr. Boyd served in France with the British 
Expeditionary Force. 

Dr. Valentine Preston Paxon died on May 7th 
in his twenty-eight year. He was serving as house 
surgeon at the Queen’s Hospital for Children, when 
he contracted diphtheria, to wLioh ho succumbed 
after just over a week’s illness. Educated at East¬ 
bourne College, Paxon began his medical training at 
Cains College, Cambridge, and W'ent on to St. Thomas’s 
Hospital, qualifying in 1930. Afterwards ho was 
house surgeon at the Boyal Berkshire Hospital, 1 
Beading, where he gained affection and respect, j 


and w'here he shouted evidence of unusual aptitude 
for surgery. IIo took up his appointment at tie T 
Queen’s Hospital for Children in February and lew ' 
again ho had won the trust and affection of those !’■ 
with w'hom ho W'orked. i, 

Dr. William Howard Blackburn, wlio died on >, 
M,ay 11th, at the ago of 39, had been medical officer I. 
of health for Loivestoft for the past five years. Born < 
at Wallasey, ho took tlio Natural Scionck Tripos .it >, 
Cambridge in 1914, and qualified in 1916. Alter i 
serving with a temporary commission in the Navy ' 
ho returned to graduate in medicine at Camlriilge, ] 
and obtained the D.P.H. in 1922. IIo then catered 
tbo xiublic health service, in which he seemed likely -■ 
to go far. A coUoaguo wuites of liim that he was a , ’ 
man of exceptional merit and personality. “ He had 
an enormous capacity for work, and it was this ' 
intense love for his work which imfortumately laid ‘ 
liim low, in that Ids illness commenced with influenza ■ 
when Avorking at liigh pressure during an outbre.ik ; 
of diphtheria at Lowestoft. Despite bis illness, 
lioAvover, ho u'ould not give up Avork and Avas iu k 
harness until practically the last, earning from the r 
m.ayor of LoAAmstoft tho tribute that ‘it Avas simply y 
the way ho gaAm himself up to his duty that ivas , 
the c.auso of his death.’ Personally ho was most . 
lovable, ever ready to give a helping hand, and ever I 
cheerful. Everybody who Icnew him regrets not 
only the passing of a eolleaguo of the highest type, ^ / 
hut of a st.aunch friend.” Dr. Blackburn bad held , . 
resident appointments at both St. Bartbolomevs f 
and St. George’s Hosyntals. He was formerly deputy i 
JI.O.H. for St. Helens. 


EOVAL NAA’’AL AIBDIOAL SERVICE. 

Surg. Capt. (retd.) A. B. Tiiomns to bo Sarg. Bear 
Admiral (retd.). , , 

Surg. Comdr. H. B. Pndivick is placed on tlie retd, asi 
at own request with rank of Surg. Capt. , - , „.,n, 

Surg. Comdr. H. W. NichoHs is placed on the retd, list mw 
rank of Surg. Capt. ‘ u i!„, 

Surg. Comdr. AV. C. Carson is placed on the retd. lisA. 

The following appointments are notified: 

Surg. Comdrs. A. J. Tozer to liesonrcc ; A. E. P. Ohoos 
to Victory, for Uaslar Hospital, for course; W. ^ 
Frobisher, as Fleet Aledicai Oflr.; and B. P. Quonton 

ConUfS, , fnr 

Surg, Lt.-Comdr. (D.) W. E. A. Sampson to Vtclory lor, 

B.N. Barracks. 

ROYAL NAVAL A'OLUNTEDR RCSERAm. 

Surg. Sub-Lt. S. C. Suggit to be Surg. Lfc. , .p, 

Surg. Lt. (D) O. A. 0. AAriato to be Surg. Lt.-Comdr. 

BOYAL ABMY MEDICAL CORPS. 

Maj. P. B. Coppinger to bo Lt.-Col. , , 

The undermentioned Lts. (on prob.) are conlirmca 
)hoir rank: H. C. Morton, A. D. Low, and J. N. Low. 

PRIZE WINNERS IN THE B.A.M.C. 

The following are names of the prize winneis m 
funior Class of Instruction for Officere of tho Boyal Mmi 
ircdic.al Corps and Indian Medical Service at the Royiu 
Irmy Medical College, at tho session winch terminated on 

April 20th last: , „ , t ArS 

Lt. F. A. B. Sheppard (Melboiirno University), 

- . , r,--— /'TT:™i,doi- Aggregate) and Payer Memorial 

■ P. T. L. Day (Guy’s Hospita*)' 

■ ,b Prize (Military Medical Admiai- 
Happor' (Edinburgh University)' 
Prize (Hygiene) j Lt. J. M. Lo"’ 
B.A.M.C., Do Chaiimont Prvo 
TTv-menn)''- Lt JI. Sondak (St. Alary's Hospital), I.At.S., 
Prize rrropica! Jledicinc) ; Lt. B. D. JIaerne 
Ai UnuCiTt^) II.A. Tulloch Memorial Prize 

Lt B ’l Henl (Trinity College, Dublin), 
Patholo^ );„LU B. UAIilitahy Surgiiy); Lt- 

Y a’. N. ■■ Hospital). 3.M.S., 2nd 

ilontofioro Priv L ► 
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Thursday. —10 a.ai. to 1 p.ji.. Neurological Out-patients, 
Fracture Demonstration. 2 to 4 p.m.. Operations, 
Medical, Surgical, Eye, and Geuito-Drinary Out¬ 
patients. 4.15 P.Ji. (Special lecture). Dr. Eonstam : 
Pulmonary Tuberculosis. 

PitiDAT—10 A.jr. to 1 P.M., Medical ITards, Skm Out¬ 
patients, Dental Department. 2 to 4 p.m., Operations. 

• Meieal, Surgical, and Throat Out-patients. 

SiTURDAT.—9 A.M. to 1 P.M., Throat, Nose, and Ear Opera¬ 
tions, Medical AVards, Children’s Medical Out-patients, 
Surgical AYards, Surgical Out-patients. The Lectures 
at 4.15 P.M. are open to aU Medical Practitioners 
vrithout fee. 

, LONDON JEAVISH HOSPITAL, Stepney Green, E. 

- 'Thursday, June 2nd. — 4.15 P.M. (Tea at 4 p.m.), Mr. H. S. 

; Souttar: Surgical Applications of Badlmn. 

- NATIONAL HOSPITAL, Queen-square,' AV.C. 

Moxd.ay, May 30th.—2 p.jt.. Dr. Eiddoch ; Out-patient 
Clinic. 3.30 p.ii., Mr. Leslie Paton : Optic Atrophy. 

Tuesday. —2 p.jr.. Dr. AValshe: Out-patient Clime. 
3.30 P.M., Dr. Martin : Parkinsonism. 

AVed.vesday, June 1st.—2 p.ji.. Dr. Martin : Out-patient 
Clinic# 

Thursday. —2 p.jr.. Dr. Kinnier AYilson: Out-patient 

I CUnio. 3.30 P.M., Dr. Critchley: Senile CerebeUar 

- Syndromes. . _ 

Fnro.vY.— 2 p.m.. Dr. Adle : Out-patient Clime. 3.30 P.M., 

; Dr. AYalshe : Peripheral Neuritis. 

.'SObTH-AYEST LONDON POST-GRADUATE ASSOCIATION, 

- St. James’s Hospital, Ouseley-road, Balham, S.AY. 

AYedxesday, June 1st.— 4 p.m.. Dr. C. E. Laktn : Demon¬ 
stration of Medical Cases. 

ROYAL NORTHERN HOSPITAL, HoRorcay-road, N. 

Tuesday, Alay 31st.—3.15 p.m.. Air. R. AYade : Some 
Alodern Changes in Anmsthesia. 

- CENTRAL LONDON THROAT, NOSE, AND EAR HOS¬ 

PITAL, Gray’s Inn-road, AY.C. 

Friday, June 3rd.—4 p.m., Mr. N. Asherson : Otalgia. 

• T. PETER’S HOSPITAL, Henrietta-street, Covent Garden- 
AA .C. 

AVednesdat, June 1st.—^3 p.m.. Dr. C. Dukes : Tumours 
of the Loiver Urinary Tract. 

.NATIONAL CENTRE AND POST-GRADUATE SCHOOL 

i OF RADIOTHERAPT, Riding House-street, AY. 

' AYeda-esdAT. June 1st.—4.30 P.M., Dr. Finzi : Deep 

1 Therapy. 


App oinf ment s 


Aioii. H. H., AI.D. Rome, 3I.R.C.P. Lend., has been appointed 
Hon. Assistant Physician to the General Infirmary at Leeds. 
London County Council: AYaimsley, N. AY., M.D., Ch.B. Uverp., 
D.P.H., Afedical Superintendent, South AYestem Hospital* 
PnsTER, AIlss Hilta I. C., AI.B., Ch.B. Edin., D.P.H., 
Assistant Medical Officer, Grade I., St. Alfege’s Hospital. 
AVnxuuis, B., F.R.C.S. Edin., AI.B., Ch.B. Edin., Assistant 
Aledical Officer, Grade I., Hammersmith Hospital, 
fortifying Surgeons rmder the Factory and AYorkshop Acts 
Hicks, E. B., L.B.C.P., L.R.C.S. Ed.. L.R.F.P.S. Glasg 
(Easingwold); MacGirr, P.. AI.B., B.Ch.N.U.I. (Meltham). 


acancies 


Ror furitter information refer to the advertisement columns. 
JhxTi Dock Hospital, Connaughi-road, E. —Hes. AI.O. At rate 
el LUO. 

^id Saints’ Hospital for Genito-Vrinarg Diseases, Austral-street, 

ir^oi.o-. ---. - sr.E.—Hes. H.S. At rote of £100. 

n d Dispensary, —Res. Surg. O. £300. 

, , onsdalc Hospital. —H.S. £175. 

4' ■ . iecond H.S. At rate of £140. 

Kent Kaiional Sanatorium. —Res. Asst. AI.O. £300, 
n.™>nff5am City Menial Hospital.—-Jun. Asst. AI.O. £350. 

and Midland Eye Hospital, Church-street. —H.S. 

Eve and Ear Hospital. —Jun. H.S. £150. 
Victoria Hospital.—H.V. At rate of £150. 

n.- 1 --.. - 2.P. At rate of £150. 

S.TT.—H.S. At rate of £100. 
Ophth. Stirgeon. 

t#'tim5€r/and Infirmary. —Second H.S. £155. 

Queen Marifis Hospital.— Asst. M.O. £350. 
North Derbyshire Hospital. —H.S. £150. 
IVancickshire Hospital. —Hes. Cas. 0. £125. 

^^^^^rbyshire Royal Infirmary. —H.S. for General SnrgreiT. 

Z?oi/aI Infirmary. —H.S. and Cas. H.S. Each at rate 


ql £175. 


^ladnougU Hospital, Greemvich.—H.V. and H.S. Each at 
n„„fete of £110. 

^^fif'fnary. —Hon. Asst. Tisiting M.O. for Diseases 
Dur}^^ the SWn. 

CownciV Education Deparimait. —^Asst. Oculist. 

p *^uu, 

* li^^.^^emorial Hospital, ShreicsburV’road, E. —Res. M.O. 
//a of £200. 

&c. £G00. 

Georpe Hospital.— At rate of £100. 
ifaflicaj/s.—District M.O. Rs.CSO per mensem, 
of I’inccnt-square, JVestminster. —H.P. At rate 


£350. 


Ipsirich, East Suffolk and Ipsieich Hospital. —^Hes. M.O. 

Jerusalem, St. John Ophthalmic Hospital. —H.S. 

Eancaster County denial Hospital. —Asst. M.O. £500. 

Liverpool, Neio Liverpool and Samaritan Hospital for Women, 
Catherine-street. —H.S. At rate of £100. 

Llanoiayfan, nr. Denbigh, North Wales Sanatorium, —Jun. 
Asst. Res. M.O. £250. 

L,C.C‘ lilental Hospital Service. —Asst. M.O. £475. 

London Hospital, JS .—Asst. Surgeon to Ear, Nose, and Throat 
Dept. 

^lanch^er Royal Eye Hospital .—Jun. H.S. £120. 

2Ianchester, St. I\fary*s Hospital, WJiiticorth'Streei .—^H.S. At 
rate of £50. ^ 

Miller General Hospital, Greenicich-road. S.E. —Cas. O. At 
rate of £150. Also H.S. and H.P. Each at rate of £100. 

National Hospital, Queen-square, W.C. —^Asst. Pathologist, 
£250. 

Newcastle General Hospital. —H.S. At rate of £150. 

North-Western Eever Hospital, iMwn-road, Hampstead, N.W .— 
H.P. At rate of £S0. 

Nottingham General Hospital. —^Res. Cas. O. At rate of £200. 

Oxford, Warneford Menial Hosjntal. —Second Asst. M.O. 

Preston, Royal Infirmai^. —Cas. O. £150. 

Princess Beatrice Hospital, Richmond-road, EarVs Court, S.W .— 
Hes. Med. Supt, At rate of £120. 

Queen Charlotte's Maiemity Hospital, Marylebone-road, N.W ,— 
Two Res. Aniesthetists. Each at rate of £100. 

Royal Air Force, —Vacancies. 

Royal Chest Hospifa?, Ctfy-road, E,C. —Med. Regs. £50, 

Royal Free Hospital, Gray's Inn-road, W.C ,—H.S.*s, H.P.'s, Sec, 
Allatrateof£l00. H.P. to Children's Dept. Also Asst. Phys. 

St. George-in-ihe-East Hospital, Raine-street, Wapping, E .— 
Hes. Asst. M.O. £350. 

Sf. John's Hospital for Diseases of the SkiUt 4!fy Leicesier-square^ 
W.C ,—In-patient Med. Reg. £50. 

Mark's Hospital for Cancer, efirc.. City-road, E.C ,—^Res. 
Sni^. O. At rate of £150. 

Mary's Hospital for Wo)nen and Children, Plaistow, E ,— 
Two Hon. Asst. Phys. Also Clin. Asst for Med. Out- 
Patients* Dept. 

Stephen's Hospital, Fulham-road, S.W .—Clin. Asst. At 
rate of £100. 

St. Thomas's Hospital, London, S.E .—Two Med. Regs. Also 
Physician for Skin Dept. 

Salford City .-—Jun. Asst, for Venereal Diseases Treatment Centre. 
At rate of £500. 

Salford Royal Hospital .—^Med. Beg. £250. Also H.P.'s and 
H.S.*s. Each at rate of £125. 

Salisbury General Infirmanh —Two H.S/s. Each £150. 

Sheffield, Jessop Hospital for Women .—^Sen. Res. O. At rate 
of £120. 

Shreicsbury, Royal Salop Infirmary .—Cas. 0. and Res. Antes- 
thetist. At rate of £160. 

Southampton, Royal Smith Hants and Southampton Hospital ,— 
Radium Officer. £600. 

Stockport Infirmary .—Jun. H.S. £150. 

Truro, Royal CormcaU Hospital .—H.S. £170. 

Victoria Hospital for Children, Tiie-sireei, Chelsea, S.W ,—Surg,' 
to Ear, Nose, and Throat Dept. 

TTaZeSt University of .—^Lord Merthyr Research Scholarship, 
£200, and Mrs. John Nison Research Scholarship and 
Ewen Maclean Research Scholarship. Each £150. 

Warrington Infirmary and Dispensary ,—Jxin. H.S. £175. 

TFancicfr, Hertford Hill, King Edward VII, Memorial Sana¬ 
torium .—Jun. M.O. At rate of £200. 

TTcsf London Hospital, Hammersmith-road. W .—^H.P, and H.S 
Each at rate of £100. 

Westminster Hospital Annexe, 66, Fit=john's-avenue, Hampstead. 
Res, M.O. £200. 

Weston-super-Mare General Hospital .—Res. H.S. £150. 

Willesden General Hospital, N.W .—Clin. Assts. for Out-patient 
Department. 

Wrexham and East Denbighshire War Memorial Hospital .—^Two 
Res. H.S.*6. Each at rate of £150. 


Si. 

St. 


SL 


Dir 


■flis, Marriages, an^ Deaflis 


MAEBIAGES. 

sm-ra—Sou^.—On May 18th, at St. Patrick’s Church, Soho, 

L-R-C.P., to Kathleen 
EaJtbonm? ’ Sowter, Becmead, 

SxAi^mi^PAGE.—(In May 21st, at St. Bartholomew’s the 
§ B the bride’s father, H. Bristow StaUard, 

LrB.Cts., to Gwyuneth (Tonstance, daughter of Canon and 
yiTs. Ci. T. Page, of Vanvick. 

DEATHS. 

a nm-sing home, Robert Cox, B.A., 
Calton-avenue, Dulwich, S.E. 

® ri May loth, at Cotlord House, Thornton Heath 
Charles Owen Fowler, M.D., M.R.C.S., J.P.. aged 7^ 

Hakbis. On May 17th, Percy Reeves Traer Harris, M.r!c S., 

Oat-t '■'nn E;eiisington, aged 70 years. 

®'^F.R.as^Edil?of tepo^rimTv O'"-'*’ 

®^^JlSfhew°Brm™^ Saunders, 

“i Chelmsford, John Clough 

AYR. M fee of ' 
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ATr. Digby Cotes-Preedy, K.C., lias been appointed 
Eecordor of Oxford. Ho qualified ns L.S.A. Lond. in 1903, 
and was house physician at St. George’s Hospital before 
being called to the Bar in lOOi, 

The Anglo-Prencb Drug Co., Ltd., announce that 
on and' after June 1st the address of the firm will be 
II and 12, Guilford-street, W.0.1. Telephone: Holborn 

coil. 

The International Trachoma Prize, 

It is announced that this prize, offered hy the Royal 
Hungarian Minister of Public tVelfare, is to be divided 
equally between Dr. Ugo Dumbroso (Tunis) and Dr. J. 
Tnboriski (Palestine). Honourable mention is given to 
Dr. Cattaneo (Sassari), Dr. P. Olitsky (New York), Drs. 
RCtth and Kanyd (Budapest), and Dr. C. Trapezontzewa 
(Moscow). The prize is of the value of 2000 Swiss francs, 
and the jury of award consist of Mr. A. F. MacCallan (London), 
Dr. 'Yictor Morax (Paris), Dr. Luigi Jlaggiore (Bari), Prof. 
Carl Prausnitz (Breslau), and Prof. Emile de Gtrdsz 
(Budapest). 

Southport Infirmary. 

On May Gth Sir Hilton Young, the Minister of Health, 
opened a new maternity hospital of 33 beds given to the 
Southport Corporation by Miss Christiana Hartley. The 
new building is in the grounds of the Southport Infirmary, 
of which it constitutes an extension, and has cost £25,000. 
The other extensions of the infirmary, which are now 
complete, include two additional wards for men and.women, 
and six additional private wards for paying patients. The , 
operating block has been enlarged and modernised, the | 
radiological department has been remodelled, and a nurses’ 
homo has been erected. The total cost of the improvements 
i.s £67,000. 

Hospital Treatment for the Middle Classes. 

A meeting was held at King’s College Hospital a few days 
ago to inaugurate a subscription scheme to enable people of 
the middle classes to obtain hospital treatment without 
great expenditure. It is a Mutual Benefit Association, on 
the lines of the Hospital Saving Association, which provides 
for the poorer classes, and entitles subscribers to 21 days’ 
tree treatment in a private ward at the hospital. The 
rates vary with the number of people concerned, and there 
is no income limit. The annual subscription for a single 
person is £1 Is., for a married couple £1 lls. Od., and for a 
couple with cbiidreu under 10, £2 2s. Subscribers will 
be required to declare on joining that they are in sound health 
and that neither they nor their dependents are in need of 
hospital treatment. The subscriber may make his own 
arrangement with a member of the consulting staff for the 
payment of his fees or with tlie house governor, who is 
authorised to arrange reduced fees to meet the circumstances 


NOTES ON CURRENT TOPICS. 


and ITales. The numbers of houses and flats erected irith 
State assistance and completed in the three montlis men 
tioned were 0218, 0402, and 5916. As regards the tet 
part of the question I would refer the hon. Member to the 
answer given to the question put hy him on the 12th ot 
this month. 


Mr. Lhnn asked the Minister of Health how many houses 
were being built by local authorities in May, 1031, and 
how many in May, 1932.—^Mr. E. Brown replied: 33,410 
dwellings were under construction by local authorities at 
April 30th, 1931, and 33,493 at April SOtli, 1932. 


TtJESDAY, MAT 24131. 

Insanitary Ships in Port of Manchester. 

Sir. Looan asked the President of the Board of Trade 
if his attention had been drawn to the fact that more than 
30 per cent, of British ships entering the port of Manchester 
were found to bo insanitary ; that the death-ralo oi British 
seamen was over 70 per cent in excess of the normal mor¬ 
tality-rate ; and what action was being taken to improve 
the quarters of the crew and tho sanitation on British 
ships.—^Mr. RPNonslAN replied : I nm aware that the 
medical officer of health to the port sanitary authority 
of Manchester has stated in his report for 1930 that ol 
1324 British vessels entering the port in that year, 395 
have been found on inspection to be insanitary. This 
number covers detective ns well as insanitary vessels, and 
in many cases the ships had small defects, due to voyage 
damage or wear and tear, which were remedied heiore the 
ships sailed again. Tho action taken to improve the crew 
accommodation in British ships is indicated in the state¬ 
ment tho President of the Board of Trade circulated in the 
official report of July 7th last. As regards mortality due 
to disease arising from tho character of tho occupation, the 
special investigation, of which this House was informed on 
Dec. 24th, 1929, has been completed and the report wll 
bo published as soon as possible. It will show that the 
shipping industry does not compare unfavourably with 
other industries in this respect. 


icaJl 


SOCIETIES. 

ROYAL SOCIETY OP MEDICINE, 1, Wtapole-street, w. 
Wednesday, June 1st.—SunuEtrY. Annual Provincwi 
Meeting at tho General Infirmary, Leeds. , 

PniDAY.—5.30 P.M., DlSE.iSE IN CHILDREN. (CSSCS M 
4.39 p.M.) Election of Officers and Council. 

Friday-.—5 p.m., Ophthalmolooy. Election of omes" 
and Council. L.usTNOOLOor .ind OTOioor. 

Meeting at tho Eye and Ear Hospital, Portsmoutn. 
Papers: Mr. G. H. Livingstone : The 
of the New-born Child. Dr. Q. Scott Wllha^on. 
Tho Genesis of Polypi. Mr, Lionel Collcdgo: Rmerre 
Pain. Discussion: Types ot Nasal InBammnUo 
which Produce InO.-unmatory Conditions of the Mr. 
(Openers: Mr. H, S. Barwoff and hir. Somervm 
Hastings.) „ , .* 

Saturday.—^L.vrynqolooy and Otology. Second day a 
Portsmouth. 


Reassembly of tbe- House of Commons, 

The House of Commons reassembled after the 
Whitsuntide recess on Monday, May 23rd. 


HOUSE OF COMMONS. 


MONDAY, MAY 23rD. 

Rural Housing. 

Mr. Thomas Williams asked the Minister of Health 
what progress had been made with tho two million pounds 
scheme for rural housing initiated by tho Ministry in July, 
1931.—Mr. E. Brown (Parliamentary Secretary to the 
Ministry of Health) replied : 114 Councils have been informed 
that the committee appointed under the Act of last year are 
prepared to entertain applications in respect of 1904 houses 
for the agricultural population, and these councils have 
for some time been preparing their detailed proposals. 
Only seven have as yet reached the stage of inn'ting tenders. 
Housing in England and Wales. 

Mr Hicks asked the Minister of Health what was the 
nresent estimated shortage of housing accommodation in 
England and Wales ; what was the number of parlour- 
houses and fiats erected in each of the mouths J.annary, 
February, and March, 1932; and what action was being 
fnl-en hv the Ministry of Health to urge local authorities 
tfpress forward building schemes.-iMr. B. Brown replied = 
Mr^right hon. friend regrets that he has no data on which 
to base such an estimate as is asked for in the first part of 
question. Nor is he able to state the total numbers of 
pariX^o^es anoLflats erected from time to time m England 


LECTUBES. ADDRESSES, DEMONSTRATIONS, &c, 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pah 
Mall East, S.tY. 

TauRSDAY, June 2nd.—Dr. J. W. McNee: Liver an 
Spleen—their Clinical and Pathological Associations. 
(First Croonlan lecture.) ,r,rrv 

FELLOWSHIP OP MEDICINE AND POST-GRADuATl- 
MEDICAL ASSOCIATION, I, Wlmpolo-strcet, W. 

Monday, May 30th, to Saturday, Juno^ithv—G wnica 
Pathology, 10, Bedford-sauare, W.C. Epidiascoy 
and laboratory demonstration by Dr. Kpswott woru^ 
on Wed., at 8.30 p.m.. on Splonio Enlargement. 
Medical Society of London, 11, 
Cavondlsh-square. Lecture on Epidemic Enocpami^ 
hy Prof. Arthur J. Hall, at 8.30 P.M., on 
Royal Free Hospital, Gray’s Inn-road, ''-o- 
Demonstration of Antenatal Treatment by vr ■ 
Dame Louise MoIIroy on Wed. at 5 P.M--r(Th« "““of 
courses and lectures are open only to McOXOorB 
tho Fellowship of Medicine.) __ 

WEST LONDON HOSPITAL POST-GRADUATE COLLEUL, 
Hammersmith, W. , , - 

Monday, May 30th.—10 a.m. to 1 p.m., G-vafcoolWlea 
Wards, Gemto-Urinnry " ' ° " "'■’’"vlraentl 

Surgical "Wards. 2 to " 

Wards, Medical, Surglt , . , „ 

Out-patients. 4.15 P.M. (Special Dcmonstrauuuj, 
Mr. Gibb ; Eyo Cases. ,, o.irpjcnl 


Tuesday.—10 a.m. to 3 ".'L. 

Demonstration, Thn ;: . I,'."i-c: ..'epiiro 

Thront Out-Pationts. . t 

Wed.vesday-, Juno 1st.—10 a-.^*-! J® } ChUdren 6 

Mpiiinnt '■ ■ -'rno./.ni Wards. 2 to 4 n?'.. 

GTOffiooh ■ al. Surgical, and Eye 

Out-path... ■ Diseases Demonstra¬ 
tion. . 
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-e with Memorandum IdS/M.C.W.. of the Ministry 
Health, the most recent information forthcoming: 
m laboratory research and from the analysis of 
I statistics of birth control clinics. There took 
ce four sessions. At the first, held on Friday 
emoon under the chairmanship of Sir Thomas 
irder, the President of the Association, a summary 
s given of i-esearches which may yield the contra- 
)tire methods of the futm-e. Prof. Lancelot 
igben and Mr. 0. W. Bellerby outlined the relevant 
rk done up to date on temporary sterilisation by 
rmonic methods, and Dr. L. W. Cann gave an 
lount of methods by which a similar result 
y prove to be obtainable by the injection of 
■rmatoxins. On Saturday morning a session was 
roted to spermicidal preparations and their effects. 

. C. P. Blacker began by describing from the chair 
i steps by which the researches conducted in the 
t foiu' years by the speakers who were to follow 
a were initiated by the Birth Control Investigation 
mmittee. These researches were planned '^tli a 
iw to discovering a really efficient spermicidal 
:paration which would enable the woman to dis- 
ise with the use of rubber occlusive appliances. 

'. J. E. Baker, D.PhU., then described the work 
has recently done in collaboration with Mr. J. M. 
Aland, D.Sc.', which resulted in the discovery of the 
ry high spermicidal power of quinols and quinones. 
le biochemical action of these substances and tbeir 
rivatives is technically discussed in a valuable 
per by Dr. GuUand in the Biochemical Journal 
132, ssvi., 32). Sis of these have been discovered 
lich are capable of killi ng in the course of half an 
ur guinea-pig spermatozoa in the extraordinarily 
hte concentratiop of 1/52,200. Prof. H. W. 
oiey gave an account of bis recent work on the 
hides or bases in which the chemical spermicide 
ast be incorporated. It has been proved that 
ese bases can exert a contraceptive action by 
schanioally impeding the ascent of spermatozoa 
to the uterus. Lastly, Dr. C. I. Voge described 
me of the spermicidal preparations with which 
e market has recently been flooded in Germany, 
e United States, and this country. Over 100 of 
ese are now obtainable. 

In the course of the afternoon session, under the 
airmanship of Dr. Killick hOllard, a discussion 
ok place of the methods now in use at clinics. No 
iW data have been collected and analysed since 
le publication of the fourth report of the Inter- 
itional Medical Group for the Investigation of 
mtraception referred to above, which remains the 
ost complete summary of our existing knowledge 
lat has yetappeared. hirs. Enid Charles. Ph.D., gave 
preliminary accoimt of the analysis of three som-ces 
statistical material which she has imdertaken, the 
ihent outcome of which confirms a finding of the 
amhridge birth control clinic that the sheath, when 
mperly used, is the most reliable of all methods. 

On Sunday morning a discussion took place on the 
raienberg ring, under the chairmanship of Sir 
lumphry EoUeston. Papers were read by Mr. EC. M. 
arleton, Ph.D., who has placed such rings in the uterine 
oms of over 100 rabbits, and by Dr. Helena Wright. 

Carleton described an interesting and important 
pding that silver may be chemically attacked in 
ttc uterus so as to form silver sulphide, the ring 
^coming, in tlie process, bi-ittle and liable to break. 
,ae general consensus of opinion was that the 
uafenberg silver ring is a dangerous and unreliable 
ontraceptive, and that if intra-uterine rings are to 
Used at aU for contraceptive purposes, they should 
'e made of gold, which does not form a sulphide, and 
ot of sUver. 

Bie chairman informed the meeting that the 
Wional Birth Control Association was prepared to 
l^n^ a similar conference next year, and, if desired, 
subsequent years, and a imanimous desire was 
vpiessed that this should be done. Since these 
uieronces will be non-propagandist in aim. and will 
. !'®ited to the presentation of new information 
ismg from laboratory research and clinical experi¬ 


ence, they will certainly prove useful to medical 
practitionei’s who are interested in birth control in 
an administrative or private capacity. 


The Seventh International Conference. 


The proceedings of the Seventh International 
Birth Control Conference organised by hirs. Margaret 
Sanger and held at Zurich in September, 1930, an 
account of which appeared in The Laxcet (1930, ii., 
G50), have been issued in book form.- The volume 
is ^vided into four parts. The first contains a 
discussion of various contraceptive methods, including 
the vaginal and cervical pessaries, the intra-uterine 
silver ring, and various soluble preparations. 

Sections are included dealing 'with temporary 
sterilisation by biological methods, and permanent 
surgical steriUsation. The second part contains 
a discussion of abortion, and the third consists 
of reports from birth control clinics in the United 
States, England, Germany, Eussia, Austria, Holland, 
Denmark, India, China, and Japan. English readers 
will be interested in an account of the Wives’ Clinic 
at Sholapur, founded by Captain A. P. Pfilay in 1929. 
The latter wi'ites that despite the antagonistic 
influence of Indian reli^ons, the interference of 
the mother-in-law even in matters relating to the 
marital relations of their sons and their wives, the 
prevalence of polygamy and the fatalism- which 
characterises the Indian outlook on life, “ our experi¬ 
ence has convinced us that the subject can be 
popularised in this country as easily as in other 
countries, provided that funds are available.” The 
fourth and last part of the volume consists of a 
lucid and impartial summary, compressed into 10 
pages, of the first three parts, by Dr, Hannah Stone. 
The perusal of this book wUl convince the reader of 
the progress which the birth control movement 
has made in this country compared with continental 
countries. It would indeed appear that one of the 
objects in ilrs. Sanger’s mind in organising the 
conference was to educate the medical profession 
in Germany on this subject. The discussions which 
took place at the different sessions are reported 
verbatim. An tmduly large part in these was taken 
by German speakers, who were somewhat verbose. 
The papers on research and the analyses of clinic 
statistics furnished by the English and American 
delegates proved to be much more thorough and 
comprehensive than those forthcoming from any other 
country. From this book there will not be discovered 
any new contraceptive method, and little will be 
gleaned that was not previously known. The con¬ 
ference is likely to attain to historic rather than 
scientific importance. The translation of the German 
papers and speeches and the general editing of the 
proceedings have been very well done. 


A Physician’s Manual. 

For a long time a need has been felt for a book 
on contraception written not for the layman—many 
such works exist already—but for the doctor. This 
need is adequately met by a volume .which first 
appeared in the United States.’ The a'uthor recom¬ 
mends a combination of diaphragmatic vaginal 
pessary, spermicidal ointment, and douche. The 
size of pessary most often fitted is of a diameter of 
70 mm. In a total of 1014 cases, 790, or 7S per cent., 
were fitted with such pessaries, and 222, or 22 per 
cent,, with cerrical pessaries which were used in 
cases of retroversion and cystocele. The average 
length of time during which 'the appliance was used 
was between one and two years—a somewhat short 
period for a satisfactory evaluation. Out of a total 
of 740 women advised by her. Dr. Konikow kept in 
touch with, and had reports of, 397, and lost touch 
with 343. Among the 397 women with whom she 


• The PracUce of Contraception. Edited bv Marparet Sanc-er 
and Hannah JI. Stone. Baltimore, U.S.A: SvillJamB and 
ilkins Company. Pp. 31G. $1. 

•Phjsician^ ilanual ot Birth Control. Bv Antoinotto F 
Homkow, London: BaiUiere, Tindall and Co“ 1931 ; 
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BIRTH CONTROL STUDIES. 

Bibth control is a controversial subject on which 
feelings run high but it is highly desirable that medical 
men and women should be supplied with accurate 
information on all its aspects. This is the disarming 
introduction made by Sir Humphry Bolleston to 
the Fourth Annual Report of the International 
Medical Group for the Investigation of Contraception.* 

Report of the International Medical Group. 

The report was published under the auspices of the 
Bh’th Control Investigation Committee, which has 
since become a constituent part of the National 
Birth Control Association, and aims at being an 
impartial summary of information bearing on birth 
conti'ol as it becomes available in diderent countries. 
According to Dr. Hannah Stone, who supplies a 
survey of the position in America, a greater change 
in the temper of the people towards birth control 
has taken place in the space of the last two years 
than in the preceding decades. Continued attempts 
have been made to amend or repeal federal or national 
and State laws concerning birth control, but many 
believe that the question will eventually be solved 
by a nullification of the laws rather than by their 
change or repeal. An unsuccessful prosecution in 
1929 in New York City established the fact in the 
words of the magistrate, that “ If a doctor in good 
faith believes that the patient is a married woman, 
and that her health requires prevention of conception, 
it is no crime to so advise and instruct therein.” 
The prosecution is said to have evoked a vast amount 
of discussion and helped to crystallise public opinion, 
not only locally but all over the country. To-day 
there are over 75 contraceptive services in the States, 
all under medical supervision. The method still 
most generally advised at these clinics is a vaginal 
diaphragm or cervical cap with a contraceptive 
jelly. For patients with relaxed perineum, cystocele, 
reotocele, and prolapse, the most inexpensive <and simple 
device is held to be a rubber sponge cut to individual 
measurements, with the centre scooped out foe the 
cervix. This device has certain disadvantages and 
improved methods for the application of contraceptive 
jellies alone are being tried out in these cases. In 
addition attempts to introduce an effervescent | 
chemical contraceptive in tube form are recorded. 

THK GBaPENBEBG BING. 

With regard to the Grafenbcrg intra-uterine ring 
no information is available from America, but experi¬ 
ences with it are desci'ibed by Dr. J. H. Leunhach 
(Copenhagen), Dr. Helena Wright, and Dr. Norman 
Haire, Dr. Lounbach’s report is not very encouraging. 
Out of 175 patients to whom silver rings were applied, 
in 49 cases the ring has had to be removed because 
of constant bleeding, pain, vaginal discharge, and 
tenderness ; in 35 cases the rings were spontaneously 
expelled, in most cases several months after the 
introduction. Only nine of these women themselves 
noticed that the ring had come out; five women 
became pregnant because they wrongly believed that 
the ring was present, wliile in four additional cases 
pregnancy occurred although the rings were in the 
proper place. Less than 50 per cent, of the patients 
are entirely or even fairly satisfied with the ring 
after two years’ observation, and in some of these 
menstruation has become somewhat irregular. Dr. 
Helena Wright reports on a much smaller series 
of patients, 36 in all (for contraceptive purposes) 
but her results are equally discouraging. In only 
nine cases have the rings been successfully retained. 
In the remainder the ring was ejected at various 
periods and seven pregnancies resulted. Her con¬ 
clusion is that the great disadvantage of the method 
is the uncertainty of the retention of the ring by the 

' 1931. Obtainable from bon. sec., 26, Ecclcston-strect, 
London. S.AV.l. Fp. 76. 2s. 


fundus, and owing to the extreme irregularity of its 
behaviour from patient to patient tliere is no due ,. 
as is what is likely to happen in any one case. Dr. ‘ 
Norman Haire reaches much less pessimistic con- r 
elusions. With an experience of over 400 cases 
(the longest period of observation being two years 'i 
and _ a quarter) be is convinced of its value in < 

“ suitable ” cases (undefined), as long as the method ', 
is applied only by the gynecologist. He admits that i 
he has found the ring alone not to be a certaia pre- ‘ 
ventive of conception and that in a certain number oi , 
cases the ring is expressed by the uterus, but adds ' 
that if another ring of different size or different 
elasticity is chosen one can be found which will stay i 
in. He reports very few cases in which ill-cffects 
were incurred and his general impression of this 
method is therefore favourable; but as he supports ’ 
his views with no statistical evidence the results ' 
cannot be critically appraised. 

SUCCESSES AND PAIBUBES, V 

The information about other methods that h.u i 
become available in Great Britain during the ymr is ' 
very ably summarised by Dr. C. P. Blacker, the editor .1 
of the report. He sliows that out of a total of 0081 ; 
cases advised at eight clinics 5 per cent, resulted m , 
failure—i.e., pregnancy ensued—while S per cent. ' 
found the method advised unacceptable and abandoned 
it. It must, however, be noted that these proportions i 
are the minimum they only relate to cases with which ^ 
the clinics maintained contact without following them I: 
up. Mrs. Margaret Lloyd, of the North Kensington 
Clinic, shows that of 460 ‘‘foliowed-up” cases about 
9 per cent, found the method to fail and nenrlf 
two-thirds found it unacceptable—^i.e., the results 
are considerably worse amongst the foilowemup a 
patients. More or less similar figures are reporten 
from the Cambridge clinic, which instituted a lohovr-vip ^ 
inquiiy, and here a comparison of the figures has lea [i 
to the conclusion th<at both as regards proportion oi ^ 
failures and of acceptability the sheath is more ^ 
satisfactory than the rubber pessary. , , . i 
Some of the most interesting figures relate to tno j 
number of pregnancies that take place after in 
methods have been abandoned. It is often assumes 
consciously or unconsciously, that without prevention j 
I 100 per cent, of pregnancies would ensue, ana tn ^ 
proportion of successes, for lack of_ a control sr°“P’ ^ 

I is really measured on that assumption. If in 
fact a large number of w'omen would not V®'’ ! 

pregnant without prevention the proportion 
successes is obvdously overstated. The statist! 
reported show that actually only half the vo™, 
who gave up the method advised, ®*'bsoqueniy 
became pregnant, though it must bo admitted tn 
no indication is given as to bow long they have nee 
“ exposed to risk,” and information is requitea 
that point. , 

Blacker includes in this summary an account 
J. R. Baker’s further studies on chemical spermicides, 
while Dr. Hertha Riese contributes a study °f nhoi't 
and suicide in Germany, the thesis being that 
practice of abortion is so widespread (an cstima 
of one million a year is given) that the n®®, 
contraceptive methods should be widely extendea. 

TJie report is generally a very useful ^ 

of I'ecent information on birth control, t-itnong 
it inevitably leaves the reader with the fee i t 
that both the methods .applied and the means 
measuring their success or failure remain extreme y 
inexact. 


Last Week’s Conference. 

A conference, organised by tlio National 
lontrol Association, was held m London ir 
lay 20th to 22nd at the Caxton Hall. The object or 
his conference was to place before medical oni 
f health, representatives of local authorities, a 
ther interested persons who might wash to cream 
xcilities for giving advice on birth control m acco 
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DYSPHAGIA.* 
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)imcDLTT in sTralloTving may occur at any 
ment after the food (solid or lignid) leaves the 
uth on its passage past the fauces, through the 
iiynx, down the oesophagus, and into the stomach, 
len we consider the normal act of deglutition 
find that the holus of food is, hy the action of 
tongue musculature, propelled towards the 
;k of the pharynx. As the contraction of the 
iohyoglossus and other muscles perform this act, 
larynx is drawn forcibly upwards hy the action 
these muscles and some of the infrahyoid muscu- 
are. TMs action depends on the integrity of 
1 thyrohyoid ligament. This drawing-up of the 
ynx and the infolding of the arytenoids prevents 
! food entering or even touching the larynx, and 
enahles the holus of food to reach the deep pharynx, 
is, which is normally closed, opens to receive it, 
i the sphincter at the heginning of the (Esophagus 
;n relaxes. The food and liquid drops straight 
wnwards, unless the holus of food is a fairly big 
e, in which case it goes down hy the peristaltic 
tion of the gullet waU. The first act is voluntary 
t may he reflex as in a decerebrate animal 
allowing is elicited when water or dilute alcohol 
5 placed in the mouth: the next two are reflex 
d are dependent on the peristaltic action of the 
ophagus; that is to say, on regular waves of 
ntiaction preceded hy a wave of relaxation. This 
ocess continues imtil the stomach is reached as 
ere is no true sphincter at the cardiac end of the 
diet. It will he appreciated that with such a 
pg passage from the mouth to the stomach, and 
ith so many structures involved on the way, the 
'portunities for some interference with the normal 
nditions that may cause difficulty in swallowing 
e very great. 

1 do not propose to go into all the causes of 
rsphagia, for that would make rather a tedious 
dalogue and would serve no useful purpose. For 
reason I shall say nothing about acute inflam- 
lAtory affections of the mouth, fauces, and pharynx, 
nee everyone is familiar for example with the 
dense pain and difficulty in swallowing that accom- 
^lues a quinsy and knows what measures are most 
tely to relieve it. It is the dysphagia of gradual 
aset that demands our attention, not only on 
ecovmt of the discomfort that the patient experiences 
nd irhich requires relief, but also as an index of 
O'sible serious disease. 

The Mouth and Pharynx. 

Allien a patient complains of discomfort or difficulty 
1 swallowing over any considerable period it is of the 
importance that a very careful examination 
I the tongue, pharynx, and larynx he made in the 
'fst instance. In some cases it will he found that 
onie chronic inflammatory process is the cause of 
e trouble, thus, for instance, a well-marked chronic 
^ '’'■f/ajitis, .particularly the hypertrophic type with 
woUen lateral bands that is produced by post-nasal 
'-cli.TTge, ofte n gives rise to considerable dysphagia. 

H>eetinB ol the East Sussex Medlco-Chirurglcal 

Alarch 10th, 1932. 

Ohio 


This is not only on account of the inflamed mucosa 
being sensitive to the stimulus of the food, hut also 
on account of some underlying myositis which may 
interfere to some extent with proper coordination 
of the muscular action. Various forms of uJeeration 
at the back of the tongue, on the faucial pillars, 
or in the pharynx may be responsible, and in this 
connexion I should like to mention YincenVs angina, 
syphilis, and malignant disease. 

Vincent’s angina is much commoner than is usually 
supposed and causes ulceration of the fauces and back 
of the tongue which render swallowing difficult, 
whilst the ulceration due to a breaking down gumma 
or to a carcinoma often appears far back at the base 
of the tongue and may escape observation unless a 
laryngeal mirror is used. Either may, however, 
involve the pharyngeal waU and impede swaUowing 
very considerably. 

There are two other conditions in this region to 
which I should like to draw attention—namely, 
pharyngeal paralysis and retropharyngeal abscess. 

PHARYNGEAL PARALYSIS. 

Pharyngeal paralysis, especiaUy when slight,' is 
very apt to he overlooked, but it is of great importance 
that it should be borne in mind, for not only may it 
account for the dysphagia, but it may alsti he the 
first indication of serious disease of the central nervous 
system. The last four cranial nerves are concerned 
in the mechanism of speech and swaUowing, between 
which there is a certain interdependence, the act of 
one inhibiting the act of the other. The nuclei of 
these nerves are scattered through the meduUa, 
which contains the centre for the &glutition reflex. 
Degeneration of nuclei ■within the bulb occurs.in 
the bulbar type of syringomyelia, and dysphagia 
may be the very earliest symptom of this disease. 
Other bulbar lesions may also have dysphagia as one 
of their early symptoms. 

The recognition of pharyngeal paralysis is' not 
always easy, but if the posterior waU of the pharynx is 
carefuUy inspected and the patient asked to swaUow, 
one side of the pharynx wiU he seen to move across 
to the other side, rather Uke a shutter, the paralysed 
side being puUed over to the healthy side. VTien 
1 pharyngeal paralysis is observed a laryngoscopic 
- examination may reveal a paralysis of the cord, and 
the diagnosis of a bulbar lesion be thus confirmed. 

In bulbar palsy dysphagia may be an early symptom, > 
i not only because of weakness of the pharyngeal 
I muscles during the second stage of swaUowing, but 
j also because of loss of power in the tongue so that the 
food is passed back into the pharynx with difficulty. 
Myasthenia gravis may give rise to dysphagia and 
in this case a careful look-out for associated symptoms 
, wiU probably make the diagnosis certain. It is 
extraordinary for how long some of-these cases go on 
without getting markedly worse. 

I have still under observation a man, after 12 years 
whose first symptom was dysphagia associated with hoarse¬ 
ness due to a paralysed vocal cord in whom, after a vear 
or two, an atrophy of half of the tongue supervened. For 
j many yeare his c<mdition has been stationary and he is 
I still at work, and the bulbar lesion does not appear to have 
1 progressed. ue.er 

I The paralysis of the pharyngeal muscles foUowing 
, diphtheria is, of course, well known, and dyspharia 
I foUowing an attack of diphtheria would naturatlv 
receive appropriate consideration. ^ 

EEIROPHARYNGEAL ABSCESS. 

I Retropharyngeal abscess is usuaUv seen in chUdren 
I as an acute process, but at times it develops in adults 
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kept in touch, there rrere 18 failures or cases of 
unwanted pregnancy—12 unaccountable, and six 
due to an omission of some part of the technique. 
This figure compares somewhat favourably with the 
corresponding figure of 6 per cent, of failures for 
British birth control clinics. i 

The book is clearly ivritten and is well illustrated 
by diagrams and drawings. It is probable, however, 
that the author under-estimates the value of the 
sheath as a contraceptive method. She states that 
her practice shows a high percentage of failures with 
the use of this method, hut she does not specify, in 
an otherwise full statistical supplement, what this 
percentage is. __ 

THE DOCTOR AS TEACHER. 

At a meeting of the London Jewish Hospital 
Medical Society on May 12th, Dr, L. PhUlips read a 
paper in which the doctor was considered as a factor 
in the movement for public enlightenment. Such 
activity was almost entirely a modern development. 
Bacteriology had made manifest the importance of 
cleanliness in health, a simple measure which could 
be made effective in every home. Tuberculosis, 
cancer, and venereal disease were instances of diseases 
being countered by public campaigns of enlighten¬ 
ment, fed and inspired by doctors, as were also the 
“ open-air,” “ sunlight,” and “ dress-reform ” move¬ 
ments. Maternity and infant welfare centres and 
school inspection afforded means of direct instruc¬ 
tion ; and the public lecture, the press, the screen, 
and the wireless were being more and more exten¬ 
sively utilised. Courses of instruction in health 
matters were now regularly arranged by many 
organisations. These activities revealed a change in 
the mutual relationship of doctor and community. 
The former was ceasing to regard himself merely as 
a professional healer of indi'vddual ills, plying an 
exclusive craft; the latter was ceasing to invest the 
doctor with a priestly halo of mysterious omni¬ 
potence, Avowing himself a man of science with 
frankly confessed limitations, and dispersing the 
mist of superstition and ignorance which still enveloped 
popular knowledge of health and disease, the doctor 
was being less exposed to condemnation and was 
rising in public esteem. A lessening demand for the 
inessential was putting efficiency before the bedside 
maimer, and the realisation that the team was the 
true unit of modern medical practice was contending 
with the desire for the traditional “ personal touch.” 
By satisfying the general desire for enlightenment in 
health and disease the doctor was exercising a 
powerful influence in the direction of human 
progress. 

DERMATOLOGY AS AN OUTPOST OP 
MEDICINE. 

In the fifth Malcolm Morris memorial lecture, 1 
delivered last Monday at the Royal Society of Arts, 
Sir Ernest Graham-Little showed how the position 
of dermatology in relationship to general medicine 
had changed out of all recognition within our own 
generation.' .He congratulated himself on having 
been trained in the French school of dermatology 
at a time when that school was largely overshadowed 
by its great German rival. 

The Austro-German school, founded by Hebra, 
which reigned through the latter part of last century, 
attached far more importance to external than to 
internal causations of skin diseases, but the con¬ 
temporary French school anticipated modern theories 
in the importance which it ascribed to general 
systemic causes. Louis Brocq, in his classical work 
published in 1907, divided these diseases into two 
main groups : those which he called “ true morbid 
entities ”—i.e., specific diseases of the skin, with an 
atiology chiefly external, and a larger group of 
diseases of the skin which he claimed should be 
regarded as “ cutaneous reactions ” to more general 
causes This highly philosophic conception became 
fruitful of new and important modern discoveries, 
centred round the phenomenon known as “ allergy. 


The ph 3 ’-siological functions of the skin had Sir 
Ernest said, become much more understood and had k 
assmned far greater importance within the last feiv ' 
years. It was too often forgotten that the skin vas 
in many senses the largest organ of the body acttof 
as a protecting medium between the body as a nhole 
and its environment. Physical health was largely a ’ 
matter of regulating the influences affecting fh h 
surface of the body and its movements. It was not I 
therefore surprising that the French conception of 
skin diseases, as being in the large majority of cases j 
a “ cutaneous reaction to general conditions,” had , 
in recent years received so great an impetus. The ' 
natural corollary of such conceptions was that 
dermatological eruptions had often become pointers ' 
for the recognition of systemic disorders, of which | 
they were indeed only one manifestation. In ^ 
conclusion Sir Ernest spoke of an endeavour some r 
years ago to persuade the Senate of London University 
to allow the M.D. examination to be taken in dermato- ’’ 
logical medicine, thus bringing it into line with other 
special branches of medicine and surgery in which this - 
is allowed. A member of the Senate then argued 
that the “ cuticle,” as he called it, could not compare • 
in importance with the organs of the body in which 
specialisms were recognised. Yet the skin was, intact, 
one of the most important of our means of dema | 
against disease, and its disorder one of the most 
valuable indications of general Illness. The study 
of dermatology was of essential importance to the 
medical student, and should be a compulsory item 
of the curriculum. 


JOHN HEAVISIDE.i j 

Who was John Heaviside ? In clrronicles of the | 
beginning of the nineteenth century, or thereabouts,h's j 
name not seldom occurs, and as he was an mteresting 
person. Dr. G. 0. Peachey has done well to compi e 
a little account of his life. A pupU of the famous ^ 
Percivall Pott, of St, Bartholomew’s Hospital, ne 
failed to secure election to the staff of this institution, 
in spite of his important patronage, foi'P?, ’ 
which he contested with Abemethy fell t®,' 
distinguished rival. None the less, Heaviside attamea , 
to a great professional and social position, and a " 
his fashionable status that led him to be • 

with the notorious duel between Colonel Montgome 
and Captain Macnamara, when Montgomerie®H 
through the heart, and Macnamara was M^restea 
murder. Heaviside was the doctor in attenuan , 
and was later taken into custody as an accessory 
the crime. Heaviside defended Limself succcssw b 
and evidence was given in his_ favour by tne 
Nelson among other distinguished peraons. 
Peachey quotes the following lines from 
Canorcc, which indicates the notoriety 
circumstances:— 

This Surgeon so great. 

Was up early and Into, 

To tend accidents bloody and cruel; 

Tic artery or vein. 

Or extract from the brain 
A obanco bullet, when shot in a duel. 

As far as Heaviside was concerned the jury „ 
in a verdict of “ not guilty,” their view clearly 
that if duelling continued to go on, 
better be in attendance to mitigate the evil. a 

made an extraordinary collection of ^ pg 

monsters, pathological preparations, casts P*-, ,. f 
and of miscellanea, often rubbish, but mcl 
books, manuscripts, paintings, and drawmgs- 
became surgeon-extraordinary to George 
was elected to the Royal Society on mfluentm 
medical backing. __ 

* John Heaviside, 

Pp. 60. 


Dt. 
Flip® 
of the 


Surgeon. London i St, Martin s Press 


Bovbv Tbacev and Hospital.— This 

now hospital, which has cost yhe 

been raised, was opened last week by Mrs. Trelaw y. 
building comprises four wards, a theatre, and quarters 
the matron and staff. 
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hat spasm may occur at tlie entrance to tlie gullet 
^•s well as at its lower end, and tlie train of symptoms 
^hat is met witli is usually a very definite one. 

> Spasm of the (Esophagus. 

Spam at the Upper End .—The patients are almost 
“'Iways middle-aged women and the outstanding 
'-ymptom is difiBculty in swallowing which is located 

- it the level of the larynx. The diet is gradually 
■ educed until milk , fluids, and eggs are the staple 
r;'are. Choking fits occur and are dreaded so much that 

> great care is taken in eating and an hour may be 

- .aken in eating an egg and a thin slice of bread and 
'.ratter. The food taken is insufficient and the patients 
..oecome emaciated. About a third of them are 
-'.intemic. 

It is found that most of these patients have super- 
. ficial glossitis and cracking of the corners of the 
,_mouth and that these changes may extend to the 
■.upper end of the gullet. The association of spasm 
of the pharyngo-oesophageal sphincter with glossitis, 

_ anaemia, and enlargement of the spleen has been 
.'recognised for some time in this country and recently 
"^a series of cases has been reported in America and the 
"association of symptoms has there been given the 
'^name of the Plummer-Vinson sjmdrome. A cure 
^can usually he effected hy the administration of iron 
and arsenic and the passage of the oesophagoscope 
^to stretch the crico-pharyngeus sphincter. 

' Spasm at the Lower End .—For many years opinions 
hare difiered, often violently, as to whether the 
j Bpasm and conBeq[uent hold-up that occurs at the 
_• lower end of the gullet is a true spasm or not. 
r. Certainly the structures involved differ very markedly. 

In phai^go-oesophageal spasm the muscle involved 
. is striated and strong, whereas at the lower end it is 
ji' unstriated and yielding, as there is no true sphincter 
at the cardiac end of the oesophagus. Whether 
cardiospasm is a correct term or whether we should 
< more properly call it achalasia of the cardia (which 
' means want of relaxation) need not he discussed on this 
occasion. We are content to recognise the clinical 

- entity. The onset of the disease is invidious and 
y may extend over months or years. The usual 
•' complaints are occasional difficulty in swallowing, 

-I cud, after meals, a sensation of weight in the 
;i epigastrium which is relieved by drinking or by 
y regurgitation of the food. The discomfort is often 
/ Only temporary and is thonght to be due to gastric 
' fihturbance. 'At a later stage there is dysphagia 

and regurgitation of food at every meal, liquids 
; often presenting the most difficulty. Careful inquiry 

- as to the dysphagia will elicit the fact that it is 

' referred to the lower end (though occasionally 

1 the cricoid may be mentioned), that it is intermittent 
^ and varies in degree, normal meals often being taken 

> after one slight hold-up has been overcome, whilst 
rt other times nothing whatever can be swallowed. 

- hegurgitation, the other main symptom, is often 
■urongly referred to as vomiting. It may occur at 

- every meal or only intermittently. Often regurgi- 
' Action is immediate and the patient retains no 

1 ?°^' Occasionally the regurgitation is excited 
cy the patient himself in order to get rid of the 
^va and food that .has collected in the gullet; 
cwallomng is then easier. Pain at the cardia and 
^cessive salivation are other symptoms that are 

• complained of. 

Examination of the patient at the X ray screen shows 
i 'JPlcal picture. The barium meal drops straight 
,'CO cardia and is held up there, the dilated oeso- 
omP'* rten fills up and presents a sausage-shaped 
time. No fluid may trickle through into the stomach 


for minutes or hours. Then the cardia relaxes and 
all the meal goes through quickly. 

(Esophagoscopic examination shows an enormously 
dilated oesophagus, often containing pints of cloudy 
grey fluid containing soft masses of food. There 
may be sagging of the dilated gullet so that the gullet 
seems lengthened and the mucosa is often thrown 
into folds. The contact of the tube often causes the 
cardia to shut flrmly, but under gentle pressure it 
usually relaxes and the stomach is entered. 

The diagnosis of this afiection from mahgnant 
disease should not be difficult if attention is paid to the 
history and careful radiographic and oesophagoscopic 
examinations are made. Treatment is a matter of 
great difficulty and the best results are often obtained 
by forcible stretching of the cardia with mercury 
filled tubes or dilating bags. The use of belladonna 
or papaverine is often helpful. Endocrine therapy 
has improved some patients, but there is a great 
tendency to relapse and these cases are among the 
most difficult with which we have to deal. 

Organic Causes of (Esophageal Dysphagia. 
When we consider organic conditions we have, in 
the first place, abnormalities of the gullet. I shall 
mention only one and that is congenital stricture. 

COXGEXITAL STRICTGBE. 

This is by no means rmcommon, especially that 
variety in which the lumen is only partially occluded"^ 
by the web. Sometimes it may go imrecognised for 
many years. 

Some years ago I saw a boy of 4 years of age who had 
never been able to swallow food properly and who was 
very emaciated and undersized. On examination of his 
oesophagus I found a web in the jniddie third, and the 
lumen through this was about the size of a large knitting 
needle. After careful dilatation of the stricture with 
graduated bougies the lumen was increased in size, so that 
ordinary food could be swallowed. The boy gained weight 
rapidly and soon became a normal child. He has been 
kept under observation for many years, and the oesophago¬ 
scope passed occasionally, further dilatation being carried 
out about every two years. 

It is of the greatest importance that the dilatation 
should be very gradual. If any attempt is made to 
hurry matters a fatality is certain to occur, as the 
gullet wall is extraordinarily thin, and overstretching 
of the stenosis may easily cause a linear tear with 
subsequent mediastinitis. I have had one case of 
this nature in which dilatation had been carried out 
for many years and then, whilst an attempt was being 
made to enlarge the lumen too rapidly, the gullet wall 
was split. If the utmost care is used there should 
be little or no risk of mortality, and the lumen can 
be enlarged so that any well-masticated food can be 
swallowed. Congenital stenosis, if not an absolute 
atresia, yields more readily to oesophagoscopic 
bouginage than does cicatricial stenosis. 

CICATRICLM. STENOSIS. 

Cicatricial stenosis or fibrous stricture is met 
with rmely in this country in comparison with such 
counWes as America or Germany. The reason for 
this is that in the countries mentioned proprietary 
washing and cleaning powders containing caustic 
alkalis are very largely used, and are sold in packets 
at every grocers without any poison label or even 
any indication of the contents of the package, so 
that it is no uncommon thing for utensils which 
have been used to measure or dissolve the powders 
to be afterwards used for drinking without rinsing, 
and thus the residue of the powder remaining is 
swallowed in strong solution. The accidental 
swallowing of caustic alkalis is thus a very frequent 
cause of cicatricial stenosis. In this country household 


1186 the IiAnoet,] 


MB. WALTEB HOWABTH: DYSPHAGIA. 


[Jtob 4,1932 


and gives rise to marked dilliculty in swalloiving. 
Unless the occiuTence in its olu’onio form is appreciated 
its presence may ivell bo overlooked. Eecontly I 
bavo bad two oases that illusti’ate tins point. 

The first was a lady who had marked dysphagia over a 
period of several months and in whose pharynx I found a 
soft fluctuating swelling which on examination with the 
laryngeal mirror was soon to extend as low as the arytenoid. 
When tliis was opened and the abscess drained the dys¬ 
phagia disappeared. The origin of this abscess was obscure 
but in all probability was due to tuberculous infection of 
the retropharyngeal gland of Honic. 

The other case was a man with a congested beofy-looking 
pharynx which on closer examination was seen to be fuller 
on the left side. Examination with the mirror showed a 
larger swelling on the lateral wall of the pharynx quite 
low down. Incision produced a quantity of pus and 
relieved the dysphagia. As the Wassermann reaction was 
positive it is probable that it was of syphilitio origin. 

As these abscesses of retropharyngeal origin tend to 
track downwards and point in the bypopbarynx:, 
they may often be overlooked. If no definite local 
cause in the region of the pharynx is seen we may 
have to do with the so-called functional dysphagia. 
This usually occurs in young females and may be one 
of the first symptoms of hysteria. It takes two forms 
—a paralytic and a spasmodic. There is either a 
difficulty in moving the bolus of food from the mouth 
into the pharynx (the first stage of deglutition) or 
else it cannot be passed from the pharynx into the 
guUet (second stage) and is, as a rule, rejected. Once 
the food gets into the gullet it passes downwards 
all right. The complaint of “ a lump rising in the 
throat ’’ or “ a ball coming up to meet the fcod ” is a 
common one. 

The diagnosis of functional dysphagia, frequent 
though is its occurrence, should not bo made until 
all possible organic causes are excluded. 

The Larynx. ^ 

We now come to the region of the larynx and a 
consideration of the conditions in this neighbourhood 
which may give rise to difficulty in swallowing. 
Apart from the inflammatory affections, it may bo 
said that they are usually of a serious nature. Examina. 
tion with a laryngoscopic mirror may reveal abnormal 
conditions in the epilaryngeal region or in the sinus 
pyriformis. A swollen and infiltrated epiglottis 
and arytenoids may be due to tuberculous disease, 
a deep crater-like ulcer due to a breaking-down gumma, 
or to malignant disease. Dysphagia in such case.s 
may be severe and may often be accompanied by- 
pain which radiates to the ears. The difficulty 
in swallo-wing is often an early symptom as any 
process which causes swelling of the structures at 
the entrance to the larynx -will prevent this from 
being drawn upwards into the base of the tongue, 
and the food or fluid wiU touch the swollen epiglottis 
or arytenoid, and dysphagia thus occurs owing to 
undue spasmodic contraction of the pharyngeal 
musculature. Often fluids present more difficulty 
than semi-solids or solids. 

The CBsopbagus. 

The gullet begins at the lower border of the cricoid 
cartilage and is guarded by a sphincter which normally 
relaxes during the third stage of deglutition. Inspec¬ 
tion of this region is beyond the range of mirrors 
and we have to rely on other methods of examination 
in order to find out what is the nature of the obstruc¬ 
tions that occur. That this examination is important 
is clear when it is realised that in the oesophagus 
alone there are to be found at least 30 causes for 
dysphagia. I need hardly say that I do not propose 
to deal with all of these, but shall select a few that 
seem to, me to be of importance. When, after 


exclusion of all possible lesions higher up, it is thoMll' 
that the cause is an oesophageal one, -what are tk i . 
methods of examination that are at our disposal) ' 
They are mainly, two : examination by X ran 1 
before the fluoroscopic screen and direct ce 3 oplia<’().' 
scopy "With suitable tubes. The time has longpajsti'' 
when examination by the blind passage of bouinei' 
was justifiable and aU examinations of the gdlet ■ 
should bo conducted under direct vision. 

RADIOSCOPr. * 

With regard to the X ray examination, it h t 
important that this should he conducted by tlie 1; 
surgeon and the passage of the opaque fluid be actnallj , ' 
observed. Only by this means can a proper idea 
ho obtained of the behaviour of the various portions 
of the gullet. Hesitation at the orifice, a sloiring - 
at the aortic level, or a complete hold up at the cardia 
with subsequent filling of the oesophagus above it' 
may aU bo seen, whilst the passage of the fluid through 
a stricture, the irregularity or otherwise of the stream, 
may all throw light on the nature of the obstructioa 
that a single photograph, however skilfully taken, - 
might fail to elucidate. This examination is con¬ 
ducted with the patient upright before the screen 
and in the lateral position. An examination in ths ^ 
anterior position should, however, never be omitted , 
for hy this means one can get an idea of the thoracic 
organs (heart, lungs, aorta, &c.) and eliminate external 
pressure on the oesophagus as a cause of stenosis. | 

CESOPHAGOSCOPT. ! 

After the radiographic investigation the ' 
should bo examined with the cesophagoscope. Tins | 
may be carried out under either local or general 
anresthesia. If local anajsthesia is preferred it is 
well to give .the. patient an injection of morpnme 
and scopolamine and then to use a 20 per cent < 
solution of cocaine for the local application, ine 
most effective way of producing the required anss; 
ihesia is to pass the forceps or swab-holder contaiiMS ' 
the gauze or wool which has been soaked A' 
solution behind the posterior faucial pillar and tnen 
carry it downwards until the pyriform fossa is rcaenca. 
The superior laryngeal nerve runs across the floof 
of the sinus, and if the wool is kept in contact w 
it for a few moments on three occasions at tmee 
minute intervale, the surgeon will then A® ? 
to pass the cesophagoscope into the gullet 
any discomfort to the patient. The patient ®bovu 
be lying down on his hack and the head should not 
unduly extended. Many people prefer genera 
anmsthesia and it is certainly preferable in many 
cases, particularly on the first occasion, for a larg 
tube can often be used and the lower part of the guuc 
investigated more thoroughly. I have found aver m, 
administered half an hour before the examma w > 
of very great use, for practically no general anrostne 
is then required. . _ 

Are there any contra-indications to oosophagoscopj 
in the endeavour to locate the source of dysphagia 
Naturally the presence of- an aortic aneurysm is * 
definite bar, whilst if it is suspected that the dysphagi 
may be due to the swallo-wing of corrosive 
fluids, oosophagoscopy should bo -withbeld un 
elougbing has ceased and the inflammation 
subsided. The extremes of age are not a con ra 
indication. 

I should now like to present a few of the ms® 
phageal conditions that may he met -with and. p 
rise to dysphagia, but before passing to the . 
organic conditions which may give rise to dyspnap 
it wiU, I think, be advisable to. consider spasmooio 
stenosis of the cesophagus.. It is now recognisea 
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' ae to reflex vagus irritation, rvMlst hiccup is some- 
mes complained of, particularly vrhen the grorvth 
loir down. In a large number of cases the degree 
■J dysphagia is nofat all severe and often amoimts 
no more than a vague sense of something being not 
’.'^t quite right with the swallowing function. If 
;-his is associated with occasional choking or coughing, 
■i-articularly with fluids, and if the subject is elderly, 
;O 0 much time should not he lost in trying palliative 
-ieasures. 

V: It should he remembered that marked dysphagia, 
-egurgitation, emaciation, and cachexia are terminal 
i^jmptoms when the disease has progressed beyond 
-jl possibility of cure, and that careful investigation 
■hould be made long before such symptoms arise. 
• X ray examination before a fluoroscopic screen may 
.bow a hold-up in any of the situations mentioned 
r nevionsly. The hold-up is not absolute but the 
■jismuth will be seen to trickle slowly through the 
'“.tricture, which often presents an irregular outline. 
- fhere may, however, be a considerable mass of 
:nhmuth held up above the stricture. This may be 
’: iue to spasm of the gullet wall. If the growdih is at 
.icbe diaphragmatic level, again the growth will 
.-'probably be seen to he tortuous and a trickle of 
bismuth to go continuously into the stomach. Some- 
_times a high stomach growth, that is to say, one 
r'involving the abdominal oesophagus just below the 
diaphragm, may cause a curious appearance, part of 
; the bismuth being held up above the diaphragm and 
•-part below. 


i-' CEsophagoscopic examination is, of course, essential 
A ii an accurate iagnosis is to be made, not only with 
liregard to the nature of the growth but also with 
• : regard to its exact situation and extent. It is very 
‘Unfortunate that in the large majority of cases 
,'*one does not see the condition in an early enough stage 
for operative measures to be efleotive. Occasionally, 
c- bowever, quite early growths are met with. These 
•' may be seen on the wall of the gullet with little or 
'ji no infiltration of it. If such a growth were to appear 
bigb_ up the possibility of excising the growth by 
; incision and exposure in the neck would of , course 
(. arise. Usually, however, the growth extends a httle 
' down than one expects and, in addition, 

' bhe oesophagus is not very easy to mobilise. 

Ibe only place in the thoracic oesophagus where 
t ®^<nsion is at all possible is about two inches above 
I' ibe diaphragm, and growths seldom appear in this 
fitnation. 


XON-OPERATIVE XEEATJIENT. 

- ^litb regard to other forms of treatment*, these 
^ Mnsist in the application of radium, removal by 
^ luatbermy, deep X ray therapy, or the palliative use of 
Intubation tubes. 

^ot much real success has been achieved by the use 
? mdiHin, though many cases have been treated, and 
■ myself have used it since 1912. The method of 
nppiication and the operative te'chnique connected 
+ 1 ^*™ have altered and improved considerably, 
^nt the results remain frankly disappointing. The 
auium may be applied as the element in suitable con- 
^'^PPed round some form of intubation tube 
tliat swallowing may be carried out with the radium 
j P°?'^mn. Another method is to implant radon 
, .^1*0 the wall of the oesophagus above the growth 
' l^he growdh itself. A third method is to 

^be gullet by lateral thoracotomy after havuig 
f.. *be lung two days previously. I have done 

a by this method, which not only gives 

exposure of the lower part of the gullet 
, serves to show how hopeless intra-oesophageal 


attempts at medication may be. UTien one has 
exposed the gullet and put one’s hand along it, one 
finds that what seems with the oesophagoscope to be 
a very small growth is in reality a tumour the size 
of one’s fist stuck on to the aorta and immovably 
fixed to the root of the lung, so that it is^impossible 
to mobilise it and stiU less to implant radon seeds 
completely round it. On several occasions I have 
obtained considerable temporary relief by merely 
implanting the radon seeds in the more accessible 
portions of the growih, as well as using them internally 
at the same time. It is extraordinary how little 
discomfort the external thoracotomy gives the patient, 
and a few days suffice for the lung to expand again. 

Deep X ray therapy has not as yet had much of a 
trial in this country, as there are so few efficient 
apparatuses in existence here as yet, but it should, 
I think, give satisfactory temporary results in selected 
cases. 

Intubation.—A large majority of the cases that one 
sees, particularly those in hospital practice, are so 
advanced that little remains to be done except to 
make them comfortable and improve the swallowing 
for the time being. This is best effected by the use 
of flexible metal tubes such as Souttar’s tube. Any 
growth that will admit the finest bougie can be 
dilated sufficiently to take a fairly large tube, and 
this can remain in position indefinitely. Meanwhile 
the patient is able to swallow semi-solids and fluids 
through it with comfort. I have had one patient 
who wore the tube for 18 months before the growth 
extended through the mediastinum into the lungs 
and eventually eroded the aorta. At the post-mortem 
the metal tube was found stiU in position in the 
lumen of the gullet and functioned to the end. 

The most distressing feature of carcinoma of the 
oesophagus, particularly in its terminal stages, is the 
excessive sahvation, and if the stricture is impermeable 
the constant expectoration every few minutes, both 
day and night, renders the existence of the patient 
one of abject misery. A gastrostomy does nothing 
to relieve this, so that if an intubation tube, however 
small, can be placed in the middle of the growdh and the 
saliva enabled to trickle through it the comfort of the 
patient is enormously increased. 

Dysphagia due to Pressure on the (Esophagus. 

A few words should be said about extra-cesophageal 
conditions which may press on the gullet and so cause 
dysphagia. Amongst those that may be mentioned 
are malignant disease of the thyroid, tuberculous 
glands, or malignant glands of the neck that may 
compress the tube in the cervical'region. Aneurysm 
of the arch of the aorta, enlarged bronchial glands, 
and mediastinal new groTrths are the most common 
intrathoracic lesions. In aU these cases associated 
pressure on the recurrent laryngeal nerve may 
make laryngeal paralysis coexistent and simplify the 
diagnosis. X ray examination will in most Cases be 
very helpful, whilst in all except aneurysm of the 
aorta oesophagoscopy is essential. 


OUT-PATIENTS’ PaySIENXS AT GUY’S HoSPITAI,.- 

Beginning on May leth out-patients at Guy’s Hospital 
are now being asked to pay a registration fee of Is. on first 
attendance. Children under 16 will pay Cd., and other 
charges are fixed as follows : drugs and dressings. Is. per 
week; massage, 6d. per treatment (children 3d.); light 
department. Is. per week ; vaccine department, Is. ; X rav 
examination, 2s. Gd. No charge will, however, be made in 
bard cases. Last year there were 122,807 out-patients 
who made ool.OOO attendances. Guv^s does not, of course’ 
stand alone m making a smaU charge to out-patients who 
can auord to pay it. 
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ammonia, salts of tartar (potassium carbonate), 
wasbing-soila, mercuric cbloride, and strong acids 
when swallowed may give rise to cicatricial ooso- 
pbageal stenosis. It may also be caused by lesions 
resultuig from syphilis, tuberculosis, typhoid fever, 
scarlet fever, or diphtheria. When due to the 
SAvallo-sving of corrosive fluids the strictures are often 
multiple. 

It will be remembered that the lumen of the guUot 
is not uniform throughout its length and that there 
are three places jvhere the lumen is narrowed; the 
first is at the entrance which is guarded by the crico- 
pharyngeus, the second where the left bronchus and 
aortic arch cross it, and the third at the diaphragm. 
When fluids are swallowed they are apt to touch 
the gullet wall at these points and consequently 
stenosis usually occurs at them. The crossmg of the 
left bronchus is the commonest site. 

When the strictm’e has been located dilatation must 
bo attempted. Blind methods of dilatation with the 
1 bougie are almost certain to result in death from 
perforation of the gullet wall, but under cosophago- 
scopic bouginage the prognosis is favourable as to 
ultimate cure, the duration of the treatment varying 
with the number of strictures, the tightness and the 
extent of the tissue changes in the oesophageal wall. 
Of recent years attempts have been made to improve 
the methods of progressive dilatation. One of the 
newer ways is first of all to perform a gastrostomy 
and then give the patient a silk thread to swallow. 
This is eventually brought out thi'ough the gastrostomy 
wound; successive bundles of silk threads are pulled 
through the gastrostomy opening into the stricture. 
'I^Tien the stricture is sufficiently dilated the gjistros- 
tomy is allowed to close. Another ingenious method 
is to have giaduatod metal olives threaded on the silk 
in groups of three quite close together in an endless 
chain which passes through the mouth, down the 
gullet, through the gastrostomy opening and into 
the mouth again. The olives, as they pass the 
stricture, fall into the stomach and are then drawn 
out through the gastrostomy wound, cleansed, and 
replaced in the mouth. Treatment may have to go 
on for months or a year, but the results are most 

DIVERTICULA. 

The next condition to which I wish to draw your 
attention is diverticulum of the oesophagus or oeso¬ 
phageal pouch. These ocoui' at the upper end and 
are really pharyngeal in oiigin, but the symptoms 
are mainly oesophageal. The pouch is simply a 
herni.a of the mucosa between the circular and oblique 
fibres of the inferior constrictor in the region of 
the lower border of the cricoid. Probably some 
congenital anatomical factor is responsible for the 
weakness of the muscle wall in tins situation in these 
cases. Dysphagia is the first symptom and this is 
followed by regurgitation of the food, or rather that 
portion that has passed into the pouch. In more 
advanced cases pressm-e sensation in the neck and 
even local swelling when the pouch is filled is felt. 
This may sometimes be emptied under pressime. 
Tracheal compression may produce dyspnoaa, whilst 
overflow from the pouch during sleep may give rise 
to a reflex paroxysmal cough. The X ray appearances 
when bismuth is swallowed is most characteristic, 
whilst cesophagoscopic examination will reveal the 
' mouth of the pouch and, lower down, a slit-like 
entrance into the true oesophagus. 

Treatment consists in the exposure of the pouch by 
incision through the neck and the suturing of its fundus 
upwards against the pharynx. 

formed round the neck of the sac and -nailed oft the 


mediastinum, the pouch m.ay bo cut off .md the mil S' 
invaginated and sutured. j 

ULCERATION. ^ 

Apart from the traumatic form due to the s-ffalloirias j 
of foreign bodies or corrosive fluids, ulceration of tie 
gullet is imcommon but may occur in syphilis or 
tuberculosis. I should like, however, to draw attention 
to peptic ulcer of the gullet as a cause of dysphagia. . 
These ulcers, which arc not as uncommon as is oftca 
supposed, occur in the lower p.art of the CDSophagu», 
and, besides the dysphagia, they may give rise to i 
severe pain in the back with vomiting of blood. 
Cases have been recorded in which such an ulcer 
has perforated into the pleural cavity with fatal 
results. CEsophagoscopy can alone differentiato these ^ 
ulcers from malignant ones. Treatment consists 
in the application of silver nitrate to the ulcer and 
the free use of alkalis. Gramme doses of hismuth 
subnitrate are said to have a local antiseptic action. , 

FOREIGN BODIES. I 

I do not propose to say more than a few words about 
foreign bodies, though these are^ not infrequently 
swallowed, and when they remain lodged in the 
oesophagus, dysphagia is the most frequent complMm. 
In the large majority of cases there is a donnite 
history of a foreign body and the diagnosis is not ' 
in doubt. The question will always arise as to 
whether the foreign body is still impaoted or whetiier 
it has passed on and left some damage to the wan o 
the pharynx or gullet that'may he responsible or 
the symptoms of dysphagia. In a great laany 
cases X ray examination will he helpful, I 
when the metaUio bodies are concerned, hut a goon 
many objects, particularly fish bones, ijieat bon , 
and so forth are non-opaque to X rays, aly 
is to wait on events, and if the discomfort persis 
increases after two days to advise 3’ 

-It is far better to bo on the safe side, and that one 
examination should be negative, rather than 
some fragment of bone that is impacted m the •wan 
of the gullet and which might give rise later to perwia 
tion,TV'ith resulting erosion of a vessel or media 
abscess. I regard me.at or game bones as the inos 
dangerous typo of foreign body. I* m u mista 
try to force a foreign body into the stomach 
a bougie, for on more than one occasion guiw 
wall has been ruptui'ed by tins method wi 
results. Blind instrumentation, m view , 
safety and success of cesophagosoopy, is, r ’ 
always reprehensible. 

Malignant Disease of the CEsophagus. 

We must now turn our attention to 
disease, as this unfortunately provides 
of cases of dysphagia that are met with. 
of the gullet is commonest at the lower end a ra 
at the-upper end, but it is, I think, 
at the aortic level which is often 
before us, as the signs and associated sypt^^^^ 
often bring about its recognition at an ea “ 
ivhilst carcinoma at the lower 
almost no symptoms until it is almost in i 

Dysphagia is the commonest symptom and very 
often the onset is sudden. Sometimes it ™ ^ ® 
on as a choking fit at moal-time. Jay 

growth is low do-wn, the feeling o Datient’s 

L referred to the cricoid region, so is 
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(Wmt ILLUSTRATIVE PLATE.) 


A GREAT deal has been learnt about the pathology 
of silicosis from tlie study of liumaa material, but 
there are still wide gaps in our knowledge. For 
example, even in simple xmcomplicated silicosis it is 
not yet absolutely clear bow the cbaractoristic 
lesion is produced, nor can we claim exact knowledge 
of the way in wliicb tbe tubercle bacillus reacts' to 
tbe presence of silica in tbe lung. It is possible 
that these and other questions could bo solved by 
observation alone, but many of tbe industrial 
pulmonary diseases present problems of such com¬ 
plexity that only by experiment are wo likely to 
make progress in tbeir comprekension and control. 
Tbis bas been recognised by all who have worked 
in this field, and experimental studies have been 
pursued in this country and abroad for many years. 


Exposure to Dusty Atmospheres. 

For tbe direct study of pulmonary lesions tbe 
method adopted by practically all experimenters 
is to expose animals for varying periods of time 
to dusty atmospheres produced either in boxes 
or in actual rooms, and this would seem the most 
obvious technique to employ, for it imitates the 
natmal conditions to ivbioh industrial workers are 
__ subjected. Nevertheless it has several disadvantages, 
some so serious as to limit its praotieal value very 
considerably. It may be that the method is irre¬ 
placeable for tbe investigation of tbe earliest 
pulmonary reactions to particulate matter, the 
behaviour of phagocytes to different dusts, and so 
forth. But we are to-day vitally concerned with 
the production of actual dust lesions in the lungs 
of experimental animals, because before we can 
study bow the action of silica in the lung may bo 
modified by the presence of other dusts or by infection, 
we must be able to reproduce tbe pure silicotic 
lesion in our experimental animals, and tbe production 
of experimental silicosis is tbe necessary preliminary 
to the investigation of tbe toxicity of tbe other 
dusts which occur in industries. L. V. Gardner j 
and bis colleagues have produced recognisable silicotic; 
lesions in tbe guinea-pig and the rabbit by the! 
inhalation method, hut they make it quite clear 
that results cannot he obtained unless the animals! 
are dusted continuously for periods measurable in 
years rather than montlis, and herein lies the main 
difficulty of the method. By various mecbanica) 
devices it is possible to produce in a confined space 
an atmosphere containing the appropriate concentra¬ 
tion of suspended particulate matter, and the 
maintenance of such an atmosphere for a period of 
years is merely a matter of organisation, though 
it must depend for its success on the cooperation of 
laboratory assistants who are more than usually 
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reliable. The number of' anim.ils' used k citii 
experiment must bo large to compensate for fk 


irastago 


which is sure to occur. H. S. Willis 
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noted tbe high mortality of dusted .animals u 
compared with controls keptundtr ordinary laborato 
conditions. Of a batch of 75 guinea-pigs ivluckTOe 
diisted for between two and three years, only 18 
alive at the end of this time: Here, agni ' ' 
and identification of a hundred or more 
a period of years is merely a matter 
and no doubt one experiment of this kind could k i 
carried out without any. great difficulty. But 
would be impossible to conduct simultanfiously 51 
series of such experiments in any ordinary lahorafoiy, Ji 
and unless tbe further experimental investiration wl 
these diseases is to bo restricted to a few iastitutioas) 
unusually fortunate in regard to space, equipairat, | 
income, and personnel, some other technique mustte ] 
adopted. ' , - i 


Legends to Illustrations on Plate. ^ 
PROF, kettle and DB. HILTON. ; 

Flo. I.—liuug of a guinea-pig killed 14 days aftec irfp- i 
tracheal injection of kaolin; macrophages and syncjiml 
celts lying free in alveoli. 

Fio. II.—-Lung of a guinea-pig killed on the 8SBbh fey rikt 
intratracheal injection of a large dose of kaolin. The Mg 
is practically solid with phagocytes conteiniog taw”, 
crystals, but no reaction of the pulmonary tissues bas jfi 
occurred. 

Fio. lII.—TIvteo nodular collections of pte|qcyf«s f 
taining quartz crystals in tho lung of a rabbit Kuieo a 
the 386th day after intratracheal injection of quart*. ; 

Fm. IV.—One of the nodules in Fig. IH. under high Jaag«- , 
fleation, shorring early increase in collagen. 

Fig. V.—Cbajactcristic early silicotic nodules ' 

bronchial lymph gland of a rabhltkilled on the Salta W 
of the experiment, having had three intratracheal loje 
tions of quartz. , 

Fio. VI.—A high magnification of part of Pig. V., sbem 
the development of the laminated silicotic noduio 1 
early stage. 


Direct Intratracheal Injection. 

Some years ago on© of us becoming dissatisM 
with tbe dusting technique began to experiment m 
direct intratracheal injections. Unfortunately i 

work was interrupted hut not before 
were obtained that the method bad 
It was foimd that rabbits and guinea-pigs t®*® 
the introduction of suspensions of particulate ma 
into the lung by way of the trachea-surprisingly^ • 
And the lungs of such animals killed at varying 
after the inoculations showed inicroscopio pi® W , 
comparable Tvitb those found in animak 'to "'V 
similar dusts bad been administered by mhaia 1 • 
These experiments were out short, and the auim 
were killed before pulmonary lesions bad 
develop, but during the last three years we > 
gone further into tbe matter and have obun 
results which are distinctly promising. 

technique. 

Tbis communication is concerned with tbe 
we have elaborated. As oiw suspending 
use sterile normal saline solution and. to this is_a 
the appropriate quantity of the dust it is , 

introduce, tho suspension being freshly prepared . 
autoclaved before use. 

The animals are anicsthetiscd by nrettanc, t^e frnewa 
is identified by palpation, and a nick is ”,T,Spction 
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,he suspension is injected under gentle pressure. The 
introduction of the fluid, and even the mobilisation of the 
trachea, is often followed hy one or two coughs, and there 
my be some regurgitation through the nose, but the greater 
tart of the inoculum passes directly into the lungs. The 
n<^e is then withdrawn and the skin incision closed 
with a catgut suture. Beyond damping the skin with 
methvlated spirit, more for the purpose of controlling the 
fur than for any other reason, .no special precautions are 
taken against sepsis. iVe have not found it necessary 
to apply anything in the shape of a dressing, and we have 
never observed any local infection. It is possible, of coume, 
to insert the inoculating needle directly into the rabbit’s 
trachea through the uncut skin, and the same can be done, 
though with much less certainty, in the ^inea-pig. But 
it is also easy to miss the trachea unless it is fully exposed, 
and since one of our main objects was to use as few animals 
as possible, we preferred to be quite certain thht all our 
injections actually reached the lungs. IVe have found, 
however, that excessive manipulation of the tissues of the 
neck especially in guinea-pigs is likely to be foUowed by a 
heavy mortality in the early days of the experiment. The 
more rapidly and cleanly the Inoculations are_ performed, 
the fewer are the imme^ate casualties, and in our later 


Legexds to Illdsteatioxs ox Plate. 

DRS. POTXTOX AXD UGHTWOOD. 

Tig. I.—^Bone changes in acute lymphatic leukmmia. Xote 
the periosteal “ layering ” of the humems and erosion 
of the cortex near the lower end of the bone. 

Tig. n. —^Periosteal changes in the shaft of the femur. 

Tig. Ilh —Periosteal “ layering ” in healing congenital 
syphilis. (Patient aged 10 months.) 

Tig. IV.—^Eadiogram of tibia and fibula from case of 
scurvy in a child aged 10 months. Stage of organisation 
of the subperiosteal hsemorrhage. 

DR. VD:,VAXDBfi. 

Tig. I.—^Extensive calcareous degeneration of the athero¬ 
matous abdominal aorta. 

Fig. n.—Calcification of popliteal artery in a case of 
intemuttent claudication. The tibial artery and the 
dorsalis pedis and its branches also showed extensive 
calcification.' 

Tig. in,— jgft coronary arterv and its branches injected 
vith lipiodol. 

TlG.IV.—^Post-mortem radiogramof heart showing calcareous 
atheromatous degeneration of coronary (white patches). 


c^riments we have lost relativelv few animals—about 
I" per cent. 

. .In our early experiments we used dilute suspensions and 
relatively large doses, but recently we have used 
mcker suspensions, 3 or 4 per cent., and have injected 
^y I to 2 c.cm., with apparently much better results. 
'»hen using such thick suspensions there is always the danger 
I clogging the larger air passages, but this can be avoided 
.7 'i'l.^hting a little air after the inoculum, thus blowing 
he Hind into the alveoli. IVith many dusts it is convenient 
0 inject with an ordinary record syringe and needle, but 
fbe crystalline preparations tend to stick between 
he barrel of the syringe and the plunger, and with these 
te f convenient to use a glass tube and a large rubber 
ji^^V^^nnecting the tube to the needle by thin rubber 

itli this method it is easy to inoculate 20 to 30 
hnimals in an hour with amounts of dust which 


'compare very well with the quantities inhaled after 
®any hours _ in the dusting chamber. If desired 
.he inoculations can he repeated at, say, monthly 
Dtervals, and some of our animals have received 
fee or four separate doses. 


ADV.AXTAGES of the METHOD. 

Once the animal has survived the inoculation it is 
ubjected to no more risk than any member of the 
CO stock ; its expectation of life is equally 

s od, and, in fact, we have very few casualties 
^”5 ohr animals after the first month of the 
The advantages of this method are 
j .'^^'^cnt ; the necessity for the cumbersome 
' 'ng plant is avoided, and the l.aboratory staff is 


relieved from the supervision of the daily dusting of 
large numbers of animals over a period of years. 
The actual number of animals used can be reduced 
to a minimum. In an experiment involving 30 
guinea-pigs, for example, one would expect to have 
at least 20 to 25 animals alive at the end of three 
months, and apart from accidents and laboratory 
epidemics there is no reason why any of these survivors 
should die except of old age. Again, there is no 
necessity for the large amounts of dust which the 
dusting chamber demands ; quite small quantities 
are sufficient, in itself a matter of some importance, 
and the economy of the method makes it possible 
to carry out several different experiments simul¬ 
taneously. We have at present a series of nine 
experiments in progress, each involving the use of 
separate dusts or combinations of dusts, and this 
would have been quite impossible if for each experi¬ 
ment a separate dusting chamber had been required. 
These advantages, however, fade into insignificance 
unless it can be shown that the method gives results 
which can stand comparison with those of the older 
techniqne. Our work has not been in progress suffici¬ 
ently long for us to have produced anything lik e 
end-results. Silicosis is a chronic condition taking 
years to develop, and there is no known method by 
which the characteristic fibrosis can be accelerated. 
But so far as they go our results show that the method 
fulfils cert.ain fundamental requirements. 

1. The introduction of the dust suspension into 
the lungs in the quantities described causes no 
recognisable trauma of the pulmonary tissue, and 
there is no apparent difference between the reaction 
of the lung to dust introduced in this way and dust 
which is inhaled. Fig. I. is taken from a section 
of the lung of a guinea-pig killed 14 days after 
intratracheal injection of 3 c.cm. of a suspension of 
kaoh'n. (After removal from the body the lungs 
in this and the other experiments were distended 
and fixed with formal saline solution injected through 
the trachea.) The lung is in no way disorganised. 
Ffumerous macrophages and syncytial cells containing 
kaolin crystals are seen lying free and evejily 
distributed in the alveoli. The appearance corresponds 
with that seen in dusted lungs. 

2. A very high dust saturation of the lung can be 
brought about though its distribution may be patchy. 
Fig. II. is taken from the lung of a guinea-pig lolled 
on the 336th day after the intratracheal injection of 
a large dose of a concentrated suspension of kaolin. 
In the part illustrated the lung is practically solid, 
the alveoli being filled with phagocytes containing thd 
large kaolin crystals. There is as yet no reaction of 
the actual pulmonary tissues. 

3. Dust introduced into the lungs by this 

method produces lesions which appear to be quite 
characteristic. ^ 

Our earher results were rather disappointing^, 
since we failed to produce lesions in what we hope'd 
would have proved sufficient time for dusts to have 
caused fibrosis.® But it appears that however the 
silica reaches the lung, whether as a single massive 
dose or in repeated inhalations, time is an essential 
factor in the reaction. Our later results are much 
more promising, for example :— 

Fig. III. is from the lung of a rabbit killed 3S5 davs 
after intratracheal injection of 5 c.cm. of a suspension 
of powdered qmirtz. The section shows three 
nodular collections of phagocytes, manv of which 
contain quartz crystals. 

_Kg. IV. is a drawing of one of the nodules under a 
higher magnification ; it shows the earlv increase of 
z 2 
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he suspension is injected under gentle pres^re. The 
itrodnction of the fluid, and even the mobilisation of the 
rachea, is often followed by one or t-wo coughs, and there 
nav be some regurgitation through the nose, but the greater 
jart of the inoculum passes directly into the lungs. The 
[■■edle is then withdni'wn and the skin incision clo^d 
Tith a catgut suture. Beyond damping the skin -with 
nethylated spirit, more for the purpose of controlhng the 
'■or than for any other reason, ,no special precautions are 
alcn against ^psis. "We have not found it necessary 
[to apply anything in the shape of a dressing, and'we have 
never observed any local infection. It is possible, of cou^, 
>to insert the inoculating needle directly into the rabbit’s 
rtrachea through the uncut skin, and the same can be done, 
though with much less certainty, in the ^inea-pig. But 
it is alM easy to miss the trachea unless it is fuUy exposed, 
and since one of our main objects "was to use as few animals 
las possible, we preferred to be quite certain thht all our 
•injections actually reached the lungs. 'We have found, 
'however, that excessive manipulation of the tissues of the 
■ neck especially in guinea-pigs is likely to be followed by a 
I heavy mortality in the early days of the experiment. The 
more rapidly and cleanly the inoculations are performed, 
the fewer are the immediate casualties, and in our later 
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Fig. 1.— ^Bone changes in acute lymphatic leukaemia. ICote 
the periosteal “ layering ” of the humerus and erosion 
of the cortex near the lower end of the bone. 

Fig. II.—^Periosteal changes in the shaft of the femur. 
Fig. in.— Periosteal “ layering ” in healing congenital 
syphilis. (Patient aged 10 months.) 

Fig. IY. — Radiogram of tibia and fibula from case of 
j scurvy in a child aged 10 months. Stage of organisation 
i of the subperiosteal hcemorrhage. 

f DR. VILVANDBfi. 

Fig. I.— ^Extensive calcareous degeneration of the athero- 
' matous abdominal aorta. 

Fig. II.—Calcification of popliteal artery in a case of 
' intemuttent claudication. The tibial artery and the 
, dorsalis pedis and its branches also showed extensive 
^ calcification.* 

Fig. In.—igft coronarv arterv and its branches injected 
with lipiodol. 

—Post-mortem radiogramof heart showing calcareous 
1 atheromatous degeneration of coronary (white patches). 


experiments we have lost relatively few animals—about 
10 per cent. 

. In our early experiments we used dilute suspensions and 
[“fccfed relatively large doses, but recently we have used 
ilncij,]. suspensions, 3 or 4 per cent., and have injected 
1 to 2 c.cm., ■with apparently much better results, 
.hen using such thick snsnensinns there is alw.avs the dancer 
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.ha.nuid into the alveoli. "With many dusts it is convenient 
o Inject with an ordinary record syringe and needle, but 
f.hio of the crystalline preparations tend to stick between 
ij? harrel of the syringe and the plunger, and with these 
h*c)re convenient to use a glass tube and a large rubber 
j^v^^nnecting the tube to the needle by thin rubber 

^ith this method it is easy to inoculate 20 to 30 
hniinals in an hour "with amounts of dust ■which 
compare very weU ■with the quantities inhaled after 
roany hours in the dusting chamber. If desired 
.he inoculations can he repeated at, say, monthly 
•htcrvals, and some of our animals have received 
hrce or four separate doses. 

ADV.tNTAGES OF THE METHOD. 

Once the animal has survived the inoculation it is 
uojectcd to no more risk than any member of the 
aboratory stock; its expect.ation of life is equally 
b od, and, in fact, "we have very few casualties 
Wong our animals after the first month of the 
j'J^’aroent. The advantages of this method are 
iln ; the necessity for the cumbersome 

®bng plant is avoided, and the laboratory staff is 


relieved from the supervision of the daily dusting of 
large numbers of animals over a period of years. 
The actual number of animals used can be reduced 
to a minimum. In an experiment involving 30 
guinea-pigs, for example, one would expect to have 
at least 20 to 25 animals alive at the end of three 
months, and apart from accidents and laboratory 
epidemics there is no reason why any of these survivors 
should die except of old age. Again, there is no 
necessity for the large amounts of dust which the 
dusting chamber demands ; quite small quantities 
are sufficient, in itself a matter of some importance, 
and the economy of the method makes it possible 
to carry out several different experiments simul¬ 
taneously. We have at present a series of nine 
experiments in progress, each involving the use of 
separate dusts or combinations of dusts, and this 
would have been quite impossible if for each experi¬ 
ment a separate dusting chamber had been required. 
These advantages, however, fade into insignificance 
unless it can be sho-wn that the method gives results 
which can stand comparison ■with those of the older 
technique. Our work has not been in progress sufSci- 
ently long for us to have produced anything like 
end-results. Silicosis is a chronic condition taking 
years to develop, and there is no kno'wn method by 
which the characteristic fibrosis can be accelerated. 
But so far as they go our results show that the method 
fulfils certain fundamental requirements. 

1. The introduction of the dust suspension into 
the lungs in the quantities described causes no 
recognisable trauma of the pulmonary tissue, and 
there is no apparent difference between the reaction 
of the lung to dust introduced in this way and dust 
which is inhaled. Fig. I. is taken froin a section 
of the lung of a guinea-pig killed 14 days after 
intratracheal injection of 3 c.cm. of a suspension of 
kaolin. (After removal from the body the lungs 
in this and the other experiments were distended 
and fixed with formal saline solution injected through 
the trachea.) The lung is in no way disorganised. 
Numerous macrophages and syncytial cells containing 
kaolin crystals are seen lying free and evenly 
distributed in the alveoli. The appearance corresponds 
■with that seen in dusted lungs. 

2. A very high dust saturation of the lung can be 
brought about though its distribution may be patchy. 
Fig. II. is taken from the lung of a guinea-pig killed 
on the 336th day after the intratracheal injedion of 
a large dose of a concentrated suspension of kaolin. 
In the part illustrated the lung is practically solid, 
the alveoli being filled -with phagocytes containing the 
large kaolin crystals. There is as yet no reaction of 
the actual pulmonary tissues. 

3. Dust introduced into the lungs by this 
method produces lesions which appear to be quite 
characteristic. 

Our earlier results were rather disappointing, 
since we failed to produce lesions in what we hoped 
would have proved sufficient time for dusts to have 
caused fibrosis.® But it appears that however the 
silica reaches the lung, whether as a single massive 
dose or in repeated inhalations, time is an essential 
factor in the reaction. Our later results are much 
more promising, for exaniple :— 

Fig. III. is from the Inng of a rabbit killed 3S5 davs 
after intratracheal injection of 5 c.cm. of a suspension 
of powdered quartz. The section shows three 
nodular collections of phagocytes, manv of which 
contain quartz crystals. 

Kg. IT. is a dra-wing of one of the nodules under .a 
higher magmfication ; it shows'the earlv increase of 
z 2 
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collagen, tlie first stage in the formation of the 
typical fihrons nodule. 

Fig. V. is from the traohoo-hronchial lymph gland 
of a rabbit killed on the 557th day of the experiment; 
it had received intratracheal injections of quartz 
suspensions on the 1st, 158th, and 217th days. The 
gland shon^ characteristic early silicotic nodules. 

Fig. VI. is a drawing of a higher magnification of a 
part of the lesion illustrated in Fig. V.; it shows the 
development of the laminated silicotic nodule in an 
early stage. 

Conclusions, * 

1. A technique is described for the introduction 
of dust into the lungs of experimental animals by 
intratracheal injection. 

2. The reaction of the lung to dust introduced 
by this method is essentially the same as to dust 
introduced by inhalation. 

3. The results obtained indicate that tlio direct 

intratracheal injection of dust into the lungs may 
advantageously replace the dusting chamber for 
many purposes for which it has hitherto been | 
considered necessary. * 
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knees and going to the ankles, wrists, and fiaget.jomU i, 
turn; only one or two joints were involved at a time 
temperature was found to be 101° F., and she swcaW 
when asleep. Two weeks after the onset she developed 
slight cough. Ten days before admission one anldo became 
swollen and tender and the doctor in attendance made a 
diagnosis of acute rheumatism. The swelling of the anile 
subsided, but later it was noted that she did not move her ■ 
left arm freely, though she could use the hand. In the dan 
immediately hoforo admission there was some vomitiM 
and epistaxis. 

On admission she was found to be very ill, and in lart 
she only lived six days. There were large purpuric spots 
on the trunk and limbs and she was deathly pale. Her ' 
left arm was held to her side, and she resented being 
handled. There was oedema of the anhles and of the ' 
feet. The pulse was rapid (132-156); there was a ahoit, 
sharp first sound followed by a systolic bruit at tho apex, 
and a systolic bruit ot tho base. Her temperature ranged 
between 09° and 102° F., but fell to normal on the tkrd 
day in hospital. Her systolic blood pressure was 100 mm, 
Hg, and her diastolic 55 mm. Tho edge of the liver was 
to bo felt one finger’s breadth below the right costal maipn, 
and tho tip ot the spleen was palpable. There were no 
changes in the central nervous system and the fundi were 
normal. 

The blood piclure was that of an aleukmmic phase in 
acuto lymphatic leukfomia: Bed blood-cells, 1,125,000 per 
c.mm.; hmmoglobin, 15 percent.; colour-index, 0'43; while 
blood-celis, 4700 per c.mm. ; differential count: 810 
polymorphs per c.mm. (18 per cent.) and 3854 lymphocytes 
per c.mm. (82 per cent.). The lymphocytes varied much in 
size and shape; there were no other abnormal cells. The red 
cells showed poikilocytoais, anisoeytosis, and polychromasia. 
Thera were 10,320 platelets per c.mm. The coagulation 
time was 2 minutes 40 seconds, and tho bleeding time over 
10 minutes. 


For some years we have been interested in the 
bone changes occurring in tbe blood diseases and a 
radiological examination of the long bones was made 
as a routine, but in tliis particular case the psondo- 
paresis of the left arm, the tenderness of the limbs, 
and the history of joint swellings would in any case 
have called for special investigation. Skiagrams of 
the long bones, taken by Dr. B. Sbires, showed 
uniform periosteal changes in the femora and 
(Pigs. I. and II.). These changes resembled the 
appearances seen in chronic periostitis. They corid 
not in this patient have been mistaken for sypi^uo 
oeteoporiostitis, scorbutic subperiosteal haimorrhages, 
or any ordinary chronic infective condition, and it 
was thought most probable that they had been 
produced by subperiosteal leukoemio infiltration. 


(with illustrations on plate.) 


We are publishing this case in continuation of the 
study of unusual features that may be met with in 
children suffering from conditions such as leuksomia, 
grave anmmias, and lymphadenoma. A paper pre¬ 
viously published in this journal has dealt with osseous 
and arthritic manifestations in two cases ^ ; another 
dealt with the occurrence of infective granulomata 
with streptococcal infection." Though such cases are 
quite unusual, they serve a useful purpose for those 
who are particularly interested in the diseases in 
question. Furthermore, the case we are about to 
describe is one of no little clinical interest on accoimt 
of its difierential diagnosis. 


case history. 


A girl, aged 3 years and 7 months at the time 
of her death, was the fourth child of healthy parents, 
and there was nothing significant in the family 
history. Measles and pertussis occurred at about 
the age of 12 months. She contracted chicken-pox 
three months before admission to hospital, and after 
this her appetite became poor. 


mslorii of illness .—The first symptoms of loukasmia began i 
ovon weeks before her death. There was a copaplamt oE | 
.aiM which flitted from joint to joint, begmmng in tho | 


AUTOPSY. 

The body was that of a pale child with purpuric 
spots on the trunk. Enlarged lymphatic 
were to be felt in the axillm, neck, and groins. Ite 
bones felt normal to tho examining finger. 


Except for pallor o£ the brain, tho cranimn *'“4 „ 

ranial structures were normal. The cervical glanos 
rdarged, pale, and discrete. On opening the f'horo 
[ings wore found to be pale and ccflc™atous, 
iiomorrhages were seen in the pleura. Tlio lyrop , 
lands at tho root of the lungs were enlarged, and on c 
xamination minute white dots were seen 
apsules. A microseopical section of one of thMe gi 
bowed that its structure was intact, but under the cap 
'eve to be Been numerous hypertrophied cortical 
odes. It was theso bodies whicli could bo smu ma 
lopically as white dots through the capsule. These 
'ere also recognisable on some of the enlarged parat™ 
lands. Tho heart musclo was found to be soft and U X’ 
lie right ventricle dilated, the valves normal, 
lot very pale. Petechial hremorrhages wore to bo see 

On opening the abdomen it was found that the peritoneum 
nd intestinal tract were normal. The mesenteric g 
•ore slightly enlarged, and one of them was „ 

uberculous). The preaortic glan^ nalo 

VO or three times their normal size. The liver was paw 
nd showed slight venous congestion. MicroscopiOTlIy 
as extreme fatty degeneration, mainly, of the P‘^iPpn_s0 
1 the hepatic lobules, and 

■mphooytes were to bo seen. The spleen, firm and s g y 
He. wai not enlarged. Microscopically there was a slight 
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-ease of its trabecular tissue; the lymphocytes were 
V reased and the erythrocytes reduced. The kidneys vrere 
<.*■^8 and showed cloudy swelling of the tubules. In one 
''c/ce numerous dilated vessels were seen in close proximity 
t- in aggregation of lymphocytes, but elsewhere the kidney 
• ,3 bloodless. The suprarenals were found to be normaL 

Striking pathological changes were seen when the 
V'^.nora and humeri were split open lon^tudinally. 
''"'a:h of these hones presented the following general 
-;»'anges:— 

1) Along the greater length of the bone a layer of the 
•'"‘'tex was split from the shaft, parallel to the periosteum. 

separated bony layer, which was firmly attached to the 
ntiriosteum, was rather more than 1 mm. thick. Micro- 
' ■ ’ipical examination of a decalcified section, stained with 
• *3m and hsemotoxylin, showed that in places the periosteum 
' i'ns infiltrated with lymphocytes and separated from the 
-:nrtex by new canc^ons bone and osteoid tissue. 
i-ir:(2) At the ends of the diaphysis the marrow was pale and 
jc ccssively trabeculated. 

-^2r{3) In the marrow cavity were to be seen elongated 
p.' ibemic deposits, whitish in colour, and firm to the finger. 
"Line of these were softened, and bordering the softened 
eas there was a zone of gelatinous marrow and evidence 
fcuggesting increased erythropoietic activity. The softening 
!. most obvious at the lower end of the left humerus. In 
situation the epiphyseal line was hardly recogn^hle, 
there had been ^sorption of the bony cortex (Fig. I.), 
microscopical section of one of these leuksemic deposits 
the marrow cavity was examined and found to consist 
deeply staining lymphocytes, many of which were 
’ ■ ' there were small areas of haemorrhage. 

ed and this showed, on a s m aller scale, 
■' ig of the periosteum and laying down 
uuui. uuLtfjxUb one cortex. The other changes remarked 
fon in the humeri and femora were not seen. The 
I^™Poml, parietal, frontal, and occipital bones showed no 
i; bnormalities. 

i?o organisms were seen in sections of a leuktEmic 
•f!.eposit from tlie bone-marrow (stained by Gram- 
2:1 Veigert’s method and by metbylene-blue). Cultures 
rJaken from the lymphatic glands and the bone-marrow 
-i-wposits were bacteiiolo'gically sterile, the material 
ii<)emg incubated aerobically and anaerobically oh 
;' 3 fieart digest broth and on glucose broth, and also 
fiieing inoculated intravenously into a rabbit, without 
'.•esult. 

THE BONES IN SEVERE ANAEMIAS. 

'ir That the bones will be affected in certain cases of 
•i'Teuhffimia and severe anmmia is to be expected if we 
',i>tonsider the anatomy and physiology of the hone- 
i^ffiarrow. In the adult human subject the marrow 
pi the long bones is predominantly yellow, and there 
** ^urge reserve available for blood formation which 
0 H not used under normal circumstances. The large 
^prea occupied by resting marrow is remarkable and 
pit indicates how wide a margin has been provided by 
batnre against possible needs. The bulk of the 
.(> marrow in the adult is estimated to be about 1420 
which is 13 times the volume of the spleen 
th equal to that of the liver.® In the child 

inarrow of the long bones is much more active 
11 the adult, and the fact that the marrow of 
?ii remains red until the age of 12-14 years 

this point.* It follows that the marrow 
^ im the child is relatively small. In both 

l”, adult and • 


laii only take place physiologically at the 
of the marrow fat, because the cavity of 
V ^ ° imncs is entirely filled with tissue. "When the 
/ made on the marrow is very great, and its 

reached a physiological maximum, any 
f' lo'-,’ *0 requirements can only be met patlio- 

r ''•''iiy^and in one of two ways : First, by the forma- 


child any extension of hacmopoietic 


extramedullary marrow in unusual situations. 
,18 IS observed in pernicious ancemia, &c., and has 
anJ* T'^®®i‘dcd also in fatal cases of the hajraolytic 
ab- neholuric jatmdice.® Secondly, by the 

^iption of bony cortex and expansion of the 


marrow cavity. This has been seen in dogs after 
repeated hcemorrhage® and after splenectomy,^ and 
has occasionally been demonstrated radiologicaUy 
in blood diseases in children. ' 

Absorption of the cortex of the bones has been 
reported in lenkminias,® ° when it may be the result 
either of an excessive demand for new blood formation 
or due to an invasion of the bone by leuksemic tissue. 
Greig holds that in such cases of leuksemia, osteo¬ 
porosis and absorption of the cortex may be followed 
eventually by osteo-sclerosis. Such osteosclerotic 
changes occurred in a case of leukmmia described by 
Schwarz.** In Albers-Schonberg’s disease (osteo¬ 
sclerotic amemia) the peculiar “ marbling ” of the 
bones is of great interest to the surgeon and to the 
radiologist, bnt the interest of the hrematologist is 
focused on the severe aplastic ansemia sometimes 
resulting in these cases from thickening of the cortex 
and encroachment on the marrow spaces. This 
osteosclerosis is the underlying pathological process 
and the ancemia is secondary to it. On the other 
hand, in these leukcemias, which are accompanied by 
involvement of the bones, the osteosclerosis is the 
final stage of that involvement, and must be regarded 
as secondary to the leukcemic process. This is a 
distinction which, according to Greig, should be 
drawn between these two varieties of osteosclerosis 
associated with anmmia. 

Vogt and Diamond *® have made a radiological 
study of bone changes in certain children with 
pathologically hyperplastic bone-marrow. They point 
out that the changes will be less marked in the 
leukcemias and more marked in the congenital 
anaemias such, for example, as congenital hcemolytic 
anaemia (family acholuric jaimdice), sickle cell anaemia, 
and Cooley’s erythroblastic ancemia. These changes 
consist essentiaUy of a thinning of the cortex with 
expansion of the shaft but localised erosion of. the 
cancellous bone by marrow tissue also occurs. 
Wollstein and Kreidel *® have dealt with the bone 
changes met with in the haemolytic ancemias of 
childhood, and one of us (F. J. P.) has (with A. 
Moncriefi) recorded such changes in lymphatic 
leuksemia and in lymphadenoma.* 

We have been able to find only one radiological 
account of periosteal changes in leukaemia (Taylor **). 
This case was reported from the Koentgenological 
Department, Beth Israel Hospital, New York City, 
and presented features very similar to those of our 
own patient. 

Age 2 years and 10 months. Seven months previously 
the child went off its legs and the mother noticed that both 
feet and both forearms were hot, swollen, and tender. 
Two months later pallor was noted. When admitted the 
child was found to be a case of lymphatic leuksemia. The 
extremities could be moved but they were tender. The 
roentgenograms of aU the long bones, including the meta- 
carpals and metatarsals, showed a slight elevation of the 
periosteum with some productive changes. The autopsy 
confirmed the diagnosis of lymphatic leuktemia and the 
microscope revealed lymphatic infiltration underneath the 
periosteum of the tibia and replacement of bone-marrow. 

DIFFERENTIAL DIAGNOSIS OP ACUTE LEUELEMIA WITH 
CHANGES IN THE BONES. 

There is much practical interest in recalling some 
of the maladies in which pains in the limbs are a 
feature in cMten’s illnesses, conditions such as 
scurvy, syphilitic osteoperiostitis, acute leuksemia, 
rheumatism, and osteomyelitis, to which also may 
be added those cases of infantile paralysis in which 
neuiitic pains are predominant. We have reproduced 
here, in illustration of these pathological states, 
skiagralns winch show the periosteal changes that 
occurred (1) in our case of acute leuksemia (Figs. I. 
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and II.), (2) in a case of congenital syplii]is'{Fig. III.), 
and (3) in a case of scurvy (Fig. lY.). In passing, -we 
■would note that scurvy lias apparently Feoome more 
frequent in its occurrence of recent years. 

Eacli of the diseases ivliich we have mentioned 
above may be confused with one another in diagnosis 
—thus scurvy may bo called rheumatism, acute 
leukmmia thought to he rheumatism or even-scurvy,' 
and the same may occur occasionally •with infantile 
paralysis. Osteomyelitis, as we all Imow too well, 
may he most difficult to distinguish from rheumatism, 
particularly when it is multiple and suhacute. 

No one doubts that the fully developed diseases 
are widely different and all recognise the dietetic 
errors and hromorrhages in scurvy, the early ago and 
stigmata of congenital syphilis, the multiple symptoms 
and arthritis of acute rheumatism, the extreme 
anaemia and altered condition of the blood in acute 
leukaemia, the localised tenderness, severe illness, 
and high fever of osteomyelitis, and the paralysis 
which develops later in anterior poliomyelitis. 

It must ho admitted, however, that at the bedside 
there are, in some unusual cases, remarkable resem¬ 
blances between acute leukremia, virulent rheumatism, 
and malignant endocarditis. In all there may be a 
great pallor and in all purpm’a. The first sound of 
the heart in acute leukmmia may he so short and 
sharp as to suggest a mitral stenosis and he followed 
by a systolic m'urmur that can be traced to the axilla. 
At the base there may be a systolic and even diastolic 
murmur audible. All show fever, all may have 
pains in the limbs, and all enlarged spleens. The 
blood picture is, it is true, very different, hut in those 
cases of leukaemia in which there is a leucopenia 
skilled examination, which is not always at hand, 
is needed to show the breakdown in the differential 
count. The undoubted fact remains that, once 
started on the wrong track, there may be much 
difficulty in escaping from the diagnosis of virulent, 
rheumatism to that of acute leukaemia, particularly; 
should the tissue around the joints be swollen and 
tender as in the case we have described. j 

We are greatly indebted to Dr. B. Shires for taking | 
the skiagrams which illustrate this paper. i 
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Private Wards at Maidenhead. —^Arrangements 
for private wards liave now been made at Maidenhead 
Hospital. In return for on annual subscription varying 
from £1 Is. to £2 2s., according to family, the sub¬ 
scriber will be entitled to tiie use of a private ward with 
free maintenance and nursing; doctors’ fees wili be a matter 
of arrangement. There is no income limit and no iimit 
of stay but a patient must have a certificate from a member 
of the honorary medical staff tliat the case is suitable for 
liosnital treatment. Should a private ward not be available 
15s a day up to 21 days will be paid to any other hospital 
or nursing home to which the patient may go. 


GALCIFICATIOj^ OF THE ABDOMINAL 
AORTA, 

■WITH A REFERENCE TO ATHEROMA ‘ ASh 
RADIOLOGICAL INVESTIGATION OF ARTERIES. 

Bt Gr, E. ViLVANDRf:, M.E.C.S. Eso., 

RADIOLOGIST TO THE LONDON HOSmU,. ' 

(with illustrations on plate.) I 


Deposits of calcium salts in arteries may renSw 
them ■visible to the radiologist. Peripheral vessth, 
especially of the leg, are often demonstrated ia 
Paget’s disease (osteitis deformans). In other sab- 
jects, too, the arteries in the limbs or the toTtnom' 
extracranial ones can also be seen when calcified.. 
Flakes of calcium may sometimes he ohserred in 
the arch of the aorta, especially in the transTeise 
portion where the so-called “knuckle," shaiplj 
demarcated against the translucent lung, iaroms 
their detection. Sharp negatives show narrov 
crescentic shadows in the outhne of the aorta. 

The case reported exhibits an unusual degree and 
extent of calcification of the abdominal aorta, and 
justifies some remarks upon its detection. It also 
led me to investigate the natural* though patho¬ 
logical ■visibility of vessels. Kohler mentions that 
deposits of lime may he seen in the descendmg 
thoracic aorta, and he says that calcified corona^ 
arteries have never yet been demonstrated, liom 
no mention of a calcified abdominal aorta in bs 
book, but Gibson refers to a case under his c.ire 
where, under X rays, calcification of that vessel w 
seen to be present in a woman of 68 who complained 
of abdominal pains ■which occasionally spread dom 
the inner side of the thighs. He suggests that tms 
may be due to calcification of the aorta. 

Calcareous deposits are not evident in radiogram? 
of simple syphilitic aortitis, though they may occ 
when atheroma supervenes. Small flakes of h®o 
may sometimes he seen in the innominate d™r, 
but they should not he mistaken for minute tube • 
cular deposits (Kohler). In his book Assman suev- 
a patch of calcification {Kall'platc) at the ao- 
knuckle in a case of arterio-sclorosis. These PW 
are due to a localised or patchy thickening oi 
intima. _ . , 

Atheroma in the aorta and its bigger 
appears as nodes of different sizes ; at first tu 
are translucent or gelatinous plaques, which la^ 
become firm or calcareous, and in that state 
become demonstrable radiologically. Atheroma 
i the aorta may he present with healthy coron j 
[arteries. Calcification in the ascending 
sionaUy leads to narro'wing or complete occlusion 
the orifice of one or both coronary arteries, . 
post-mortem room aortic atheroma ■with calciCca 
is often seen, while calcification of the cardiac a^i ' 
is less common. The former is a common finding 
subjects past middle life. 

Among remarkable cases of coronary 
Jamieson and Hauser reported the case of a J, 
of 18 who had agonising pain in the chest and . 
suddenly. At the necropsy coronary throm 
and calcareous changes, and microscopically » P 
liferative endarteritis, were found. In Buerger s c. 
the patient was a man of 21 years of ago ■with throm 
angiitis obfiterans, died following an oper^ 

* Natural as distinct from the injection of opaque substan'^’’ 
in vessels. 
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mefenteric 111101111)0515. ' Post mortem, marked 
I'eroma of the coronarv arteries rvas present. 

other patient, aged 24 years, is also reported hy 
•-ertrer. This patient died suddenly after an ampn- 
^rion'of the right thigh, and post-mortem athero- 
" Eiosis of the coronary arteries tvas found. At the 
_ iat of origin of the right coronary artery (on the 
ht posterior sinus of Yalsalva) tvas an athero- 
^itons plaque, Trhich narrotred the orifice of the 
r iery even to ohstruction. Hughes and Berry 
ported that a female child of 7 rveeks had a sudden 
tack of cyanosis, and rapid death ensued. Marked 
--ickeaing and tortuosity of the coronary arteries, 
^ hich stood out from the heart like cords, tvas found, 
r id some patches of calcification trere present in the 
::_ilEionary artery. 

- THE CLTSTCAL PICrtTEE. 


_ In many instances rrhere aortic atheroma is present 
~3 clinical symptoms are complained of during life, 
'.he blood pressure may he raised only slightly or 
.'ot at all. Gibson quotes Huchard and Pal, trho 
“escribed a syndrome “ angina abdominis ” rrhich 
hey ascribed to a non-syp hilit ic lesion of the ahdo- 
_^iinal aorta. Gibson further mentions a case described 
Lonis Pmmond, irhere very painful cramps lasting 
tom half to tiro hours trere present. Iso sign of 
iease of the alimentary tract tvas evident, neither 
tone in the kidney nor in the gall-bladder, but 
adiologically dilatation of the abdominal aorta above 
'U bifurcation tvas present, and a dark band indica- 
-2Te of the thoracic aorta above the diaphragm. The 
■Jlood pressure tvas not raised (150 max., 100 min.). 

. Coronary atheroma, on the other hand, more often 
-causes symptoms, but so far has not been demon- 
-itrated radiologicilly except by Lenk, and one object 
' 0 - this communication is to stimulate some interest 
■>11 the investigation of the coronaries, from a radio- 
Icacal point of view. 

It is notv acknowledged that most cases of angina 
' P^tioris have as their basis atheroma of the coronary 
■Jwiels. '• It must be remembered,” says Mackenzie, 
that changes s imilar to those that have affected 
^ aorta may have affected the coronary arteries.” 
''hen this condition is present, narrowing or even 
o^naon in the course of the coronaries may occur, 
the narrowing may eventually determine a 
-.rombus with resultinc occlusion and cardiac 
Infarction. 


_^nquez and Bordet refer, under the diagnosis of 
and of atheroma of the aorta, to the increased 
taaty of the vessel when radioscopicaUy observed, 
of iv deposits in and increased thickness 

tK 1 ' walls, as well as the greater volume of 

5 hquid colunm, intensify the density of the aorta. 
y refer to a case of Brodin and Koimeaux, where 
oea=e rounded patch was present at the origin of 
^ 5 ascending aorta. A necropsy proved this to be 
small pocket covered with atheromatous plaques. 

mention that in some emphysematous 
aojccts the pulmonary artery may be increased in 
is ^fiaause it is atheromatous, whilst the aorta 
' free of this. In such cases the pulmonary arte 
' lucTca-ed in densitv and the aorta is not. 


a I'tSE or c.uxrrFtc.\.Tiox or the abdouixai. 

.\OKT.t. 

tr-i 5S was referred to me for an abdominal 

^mination. She complained of a weak digestion. 

Tears she had pain in the back and epigastrium. 
CIO flatulence. There had been no vomiting, 

before. She gave some vague symptoms 
f'-f-oes cpisrastrium. and a previous history of 

-‘luicks accompanied hy headaches. Becentlv, there 


had been constipation, and -a loss of weight amounting to 
one stone in the last three months. She was of an active 
disposition, and looked pale. The X ray examination 
previous to the opaque meal showed an enlarged gall¬ 
bladder and a lar^ shadow, perhaps a gall-stone- The 
gastro-intestinal tract showed no abnormality. Sub¬ 
sequently a cholecystogram established the diagnosis of an 
abnormal gall-bladder and the presence of a large gafl-stone. 
This was confirmed at the operation. 

In an attempt at diagnosis on tbe first examina¬ 
tion a lateral view was secured to show tbe position 
of tbe probable gall-stone in relation to tbe anterior 
abdominal wall, and also that of a -rounded cal- 
careons body on the left side. It was then noticed 
that there was a dense straight colnmn of calcifica¬ 
tion in front of tbe lumbar spine. A further study 
of other films showed two parallel lines over tbe spine, 
and it was then that extensive calcification of the 
abdominal aorta was diagnosed (Fig. I.). Tbe systolic 
blood pressure was 160 mm. A faint systolic murmur 
was heard at tbe cardiac apex ; there was no albumin 
in tbe urine. At tbe operation the aorta could not 
be felt, probably because of lack of pulsation. Tbe 
patient made a good recovery. 

Clinical symptoms of this severe atheroma were 
absent, and in all probability such extensive calci¬ 
fication of the abdominal aorta would have been 
totally unsuspected had it not been for the lateral 
eammination of tbe abdomen. Lines of calcium of 
varying length in a single line in front of tbe lumbar 
spine had several times come under my observation, 
but this example showed tbe extreme degree which 
it could reach. It is interesting that such an amount 
of degeneration should not produce symptoms, hut 
a vessel with a large lumen like the abdominal aorta 
may he calcified without much narrowing, or the 
lumen may be ample for a proper supply of blood 
to its territory. Hi a small artery or a terminal 
one, the calcification, if accompanied by narrowing, 
win more readily prejudice tbe blood-supply of an 
organ like tbe heart. Atheromatous changes in 
elderly people may cause pain in tbe calves after 
walking a short distance, and radiological investiga¬ 
tion reveals lime deposits in tbe vessels (Fig. II.). 

THE USE OF OPAQUE ECJECTIOXS. 

Can X rays reveal the presence of calcification of 
the coronaries, or will narrowing of their vessels 
ever be shown radiologically ? Is their detection 
possible by tbe recognition of calcified atheromatous 
plaques, or by the injection of opaque substances of 
the nature of uroseleetan or abrodil ? These ques¬ 
tions lead to the consideration of lipiodol when 
injected in tbe blood-vessels, and to the position 
of the coronaries and the best way to observe 
them. 

In Orrin’s “Systemic Arteries” is to he found a 
lateral view of the dead foetus showing all the vessels 
of the body injected. The radiogram was taken with 
the arms fully extended above the head. The rit^ht 
and left coronary arteries are seen. The left'^ is 
placed well anteriorly and at no great distance from 
the posterior sternal surface. His primary object in 
demonstrating the vascular system by'means of 
X ray was purely anatomical, and circumstances led 
him to use a foetus. 

Sicard and Forestier showed that it is possible to 
inject lipiodol into vessels and to follow its dissemina¬ 
tion in the circulation by radioscopy and radiograpbv. 
Brooks, in 1924, exposed the femoral arterv under a 
local aniesthetic. having placed a tourniquet around 
the thigh, and injected into tbe arterv 10 c.cm. of 
concentrated sodium iodide solution. Severe arterial 
pain foUowed tbe injection. Harrier and Lem.aire 
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CLINICAI, AND I-AbOBATORY NOTES. 


evidence of nucleoli could be made out. Largo and small 
cells seemed to bo present in approximately equal numbers. 

Urine. —Alkaline. Heavy deposit of amorphous phos¬ 
phates. A few epithelial cells and an occasional leucocyte 
wore found. No albumin, red colls, casts, abnormal crystals, 
or bacteria were found. 

Jlisloloffic/il exami>!a!io>i oi & section ot skin removed 
from one of the largest nodules on tlie right leg at the upper 
margin of the affected area (.see Pig. 2) showed a diffuse 
infiltration with lymphocytes of the deejjor layer of the 
culis vera. The papillary layer and the epidermis were not 
affected. No plasma cells or endothelial cells Were seen, 
jind neither fibroblastic reaction nor caseation was discovered 
(Fig. 31. 

DISCUSSION. 

From the dermatological standpoiiit the differential 
diagnosis appeared to lie between one of the rarer types, 
of lichen planus, q syphilitic manifestation, and the 
rare hut well-recognised condition of leukasmia 
infiltration of the skin. In view of the concuirent 
evidences of syphilis and leukatmia, a histological 
examination of the skin was necessary. The findings 
appear to point definitely to a loukmmic origin of the 
skin lesions, for if they had been gummatous not 
only would ulceration have taken place earlier in the 
course of the disease, but, histologically, there would 
almost certainly have been evidences of plasma cell 
infiltration and caseation. 

Our reason for publishing this case is that skin 
lesions in lymphatic leukasmia are very seldom seen; 
when they do occur they are usually of secondai'y 
importance, for they commonly develop after the 
diagnosis is established, whereas in this case the skin 
lesions afforded the earliest and the chief source of 
the patient’s anxiety. 

Our thanks are duo to Dr. Goldsmith for referring 
the case to us individually, and to Dr. L. S. Ashcroft, 
of Liverpool, for making the preliminary examination 
when the patient was in hospital. 


THE AETIOLOGY AND TREATMENT OF 
ANAfiVIIA IN PREGNANCY.* 

By Maurice B. Strauss, M.D., 

AND William B. Castle, M.D. 


The “ physiologic ” anmmia of pregnancy was 
investigated by studying tbe blood, tbe gastric 
secretions, and the dietary histories of a group of 
normal women throughout pregnancy. More than 
half of these w-omen showed a marked decrease or 
absence of free bydrocbloric aoid in tbe gastric juice 
during pregnancy, rvitb a return to normal following 
parturition. These women, and those with poor 
diets, bad an average loss of 12 per cent, hasmoglobin 
during pregnancy, whereas women who showed a 
less marked decrease in free hydroohloiio acid and 
who ate satisfactorily during pregnancy lost an 
average of only 5 per cent, htemoglobin. Three | 
women with permanent post-histamine gastric j 
anacidity had an average loss of 18 per cent, hmmo -1 
globin in spite of their satisfactory dietary intake 
during pregnancy. These observations indicate the 
importance of direct dietary deficiency and deficiency 
conditioned by changes in the gastric juice in the 
{etiology of the “ physiologic ” anromia of pregnancy. 

• Thirty-five women who had less than 45 per cent, 
hsemoglobin during the latter half of pregnancy or 
following parturition were studied. Nineteen of 
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these were found to have post-hisfamino gastric 
anacidity and 12 more had little or no free hvdro. 
chloric acid following alcohol test-meals. In addifioa 
to this striking incidence of disturbed gastric function 
over two-thirds of these patients were found to hare 
had diets which were defim'tely deficient in iron and 
other mineral elements and in protein. ' 

None of the 35 patients made any significant i 
improvement during control periods without therapy. , 
Thirty had ancemia of the hypochromic type, hirer ; 
extract produced no improvement in these cases; 
but all treated with large doses of iron implored 
rapidly, gaining an average of 0-65 per cent, hajmo- ^ 
glohin per day—^whether treated during or after 
pregnancy. 

The observations on the hypochromic aniemis ^ 
of pregnancy correspond to similar studies oa idio- ^ 
pathic hypochromic anasmia and indicate that tie 
astiologic factors of direct dietary deficiency and , 
deficiency conditioned by gastric anacidity are 
common to both. Furthermore, an analogy may be , 
made between the blood requirements of the tatus 
and the chronic blood loss associated mth ceitain 
cases of idiopathic hypochromic aniemia. la addi¬ 
tion, the therapeutic value of iron is shown to be as , 
great in the hypochromic anaemia of pregnancy as , 
in other hypochromic anaemia. 

Five patients had ansemia of the hyperohromic 
type iperaicious anremia of pregiiancy). Two of 
these became well under therapy with iron and two 
under therapy with liver extract. In. view of the 
observations previously made upon Addisonian 
pernicious anamiia, tbe effect of beefsteak and gastnc 
juice was studied. Beefsteak alone was found to 
have no effect upon blood formation upon one patient 
with macrocytic anasmia during pregnancy and to have 
istinct effect after parturition. Immediately there¬ 
after beefsteak plus normal human gastric juice was 
found to have a markedly positive effect. Since 
patients with “pernicious anmmia of pregnancy 
remain well once cured, it is reasonable to uehoye 
in the light of these observations that tli6_ anroi^a 
is due to the temporary loss of the intrinsic factor 
of the gastric juice during pregnancy with an ultima e 
return occurring sooner or later after delivery. 

The observations on the byperoluomio anicmia 
of pregnancy indicate that in' addition to an non 
deficiency in most cases, there is a temporary absenc 
from the gastric secretions of the specific intnnsi 
factor, the complete absence _ of which has been 
invariably observed in Addisonian pernicious auffltni. 

in relapse. ‘ • , u ^ tlm 

Hence the same {etiologic mechanisms hold mr 
amemias of pregnancy as for similar ansennas « 
non-pregnant individuals, and like therapy is oqua y 
efficacious. 

THE .lETlOLOGY AND 'TREATMENT OF 
SPRUE IN PORTO RICO.* 

Bt William B. Castle, M.D., 

AND Cornelius P. Rhoads, M.D. 


Study of 100 cases of sprue in Porto Rico, including 
cases in all stages of the disease, demonstrates a 
close relationship between this disease and Addisonian 


• Ahitrnnt of n communication mnao to tbe Association of 
innbm-atfon ^th Dr ^George C. Payne and in cooperation ivitb 
[arvard Medical Scbool. 
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■’^lemicious anfemia as to tetiologr and tlie most 
"■ atisfactorr methods of treatment. As has heen 
•'lostnlated' for pernicious antemia hy one of ns 
W. B. C.), three possible mechanisms or combinations 
"of these may he involved in the production of the 
A ‘ conditioned deficiency ’ ’ believed to he the immediate 
;^)aa=e of pernicious anfemia. Free hydrochloric 
ticid uas demonstrated after an alcohol test-meal in 
s.ihe gastric contents of about half the cases examined ; 
■'after histamine, in about 20 per cent. more. In 
rcertain cases of sprue a lack of “extrinsic factor” 
;iin the diet, or a lack of “intrinsic factor” in the 
-agastric juice, both in early and late stages of the 
.-.rdisease, uas demonstrated. In some advanced cases 
an apparent difficulty in the absorption of hasmopoietic 
'-snbstances from the gastro-intestinal tract vras found 
j.to he an additional factor conditioning the major 
-deficiency. The deficient substance is apparently 
-identical with the hsemopoietic substance produced by 
^.the interaction of beef muscle and normal human 
gastric juice or -with the extracts of liver described 
hr Cohn, Minot, and their collaborators as effective 
3^ in pernicious anffimia. The sternal bone-marrous 
^examined after biopsy before treatment shoived a 
megaloblastic proliferation comparable to that seen 
y.in pernicious anjemia. Mo evidence of ap)lasia xvas 


obtained. Xo significant correlation between Monilia 
psilosis infection and sprue was observed in cultures 
of the stools of various types of anmmia. 

In nearly all the cases of sprue prompt symptomatic 
relief of sore tongue and diarrhoea was obtained from 
the administration of the liver extract effective in 
pernicious anaemia, either oraUy or especially by 
parenteral injection. The latter procedure 'was 
positively life-saving in a few cases and the cost of 
treatment materially less. In those cases with a 
hyperchromic blood picture adequate dosage with 
liver extract alone produced reticulocyte crises and 
improvement of the blood values occasionally as 
striking as in ■pernicious antemia but usually of a 
decidedly modified character. In many cases satis¬ 
factory progress was not made without the addition 
of iron ammonium citrate, especially when, after 
treatment with liver extract, the hyperchromic 
antemia became hypochromic in character. In a 
small number of cases of sprue with an original 
hypochromic blood picture iron therapy was effective 
in relieving the antemia, but not the gastro-intestinal 
symptoms which, however, yielded promptly to liver 
extract. In a few cases autolysed yeast preparations 
produced reticulocyte crises and improvement of 
the blood values. 
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OF ^TENEREAL DISEASES. 


' At a meeting of this society held on May 27th, 
Ilr. David Lees presiding, Mr. H. E. Melville 
(National Provident Insurance Society) opened a 
w«cu5sion on the 

Attitude of Life Insurance Societies to Venereal 
Disease. 

He smd that an actuary had the responsibility of 
fleciding whether a proposal for insurance should be 
accepted at the ordinary rate, or at a special premium. 
^ guide him in the decision he had the statements of 
the medical officer, and whatever statistics were 
J^f'fiuhle on the point. The actuary was always 
thinking in terms of averages, on which the whole 
principle of life assurance was based. An individual, 
accordingly, was but one of a group. To be eligible 
tor ordinary rates, the appbcant must be physically 
ut and free from toease at the time, and there must 
^ nothing in his occupation, surroimdings, family 
history, or personal history or mode of life to suggest 
anjthing in the nature of an extra hazard. The 
mode of life could he defined as the moral hazard, 
h factor always present in the actuary’s min d when 
tac i^urce had had venereal disease, for it was a 
question whether health had been deteriorated, 
laving had such a disease, especially if he had had a 
'rcnereal disease more than once, he must be regarded 
an intemperate person, and so would be charged 
an extra premium. He asked whether a group of men 
Iwd had venereal disease would show a heavier 
ortality than a group similar in all respects except 
mt they liad not had x'enereal disease. If so, what 
'a' the difference ? Also, did the extra mortality 
early or late in life 'J Was it related to the man's 
duration of time since he became infected ? 
- ctnarie? knew but little about these factors, and 
^ avaihable did not help. ‘ His office dealt 

.1 cases of gonorrhoea and syphilis respectively 
■‘eording to the folloxving general principles. 


Gonorrhoea .—If the applicant had had repeated 
attacks of gonorrhoea, even if each attack had been 
cured, he was charged extra. If he had had only one 
attack and had been cured, and the life otherwise 
seemed ordinary, the ordinary rates would apply. 
A difi’erent attitude was taken if the gonorrhoea 
had left a stricture ; if the stricture had not been 
cured the proposer would either be regarded as not 
insurable or he would be definitely loaded; some 
offices loaded the premium if the stricture had been 
treated. 

St/philis .—The many statistics gathered on the 
subject showed a heavy mortality among those who 
had had syphilis. Scandinavian statistics showed 
an incidence and a mortality lighter at the middle 
ages than at the older ages. It was difficult to get 
the facts about syphilis ; often one had to rely on the 
proposer’s own statements. In an important case it 
was worth spending money to get information from 
experts, but that was only possible when the person 
had been recently treated. The office was therefore 
compelled to lay doxm certain rules. These were : 
Xo syphilitic proposer should be accepted for 
insurance imless he were (1) thoroughly treated to 
the best of present knowledge ; (2) several years had 
elapsed from the date of infection and treatment, and 
no symptoms had developed in the meantime; 
(3) the proposer’s physical condition, familv historvl 
and habits were satisfactory. Even should these 
conditions be complied with, ordinary terms would 
not be granted. His office considered' that if a man 
acquired syphihs at 40 years of age or over, he was a 
worse risk than if he were younger when he became 
infected. He .asked what medical justification there 
was for tins impression. The Royal Commission 
on \enereal Disease had recommended confidential 
certification of the causes of death ; but life offices 
would oppose anything of that kind. Anvthhin- wliich 
would prevent disclosure of cause of death” would 
encourage fraud. 

Dr. Otto Mat said that in a proper life assurance 
office the function of the actuary .and that of the 
medical officer should be complementary to each 
z 3 
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Other. Por a sound judgment it was iioeessary for the 
act-uaxy to hare a series of groups of people all suffer¬ 
ing from one impairmont; for example, one group 
of those who had sufiored from primary chancre and 
had radical treatment, with no further developments ; 
a group of patients whoso treatment had only hegnn 
in the secondary stage ; .and a further group among 
whom tertiary manifestations wore observed. Tho 
chief fmiction of medical examiners should be, not 
to assess tho risk, but to tell the actuary into which 
group an individual case should bo placed. That, 
however, rvas an ideal which could not he followed ; 
there was not enough material available in the shape of 
uncomplicated cases. In practice people who had 
venereal disease were often accepted at ordin.ary 
risks, because it was not iaiomi who had had syphilia; 
tho ordinary form did not ask about venereal diseases, 
and a proposer would scarcely volunteer that he had 
had syphilis. But tho medical form asked tho 
question, and a few who had had syphilis admitted it, 
perhaps loss than 1 per cent.; if it rvero true that 
10 por cent, of the iiopulation had had the disease 
at some time, tho commentary was obvious. Ho dis¬ 
sented from tho idea that because a man had had 
venereal disease he was necessarily a libertine. Dr. 
Ma5’’suggested that tho interval after infection at which 
general paralj^sis supervened was mostly about ton 
years. The extra mortality from tabes ho regarded 
as compar.ativoly insignifloant. A further question 
to be considered was tho maximum incidonco of the 
Various forms of aortic disease and myocardial 
disease which were attributable to sypbUis. The 
insurance office did not want to know what a man' 
would die of after sypMlis, hut after what interval,' 
in what numbers, and at what ages, and also what' 
effect syphilis had on mortality in various groups, j 
It was open to doubt whether modern treatment of 
syphilis was altogether an advantage, since tho 
energetic and long-continued courses now declared 
to bo necessary might possibly impair the idtality 
of the essential organs of tho body. One heard of 
30 to 40injections, after the Wassermaun was negative, ^ 
of a substance generally regarded as a protoidasmio 
poison. Sir Jonathan Hutchinson had taken a 
favourable view of tho outlook for a syphilitic 
subjected to the treatment formerly considered best. 
Sir Jonathan had declared he would like to run an 
insurance company entirely for syphilitics, as it 
would make a good profit, seeing that a syphilitic 
would henceforth live a very careful life. Dr. May 
favotu'ed the disregard of gonorrhoea which h.ad been 
cured. Ho had never suggested rating a man up 
for what was called a moral hazard, but recurrent 
gonorrhoea, as well as a gonorrhoeal stricture, led 
to the loading of a policy. 

Mr. Kobert Cubie (National Mutual Life Assurance 
Company of Australia) said Ids office took no particular 
account of gonorrhoea. The influence of syphilis 
was held to be greater in the later years of life than 
in the middle years. If no specialist report of tho 
case could be procured a proposal from .a syphilitic 
was not considered at all. If treatment had been 
thorough, and euro had probably ensued, importance 
was attached to tho family history. 

Dr. H. M. Hansgiiell said that the assumption 
that sypMioIogists were agreed on what constituted 
adequate treatment was untenable. There had not 
yet been a sufficient interval of time since modern 
treatment was instituted, nor enough following up of 
cases to enable tho prefessiou to be certain what 
happened. Though Sir Jonathan Hutchinson 
remained an optimist, usually the older generation 
of medical men were pessimistic about syphilis, j. 


I 
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Lieut.-Colouel L. W. Haerisox suggested ty i' 
proposer who confessedly had had syphilis and tad 
been _ well treated should be accepted at a lower 
premium than tho average. The geneial population ’ 
contained a very large number of uudedired , 
syphilitics. He was not a pessimist, Laviai' 
encountered many patients who, after troatmont ^ 
had remained Wassermann negative for sir or more 
years. Wassermann seldom became positive again i 
after such an interval. Life assurance offices, Tvorhing !• 
on mass principles, often loaded a case too heavik ' 
for syphilis. He thought that life assurance offitrs j 
would bo better advised, and would have mere i 
proposals if they were to pay attention to the amount 
of treatment the proposer had received if he had had 
syphilis. He was not aware that serious damage 
to the liver had resulted from tho use of arsouical | 
preparations. : 


Dr. Claude Mills thought that if insuranca i>eoplo | 
took into account the factors Colouol Harrisou , 
mentioned, the syphilitic, dealt with as an individual ; 
and not as a member of a group, would ofteaor get 
a fair deal. The question about sj'philis should ho 
put by tho medical examiner; the proposer sliwM 
not be required to enter the answer on a iorm. 
If a man had been infected with syphilis fairly youug, 
mortality was likely to occur at about 60 years of age. 
In females, it was agreed, syphilis was a much milder 
disease than in males. 

Dr. Buckley Sharp said that most patieufs \rith 
syphih's discontinued treatment too soon and they 
could rarely be followed up closely enough to deterronie 
whether they wore cured. For these reasons ho 
never recommended the acceptance of a syphihtio 
patient at ordinary rates. Gononheoa was oiten 
recorded on the form returned by patients. A 
stricture might not declare itself for some years, 
hut if adequate skilled treatment had been received 
and the ui’ethroscope revealed nothing abnormal, ue 
saw no reason against acceptance at ordinary rates. 
There was no absolute criterion of cure of syphilis; a 
sequel at SO to 60 years of age might bo myocarditis, 
with aortic regurgitation, and no treatment cmi 
restore the damaged valves to tho normal. 
average period after infection for the onset of w.r. • 
was 13 years. These disasters wore most likely m 
cases which had only been partially treated. 

Dr. F. C. Doblb said he W'ould not load a proposer 
for syphilis if he had been properly treated and teste , 
nor for a liistory of gonorrhcoa if he wore found “ 
from it. Information on venereal disease was ues 
extracted diplomatically by the doctor, rather tua 
asked for on the form. 

Tho President said that the time was now npe 
for syphilologists to give the lead to those responsi 
for advising actuaries of life assurance sociene. 
It was unfortunate that at present they 
advised by physicians who were not constan y 
handling syplfilitic cases. 

A certain percentage of male prostitutes w 
constantly getting venereal disease, and doctors , 
do a good work by impressing on them the 
abstinence. Tho matter could not ho dealt wi' , 
from the mass point of view; it was unfair to loan 
a patient who had had syphilis but was now seio- 
iiegative and cured. Ho thought life "surance 
people laid too much stress on the family. The ra® 
points to consider in life insurance were, the 
and kind of treatment tho patient had had, and 
stage of his disease at which it was earned out. I'W 
five years search had been made m the po.st-mortoin 
room of Edinburgh Koyal Infirmary for cases of 
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lamaged liver following arsenical treatment for 
' ‘‘•.TpMlis witliout finding one. He felt sure that neuro- 
-’ecurrence was very mucli rarer than was generally 
' - supposed; he had encountered only one case of it in 
' ~ 12 years. That showed that modem treatment was 
■ i-icMeving something. He felt that insurance offices 
- “ ireie still being guided hy the advice of the physicians 
'i-'ffho practised 25 or 30 years ago. 


ROYAL SOCIETY OF MEDICINE. 


'.I I 

.-SECTION OF OBSTETRICS AND GYNAECOLOGY. 

At a meeting of this section held on May 20th a 
- discussion on 

The Teaching of Obstetrics 
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-was opened hy Mr. E.4edi.et Holi-ayd, who gave a 
resume of the gradual evolution which had taken 
^ place in the teaching of obstetrics during the past 
70 years. He said that perhaps the most significant 
event that had ever happened for obstetrics was the 
recent report of the Departmental Committee on 
JIatemal Mortality and Morbidity. The committee 
considered the revised curriculum recomraeuded by 
the General Medical Council, which came into opera¬ 
tion in 1932, as a great improvement on all previous 
medical curricula officially recognised, but in their 
opinion it still fails to allow sufficient time and occa- 
eion for the adequate education of the student in 
practical obstetrics. They concur with the view 
expressed hy the Royal Society of Medicine in 1919 
that the practical instruction leaves much to be 
dedred, and in some respects merits emphatic con¬ 
demnation. This report was forwarded to the General 
Medical Coimoil, hut the licensing bodies were unable 
to agree to six mouths’ exclusive instruction, nor to 
the number of cases of labour that were laid down as 
a niinimum. 

ilr. Holland then discussed the difficulties, main¬ 
taining that the inadequate number of beds was the 
ehief among these. In his opinion the pooling of 
beds among the various teaching hospitals, and the 
formation of very large units of not less than 200 beds, 
■"■as the only solution of the problem. 

Mr. C.VRKAC Eivett said that at the iliddlesex 
Hospital the theoretical aspect of gymecology and 
ohotctrics was dealt with in the lectures dehvered 
oy the honorary obstetric surgeons during the 
summer session, and these were made as chuical as 
Po=-ible. In addition to this he, as obstetric tutor, 
held a revision class fom’ times a year. Antenatal 
ohnics also were held twice a week throughout the 
year, and were conducted by the two assistant 
ohstetrio surgeons. Although the material for aute- 
h?fal examination was adequate, he pointed out the 
diuiculty of getting sufficient material for actual con- 
hnements, particularly abnormal confinements. In 
he hospital they had 10 to 14 beds, which it was 
hoped would bo increased to 40 when the rebuilding 
®ehcuie was comjilete. They had an understanding 
^>th the Royal Northern Hospital that their students 
Should go into residence, and should get their district 
oa-cs in the north of Loudon. At piresent the students 
^ly had one month’s practical midwifery, but it 
'“‘' Hoped in the near future to increase it to six 
cck-, iio stated that he believed in assistant mid- 
■R'Cs for teaching normal delivery, and he did not 
hiiik there was any objection in teaching students 
hd midwives together, except that the luidivives 
Ok c.ases which otherwise would be available for 


students. Referring to the question of abnormal 
deliveries, he said that for the average student 
experience in this part of the work was practically 
absent, and he saw no way of getting over this except 
hy concentrating the cases into three or four large 
units in London, each consisting of 250 beds. 

Dr. XrsiAX Falkixer (Rotunda, Dublin) said he 
felt strongly that it was not the introduction of new 
methods into clinical teaching, hut the insistence on 
the residential system for students which would 
result in the diminution of the maternal mortality, 
the only real criterion of the efficiency of the teaching. 
He considered it advantageous to maintain syste¬ 
matic lectures in the university curriculum, in order 
that the student might know something of the ground¬ 
work before entering on his chnical experiences. He 
thought more stress should be placed on teaching the 
physiology of reproduction than had previously been 
done. He thought that it was of serious interest that 
the mortality in the districts run hy the hospitals 
was so much below that of the general mortality 
throughout the country, and gave the possible 
explanation that while doctors are notoriously always 
in a hurry, students are hardly ever so pressed. He 
discussed the difficulty of getting sufficient abnormal 
cases to teach students even to use forceps, hut did 
not at present see any solution. He agreed that the 
use of phantoms was of value, hut did not meet the 
whole difficulty. He referred to the fact that obstet¬ 
rics is taught imder ideal conditions, hut that 
the student was obliged to go out and practise in 
conditions which were far from ideal. He thought 
that more prizes should he offered to stimulate 
interest, and suggested that these should he given 
for the cytology of reproduction, the physiology of 
reproduction, the anatomy of the female pelvis, and 
the pathology of reproduction. 

Mr. A. C. Bell (Queen Charlotte’s) said he had 
obtained the views of recently qualified men, and 
that as a whole they heheved that the knowledge of 
gynaecological conditions on leaving hospital was 
sufficient for ordinary practice, hut in the case of 
obstetrics this was far from true. He thought that 
the theoretical teaching of both obstetrics and gynteco- 
logy was excellent, but that some time should be 
given to discussion on the subject of birth control, 
which would be one of the things most frequently 
asked of the doctor in practice. He thought that the 
system of instructing students in pelvic examination 
in out-patients was practically useless, and held 
this could he remedied hy examinations in the 
theatre under an anajsthetic by aU the clerks present. 
He thought no student should ever he allowed to 
conduct a case on the district before he had seen the 
procedure in hospital, hut considered it very impor¬ 
tant to have a resident obstetric tutor. He did not 
sec any way of overcoming the difficulty of providing 
sufficient abnormal cases for every student. 

Miss Gladys Hill (Royal Free Hospital) gave the 
personal experiences and opinions of a number of 
students now graduated in medicine, and trained 
since the institution of the obstetrical and ‘’wnaeco- 
logical unit of the Royal Free Hospital. She sent 
out a questionnaire and analysed some 96 replies. 
One hundred per cent, agreed as to the importance 
of district maternity work ; on the question of set 
lectures, a very small minority derived any benefit 
at all. _ Two-thirds of those answering the question¬ 
naire were in favour of demonstrations with phantoms 
and models, and all were agreed as to the importance 
of labour ward teacliing and antenatal clinics and 
tutorials. 
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other. For a sound judgment it -was necessary for the 
actuary to hare a series of groups of people all suffer¬ 
ing from one impairment; for example, one group 
of those who had suffered from primary chancre and 
had radical treatment, with no further developments ; 
a group of patients whose treatment had only begun 
in the secondary stage; and a further group among 
whom tertiary manifestations were observed. The 
chief function of medical examiners should be, not 
to assess the lisle, but to tell the actuary into which 
group an individual case should be placed. That, 
however, was an ideal which could not ho followed ; 
there was not enough material available in the shape of 
uncomplicated cases. In practice people who had 
venereal disease were often accepted at ordinary 
risks, because it was not knoivn who had had syiihilis ; 
the ordinary form did not ask about venereal diseases, 
and a proposer would scarcely volunteer that he had 
had syphilis. But the medical form asked the 
question, and a few who had had syphilis admitted it, 
perhaps less than 1 per cent,; if it were true that 
10 per cent, of the population had had the disease 
at some time, the eommentary was ohx'ious. He dis¬ 
sented from the idea that because a man had had 
venereal disease he was necessarily a libertine. Dr. 
May suggested that the interval after infection at which 
general paralysis supervened was mostly about ten 
years. The extra mortality from tabes he regarded , 
as comparatively iusignifleant. A further question 
to he considered was the maximum incidence of the 
various forms of aortic disease and myocardial 
disease which wore attributable to syphilis. The 
insurance office did not want to know what a man 
would die of after syphilis, hut after what interval, 
in what numbers, and at what ages, and also what 
effect syphilis had on mortality in various groups. 
It was open to doubt whether modern treatment of 
sypliilis was altogether an advantage, since the 
energetic and long-continued courses now declared 
to he necessary might possibly impair the vitality 
of the essential organs of the body. One heard of 
30 to 40 injections, after tlio Wassermann was negative, 
of a substance generally regarded as a protoplasmic 
poison. Sir Jonathan Hutchinson had taken a 
favourable view of the outlook for a syphilitic 
subjected to the treatment formerly considered best. 
Sir Jonathan had declared he would like to run an 
insurance company entirely for syphilitics, as it 
would make a good profit, seeing that a syphilitic 
would henceforth live a very careful life. Dr. May 
favoured the disregard of gonorrhoea which had been 
cured. He had never suggested rating a man up 
for what was called a moral hazard, but recurrent 
gonoiThma, as well as a gonorrhoeal stricture, led 
to the loading of a policy. 

Mr. Robert Cdbie (National Mutual Life Assurance 
Company of Australia) said his office took no particular 
account of gonorrhoea. The influence of syphilis 
was held to be greater in the later years of life than 
in the middle years. If no specialist report of the 
case could he procured a proposal from a syphilitic 
was not considered at all. If treatment had been 
thorough, and cure had probably ensued, importance 
was attached to the family history. 

Dr. H. M. Hanschell said that the assumption 
that syphilologists were agreed on what constituted 
adequate treatment was untenable. There had not 
yet been a sufficient interval of time since modern 
taeatment was instituted, nor enough following up of 
cases to enable tbe profession to be certain what 
haupened. Though Sir Jonathan Hutchinson 
remained an optimist, usuaUy the older generation 
of medical men were pessimistic about sypbihs. 


Licut.-Colonel L. W. Hamusox suggested fkf s' 
proposer who confessedly had had syphilis aud Ud 
been well treated should he accepted at n lower 
premium than the average. The general populatioa 
eontmned a very large number of iindeclaffd 
syphihtics. He was not a pessimist, isrisi' ' 
encountered many patients who, after treatmfid, 
had remained Wassermann negative for sis or mcij ' 
years. Wassermann seldom became positive agaij ) 
after such an interval. Life assurance offices, uoifa'nj ! 
on mass principles, often loaded a case too heavily ' 
for syphilis. He thought that life assurance offices } 
would he better advised, and would have more ! 
proposals if they were to pay attention to the amoimt 
of treatment the proposer had received if he had had ' 
syphilis. He was not aware that serious damage 
to the liver had resulted from the use of arsenical ; 
preparations, . 

Dr. Claude Mills thought that if insurance people 
took into account the factors Colonel Harrison , 
mentioned, the syphilitic, dealt with as an individual 
and not as a member of a group, would oftener get 
a fair deal. The question about syphilis should be 
put by the medical examiner; the proposer should 
not he required to enter the answer on a iorm. 
If a mnn had been infected with syphilis fairly young, 
mortality was likely to occur at about 60 years of ago. 
In females, it was agreed, ejqrhilis was a much milder 
' disease than in males. 

Dr. Buckley Sharp said that most patients rvith 
syphilis discontinued treatment too soon and they 
could rarely be followed up closely enough to determma 
whether they were cured. For these reasons te 
never recommended the acceptance of a sypluun® 
patient at ordinary rates. Gonorrheea was oftea 
recorded on the form returned by patkiits. J 
stricture might not declare itself for some yeavs» 
but if adequate sldlled treatment had been received 
and the urethroscope revealed notlung abnorm.u. he 
saw no reason against acceptance at ordinary rates. 
There was no absolute criterion of euro of sypbibsa 
sequel at SO to GO years of ago might be myooarmtiSf 
with aortic regurgitation, and no treatment con 
restore the damaged valves to the normal. H 
average period after infection for the onset of G.”•_ • 
was 13 years. These disasters were most likely m 
oases which liad only been partially treated. 

Dr. F. C. Doble said he would not load a proposer 
for syphilis if he had been properly treated and ’ 
nor for a liistory of gonorrhoea if he were found tr 
from it. Information on venereal disease was be 
extracted diplomatically by the doctor, rather tua 
asked for on the form. 

Tbe President said that the time was now nF 
for syphilologists to give the lead to those responsi 
for advising actuaries of life assurance some le • 
It was unfortunate that at present they were bei g 
advised by physicians who were not oonstan y 
handling syphilitic oases. 

A certain percentage of male prostitutes we 
constantly getting venereal disease, and doctors ^0" 
do a good work by impressing on them the 
abstinence. Tbe matter could not bo dealt ^ 
from the mass point of view; it was unfair to W> 
a patient who liad had syphilis but was non 
negative and cured. Ho thought life 
people laid too much stress on tbe family. I he mam 
points to consider in life insurance were, the aniounv 
and land of treatment the patient had had, and tue 
stage of bis disease at which it was earned out. 1 ^ 
five years search liad been made in the post-inortom 
■room of Edinburgh Royal Infumary for cases ot 
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ital Records in the Tropics. 

By P. Geaxtuxe Edge, Division of Epidemiology 
and Vital Statistics, London School of Hygiene and 
Tropical Hedicine. London: George Eontledge 
and Sons, Ltd. 1932. Pp. 167. 7s. 6d. 

Jlajor Edge, in collahoration Tvith Prof. Major 
reenwood, tvas responsible for many of the very 
doable handbooks on the vital statistical systems 

European countries published by the League of 
ations. His detailed knotvledge of these registration 
items, in conjunction tvith his experience of tropical 
nditions, therefore, makes him an eminently 
itable guide to those "who are concerned tvith the 
lection of systems suitable to tropical dependencies, 
bere the collection of accurate statistics is a task 
hick has hardly been seriously undertaken. Three 
lapters of the book are devoted to census taking, 
le details usually xeiuired, e.g., sex and approximate 
:e. and the possible methods of securing them, and 
ui chapters to systems of registration of births,' 
aths, and diseases. Major Edge sets out clearly 
le ideal vrhich officials should have before them, 
iding that they must not be discouraged if only two 
r three facts are actually recorded in the early 
ages of a scheme. That reliable vital statistics 
ill never eventually be secured he refuses to believe, 
btiously, as he points out, no hard-and-fast scheme 
m be laid down; much of it must depend upon 
'cal conditions, which only the worker on the spot 
m assess. The value of these chapters lies in the 
ear outline they put before the local oflScial of the 
ata he must aim at, and in the author’s enthusiasm 
)r accurate statistics, some of which will, doubtless, 
e imparted to the reader. The collection of records 
hich are immediately labelled unreUable, as is so 
hen the case at the present time, is mere waste of 
ime, energy, and money ; an inquiry even on the 
inallesT scale with accurate results would be more 
atisfactory and infinitely more so if it were likely to 
e the precursor of more comprehensive statistics. 

The latter half of the book is devoted to the 
rinciples of the tabulation of data and their graphical 
eprcsentation; and to the computation of simple 
3tts. It contains only matter with which every 
ompiler of an official health report should be familiar, 
t might even be considered too elementary if it 
'cre not for the gross elementary errors which actual 
'ublished reports not infrequently contain—e.g., 
be addition and averaging of rates based upon 
*opulations of widely varying size. A few hours’ 
Indy of it will enable the medical officer to avoid 
‘Ot only such errors, but the drawing of erroneous 
nnclusions from crude birth- and death-rates. 


Thrombose. 

Ttire Grundlagen vnd ihre Bedeuiung. By Prof- 
Dr. A. DiETEicn, Director of Pathological I^titute» 
Eniversitv of Tubingen. Berlin : Julius Springer. 
1^32. Pp. 102. R.M.S.SO. 

the fourth volume of a special pathological 
^nd clinical series emanating from Central Europe, 
provides an authoritative account of the pathology 
*brpmbo=is in the classical German style. His 
rttcn=ive experience of thrombosis as a complication 
wounds, as well as his own experimental 
■ 'j'*-^-''tions, have led Prof. Dietrich to ascribe to 
‘niiction the chief r61e in this process, although he 


. readily admits the importance of other factors such 
! as circulatory disturbances, injury to the vessel walls, 
' and alterations in the electrical charge on the blood- 
I platelets. The latter factors are, however, in his 
i opinion, of subsidiary importance. The mechanism 
of the infective process is explained as an inter- 
' action between the vessel wall, especially the 
! endothelium, and the fluid blood. This inter¬ 
action is brought about by a sensitisation of the 
' animal to foreign substances, whether these be 
' bacteria or proteins. Protocols, illustrated clearly 
' by a number of microphotographs, are given of some 
of the experiments upon which this theory is based. 
I These represent an important contribution to the 
, study of thrombosis and merit close attention. 
I The theory offers an explanation of the occurrence 
• of thrombosis at sites remote from the infective 
' focus. Tet the fact that there are sites of predilection 
I for thrombosis, for example in the upper part of the 
femoral vein, indicates that a static factor is also 
involved in the process. As Aschoff has said, the 
' process is too complicated to justify its reference to 
any single factor or cause. It is a pity that the 
bibliography is incomplete; in all other respects 
, the book will be found most useful by students of the 
subject. 

Nutritional Physiology. 

Seventh edition. By Pzect GoLDTHW.iiT Sxiexs, 

Assistant Professor of Physiology in Harvard 

IJniversitv. London : TV. B. Saunders Co., Ltd. 

1931. Pp. 313. 10s. 6d. 

Ix this small manual Prof. Stiles explains in simple 
terms the mechanism of digestion and of the 
metabolism of foodstuffs. The keynote of the 
exposition is the energy exchange of the human body, 
and the modem conception of the immense importance 
of minute qualitative changes in a diet is not stressed 
even in this latest edition. Chapters are included 
which have no immediate bearing on nutritional 
problems, such as those describing the circulation, 
the nervous system, and the glands of internal secre¬ 
tion. The reader is warned in the preface that the 
book should be read in conjunction with manuals 
' on such subjects as food chemistry and dietetics, 
and it must be regarded as an elementary outline of 
certain aspects of physiology rather than a study of 
nutrition. 

The Foundations of Medical History. 

By Sir D’Abct Power. London : Bailliere, 

Tindall and Cox. Pp. 182. 16s. 

The Institute of the History of Medicine attached 
I to the Johns Hopkins University invited Sir D’Arcy 
Power recently to dehver a series of lectures on 
I medical history, and this little volume is the interest- 
'ing and amusing result. Starting loyally with the 
history of his own, St. Bartholomew’s Hospital, 
Sir D’Arcy abruptly turns to dietetics and gives 
a very lively description of dinner-table habits in 
. Egypt, Greece, and Eome. and especially in mediaeval 
England. He believes the prevalent moderation, 
to bo seen in pubhc gatherings as well as at the private 
I board, must be having a real influence on longevitv. 
i There are three chapters respectively on biography,* 

, iconography, and bibliography in which the author 
' displays an intimate knowledge of great men's 
'lives, their appearance, and the manner in which 
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Dr. W. J. H. 31. Bbattie tLouglit tliat tlio coa- 
tinental system of liaring one or more very Large 
obstetric clinics in each city to frliicb successive 
batches of students should go and live for a period 
■was better than the method adopted in this country. 
Dr. Beattie’s post at St. Bartholomew’s Hospital of 
resident assistant physician accoucheur embraced the 
post of resident obstetric tutor. Among Ins duties 
was to give tutorial classes and practical demon¬ 
strations, wliich had the advantage over set lectures 
that the student is at liberty to ask for information 
when he does not understand any particular point; 
but too much attention was paid to the theoretical 
and purely academical side of teaching, o'wing 
no doubt to anxiety that the student should pass 
his qualifying examination. This evil was brought 
about by the examiners in obstetrics and gynfflcology 
asking certain questions on aetiology and other 
matters which are still controversial. He thought 
that the physiology of reproduction was sufficiently 
dealt with, and doubted if more detailed instruction 
would bo of any value. Ho had circularised many of 
the senior students at St. Bartholomew’s Hospital, 
and formd that they considered there was insufficient 
obstetrical material, especially from the point of i 
abnormal labour. Jlost students agreed that a longer 
period of time should be devoted to the study of j 
obstetrics, and possibly less time for g 3 Timcology, 
which at present extends over three months. He 
finally stated that he thought the more generalised 
post-graduate teaching in gynoccology and obstetrics 
would be an important factor in the better education 
of the recently qualified man. 

Mr. W. G. JIackav (Glasgow JIaternity Hospital) 
said that much progress and improvement had taken 
place in the teaching of obstetrics in Glasgow of 
recent years, under the far-sighted direction of Prof. 
Jlnnro Kerr. He agreed with a great deal that the 
previous sjjeakers had said, and in discussing the 
difficulty of finding material for obstetrical opera¬ 
tions, he maintained that the great thing was to 
devote much time to tlie simple operations which 
evei'y doctor should be c.apable of performing, but 
not to worry at all about the more difficult operations 
which require the services of a specialist. Ho con¬ 
tended that one of the mistakes at present being 
made was that the final examinations were not 
sufficiently cliuical in character. 

Mr. A. J. Wkigldt (St. Thomas’s Hospital) based 
his paper on the results of a questioimaue from over 
20 friends in practice, and criticised severely the 
present methods of teaching, especially the fact that 
the student was taught to treat obstetrical cases as 
if all his work was going to be in an institution 
or a nursing home. He thought that an undue 
proportion of the time of the student was spent 
in the surgical wards, whereas in practice the young 
qualified doctor would be concerned much more with 
midwifery. 

Sir. J. B. Blaiklet (Guy’s Hospital) said that, 
whereas lectures are necessary in teaching, the prac¬ 
tical work in the labom- room and wards is of prime 
importance ; lectures should be kept to the minimum 
necessary to form a groundwork of understanding on 
which the student may build. It is important to 
live at least three months sufficiently close to the 
hospital to see the abnormal midwifery dealt -with 
during that period. A student cannot be made into 
a complete obstetrician, and be allowed to practise 
with forceps and undertake such obstetric manoeuvres 
as internal version; it is only after qualification that 
it is really possible for tliis to be done, when a man 


I is sufficiently in touch Tvith his patients to learn for ' 
himself. He thought that -with the great amount of . 
obstetrics practised iu the municipal hospitals of 
London, it might be possible, by suitable arrange- ( 
ments, for many more men to obtain esperience'in ' 
obstetrics subsequent to qualification than at present. \ 

\ Examinations should be kept as practical as possible 
for that reason. At Guy’s they were, he said, unfor¬ 
tunate in that the men take “ conjoint" pathology ' 

I in the middle of their obstetric appointment, and the * 
interferes with the attention they devote to mid- ' 
wifery. 3Ir. Eardley Holland had referred to “an ' 
absence of any resident post between house surgeon ' 
and the staff ” j at Guy’s the registrar is resident or ' 
lives within a few minutes—^also the assistant surgeon. 
Mr. Blaikley was opposed to the teaching of medical 
students by tbe ward sister. An obstetric resident 
(house surgeon) was, he held, quite competent to 
teach normal labour if well taught himself; this ■was 
the custom at Guy’s, where a member of the staS or 
tbe registrar was always present for any ohstetik 
interference, and took the opportunity to teach on 
the case at the time. 3Ir. Blaikley concluded as 
follows : “I would differ from those who find 20 or 
24 beds too few for teaching purposes; ■when a fan 
percentage of emergency cases are admitted, they 
seem to me sufficient. It is no more possible to 
learn obstetrics than a bandioraft except by appien- 
ticesbip, wbicb implies learning by personal espen- 
ence. Previous to qualification, no more than a 
sound groundwork for future budding can be grasped 
by a student.” 

3Ir. R. A. Brews (London Hospit.al) explained in 
detail the curriculum. He stated that he thought 
the frequent change of students made it very dimomt 
to prevent or detect a tendency to slacking in cortam 
indi^\iduals. Ho found that a great many Btudems 
were reading medicine and surgery ■when they "wero 
supposed to bo learning midwifery. 

Mr. J. C. Moib (University College Hospfial) 
that bo believed in tbo phantom as an aid to tea m 
and thought that the systematic lectures wouia 
improved if they were given to students who 
the same stage in their cui'riculum. It was imposs 
to give a satisfactory lecture to students, som 
whom Imew nothing of the subject, and others ^ 
were almost ready to qualify. 

bliss K. I. Pabices (King’s College HospiW 
advised more care over ■the teaching of 
disease in gynaecology. She rather advocate 
courses of obstetrical teaching, one 
really were going to practise it, and a modifiea 
for those who were merely qualifying m tain „ 
other subjects, such as dentistry. 

blr, C. D. Bead (Westminster Hospital) 
looted the ideas from a represontati^ve body 
students and newly qualified practitioners, ana 
to the conclusion that insufficient detail was g 
on the question of antisepsis under adverse surtou 
ings, such as attended a confinement in the • 
Porcops application is taught almost entirely o 
dummy, and he thought more> practice “'8 „ 

obtained in actual hospital deliveries. The 1“®. . 

of anffisthesia during labour, bo necessary m pri 
practice, is only meagrely dealt -with. Oyer P 
cent, of the oases delivered in the hospital are boo 
cases, and therefore the delivery 
thought that more prominence should ^e giien 
the normality of labour and its physiologcal prin 
ciples, and more stress should be placed on the danger 
of unnecessary interference in any way. 
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EMULSION 

ACTOBACILLUS ACIDOPfflLUS 

(Minimum Count; 250 Million per c.c.) 


Weekly examinations of the feces mil disclose 
the rapidity with which the intestinal flora 
is afiected by the large quantities of viable 
B. Acidophilus incorporated in this very 
palatable emulsion 

B. ACIDOPHILUS EMULSION 

overcomes toxsmia of intestinal origin and 
promotes adequate defecation, 12 0;^. Bottles'/ 16 , 

Made only in the Liaborafo/y of 

E. H. SPICER & CO., LTD., 

WATFORD, HERTS. 



The Therapeutic value of BRANDY- 

its lifting and sustaining powers—as compared with other spirits 
depends on the presence or absence of the higher Alcohols or Ethers. 
These in turn depend on Grape, Soil, Stills employed. Climate, 
Storage, Selection and Experience, 

It is quite easy to make a spirit from grape wine—It is neither easy nor 
cheap to make a Brandy containing the qualities you want. 

Cognac Brandy alone provides them- 

Take no risks; 

ensure the results you expect 

Prescribe Brandy distilled in Pot Stills from Wines grown in the best 
Cognac districts; Matured in warehouses which have been filled with 
Cognac Brandy for centuries; Made by Men with the inherited 
Experience of Seven Generations. 

In short—Prescribe 

MARTELL’S BRANDY 

and know that you are doing the best possible for your patients. 
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history has treated them. He closes rrith a little 
notice of “ Aristotle’s Masterpiece,” that queer hook 
which, under various titles, used to bo on display in 
the shop windows of the vendors of rubber goods.” 
One learns -with some surprise that its contents, though 
having an appeal to the prurient, constitute an 
entertaining summary of medireval superstitions, 
and an extraordinary compilation of sixteenth and 
seventeenth century Imowledge. The number of 
editions is remarkable, and examples of some of them 
are rare. Specimens of nine editions are in the 
possession of Prof. E. B. Krumhhaar, professor of 
pathology in the University of Pennsylvania. 


Italian Medicine. 

By Aktgro Gastiglioni, M.D. Hew York: Paul 

B. Hoeber Inc. 1932. Pp. 134. $1.50. 

Tbis small history of Italian medicine by Prof. 
Arturo Castiglioni, professor of medical history in the 
University of Padua, has been translated by Prof. E. B. 
Krumhhaar, the editor of the useful series published 
tmder the title of Clio Medica, who appears in the 
character of a bibliophile in the work reviewed above. 
The general claim of the author is that Italy has 
probably contributed more to the science of medicine 
in the past 1600 years than any other country in the 
world. With all allowance for patriotism this seems to 
be rather an exaggeration. The early laboius of Italian 
anatomists form the main justification of the claim. 
It is true that the work of Italian surgeons, physicians, 
and researchers from the latter part of the nineteenth 
century up to to-day has often been new and of the 
highest value, but the field of medical science in 
Italy cannot fairly he described as having had the 
range attributed to it, and the fact that in a volume of 
110 pages we do not reach the nineteenth century 
until the seventy-fourth page is significant. But 
Prof. Castiglioui has written a very readable little 
book in which the essential characteristics of Italian 
medicine are clearly sot out. 


Acute Otitis Media. 

By W. Mathew Mollison, M.C.L.,P.E.C.S., Sm-geon 
in Charge, Ear and Throat Department, Guy’s 
Hospital. Pocket Monographs Series. London: 
John Bale Sons and Danielsson. 1932. Pp. 71. 
2s. 6d. 


drops of glycerinum aeidi carholici without specifritnf 
that they should he diluted, for the pharmacopmul 
drops are of the strength of I in 5. whereas the drops 
usually prescribed are not stronger than 1 in 20. } 
No advice on local treatment of acute suppuratioa, ( 
after discharge has commenced, is ofiered ; and the 
moot question of the use of dry dressings, drops, or | 
lotions, is therefore not discussed. Interesting illustra- ' 
tive oases are given throughout. The inder is quite 
inadequate, oven for so small a book; for it contains j 
hut 35 names, and does not mention thromhosis i 
or cerebral abscess. I 


Real Human Needs. 

By E. Macnair, M.B., Ch.B. London: IVffliams 

and Norgate, Ltd. 1932. Pp. 250. 10s. Gd. 

Dr. Macnair reinforces his straightforward thinking 
by copious quotations from some recognised autho. 
rities, and from some who cannot be regarded as such. 
He has produced a readable book upon religion, 
sex, and money in the light of modern thought. 
The criticism of religion amounts to finding the 
approaches of religion to vital problems unsatisfactorj-, 
whetber they are regarded as a revelation based on 
Idstory or as a code of morals. The author, citing 
many .authorities, brings into juxtaposition Tarious 
things that have happened or have been witten mth 
the idea of showing that the activities of true religion 
should concentrate upon the solution of the problems 
of to-day. The section entitled sex is divided, into 
chapters dealing with the meaning of prudery and 
the functions and demands of sex ; and again, while 
there is nothing new in the teaching, well-knoTm 
views, truisms, and popular speculations are brought 
cleverly together, to end ivith a quotation statag 
“ that the sexual act is not alone tor ‘ the propagation 
of children.’ ” In the third section, which deals witn 
money, the writer furnishes a summary of the existing 
economic system which appears to be a fair one, 
but the demand for the humanisation of economic 
requires more justification than has been put forward. 

The author of this book has made full use oi » 
udde range of reading. If the reading has left Inm 
uncritical as to the value of what the authors quoted 
have said, and as to the guarantee. of authonty 
that is afforded by their names, the attitude is not 
without its advantages. He has produced a suggestive 
and readable volume. 


The issue of this little pocket monograph is fully 
justified by the necessity of focusing attention on 
the dangers of acute otitis media, and on the need 
for perseverance in its treatment, since the prevention 
of a vast amount of deafness lies in the hands of the 
general practitioner, hir. Mollison gives a concise 
but clear and well-balanced description of acute 
otitis, under the headings of subacute, or non¬ 
suppurative, and suppurative. Mastoiditis is included, 
ns it is essentially a part of acute otitis, the successful 
treatment of which often involves opening the mastoid 
cells and antrum. A useful chapter is devoted to 
varieties of the disease: here, acute otitis as it 
occurs in infants, the septicmmic form of the dise-ise, 
the variety duo to the pneumococcus mucosus, and 
that occurring in some epidemics of influenza and 
associated with hemorrhagic blebs on the drum, and 
oxtornal meatus are separately discussed. Mr, 
IiioUison insists on the necessity of opening _ pe 
mastoid in cases where suppuration has pereisted 
for more than five or six weeks, even m the absence 
of all other symptoms. He advocates the use of 


Sanitary Law in Question and Answer, 

Third edition. By Chaeles Porter, M.D., 
M.E.C.P. Edin., and James Fenton, M.D., ».?•»• 
London : H. K. Lewis and Co. 1932. Pp- 220. 
7-'. 6d. 

' CoaiPiLED by the medical officers of health for the 
boroughs of St. Marylchonc and Kensington, tins 
manual of sanitary law for the use of studonts o 
public health now appears in its third edition. Tue 
information appears to he remarkably complete anu 
is contained in a small compass. The necessary use 
of abbreviations, which sometimes gives an .algebraic 
appearance to the text of such summaries, is not 
overdone ; the reader soon learns to know what 
kind of a L.A. is a C.C. or C.B.C., and what officers 
are S.I. or H.V. The presentation of facts in the form 
of question and answer is probably as good a method 
as any other when, as here, an adequate index is 

provided. . , , . . 

No student ttLo masters tlus book need fear tbo 

examiner. 



THE TEACHECG OF OBSTETRICS. 


[JT7^•E 4, 1932 1205 


THE tiSCET.l 


THE LANCET. 


LOXDOX: SATURDAY, JUXE i, 1932. 


THE TE.4CHING OF OBSTETRICS. 

The Section of Obstetrics and OvniecoIogT of 
ithe Royal Society of iledicine held its annnal 
L'juniors’ evening” on ilay 20th, ivhen registrars 
and tutors from English, Scottish, and Irish schools 
gathered to discuss the subject selected for debate 
—on this occasion the teaching of obstetrics. 

^ To say that the discussion, ivhich is reported on 
I another page, ivas both interesting and instructive 
is an understatement: each of the younger members 
of the section stated his case ivith clarity and 
conciseness. So many vrished to take part 
that the time-aUoirance had to be greatly restricted, 
hut aUmanaged to have their say ndth the minimmn 
of bell-ringing. The vievs and ideals of those 
f still in their apprenticeship as tutors have valuable 
lessons for those ivho have been teaching for 
Jaany years; recently qualified men not only 
come fresh to the irork but are in close contact 
yith the student and are able to gather from him 
just Trhere the shoe pinches. Admittedly the 
student stiU in hospital has somewhat obstructed 
^on; he cannot always see the practice of 
niedicrne for the examination that looms so large 
the foreground of his prospect. But yoimg 
obstetricians starting private practice have had 
to face the problem of adapting their institutional 
experience to the different conditions outside the 
hospital walls, and those who took part in the 
discussion were evidently imbued with a keen 
desire to give their pupils a better equipment 
tor family practice. On the whole, the members 
0i hospital staffs were treated tenderly by those 
preparing to step into their shoes, save for an 
occasional plaint that the visiting staff appeared 
rarely in the labour room and left too much 
pi the practical instruction to be given by 
^experienced house officers. Some of the speakers 
sent questionnaires to former students in 
oraer to determine which elements in the instruction 
cU'tomarj- at their school seemed, in the light of 
subsequent experience, to be useful, and which 
elective or superfluous. Systematic lectures, as 
contrasted with the more individual instruction 
° the tutorial or catechetical class were not 
^^xonred b_v those answering the questionnaires, 
^d the speakers for the most part agreed with this 
^ew.. It must not be forgotten however that 
j classes may degenerate into mere spoon- 
.lor examinations, and the fact that such 
^^ction is greatly to the liking of the student 
^ould not necessarily be evidence in its favour 
CiC its value not confirmed bv the response of 
u practitioners. . *. 




The shortage of clinical material, the relative 
infrequency of serious complications, and the 
haphazard occurrence of labour at all hours of the 
day and night, raise special difficulties in providing 
satisfactory training in the treatment of complicated 
labour that do not affect the teaching of gynseco- 
logy, or of the routine work of the antenatal 
c lini c. Hence the discussion largely revolved 
round the question of the extent and type of the 
obstetric training to be given to the student who 
proposes to become a general practitioner. It 
was postulated that he could not be made into a 
skilled obstetrician capable of dealing with 
complicated midwifery. The most that time and 
opportunity permitted was that he should be 
turned out imbued with the principles of preventive 
medicine as exemplified in antenatal supervision; 
efficient in the management of normal labour and 
such emergencies as might arise unexpectedly in 
it; and familiar with the methods of applying the 
principles of surgical cleanliness in adverse surround¬ 
ings and with the limitations of operative 
interference in domiciliary practice. Since instru¬ 
mental deliveries are required in only a small 
proportion of hospital cases, which are largely 
” booked ” cases, the occasions on which a student 
might be allowed an opportunity of applying the 
forceps imder supervision are infrequent. Dr. 
HrxiAX Exlktxer called attention to the fact that 
the statistics from districts where the -deliveries 
were carried out by students were more favourable 
than the general maternal mortality returns, and 
offered the explanation that while doctors are 
notoriously always in a hurry, the student is hardly 
ever so. He added that at the Rotunda Hospital 
the number of forceps-deliveries was far too 
small to permit every student to perform even one. 
The general acceptanee of this position led up to 
various expressions of opinion on the value of 
teaching obstetric procedures on the phantom, 
to which were added complaints of the difficult!’ 
of obtaining stillborn feetuses for this purpose 
owing to recent Government regulations. One 
speaker went so far as to urge that the student 
should not be taught any but minor procedures 
and those for unexpected emergencies, and that 
the major operations should not be made part of 
the ordinary training of the student. The necessitv 
of at least two months’ residence was strongl'v 
emphasised, whereas the actual number of cases to 
be personally delivered was little discussed and 
seems to have receded into the background. 
Certainly it does not now seem to be the burning 
question that it once was. 

Much careful thought had obviously been given 
by these junior teachers to such practical 
points as more detailed instruction in the nursing 
of the Ij'ing-in mother and the management of 
her infant. “ How many students have watched 
a baby being breast-fed'? ” asked one, and then 
went on to argue that for part of his period of 
clerkship the student should be turned into a nurse. 
The maternity units in the London teaching 
hospitals were criticised as being too small, and 
it was hint^ that more might be done by coUectinn- 
the material into large hospitals and segregating 
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MASTITIS 

On the first sign of inflammation and 
swelling of the mammary glands, Anti- 
phlogistine Dressing, copiously applied, 
together with proper support of the 
breast, will usually lead to complete 
healing in a comparatively short period 
of time. 

On account of its hypereemic, osmotic 
and relaxant effects, Antiphlogistine 
Dressing brings about an early resolu¬ 
tion of inflammation, and yields moist 
heat and plastic support—essential 
for the proper treatment of mastitis. 


Antiphlogistine Dressing is recommended 
in standard medical works and text¬ 
books for the relief of this condition. 
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finding, but this record is important in Tie\r of the 
fact that Tugoslaria is an agricultural State Avith 
(as Srcic poiuts out) 80 per cent, of its population 
ensaged in fa rmin g and the hke. This goes to 
shoAT that the increase in pulmonary tumours is 
not confined to the populations of the air-polluted 
industrial centres of the rvorld. 

The fact of its increasing incidence makes cancer 
of the lung particularly interesting to pathologists 
at the present time, for one may reasonably assmne 
that as the disease is on the increase so must the 
factors rvhich are responsible for it be on the 
increase, and hence be the more readily identifiable. 
On this assumption a number of extraneous agents, 
associated with the modem increase of industrialism, 
hare been cited as possible causes. These include 
road dusts, especially from tarred roads, exhaust 
gases from motor-cars, and factory smoke—all 
acting through the medium of air pollution. Yet 
the now weU-established fact that these cancers 
are on the increase in agricultural lands as well as 
in industrial towns makes it difficult to associate 
them directly with industrialism, especially as 
the industries in the various countries concerned 
are so diverse. Strcic is driven to the conclusion 
that diverse factors must be concerned indirectly 
in the carcinogenesis, all of them acting as irritants 
to the bronchial mucous membrane or alveolar 
epithelium so as to predispose to cancer develop¬ 
ment. It is difficult to believe, however, that even 
a variety of factors could operate with such uniform 
effect in such diverse places, both urban and rural, 
as has been the case with the increase in cancer of 
the lung. One can believe that the atmosphere 
of large cities may have deteriorated in the last 
few'decades, but not that the atmosphere of the 
countrysides can have altered correspondingly, 
and the simple fact that the cancer increase is so 
general and uniform seems largely to absolve 
industrial air pollution from blame. A factor 
which is of much more uniform distribution than 
industrialism and which merits careful consideration 
IS tobacco-smokmg. Already several authorities 
have suggested this—and especially cigarette- 
smoking—as a hkely cause of lung cancer, and 


he be in the fields of Yugoslavia, on the mountains 
of Innsbruck, or in the streets of Manchester, the 
cigarette-smoker who inhales habitually subjects 
himself to the most concentrated form of air 
pollution possible to endure. 

Unfortunately, information about the personal 
habits of past cases is difldcult to obtain, so that the 
data which might yield direct evidence on this- 
point are wanting, and the answer must await 
the collection of further clinical observations. 
Several workers have of late tried to produce- 
experimental proof that tobacco is carcinogenic— 
using such methods as subjecting animals to an 
atmosphere laden with cigarette smoke, or applying- 
to their skins tar obtained from tobacco combustion. 
A feature of many of these experiments seems to- 
have been the development of cancer in not more 
than one animal out of large numbers used in each 
instance. Such was the case with two independent 
workers in Germany- and the Argentine® and 
also with a group of workers in Birmingham ^ 
whose results have la'tely appeared. These negative 
results are. of course, from the nature of thinge 
biological, just such as are to be expected in early 
attempts at a new fine of experimental cancer 
production, and it would be wrong to conclude 
from them that tobacco is unimportant as a 
factor in the causation of cancer. However 
difficult it may be to prove the case against 
cigarette-smoking, it has not yet been cleared from 
suspicion. 

’Jlertens, V. E.: Zeit. f. Krebslorsch., 1930,xxsii., 82. 

•Boffo, A. H.: rbia., 1931, ixsiii., 321. 

•Laml), F. W. il., and Sanders, E.: Jonr. of Hv^., April. 
1932, p. 298. ■ 


3JE1IOKIAI, TO Dahe Mary Schabueb. —-A ward 
was dedicated to tie memory of Dame Mary Sciarlieb 
at the Royal Free Hospital on Tuesday "last. The 
ceremony took place in the Mary Sciarlieb obstetrics 
and gynfecology unit of tie hospital. Miss Eli2abeth 
Bolton, dean of the London School of Medicine for 
tTomen, who presided, referred to the work done 
by Dame Mary for medical women, for the hospital, 
and for the women of the Empire. Lady Barrett 
recalled that she was 


„ _ _ ___ ___, . a very great lady,” and that 

the notion is certaiidv gaining ground ; vet there I J*®! appointment to the Royal liw was due not to her 

remams an evident reluctance on the part of many | Sr.’^GUdys’’:^ had^ex^^s^d adShItfon 


wvestigators to associate themselves with it. 
HomiAX 1 has discussed the question fairly fully, 
and amongst other notable facts he has pointed 
put that the consumption of light cigarettes has 
wcreased from 53.000 miUion to 108,000 milh'on 
^tween the years 1918 and 192S. There is no 
coubt that men stUl remain greater tobacco- 
consumers than women, and the fact that practically 
all observers find cancer of the lung to be pre- 
cmmently a disease of men, supports the suggestion 
0! a direct relationship between it and smoking. 
‘-CcTc noted that 25 of his 30 cases were in men, and 
piany other observers have found the proportion 
lu favour of men to be even greater than this. If 
U'c pollution of any kind is to be seriously 
considered, therefore, tliis particular form of it 
not escape attention for. no matter whether 


'noSm.in. F. I.: Cinccr, PhilidclphlT, 1931, p. 50, 


of the younger generation of medical women, the 
Bishop of London dedicated the ward'and Lord 
Riddell, president of the hospital, xmveiled the 
memorial tablet, whose inscription, is as follows :_ 

This ward M^emorates the life and work of Dame Mary 
Sebarheb. p.B.E.. 3LS., Mm., D.C.L.. J.P.. 1S45-1930, as 
gyp-ecoloBist to the Hoval Free Hospital. She was the first 
vrocaivn to serve on tne staff of any general hospital. 

Dame Louise ifcRroy offered the thanks of the 
hospital to those who have provided the memorial. 


OF THE DrhADXOCGHT HOSPITAI,._ 

annnai court of the Seamen’s Hospital 


Extexsiox 

.\t the 111th ___ _ 

Society, to be held at Greenwich at 3 p7lt. on*\Vedn^dav^ 
June bth._the Duke of York, the president, will open tho 
new surgical wing of the Dreadnought Hospital and the 
out-patient department. Until 1S70 the hospital was 
housed in the old Drcadnoughl man-o’-war, winch was 
moored ofi Greenwich, and had done duty from 1S21 
The present building and tho new wing, named after The 
old ship, form one of the seven establishments of the societv 
which now ca^ for over 33,000 sick and injared ‘scamcD 
cve^ ye.ir. It is still maintained by volunlary contri¬ 
butions. • 
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the midwifery teaching there, but little was said 
of the very grave objections to the separation of 
obstetrical from g 3 'n£ecological instruction which 
such a move would entail. There was general 
agreement that in institutions of sufficient size 
there should be a resident director whose services 
would alwaj'^s be available when those of. an 
honorary visiting staff are not, but the further 
condition was laid down by one speaker that such 
whole-time resident director must also'have had 
some years’ experience of private practiee, as 
in the case of the Master of the Rotunda, if he is 
to be a successful teacher for the future family 
practitioner. 

The most satisfactory feature of the discussion 
was that the tutors and registrars who spoke 
showed no ambition to teach students the technique 
of the grand operations, but were anxious only to 
ensure that they mastered such every-day work as 
the conduct of normal labour in the home, and the 
nursing of mothers and infants. If we can assume 
that their outlook reflects that of their colleagues 
throughout the country, we can have confidence 
in the passing of the era of disruptive mechanical 
interference as a substitute for the leisurely process 
of nature. 


SILICOSIS. 

The old idea that inhaled dusts are injurious 
to the lungs in proportion to their physical hard¬ 
ness has now for some while been abandoned in 
favour of the view that they do damage by virtue 
of their content in silica, which is a tissue poison. 
Epidemiological evidence and animal experiment 
agree in coming to this conclusion, and it seems 
likely now that dusts ivhich do not contain silica 
are practically innocuous unless the lymphatic 
apparatus of the lungs has been previously 
damaged by that substance. Under ordinary 
conditions of industrial and occupational exposure, 
the development of pulmonary fibrosis and of 
the eorresponding symptoms is very slow. Rela¬ 
tively acute silicosis has been observed when the 
solubfiity of the silica is increased by the simul¬ 
taneous inhalation of alkaline soaps in the manu¬ 
facture of abrasive cleansers, but the examples of 
this recorded by Dr. G. Maodonaed ^ and Dr. E. M. 
UHArjiAN ^ were exposed for three or four years 
before anything abnormal was noticed ; in the 
ordinary cases the latent period is 10 or 20 years. 
Once symptoms have appeared, nothing substan¬ 
tial can be done in the way of cure ; it is therefore 
of the greatest importance that dangerous dusts 
should be known as soon as possible, the more 
so because the ingenuity of modem industry is 
liable at any time to introduce a new dust of 
which there is no previous experience. A good 
deal may be inferred from chemical analysis. But ^ 
this is not infallible, for carborundum (silicon' 
carbide) is in experience not found to be 
harmful. Prof. E. H. Kettle has therefore done 
n very useful service in devising® a quick and 


■ The Lancet, 1030, 11., SIC. 

« JoJir. Amor. Mod. Assoo., 1032, xcvlll., 1430. 
’ Jour. Path, and Boot., 1032, sxxv., 305. 


simple animal test by which poisonous dusts can 
be identified. The dust in suspension is injected 
subcutaneously into a mouse which thereafter 
receives an emulsion of tubercle bacilli into the 
tail vein, and the local lesion is subsequently 
examined histologically. The substances he tested 
fell sharply into two groups; (a) active dusts 
which cause a lesion vdth local necrosis and a 
pronounced cellular reaction in which the tubercle 
bacilli accumulate and multiply; and (b) inert 
dusts which bring about little or no tissue reaction 
and which do not favour the growth of the bacilli. 
The inactive dusts include carbon, coal, aluminium 
oxide, oxide of iron, marble, and carborundum; 
the active dusts are in all cases siliceous and con¬ 
tain either amorphous or crystalline silica oi 
silicates (quartz, shale dust, kaolin, and asbestos). 
Crystalline silica coated with iron oxide proved 
to be inert. This classification corresponds pre¬ 
cisely with experience, except for kaolin, ivhich in 
actual practice has not been shown to be harmful; 
Prof. Kettle thinks, nevertheless, that in view ol 
its composition (aluminium silicate) and the results 
of his experiments it should be regarded uitli 
something more than suspicion. Subcutaneous 
experimental lesions must, however, be supple¬ 
mented by pulmonary ones if the actual inechnnisa 
of the onset and progress of silicosis as it ocour 
in humans is to be explored. Dissatisfied witl 
the cumbersome expedient of dusting chambers 
he attempted some years ago to introduce dusl 
into the lungs of rabbits and guinea-pigs b) 
means of single or repeated intratracheal injeotiems 
These experiments had to be discontinued, bul 
have recently been resumed in collaboration witl 
Dr. R. Hilton. The results recorded elsewhen 
in this issue are promising, since the lesions pro 
duced with a minimal amount of trouble, expense 
and wastage, are typical of the well-recognisec 
early silicotic nodules. 

These are clearly important additions to thf 
available means of attacking an insidious anc 
distressing disease, the wide prevalence of 
has been appreciated only when it has been looke 
for; we are probably still a good deal short w 
our estimate of the harm done by inhaled silica 
Almost everyone must breathe in a certain amoim ^ 
ai^d it still remains to define the quantity which is 
injurious. 


THE INCREASE IN CANCER OF THE LUNG 

From centres in nearly all the populous district 
in the northern hemisphere we now have repor ‘ 
of a progressive increase in the incidence of cancel 
of the lung. To the April issue of the 
Archiv fiir innere Medizin Dr. Dinko Sucic 
contributes a paper on its occurrence in Zagreo 
Yugoslavia. His material comprised in a 
51 cases, 30 of which were investigated m t e 
pathological institute of Zagreb University during 
the last ten years. In that institute lung 
have increased from an average of less than C po 
cent, of all cancers in 1923-25 to more than 18 p® 
cent, in 1929. Such an increase is no unusua 
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feidins. but tlik record is important in vieu- of the 
fact that Yugoslavia is an agricultural State vdth 
(as Srcic pobts out) SO per cent, of its population 
eisased in farming and the like. This goes to 
shoTT that the increase in pulmonarr tmnonrs is 
not confined to the populations of the air-poUnted 
infinitrial centres of the world. 

The fact of its increasing incidence makes cancer 
of the lung particularly interesting to pathologists 
at the present time, for one may reasonably assume 
that as the disease is on the increase so must the 
factors Trhich are responsible for it be on the 
increase, and hence be the more readily identifiable. 

On this assumption a number of evtrnneons agent, 
asociated with the modem increase of industrialism, 
have been cited as possible causes. These include 
road dusts, especially from tarred roads, exhaust 
gases from motor-cars, and factory smoke—aU 
acting through the meditim of air pollution. Yet 
the now well-established fact that these cancers 
axe on the increase in agricnltiual lands as well as 
in indnstrial towns makes it difiScult to associate 
them directly with industrialism, especially as 
the industries in the various countries concerned 
are so diverse. Srcic is driven to the conclusion 
that diverse factors must be concerned indirectly 
in the carcinogenesis, all of them acting as irritants 
to the bronchial mucous membrane or alveolar 
epithelium so as to predispose to cancer develop 
ment. Tt is difficult to believe, however, that even 
a variety of factors could operate with such uniform 
effect in such diverse places, both urban and rural, 
as has been the case with the increase in cancer of 
the lung. One can believe that the atmosphere 
of large cities may have deteriorated in the last 
few'decades, hut not that the atmosphere of the 
conntiysides can have altered correspondingly, 
and the simple fact that the cancer increase is so 
^eral and uniform seems largely to absolve 
indnstrial air pollution from blame. A factor 
which is of much more imiform distribution than 
mdustrialism and which merits careful consideration 
is tobacco-smoking. Already several authorities 
have suggested this—and especially cigarette 
smoking—as a likely cause of lung cancer, and 
the notion is certainly gaining ground ; yet there 
remains an evident reluctance on the part of many 
investigators to associate themselves with it. 
Hoftsiax ^ has discussed the question fairly fully, 
nnd amongst other notable facts he has pointed 
out that the consumption of h'ght cigarettes has 
recreased from 53.000 million to lOS.OOO million 
wtween the years 191S and 192S. There is no 
doubt that men stiU remain greater tobaceo- 
eonsnmers than women. and the fact that practically 
nU observers find cancer of the Inns to be pre- 
cnnnently a disease of men. supports the suggestion 
re a direct relationship between it and smoking. 
•-Vcic noted that 25 of his 30 cases were in men. and 
reanv other observers have found the proportion 
re favour of men to be even greater than tffis. If 
pollution of any kind is to be seriously 
'^nsidered, therefore, tliis particular form of it 
not escape attention for. no matter whether 


he be in the fields of Yugoslavia, on the mountains 
of Innsbruck, or in the streets of Tranchester,^ the 
cisarette-smoker who inhales habitually subjects 
himself to the most concentrated form of air 
pollution possible to endure. 

Unfortunately, information about the personal 
habits of past cases is difficult to obtain, so that the 
data which might yield direct evidence on this- 
point are wanting, and the answer must await 
the collection of^ further clinical observations. 
Several workers have of late tried to prodnce- 
evperimental proof that tobacco is carcinogenic— 
usins such methods as subjecting animals to an 
atmosphere laden with cigarette smoke, or applying” 
to their skins tar obtained from tobacco combustion. 
A feature of many of these experiments seems to- 
have been the development of cancer in not moro 
than one animal out of large numbers used in each 
instance. Such was the case with two independent 
workers in Germany- and the Argentine® and 
also with a group of workers in Birmingham ^ 
whose results have lately appeared. These negative 
results are. of course, from the nature of things 
biological, just such as are to be expected in early 
attempts at a new fine of experimental cancer 
production, and it would be wrong to conclude 
from them that tobacco is unimportant as a 
factor in the causation of cancer. However 
difficult it may be to prove the case against 
cigarette-smoking, it has not yet been cleared from 
suspicion. 


'Meiteus. V, E,: Zeit. f. Krebsforsdi,, 19S0, sxsJi., S2. 
■Eoffo. A. H,; Ibid.. 1931. XECiii.. S21. 

•Lamb, F. W, M.. and Sanders, E,: Jonr. ol Hv^., Arril, 
1932, p. 29S, 


^ F, L,: Cancer. Fbil'idelpbia, 1931, p, 50, 


Mehoriai, to Dajie AIAky Schaeiaeb.—-A ward 
was dedicated to the memorv of Dame Alary Scharlieb 
at the Royal Free Hospital on Tuesday last. The 
ceremony took place in the Alary Scharlieb obstetrics 
and gynaecology unit of the hospital. Aliss Elizabeth 
Bolton, dean of the London School of Aledicine for 
Women, who presided, referred to the work done 
by Dame Alary for medical women, for the hospital, 
and for the women of the Empire. Lady Barrett 
recalled that she was "a very great lady,’’and that 
1 her appointment to the Boyal Ikee was due not to her 
I being a woman hut to her abilities as a surgeon. 
After Dr. Gladys Hill had expressed the admiration 
of the younger generation of medical women, the 
Bishop of London dedicated the ward'and Lord 
Riddell, president of the hospital, unveiled the 
memorial tablet, whose inscription, is as follows :— 

This ward commemorates tbe life and work of Dame Alarv 
ScharUeb, D.B.E.. JIA-, 1I.D„ D.CA., JJ.. 1S15-1930, lis 
gyn’ccolosist to tbe Eoval Free Hospital. She was the first 
woman to serve on tbe staff of anv general hospital. 

Dame Louise AfcHroy offered the thanks of the 
hospital to those who have provided the memorial. 

EXTEXSIOX of the DKEADXOrGHT HOSFITAI,._ 

At the 111th .annual court of the Seamen's Hospital 
Society, to be held at Greenwich at 3 r.'u, on Wednesdav 
June Sth. the Duke of Torfc, the president, will open the 
new suxgic.al wing of the Dreadnought Hospital and the 
out-patient dep.artment. 'Tutil 1S70 the hospit.al was 
housed in the old DrcadnougTii man-o’-war, which was 
moored off Greenwich, and had done dutv from 1^1 
The present bnilding and the new wing, named after the 
old ship, form one of the seven estahlishmenfs of the socief v 
which now cares for over 33.000 sick and injured seamen 
eve^ ye.ar. It is still maintained by volunfarv confri- 
butions* 
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the midwifery teaching there, but little was said 
of the very grave objections to the separation of 
obstetrical from gynsecological instruction which 
such a move would entail. There was general 
agreement that in institutions of suBScient size 
there should be a resident director whose services 
would always be available when those of an 
honorary visiting staff are not, but the further 
condition was laid down by one speaker that such 
whole-time resident director must also - have had 
some years’ experience of private practice, as 
ill the case of the Master of the Rotunda, if he is 
to be a successful teacher for the future family 
practitioner. 

The most satisfactory feature of the discussion 
was that the tutors and registrars who spoke 
showed no ambition to teach students the technique 
of the grand operations, but were anxious only to 
ensure that they mastered such every-day work as 
the conduct of normal labour in the home, and the 
nursing of mothers and infants. If we can assume 
that their outlook reflects that of their colleagues 
throughout the country, we can have confidence 
in the passing of the era of disruptive mechanical 
interference as a substitute for the leisurely process 
of nature. 


SILICOSIS. 

The old idea that inhaled dusts are injurious 
to the lungs in proportion to their physical hard¬ 
ness has now for some while been abandoned in 
favour of the view that they do damage by virtue 
of their content in silica, which is a tissue poison. 
Epidemiological evidence and animal experiment 
agree in coming to this conclusion, and it seems 
l^ely now that dusts which do not contain silica 
are practically innocuous unless the lymphatic 
apparatus of the lungs has been previously 
damaged by that substance. Under ordinary 
conditions of industrial and occupational exposure, 
the development of pulmonary fibrosis and of 
the corresponding symptoms is very slow. Rela¬ 
tively acute silicosis has been observed when the 
solubility of the silica is increased by the simul¬ 
taneous inhalation of alkaline soaps in the manu¬ 
facture of abrasive cleansers, but the examples of 
this recorded by Dr. G. Macdonald ^ and Dr. E. M. 
Chapman ^ were exposed for three or four years 
before anything abnormal was noticed ; in the 
ordinary cases the latent period is 10 or 20 years. 
Once symptoms have appeared, nothing substan¬ 
tial can be done in the way of ciue ; it is therefore 
of the greatest importance that dangerous dusts 
should be known as soon as possible, the more 
so because the ingenuity of modem industry is i 
liable at any time to introduce a new dust of 
which there is no previous experience. A good 
deal may be inferred from chemical analysis. But 
this is not infallible, for carborundum (silicon 
carbide) is in experience not foimd to be 
harmful. Prof. E. H. Kettle has therefore done 
n very useful service in devising® a quick and 

* Tite IjANOET. 1930, ii., 846. 

* Jour. Amcr, Med. Abso3., 1932, xcviii., 1439, 

* Jour, Path, and Baot., 1932, xxsr., 395. 


simple ammal test by which poisonous dusts can 
be identified. The dust in suspension is injected 
subcutaneously into a mouse which thereafter 
receives an emulsion of tubercle bacilli into tlie 
tail vein, and the local lesion is subsequently 
examined histologically. The substances he tested 
fell sharply into two groups: (a) active dusts 
which cause a lesion with local necrosis and a 
pronounced cellular reaction in which the tubercle 
bacilli accumulate and multiply^’ and (d) inert 
dusts which bring about little or no tissue reaction 
and vhich do not favour the growth of the bacilli. 
The inactive dusts include carbon, coal, aluminium 
oxide, oxide of iron, marble, and carborundum; 
the active dusts are in all cases siliceous and con¬ 
tain either amorphous or crystalline silica or 
silicates (quartz, shale dust, kaolin, and asbestos). 
Crystalline silica coated with iron oxide proved 
to be inert. This classification corresponds pre¬ 
cisely with experience, except for kaohn, which in 
actual practice has not been shorvu to be harmful; 
Prof. Kettle thinks, nevertheless, that in view of 
its composition (aluminium silicate) and the results 
of his experiments it should be regarded with 
something more than suspicion. Subcutaneous 
experimental lesions must, however, be supple¬ 
mented by pulmonary ones if the actual mechanism 
of the onset and progress of silicosis as it occurs 
in humans is to be explored. Dissatisfied with 
the cumbersome expedient of dusting chambers, 
he attempted some years ago to introduce dust 
into the lungs of rabbits and guinea-pigs by 
means of single or repeated intratracheal injections. 
These experiments had to be discontinued, but 
have recently been resumed in collaboration with 
Dr. R, Hilton. The results recorded elsewhere 
in this issue are promising, since the lesions pro¬ 
duced with a minimal amount of trouble, expense, 
and wastage, are typical of the well-recognised 
early silicotic nodules. 

These are clearly important additions to the 
available means of attacking an insidious and 
distressing disease, the wide prevalence of which 
has been appreciated only when it has been looked 
for; we are probably still a good deal short m 
our estimate of the harm done by inhaled silica. 
Almost everyone must breathe in a certain amount, 
ar^d it still remains to define the quantity which is 
injurious. 

THE INCREASE IN CANCER OF THE LUNG- 

Erom centres in nearly all the populous districts 
in the northern hemisphere we now have reports 
of a progressive increase in the incidence of cancer 
of the lung. To the April issue of the Wieiier 
Archiv fur innere Medizin Dr. Dinko Sucic 
contributes a paper on its ^ occurrence in Zagreb 
in Yugoslavia. His material comprised in all 
51 cases, 30 of which were investigated in the 
pathological institute of Zagreb University during 
the last ten years. In that institute lung cancers 
have increased from an average of less than 6 per 
cent, of all cancers in 1923-25 to more than 18 per 
cent, in 1929. Such an increase is no unusual 
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relatively small numlier of patients, but it may be 
said that Dr. Duffy’s figures of over 20 per cent, 
"of cases clinically free from disease after five to nine’ 
~ years are very encouraging. It should be noted that 
.'he employs a 4-gramme radium pack, and Dr. Berven 
■■■ a “ gun ” containing 3 g. of the element; it appears 
-'that, at the least, there is a strong case for further 
-'experimental work with large undivided quantities 
of radium in the treatment of cancer of these regions. 


STITCH. 

lx its original and complete meaning—a sharp 
- acute pain in the intercostal region—^the term “ stitch” 
is rarely employed, although it may be frequently 
. encountered in Shakespeare, and Dr. Percy Kidd, 

^ in AUhutt’s “ System of Medicine,” refers to the 
“agonising stitch of pleurisy.” In its limited more 
• popukr apphcation, by stitch is generally understood 
I the familiar pain in the side induced by sudden severe 
!. muscular exercise, especially if food has heen taken 
only a short time previously. The genesis of stitch 
has always been of no little interest to athletes, since 
its occurrence usually demands cessation of the 
exercise. Some relation to the circulation has 
perhaps not unnaturally been regarded as the 
important factor; for example, it has been attributed 
' to tension of the capsule of the spleen through con¬ 
gestion of the viscuB, and references are forthcoming 
■; in classical and Biblical literature to the operation 
j of splenectomy in runners as a preventive measure. 

' To the objection that the right side of the body is 
;i sometimes or as often affected, supporters of the 
, ciroulatory hypothesis incri min ate the liver instead of, 

,, or equally with, the spleen, though the performance 
I of hepatectomy was pro’bably not contemplated even 
. by our enterprising predecessors. That oarsmen, in 
whom the exertion is at least as violent as in runners, 

, are immune from stitch was not considered an objection 
. to the explanation, inasmuch as the muscular move¬ 
ments and the posture in boat-racing would encourage 
1 the expulsion of blood from the solid abdominal 
■viscera and so avoid distension. The death blow 
to the circulatory hypothesis was however struck 
; by Joseph Barcroft in his demonstration that the 
‘ spleen during exercise*is contracted, not distended. 

. Furthermore, the same kind of pain is produced by 
riding a camel with a jerky action or a motor-cycle on a 
toughroad, although in these circumstances any circula- 
toryinfluences maybe excluded. It becomes necessary 
therefore to construct a more satisfactory hypothesis 
i based upon ligamentous or muscular phenomena. 
The subject is entertainingly considered in the 
Bospital Gazette of Apnl 30th, with subsequent 
correspondence in a later number. The writer, 
F. T. C., regards as essential factors the erect posture 
and a jolting up and duwn movement. In the 
erect attitude, he points out, the heaviest viscera, 
the stomach, liver, and spleen, are partly supported 
by the musculature of the abdominal walls, and 
etitch appears in those situations where the walls are 
less able to provide adequate support, so that the 
^^ical strain on the ligaments is much intensified, 
the idea that spasm of the diaphragm might be 
iKponsible was disproved by the experiments 
of four Guy’s students who voluntarily induced 
cutch by running after a heavy meal, and in whom 
nuoroscopic examination failed to reveal any diminu- 
hon or defect in diaphragmatic movement. During 
Running, whilst maximum excursion of the respiratory 
rnusculature of both thorax and abdomen is essential, 
“CTO is at each expiratory gasp complete relaxation 


of the muscles maintaining intra-abdominal pressure. 
If violent jolts coincide repeatedly with this relaxa¬ 
tion, the result will be an intermittent tugging strain 
on the coronary and other ligaments, an “ acute 
physiological visceroptosis ” so to speak, an effect 
which the Guy’s writer states will tend to disappear 
with the better coordinated respiratory movements 
when “ second ■wind ” is established—^an opinion 
which wiU not, however, be corroborated by aU long¬ 
distance limners. Stitch, it is clear, is more likely 
in the case of the untrained; it will be expected in 
cross-country running where the surfaces to be 
traversed are rough and irregular, and also in certain 
runners whose imperfections of style and action lead 
to jerkiness and vibration. In all probability there is 
also a constitutional predisposing factor, since, as is 
well known to clinicians, visceroptosis is productive 
of symptoms only in those subjects with the 
appropriate receptive mechanism. 


the LIFE-HISTORY OF TREPONEMA PALLIDUM. 

In a recent examination for a post-gradmite degree, 
a question was asked on the life-history of spiro- 
chaetes. The marking of the answers must have 
proved a difficulty; it would be a brave and a 
learned examiner indeed who could vote any answer 
either right or wrong. The hfe-history of Treponema 
pallidum is, in fact, quite uncertain. Some authors, 
such as Noguchi, held that it simply sphts in two ; 
others, such as McDonagh, helieve that it has a 
cycle as complex as that of the malarial parasites. 
It may be surprising to the reader who has not 
maintained contact with recent work on sypHUs to 
discover, in a review by Dr. Norman Ingraham,^ 
that there are serious reasons for doubting such 
statements as that the treponema has been cultivated ; 
and that many distinguished workers are not sure 
that the familiar organism of the dark-ground field 
is the form, even if it is the species, which transmits 
the disease. "When a piece of syphilitic tissue is 
placed in culture medium, it is true that treponemata 
are later found in it. But they may only have 
migrated from the tissue. And what is happening 
in the incubation period, when the organisms are 
not found, or in the tertiary or parasyphilitic stages, 
when they are only rarely discovered ? Even in 
congenital syphilis, which every student imagines to 
be characterised by a liver swarming with parasites, 
actually only one-third of the cases show them. 
Moreover, arsenical preparations certainly Trill the 
familiar treponema; hut they do not always cure 
syphiUs. Is this because the parasite becomes 
arsenic-resistant t Or because it lurks, entrenched 
and secure from attack, in some vaguely imagined 
privacy ? Or because it passes through a phase 
which is arsenic-proof? A further difficulty con¬ 
cerning the treponema is that even those who claim 
to cultivate it admit that old cultures and sub- 
cultees are non-infective. Is this because in them 
the intermediate, infective stage is lacking ? 

• ■When, however, we look for suggestions as to how 
the organism multiphes, we find most contradictory 
evidence. McDonagh, who first pointed out that 
dividing forms were absent in scrapings of chancres, 
stated in 1912 that he had seen the organism develop¬ 
ing from a sporozoite through sexual forms (including 
a “spirochiete ”) to a minute infective spore. He 
called the parasite the “ leucocytozoon syphihdis.” 
As Ingraham points out, the only published 

■ Amer. Jonr. Srph., April, 1932, p. 155 . 
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ANNOTATIONS 


CHLOROFORM AND THE HEART. 

CHLOBOroRM is a caidiao poison, and in experiments 
on animals produces certain disturbances of the heart 
rlijdilim wliioh appear in a definite order. First 
there are isolated premature contractions of the 
ventricle, then multiple beats of the same land, and still 
later paroxysmal ventricular tachycardia. Finally, 
the injury to the muscle culminates in ventricular 
fibrillation—a fatal condition, since "when the muscle 
contracts in this particular rvay it can do no useful 
rvorli. About 20 years ago A. Goodman Levy did 
valuable U’orh in showing that in cats under light 
chloroform anmsthesia slight stimuli of various kinds, 
such as a small injection of adrenaline, or the stimula¬ 
tion of a sensory nerve, or oven lifting the animal, 
were sufficient to cause ventricular fibrillation. In 
man sudden death during the induction of anmsthcsia 
with chloroform sometimes occurs, and there is strong 
evidence that this is due to ventricular fibrillation. 
Although an electrocardiogram showing the heart 
mechanism in a fatal case of “this kind has never 
been obtained, Dr. I. G. W. Hill, in om- last issue, 
reported some interesting observations on the electro¬ 
cardiogram taken in the induction stage. Among 
16 oases some abnormality was noted in all but three. 
Bradycardia, and the disappearance of the P waves 
(which is probably to be interpreted as nodal rhythm), 
was noted in three instances, but ventricular pre¬ 
mature beats, either single or multiple, were the 
commonest irregularity. Deeper anmsthesia led, 
nearly always, to them disappearance. That there 
are risks attenduig the use of chloroform has also 
recently been pointed out by Dr. B. W. Hornabrook * 
who heroically submitted himself to anmsthesia 
under several different conditions. In one experi¬ 
ment the anesthetic was given when the subject was 
in a fatigued condition. The pulse became slow and 
the tracing showed auriculo-ventricular nodal rhythm; 
at the same time his condition gave rise to some 
anxiety. He believes that certain precautions will 
render imdesirable effects on the cardiac rhythm 
much less likely ; thus it is suggested that these may 
be avoided if chloroform is not given to patients who 
are fatigued, if it is preceded by an injection of 
morphia and atropine, and if it is administered in the 
sitting posture or with the head and shoulders raised, 
when struggling is much less probable. With or j 
without precautions, however, it would appear from j 
these investigations that the patient under light | 
chloroform anajsthesia is often in a precarious 
condition. _ 1 


TREATMENT OF CARCINOMA OF TONSIL. 

In a recent paper. Dr. James Duffy ^ reviews the 
experience of the New York Memorial Hospital 
in the treatment of 122 cases of carcinoma of the 
tonsil. He believes that true sarcoma is very rare 
in this locality and that the majority of cases so 
described, with early glandular metastases, should, 
in reality, be classified as lympho-epithelioma. His 
cases are divided into Grades I., II., and III., and 
transitional: Grade I. is a radio-resistant, highly 
squamous type; Grade II., intermediate; and 
Grade HI. has lost its squamous characteristics, and 
is radio-sensitive; this latter grade, as he admits, 
might he combined in classification with the transi¬ 


tional type. lie considers the results of surgical 
extirpation so bad that tonsillar carcinoma inVy 
stage must bo classed as surgically inoperable, and 
cannot therefore be divided into operable and ' 
inoperable cases; he classifies his cases tbereforc ' 
into the three groups of those with no palpable 
metastases, those with surgically operable, and those 
with inoperahle cervical metastases. The treatment i 
^veu is usually a combination of external and ' 
interstitial radiation. Both sides of the neck are ^ 
subjected to a high-voltage X ray beam vhich 
includes the primary lesion and the lymph drainage 
areas, and immediately afterwards a radium pack 
is directed over the primary growth and the adjacent 
cervical region. These radiations are given in M 
erythema dosage and deliver 160 to 180 per cent, 
of a skin erythema dose to the tonsillar growth. 
Badon in gold tubes is then implanted into tho 
tumour, in quantity depending on its size, on its 
histological gradation, and on the clinical response 
to the external radiation. If there are no cervical 
metastases on admission, the patient is carefully 
observed at frequent intervals ; if operable metast.isea 
develop, or are present on admission, a full and 
complete dissection is performed, including both 
anterior and posterior triangles with resection of tbo 
sternomastoid muscle and the jugular vein. To be 
classified .as operable, the metastases must not have 
infiltrated the capstile; they must, except in rare 
instances, be limited to the same side of the neck as 
the primary lesion, and the histological grade m^tbe 
in the more fully differentiated class. If the priroaty 
growth is of a very radio-sensitive type,_ extirpation 
is not undertaken, but radon in full dosage is implanted 
in gold tubes after surgical exposure of the node. 
In inoperable cases the radon is bimiod through the 
skin without incision. For discussion of the results 
of treatment, the cases are divided into those treated 
from 1921 to 1924, and those from 1926 to IDA 
inclusive. As the data were collected in 1929, only 
patients in the first class can he included in the 
five-year group ; of these there were 49 in all, uj 
which 10, or 20-4 per cent., remain clinically free or 
disease from five to nine years after the beginnmg 
of treatment. Although it is too soon to use the 
second group for comparison, the figures for tne 
development of cervical metastases show a consider¬ 
able improvement; the external radiation dosage 
was increased about 1926, and later a 4-gramme radmia 
pack was added to the equipment. But a decree 
in local recurrences from 30 to 24 per cent, is ascriDea 
to the use of gold radon tubes instead of hare glass 
seeds. Of the radiation transmitted by the glass 
seed, 96-5 per cent, are beta rays .and 3-6 per cent, 
gamma rays; whereas, with a 0-3 mm. gold filter tna 
proportions are 8-8 and 91-2 per cent, respectively. 
As might be expected, with the elimination of neiwiy 
all the soft necrosing beta rays, the results are far better, 
and a platinum or gold filter is now almost universally 
employed in interstitial radiation. The method ot 
treatment of cervical metastases is somewhat similar 
to that employed by Dr. Elis Bervon,® in Stookholm, 
which was noted in our columns at the end of last 
year ; but Dr. Berven prefers teleradium treatment, 
or the emanation from a large quantity of radium 
at a distance of 4 to 6 cm., to X rays as causing 
less I’eaotion and dysphagia. Cases come for treatment 
at such various stages of the disease that it is of little 
value to compare t he results of treatment of ^ 
•Tub L.VNOET, 1931, il.. 1217. 
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' - tropics. Taking a census is not likely to ke an easy 
■ jot when the population to he enumerated gets 
it into its head that “ England has suddenly become 

• unheaTably hot. Queen Yictoria desires virgins from 
' each village in the territory to fan her day and night, 
-■ and the census provides the means of selecting 
•t individuals for this purpose.” Tet it is less than 
' 2013 years ago that the taking of a census in this 
-t country was opposed in the House of Commons on 

the grounds that Jehovah did not approve of the 
numbering of the people. A beginning must be 

• made sometime even if it be on only a very small 
scale. In fact llajor Edge goes so far as to propose 
that the best line of approach may lie in small-scale 

- intensive inquiries, gradually widening in extent 

- as means become available and as the inhabitants 

- become inured to the cross-examinations by ofBcials 
and the processes of registration. 


RESPIRATORY FAILURE IN ACUTE ANTERIOR 
POLIOMYELITIS. 


A DESCEipxiox of the Drinker-Shaw respirator, 
an apparatus designed for the pirolonged administra¬ 
tion of artificial respiration, and extensively used in 
America for the treatment of carbon monoxide 
poisoning, was given by Air. Philip Drinker in our 
columns last year (1931, i., 11S6). Dr. J. L. Wilson^ 
has now reviewed 90 cases at the Children’s Hospital, 
Boston, in which it was used in the treatment of 
respiratory failure due to anterior poliomyelitis. 
In this disease respiratory failure may come on in 
three diSerent ways, which it is important (though 
often difucult) to distinguish clitdcaUy. There may 
be direct paralysis of the intercostal muscles and 
diaphragm due* to ‘‘ spinal ” distribution of the 
dhease; while a *’ bulbar ” type of case may show 
cither pharyngeal paralysis, causing interference with 
respiration from accumulations of secretion around the 
glottis, or paralysis of the respiratory nerve-centres 
in the medulla. The treatment and prognosis will 
be somewhat different in the three types. The object 
of artificial respiration will in each case, however, 
he to rest as far as possible paralysed muscles (in 
accordance with the orthopaedic principles apphed in 
the early treatment of the disease), to avoid exhaustion, 
^d to abolish cyanosis—since, apart from the 
distress that cyanosis indicates, anoxmmia may 
actually contribute to the destruction of nerve 
tissue. Where there is pharyngeal paralysis, suction 
must be used for the removal of secretion from the 
glottis, and Wilson advocates the parenteral and 
tectal administration of saline and carbohydrate 


^til the paralysed muscles show some degree of 
recovery. In this way the stomach is kept empty, 
^d the danger of vomiting and inhalation of fluid— 
a frequent sequela of tube-feeding in these cases—^is 
avoided. _ A tracheotomy may be nece.ssary. Among 
23 cases of the spinal" type treated in the respirator, 
there were two deaths from pneumonia and one 
to an adult) secondary to infected bed-sores. WTule- 
ho claim is made that the condition in all the remaining 
hO would, in the absence of artificial respiration, have 
proved fatal, the low mortality is very striking. 
Al-o, since the date of two of the fatalities, technical 


uaprovements have been made in the apparatus which 
T’crmit of frequent changes of position—an important 
fhctor in preventing both bed-sores and pneumonia 
hnd all necessary nursing procedures to be carried 
without removal of the patient from the apparatus. 
^ would be expected, the percentage mortality 

'X'ew Eds. Jour. Med., April 2Sth, p. SS7. 


in the group of bulbar cases treated was considerably 
higher, but here too the results were remarkable in 
view of the very high normal mortality. From 
the experience gained in the treatment of these cases, 
Wilson emphasises three important principles to be 
followed when the respirator is employed. It must 
be used as early as possible after the onset of the 
paralysis, and before the onset of cyanosis and 
dyspnoea. Delay often results in a sudden increase 
in symptoms and severe coUapse, when transport 
to the apparatus may not be sufficiently rapid to 
save life. Treatment must be prolonged. Exhaustion 
of the affected muscles is apt to take place suddenly 
after premature removal from the respirator, although 
for short periods the respiratory function may appear 
to have recovered. It is also necessary to keep 
in mind the possible danger of tetany, but this is very 
unlikely to develop if care is taken to avoid over- 
ventilation of the lungs. It is clear from Wilson’s 
results that the Drinker-Shaw respirator represents 
a real advance in the treatment of what is, happily, 
a comparatively rare type of case. Death from 
paralysis of the respiratory muscles is perhaps more 
distressing than any other, since it consists of slow 
suffocation whilst full conscionsness is retained almost 
to the end. Undoubtedly the most striking feature 
of treatment with the respirator is the intense relief 
afforded to the patient—relief so marked that he will 
often fall into deep and prolonged sleep after the 
first few breaths within the apparatus. 


PRECAUTIONS AGAINST SHOCK DURING 
ELECTROTHERAPY. 

The risk of serious electric shock is acknowledged 
to be greater from alternating currents, wHch are 
now increasingly used for the m^ supplies throughout 
the country, than from direct currents. On industrial 
premises 30 fatalities due to shock from alternating 
currents at between 200 and 250 volts have occurred 
during the past five years, as compared with one due 
to direct currents of similar voltages. In a memor¬ 
andum (Alemo. 161 Aled.) to county and county 
borough councils the Aliuistry of Health outline 
precautions against shock from electromedical 
apparatus, careful attention to which should go 
far to minimise the risk of accident. It is obvious 
that old and improperly insulated apparatus is in 
itself a grave source of danger. A recent fatality 
was due to loose fastenings in the metal holders of a 
radiant heat bath, thejpatient under treatment beino- 
electrocuted when he grasped the bedstead, which 
was in contact with a hot-water pipe. It is essential 
when patients are receiving electrical treatment in 
bed that the iron bedstead should not be in contact 
with any earthed metal—e.g., heating or water pipes, 
radiators, or even an “ earthed ” wireless receiver. 
WTiere apparatus not instdated from mains is in use, 
it is undesirable that patients undergoing treatment 
simultaneously in the same room or ward should be 
within reach of each other. The source of supplv 
for heat treatment by electrothermal compress^ 
should always be at low voltage. Patients wearing 
wireless headphones while undergoing electrical treaU 
ment, or handling electrical apparatus, should be 
protected by the insulation of the output circuit 
to which the headphones are connected. Internal 
mesh g^ds should be fitted to the lamps and holders 
in radiant heat baths,.and to projectors for lisht 
treatment. In general the use of sets for generating 
electricity (as galvanic,faradic, andsinnsoidalcurrents) 
which are not isolated electricaUy from the source 
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references to irork on this theory confirm it; much as 
(according to Chesterton) all the evidence on the 
question of ghosts is positive. McDonagh himself 
has since left the narroirer field of syphiUtio cetiology; 
hut it is certainly strange that his work, which has 
been confirmed, is not more often mentioned and 
tested. Again, there is great difference of opinion 
as to whether the organism is filtrahle or not. The 
question is possibly insoluble. I^Tien positive inocu¬ 
lations or cultures are stated to have been obtained 
from treponema-free filtrates, it is impossible to deny 
the argument that a few were ovei'looked. A second 
method of division has been suggested by Meirowsky, 
who believes the treponema to be a higher fungus. 
It was stated to be a protozoon by Noguchi, for a 
number of reasons, most of which are now held to 
be false. Meirowsky states he has seen the parasite 
bud. Levaditi and others hold that it goes through 
stages from an ultramicroseopic particle to the full 
fledged spiral. Quite apart from this observation, 
they contrast the almost invariable virulence of 
lymph glands, in early syphilis, with the absence of 
parasites. This fact, they explain, is due to its 
existence in a filter-passing stage. 

The conflict of evidence is highly confusing. The 
difficulties of the case are, of course, largely due to 
the optical peculiarities of the ultramicroscope. 
Even in the hands of the expert it is a treacherous 
instrument; in the hands of the inexpert it is 
responsible for a high percentage of laboratory 
“ howlers.” There are few things as certain as that 
the Treponema pallidum causes syphilis. But whether 
it does so in the form familiar to us, or what its life- 
history may be, are very far from proven; fit 
questions as yet for the post-graduate examiner. 


DIPHTHERIA IMMUNISATION IN INFANTS. 

Theke is reason to think that if active immunisation 
is to make any substantial reduction in the incidence 
of diphtheria in a commimity the effort must be 
concentrated on children of pre-school age.^ If so, 
it is important to determine the yoimgest age at 
which it is profitable to begin. It is known that 
most infants, of town-bred mothers at least, possess 
at birth sufficient maternally transmitted passive 
immunity to render the Schick test negative. This 
transmitted immunity persists in the majority at 
‘Schick-negative level for about three months and 
then wanes somewhat rapidly until at six months 
nf age a high percentage of infants are Schick-positive 
and therefore at risk following exposure to infection. 
In some infants this passive immunity is lost more 
slowly and the Schick test may change, for this reason, 
from negative to positive within the first three years 
of hfe. The acquirement of active immunity as the 
result of subolinical doses of 'infection may, again 
reverse the Schick test which then becomes per¬ 
manently negative. In a recent paper J. Blum “ 
draws attention to the effect of transmitted maternal 
i mmuni ty upon the success of active immunisation. 
In a home for infants Schick tests were performed at 
frequent intervals varying from six months to three 
years after immxmisation. It was found that the 
percentage of positive reactions to the first test after 
immrmisation from birth to nine months of age was less 
than the percentage of positive reactions to the later 
test. The greatest proportion of positive reactions 
following immunisation (32-4 per cent.) occurred 
amongst infants from birth to three months, and the 


smallest proportion (5-4 per cent.) amongst the oldest ' 
children of from two to four years of atre, ihe 
proportion of positive reactors in the three to sir' 
months and six to nine months groups was the fiame 
(25-7 per cent.), whereas in the nine to twelve months i 
and one to two year groups the percentages veie 
15-4 and 8-3 respectively. These figures demonstrate 
clearly a fact which is well known to immunolo^ts 
—^namely, that the existence of passive immunity 
may damp down and render less effective the stimulus 
of the prophylactic to the production of antitoxiu 
by the tissues. The response is poor. While it is 
customary in many immunisation chnics, and should , 
be in all, to perform whenever possible a confirmatory 
Schick test at an interval after immunisation in 
order to ascertain the fact of immunity, the pre¬ 
liminary Schick test, on grounds of expediency and 
economy of time, is often omitted in the case of 
children under 6 or even 8 years of age. After that 
age the preliminary test is desirable not only because 
the proportion of natural immunes may he consider¬ 
able, thus rendering injections unnecessary, but also 
because the children may have become protein- 
sensitive, and a modified dosage may be reijuired. 
Unless the Canadian “reaction test,” ^ which consists 
in the intradermal injection of a small amount of 
diluted toxoid, is employed, sensitiveness to the 
proteins contained in the prophylactic is only to he 
ascertained by the appearance of a pseudo-element 
in the Schick test. As Blum points out, if it is 
desired to immunise young infants, the best time 
to begin in order to get a satisfactory response is 
when the passive immunity inherited from the mother 
is lost. This, again, is only to be determined by a 
preliminary Schick test, which ho imges should never 
be omitted before immunisation in the case of infants 
under D months of age. Omission of the test, Blum 
says, is hazardous and may lead, as his data show, 
to a false sense of security. It would seem that the 
practice adopted by many clinics in this country of 
beginning immunisation at 12 months of age is 
reasonable and permits, if practical difficulties exist, 
of the omission of the preliminary Schick test. Before 
that age the test should always be done. 


THE COLLECTION OF STATISTICS IN 
THE TROPICS. 

The elaborate systems in vogue for the coUection 
and publication of vital statistics in modern civilisett 
states are certainly not without their critics—whose 
numbers are likely to increase in these times or 
national economy. The majority of persons inter¬ 
ested in problems of public health are, however, 
agreed that accurate vital records are the most 
satisfactory yardstick by which the success or failure 
of public health measures and of the applications of 
preventive medicine can be gauged. What is tnie 
of western civilisations is no less true of the tropics. 
TJut in the latter at the present time the yar^tiot 
is nearly entirely absent. Even when statistical 
records are included in official reports they am 
often valueless, as their authors cheerfully admit, 
owing to their unreliability. Major Edge’s object 
in a little book reviewed on another page is to examine 
the difficulties in the collection of accurate vital 
statistics in tropical territories, and to outline schemes 
by which he considers the essential data could 
eventually be secured. The process is likely to be 
very slow and Major Edge makes no attempt to- 
minimise the difficulties facing the worker in the 


1 See The Lancet. May 14th, p. 1052. 

1 Jour. Amer. Med. Assoc., May 7th, p, 1027, 
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' tropics. Taking a census is not likely to be an easy 
iob TTlien the population to be enumerated gets 
it into its bead that “ England has suddenly become 
■ unbearably hot, Queen Victoria desires virgins from 
each village in the territory to fan her day and night, 
r and the census provides the means of selecting 
t individuals for this purpose.” Yet it is less than 
200 years ago that the taking of a census in this 
r country vas opposed in the House of Commons on 
' the grounds that Jehovah did not approve of the 
numbering of the people. A beginning must be 
made sometime even if it be on only a very small 
scale. In fact Hajor Edge goes so far as to propose 
that the best line of approach may Ke in small-scale 
; intensive inquiries, gradually vridening in extent 

- as means become available and as the inhabitants 

- become inured to the cross-examinations by ofldcials 
, and the processes of registration. 


RESPIRATORY FAILURE IN ACUTE ANTERIOR 
POLIOMYELITIS. 

A DESCEiPTiox of the Drinker-Sharv respirator, 

I an apparatus designed for the prolonged administra¬ 
tion of artificial respiration, and extensively used in 
I America for the treatment of carbon monoxide 
poisoning, vvas given by ilr. P hili p Drinker in our 
columns last year (1931, i., 1186). Dr. J. L. Wilson^ 

^ has norv revieved 90 cases at the Children’s Hospital, 
Boston, in which it was used in the treatment of 
^ respiratory failure due to anterior poliomyelitis. 
In this disease respiratory failure may come on in 
three different ways, which it is important (though 
often difficult) to distinguish c lini cally. There may 
be direct paralysis of the intercostal muscles and 
diaphragm due to “ spinal ” distribution of the 
. dnease; while a “ bulbar ” tjpie of case may show 
either pharyngeal paralysis, causing interference with 
respiration from accumulations of secretion around the 
glottis, or paralysis of the respiratory nerve-centres 
in the medulla. The treatment and prognosis wiU 
‘ be somewhat different in the three types. The object 
of artificial respiration will in each case, however, 

‘ be to rest as far as possible paralysed muscles (in 
accordance with the orthopmdic principles appbed in 
the early treatment of the disease), to avoid exhaustion, 
and to abolish cyanosis—since, apart from the 
distress that cyanosis indicates, anoxaemia may 
actually contribute to the destruction of nerve 
tissue. Where there is pharyngeal paralysis, suction 
roust be used for the removal of secretion from the 
glottis, and Wilson advocates the parenteral and 
rectal administration of saline and carbohydrate 
roitil the paralysed muscles show some degree of 
recovery. In this way the stomach is kept empty, 
and the danger of vomiting and inhalation of fluid— 
a frequent sequela of tube-feeding in these cases—^is 
avoided. _ A tracheotomy may be necessary. Among 
-3 cases of the “ spinal ” type treated in the respirator, 
there were two deaths from pneumonia and one 
(ro an adult) secondary to infected bed-sores. While 
no claim is made that the condition in all the remaining 
-o vould, in the absence of artificial respiration, have 
proved fatal, the low mortality is very striking. 
^' 0 , since the date of two of the fatalities, technical 
improvements have been made in the apparatus which 
Permit of frequent changes of position—an important 
octor in preventing both bed-sores and pneumonia 
and all necessary nursing procedures to be carried 
out without removal of the patient from the apparatus, 
-vs would be expected, the percentage mortality 

’ Kew Eng. Jour, Med., April 28th, p. 887. 


in the group of bulbar cases treated was considerably 
higher, but here too the results were remarkable in 
view of the very high normal mortality. Erom 
the experience gained in the treatment of these cases, 
Wilson emphasises three important principles to be 
followed when the respirator is employed. It must 
be used as early as possible after the onset of the 
paralysis, and before the onset of cyanosis and 
dyspnoea. Delay often results in a sudden increase 
in symptoms and severe collapse, when transport 
to the apparatus may not be sufficiently rapid to 
save life. Treatment must be prolonged. Exhaustion 
of the affected muscles is apt to take place suddenly 
after premature removal from the respirator, although 
for short periods the respiratory function may appear 
to have recovered. It is also necessary to keep 
in mind the possible danger of tetany, but this is very 
unlikely to develop if care is taken to avoid over- 
ventilation of the lungs. It is clear from Wilson’s 
results that the Drinker-Shaw respirator represents 
a real advance in the treatment of what is, happily, 
a comparatively rare type of case. Death from 
paralysis of the respiratory muscles is perhaps more 
distressing than any other, since it consists of slow 
suffocation whilst full consciousness is retained almost 
to the end. Undoubtedly the most striking feature 
of treatment with the respirator is the intense relief 
afforded to the patient—^relief so marked that he will 
often fall into deep and prolonged sleep after the 
first few breaths within the apparatus. 


PRECAUTIONS AGAINST SHOCK DURING 
ELECTROTHERAPY. 

The risk of serious electric shock is acknowledged 
to be greater from alternating currents, which are 
now increasingly used for the main supplies throughout 
the country, than from direct currents. On industrial 
premises 30 fatalities due to shock from alternating 
currents at between 200 and 250 volts have occurred 
during the past five years, as compared with one due 
to direct currents of similar voltages. In a memor¬ 
andum (Memo. 161 Med.) to county and county 
borough councils the Ministry of Health outline 
precautions against shock from electromedical 
apparatus, careful attention to which should go 
far to minimise the risk of accident. It is obvious 
that old and improperly insulated apparatus is in 
itself a grave source of danger. A recent fatality 
was due to loose fastenings in the metal holders of a 
radiant heat bath, thejpatient under treatment beino’ 
electrocuted when he grasped the bedstead, which 
was in contact with a hot-water pipe. It is essential 
when patients are receiving electrical treatment in 
bed that the iron bedstead should not be in contact 
with any earthed metal—e.g., heating or water pipes, 
radiiitors, or even an “ earthed ” wireless receiver. 
Where apparatus not insulated from mains is in use, 
it is undesirable that patients imdergoing treatment 
simultaneously in the same room or ward should be 
within reach of each other. The source of supply 
for heat treatment by electrothermal compresses 
should always be at low voltage. Patients wearing 
wireless headphones while undergoing electrical treat¬ 
ment, or handling electrical apparatus, should be 
protected by the insulation of the output circuit 
to which the headphones are connected. Internal 
mesh guards should be fitted to the lamps aud holders 
in radiant heat baths, and to projectors for light 
treatment. In general the use of sets for geueratmg 
electricity (as galvanic, faradic, and sinusoidal currents) 
which are not isolated electrically from the source 
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of main supply, is doprecatod. In tie safer method 
of ■ construction known as “ earth free,” electric 
shock at mains pressure would be possible only if a 
breakdown of insulation between the two systems 
occurred, and in good-class apparatus there seems to 
be no great risk of this occurring. For medical 
diathermy treatment the apparatus favoured is that 
which makes provision for the patient’s circuit to be 
isolated electrically from the intermediate (or spark 
gap) cii'cuit; the spark gap to be mounted inside the 
cabinet or enelosuie containing the apparatus ; 
the door of the cabinet or enclosure to be interlocked 
with the source of main supply so that the latter is 
disconnected when the door is opened. Regular 
and systematic inspection by competent experts 
should be made of all electromedical apparatus 
to ensure the maintenance of efficient insulation. 


THE BRITISH LEGION VILLAGE. 

Jjf Apn}, 1925, TTien the British Legion took over the 
activities at Preston Hall, there were some 27 settlers 
—tuberculous ex-Service men—^left by its predecessors, 
the Industrial Settlements Incorporated. At the 
end of September, 1931, there were 230 patients in the 
sanatorium, 555 in the Settlement, and a staff of 44. 
The institution, therefore, well deserves the title of 
“ village.” IVhen a patient has been discharged 
from the sanatorium ho lives in the hostel, if single, 
and in a house in the village with his wife and family 
if married. He is given the medical attention, 
sheltered employment, hygienic conditions, and social 
emironment that he rreeds. He is on the panel 
of the medical director, and therefore eligible for all 
benefits under the National Health Insurance Acts, 
and his children attend the child welfare centre 
in the milage. His dependents have the benefit of 
routine metfical examination and are, on the whole, 
extraordinarily healthy. Not a single child has 
developed pulmonary tubercirlosis, and among the 58 
births which have taken place there has not been a 
single case of tubercirlous meningitis. Dr. J. B. 
McDougall, the medical director, ascribes these i 
happy results to the social environment ; the freedom 
from worry and the relatively high standard of living. 
There is urgent need for more room for settlers, 
and the comicil feels that the local authorities, which 
have hitherto contributed nothing, should take their 
share in further expansion. The industries include 
the manirfaoture of portable buildings and travelling 
goods, a wood-graining department, a printing 
department, a live-stock department, and a village 
store. In the year ending Sept. 30th, 1931, the 
industries spent £30,308; paid £18,084 in salaries, 
wages, and commissions; and received from sales 
£54,671. The prosperity of the industries in the 
face of world-wide depression has been remarkable, 
and most of the departments are self-supporting. 
The appliance department has carried out work 
for a number of coimty, urban and rural district 
councils, and the high standard of the printing 
department, which sells £9000 worth of print per 
annum, is manifest in the format of the annual report. 
During the year, 351 patients were admitted to and 
297 were discharged from the sanatorium section. 
Besides the necessary clinical work, in which 
artificial pneumothorax plays a large part, some 
research on the cellular content of tuberculous 
blood has been undertaken. The work includes a 
valnahle after-care department, which sees that 
ex-patients get a fair chance in their struggle 

with life. 


NARROW SPECIALISATION. ' i 

The alternative educational system, ciiArflcfcristic ^ 
of our public schools, which involves choice at an ■ 
early age between the humanities and science, mads i 
a transitional period. The distinction between tLe I 
classical and modern side of a school is already less ] 
rigid than it was, and there is much overlapping. 
Most educational authorities are in fact agreed that i 
anyhow up to the age of 16 specialisation should be } 
discouraged. Unfortunately, however, as Sir Walter 
Fletcher pointed out in the course of an address to ' 
the Royal Institution last Friday, narrow special!- ' 
sation after that age, and indeed throughout the ’ 
rmdergraduate’s career, has been pushed to excess. 

It is possible, and even usual, for students of physics 
and chemistry to proceed through school life and to 
a university degree without ever being made aware 
of the relevance of their work to matter endowed 
with life. The system under which univeraity ^ 
scholarships are aUooatod naturally influences the 
teaching in the higher forms of schools, and encourages ! 
concentration on physics and chemistry to the 
exclusion of biology. In a leadhig article in Fatiire 
hist week W. H. G. deplores the spoon-feeding of 
ordinary students to enable them to gain honours 
degrees, since this policy favours “ the present 
highly specialised school science teaching with its. 
shocking neglect of biological science.” Sir Walter 
Fletcher has peculiar opportunities for watohiug 
the subsequent development of the raw material 
from which students of science are made, and his 
comments merit close attention. It is wholly wrong, 
he contends, that the acquisition of mampulativo 
and analytical sldll should be associated chiefly with 
inanimate matter, when it is so mgently needed for 
the service of biochemistry and biopibysics. It is to 
this absence of a broad basis of training that Sir 
Walter attributes the fact that organic chemists 
have been less active in promoting the grmvth of 
biochemistry than have physiologists. His plea for 
the encouragement of the more general study of 
living matter was the more effective since it followed 
a masterly survey of recent history in medical 
research. He showed how the varied fields now 
being explored call at every point for the intensive 
application of physics and chemistry, and illus¬ 
trated by apt examples the absurdity of allowing 
artificial boundaries to separate the different 
sciences on' which progress in medicine must 
depend. 


We regret to announce the death on May 30th 
of Dr. Remington Hobbs, medical superintendent of 
St. Mary Abbot’s Hospital, and consulting gjmffico- 
logist to the borough of Keusingtou. 


The executive committee of the British Social 
Hygieue Council announce that, after furtlier con¬ 
sultation with representatives of the British Medical 
Association, they have decided to abandon their 
proposal to approve the opening by their secretary- 
general of an economically self-supporting personal 
problems bureau, under the auspices of the Council, 
as to do this might be held to render it impossible 
for the British Medical Association to continue to 
be represented on the Council. At tbe request 
of the committee Mrs. Neville Bolfe has agreed 
in the circumstances not to proceed with this 
project. 
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SPECIAL ARTICLES 


SOME THOUGHTS ON MEDICAL 
EDUCATION.* 

By SOilERTILLE Hastes'gs. M.S.Lokd., 
F.E.C.S. Exg. 


The medical profession in England is recruited 
to-day from a small proportion—approximately 
one-sixth—of the population, and all the ability and 
sMU tkit exists in the other five-sixths is, as far as 
the science and practice of medicine is concerned, 
entirely vasted. I am avare that there exist many 
scholarships providing free of all cost a complete 
course of study for a medical degree, but unfortrmately 
the student has to be fed and clothed and housed 
■whilst he receives instruction. I am also a'orare that 


I In Eussia, "srhere the -urhole cost of medical training 
is home by the State, students are for the most part 
recruited from the factories and collective farms. 
Young men and xyomen of promise are nominated 
by the local soviets and, if found suitable, are given a 
five years’ co-urse of 'training. This method is said 
to be yielding very good results. It must have this 
advantage, that the student -will commence his 
studies -ndth some kno-svledge and experience of the 
■vYorld as it really is. His outlook 'uill not be confined 
to that of the nursery and public school as -svas the 
case •with many of us. And because of this he ■will 
be able to appreciate much more fully the importance 
of environment in the retiology and prevention of 
disease. On the other hand, he -will probably be 
able to cram his mind less easily -with that useless 
kno'wledge that most of us have been able to forget 

I so successfully directly our examinations -were past. 

I TRAINING FOB THE FUTURE. 


there are some 200 university scholarships given 
yearly by the Board of Education by ■which not only 
educational facilities but also an adequate sum for 
maintenance is prorided. These scholarships are 
however tenable for at the most four years and a 
course of study for a medical degree takes at least 
five. As far as I have been able to discover there is 
not in England a single maintenance scholarship 
which -will enable a boy or girl, -whose parents are 
unable to maintain him/her -without earning, to 
become qualified as a doctor. It may be objected 
that it is al-ways possible for such an individual to 
take up some other trade or profession and, ha-ving 
»aved money, to enter as a medical student. In 
exceptional cases this inay of course be possible, 
but the best time for learning is immediately after 
leaving school, so that those -who have spent several 
years in some other calling -will find it difficult to 
start afresh their career as students. 

ai.AINTENANCE SCHOLARSHIPS. 

BTiat we require are maintenance scholarships from 
the secondary schools to enable boys and girls who 
have the capacity to qualify as doctors and dentists 
to do so -without any cost to their parents. If the 
nation so desired it, a provision could be made that 
those accepting such scholarships should agree to 
Mdertake service wherever this was required for the 
fet three years after qualification, as is done in 
hussia. Under conditions of financial stringency, 
such as exist at present, it is not likely that the 
medical schools would raise any objection to accepting 
such students. If they did it would be a simple 
matter to found medical schools attached to the 
municipal hospitals, many of which are not only 
larger than the voluntary hospitals but contain 
clmical material of greater value for teaching purposes 
or those who -will be entering general practice, 
the presence of students in a hospital is definitely 
?_ antageous to the patients. Students tend to 
'eep the medical staff up to the scratch and attract 
0 a hospital the best physicians and surgeons, because 
mimy of these are fond of teaching for its own sake 
^nd aisc) because students when qualified are likely 
0 call into consultation those whose opinions they 
learned to value and respect. The foundation 
nmdical schools at municipal hospitals would 
erefore be ad vantageous to these hospitals. 

^ Socialist Jledical Association on 


The training of the medical student must be carried 
out on the assumption that he -will probably live for 
some 30 or 40 years. AYe must therefore prepare 
his mind for changes that are ine-vitable in the organisa¬ 
tion of the profession as well as for advances in 
scientific knowledge. The saying that “ the centre of 
knowledge is for ever shifting ” is surely true of the 
science and practice of medicine. We cannot of 
course tell in what directions progress -will be made, 
but during recent years the physical sciences have 
been called in to an increasing extent to assist 
medicine, and marked advances liave taken place in 
biochemistry. The curriculum is already much 
overloaded, but I think the burden could be reduced 
if more principles and less detail were taught and if a 
good deal of pharmacy and those parts of anatomy and 
physiology that can have no bearing on practical 
medicine were cut out. I am speaking now of the 
training of the general practitioner. Above all else 
the trauiing in the preliminary sciences should be 
directed to the development of the type of mind that 
-wUl collect aU the facts and look at all sides of a 
question instead of jumping to a conclusion. 

The human body differs so markedly from a cabbaf^e 
that I fail to see what good purpose is served bv 
teaching a medical student anything more than the 
most elementary principles of botany as a part of 
biology. There is far too much separation between 
the different subjects of the curriculum. The student 
takes his first and second examinations, and at once 
forgets most of what he has learned because it is 
not evident to him that these prehminary subjects 
have anything to do with what -will be his life’s work. 
The healing of these on the study of medicine should 
be made clearer, so that the student may see his 
course of study as a continuous process designed to 
make him an efficient doctor. ° 

A large proportion of the cost of medical education 
is borne by the State. It has reached as much as 
60 per cent, in the case of one medical school and 
averages about one-third of the total amount expended. 
The practitioner has, therefore, definite obhgations 
to the State that has helped to pay for his education 
and can never justly regard himself merely as .a 
private trader. His activities are already controlled 
and restricted in different -ways. He is compelled 
by law to notify certain diseases, to give certificates 
of the cause of death, to order certain drugs onlv 
imder prescribed conditions, and so on. The student 
must be taught to realise that his activities are of such 
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of main supply, is deprecated. In tlie safer metliod 
of- construction kno-wn as “ eartla free,” electric 
shock at mains pressure -wouid he possible only if a 
breakdoivn of insulation betu'een the two systems 
occurred, and in good-class apparatus there seems to 
bo no great risk of this occurring. For medical 
diathermy treatment the apparatus favoured is that 
■which makes provision for the patient’s circuit to ho 
isolated electrically from the intermediate (or spark 
gap) circuit; the spark gap to be mounted inside the 
cabinet or enclosure containing the apparatus; 
the door of the cabinet or onclosmu to bo interlocked 
with the soiu'co of main supply so that the latter is 
disconnected 'when the door is opened. Regular 
and systematic inspection by competent experts 
should be made of all electromedical apparatus 
to ensure the maintenance of efficient insulation. 


THE BRITISH LEGION VILLAGE. 

In April, 1 925, when the British Legion took over the 
activities at Preston Hall, there were some 27 settlers 
—tuberculous ex-Service men—^left by its predecessors, 
the Industrial Settlements Incorporated. At the 
end of September, 1931, there W'ore 230 patients in the 
sanatorium, 556 in the Settlement, and a staff of 44. 
The institution, therefore, well deserves the title of 
“ village.” IVhen a patient has been discharged 
from the sanatorium ho lives in the hostel, if single, 
and in a house in the ■village with his ■wife and family 
if married. He is given the medical attention, 
sheltered emploj^ment, hygienic conditions, and social 
environment that he needs. Ho is on the panel 
of the medical director, and therefore eligible for all 
benefits under the National Health Insurance Acts, 
and his children attend the child welfare centre 
in the village. His dependents have the benefit of 
routine medical examination and are, on the whole, 
extraordinarily healthy. Not a single child has 
developed pulmonary tuberculosis, and among the 68 
births ■which have taken place there has not been a 
single ease of tuberculous meningitis. Dr. J. B. 
McDougall, the medical director, ascribes these 
happy results to the social environmeut ; the freedom 
from ■worry and the relatively high standard of living. 
There is lu'gent need for more room for settlers, 
and the council feels that the local authorities, which 
have hitherto contributed nothing, should take their 
share in fm-ther expansion- The mdustries include 
the manufacture of portable buildings and travelling 
goods, a -wood-gramiug department, a printing 
department, a live-stock department, and a village 
store. In the year ending Sept. 30th, 1931, the 
industries spent £30,308; paid £18,084 in salaries, 
wages, and commissions; and received from sales 
£54,671. The prosperity of the industries in the 
face of world-'wide depression has been remarkable, 
and most of the departments are self-supporting. 
The appliance department has carried out work 
for a number of coimty, urban and rural district 
eouuoils, and the high standard of the printing 
department, which sells £9000 worth of print per 
annum, is manifest in the format of the annual report. 
During the year, 351 patients were admitted to and 
297 were discharged from the sanatorium section. 
Besides the necessary clinical work, in which 
artificial pneumothorax plays a large part, some 
research on the cellular content of tuberculous 
blood has been undertaken. The work includes a 
valuable after-care department, which sees that 
ex-patients get & chance in them struggle 
■with life. 


NARROW SPECIALISATION. ' j 

Tun alternative educational system, cbaracterisiiD ‘ 
of our public schools, which involves choice at aa 
early age between the humanities and science, marb 1 
a transitional period. The distinction between tk j 
classical and modern side of a sehool is already less 1 
rigid than it was, and there is much overlappinff. ! 
Most educational authorities are in fact agreed that i 
anyhow up to the age of 16 specialisation should be ! 
discouraged. Unfortimately, however, as Sir Walter 
Fletcher pointed out in the coui'so of an address to ! 
the Royal Institution last Friday, narrow speciali- ' 
sation after that age, and indeed throughout the ' 
undergraduate’s career, has been pushed to excess. 

It is possible, and even usual, for students of physics 
and chemistry to proceed through school life ami to 
a university degree without ever being made aware 
of the relevance of their work to matter endowed 
•with life. The system under which university 
scholarships are allocated naturally influences the 
teaching in the higher forms of schools, and encourages 
concentration on physics and chemistry to the 
exclusion of biology. In a leading article in Ifatiire 
last week W. H. G. deplores the spoon-feeding of 
ordinary students to enable them to gain honours 
degrees, since this policy favours “ the preseat 
highly specialised school science teaclring with its 
' shoeing neglect of biological science.” Sir Walter 
Fletcher has peculiar opportunities for wateting. 
the subsequent development of the raw material 
from which students of science are made, and iiis 
! comments merit close attention. It is ■wholly wrong, 
ho contends, that the acquisition of manipulative 
and analytical sldll should he associated chiefly with 
inanimate matter, when it is so urgently needed for 
the service of biochemistry and biophysics. It is to 
this absence of a broad basis of training that Sir 
Walter attributes the fact that organic chemists 
have been less active in promoting tho grorvth ol 
biochemistry than have physiologists. His plea for 
the oncom'agoment of the more general study of 
living matter was tho more effective since it foUowed 
a masterly survey of recent history in medical 
researclj. He showed how the varied fields now 
being explored call at every point for the iutepive 
application of physics and chemistry, and illus¬ 
trated by apt examples the absurdity of allowing 
.ortifioial boundaries to separate the diiferoiu 
sciences on' wliich progress in medicine must 
depend. 


We regret to announce the death on May 30tli 
of Dr. Remington Hobbs, medical supei'intondcnt ot 
St. Mary Abbot’s Hospital, and consulting gs'iimco- 
legist to the borough of Kensington. 


The executive committee of the British Social 
Hygiene Council annotmee that, after fui’ther con¬ 
sultation with representatives of tho British Medical 
Association, they have decided to abandon their 
proposal to approve the opening by their secretary- 
general of au economically seU-supporting personal 
problems bureau, imdor the auspices of the Council, 
as to do this might be held to render it impossible 
for the British Medical Association to continue to 
be represented on tho Council. At tho request 
of the committee Mrs. Neville Rolfo has agreed 
in tho circumstances not to proceed with this 
iwojeot. 
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GENERAL MEDICAL COUNCIL. 

SUMMER SESSION, MAT 24tH-28tH, 1932. 


Penal Cases reported by the Dental Board. 

The Council ordered the erasure from the Dental 
Eegister of the names of the folloTring practitioners, 
“Dentists, 1921,” "who had heen reported by the 
Dental Board for obtaining money from friendly 
societies under false pretences : Prank Cecil Earle, 
64, Glencoe-street, Anlahy-road, Hull. Archibald 
llaoNah Eohertson, 16, Eosefield-avenue, PortoheUo, 
llidlothian. William Patrick DonneUy, 33, Temple- 
more-avenue, Belfast. The first-named had also 
been found guilty of covering an unqualified prac¬ 
titioner. 


Penal Cases adjourned from Previous Sessions. 

The Case of James Gordon BeU, M.G., registered 
as of 47, Barrotv-road, Bristol, L.B.C.P. Edin. 1914, 
L.R.C.S. Edin. 1914, L.R.P.P.S. Glasg. 1914, M.B., 
Ch.B. 1914, TJ. Edin., -who had been summoned to 
appear before the Council on Nov. 27th, 1930, on the 
following charge :—• 

“ That you rrere convicted of the following misdemeanours, 
—viz.: (1) OnPeb. 21st, 1928, at the Sherifi Court, Stirling, 
of driving a motor-car recklessly while in a state of intoxica¬ 
tion, and were fined £15, licence suspended until date of 
expiry, and prohibited from obtaining another for two years 
thereafter j (2) On May 5th, 1930, at the Sherifli Coimt, 
Dimfermline, of driving a motor-car negligently, and driving 
said motor-car against a tramway car, and were fined £3, 
current licence suspended, and disqualified from obtaining 
another for five years from expiry of current licence ; (3) On 
Hay 17th, 1930, at Edinburgh Police Court, of being 
tank and incapable, and were fined 15s. or ten days’ 
imprisonment.” 

The Council had postponed judgment in June 
1931, subject to the usual conditions of good behaviour 
and the production of favourable written testimony 
from a number of professional brethren. 

Dr. Bell appeared but was not represented. Mr. 
Harper, solicitor to the Council, read testimonials 
■written by certain medical men on the respondent’s 
behalf, and a letter written to himself by the 
respondent. 

Dr. BeU, examined as a witness, said that he was 
trying to build up a practice, but that his health was 
poor. The Council decided not to erase his name from 
the Eegister. 


The Case of Alan Gray, registered as of 63, Moston- 
lane, Blackley, Manchester, M.B., B.S. 1925, U. Durh., 
vho had.been summoned to appear before the Council 
on the following charge :—■ 

That you were convicted of the following misdemeanours 
--Viz.: ( 1 ) On Sept. 13th, 1927, at the Blyth Police Court, 
01 being drunk in charge of a motor-cycle, and were fined 
ti and £1 lls. costs, and of driving the motor-cycle to the 
of the public, and were fined £1. (2) On June 15th, 

j ol, at the Middleton Borough Police Court, of attempting 
to drive a motor-car whilst under the influence of drink, 
and Were bound over for 12 months in the sum of £25 to 
tip for judgment if called upon and ordered to pay 
*■“ l<s. costs.” 


Dr. Gray appeared. !Mr. Harper read testimonials 
on 1^ behalf, and the respondent gave assurances 
of his intention never again to offend in the same 
manner. The Council decided not to erase his name. 


The Case of George Francis Donaldson Perrotl, 
fogistcred as of 46, Belsize-road, Uxbridge, Middlesex, 
-'l.R.C.S. Eng. 1928, L.B.C.P. Bond 1928, who had 
'ecu summoned to appear before the Council on the 
lollowing charge :— 

,.^ltat you were convicted of the following misdemeanours 
Coi V (1) 9“ June 10th, 1930, at the tVestminster Police 
01 being drunk while in charge of a motor-car, and 
fc lined £25 and £0 Os. costs, eight weeks’ imprisonment 


in default, and your licence endorsed and forfeited for 
12 months; and (2) On March 7th, 1931, at the Bournemouth 
Police Court, of being under the influence of drink to such an. 
extent as to be incapable of having proper control of a motor¬ 
car of which you were the driver, and were fined £30 and. 
£1 16s. Gd. witness fees, or three months’ imprisonment in. 
default, and were disqualified for holding a licence for 12 
months.” ' 

Dr. Perrott appeared hut was not represented. 

Mr. Harper read testimonials written by medical 
men on his behalf, in one of which it was suggested 
that his probation should he extended for a year. 

Dr. Perrott said his appointment at his hospital 
ended in June. It would be very difficult to get 
testimonials if he was moving about, and another 
year’s probation would debar him from taking a. 
practice. The Council decided not to erase his name 
from the Eegister. 

New Penal Cases. 

A COXVICTIOM FOR MALPRAXISi 

The Case of Mrs. Bona Lockhart Wotherspoon,. 
registered as of 293, Main-street, Barrhead, Eenfrew- 
shire, L.B.C.P. Edin. 1914, L.E.C.S. Edin. 1914,. 
L.B.P.P.S. Glasg. 1914, who had heen summoned 
to appear before the Council on the following charge :— 

“ That you were convicted on Nov. 24th, 1931, at the- 
High Court, Glasgow, of the following offence—namely, of 
attempting to procure abortion by using an instrument,, 
and were sentenced to nine months’ imprisonment.” 

The respondent did not appear. !Mr. Harper 
informed the Council that she was still serving her 
sentence and that she had written to him asking for an 
adjournment, as she had no money to employ a legal 
adviser. The Council did not see fit to postpone the 
hearing, and directed that the respondent’s name he 
erased. 

MOTOR-CAR CHARGES. 

The Case of Janies Francis Patrick Devlin, registered, 
as of 163, Lees-road, Oldham, M.B., B.Ch. 1916, 
N.U. Irek, who appeared before the Council on the 
following charge :— 

“ That you were convicted at the Manchester City Police- 
Court : (1) On June 14th, 1924, of being found drunk on a 
public highway, and were fined 5s. or six days’ imprisonment;: 
and (2) On Dec. 14th, 1931, of being in charge of a motor-car 
on a public road while under the influence of drink, and 
were fined £15 and ordered to pay 31s. Gd. extra costs or 
49 days’ imprisonment and your licence endorsed.” 

Mr. Harper read testimonials on Dr. Devlin’s 
behalf, also two letters from the respondent. Dr- 
Devlin gave his assurance that nothing similar 
would occur again and the Council decided not to 
erase his name from the Eegister. 

The Case of Frederick Percy Bichard Cover, registered 
as of c/o Messrs. Cover and Co., 8, Bush-lane, Cannon- 
street, E.C.4, L.B.C.P. Edin. 1910, L.B.C.S. Edin. 
1910, L.R.P.P.S. Glasg. 1910, who had been summoned 

to appear before the Council on the following charge :_ 

That you were onMarch2nd, 1932, at the Mansion House 
Justice Boom in the City of Loudon, convicted of the following: 
misdemeanour—namely, of driving a motor-car while under 
the influence of drink, and were fined £100 and 3 guineas 
costs and your licence suspended for three years.” 

Mr. Gover appeared in answer to his notice and 
.was represented by Mr. W. B. Prampton, instructed 
by Messrs. Percy Robinson and Co. 

Mr. Harper laid the facts before the Council 
pointing out that this was in fact Mr. Cover’s fifth 
conviction, the first having been in 1916. Convictions 
had included both drunkenness and careless driving. 
He had served one month iu the second division in 
1919, and in 1920 had run down a woman in Kin "sway 
An inquiry had been held under the National Insman^ 
Acts in February 1921, and respondent had then, 
declared that he would never drive a car. an-ain. 
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importance that the State mil in the future bo 
compelled increasingly to claim his assistance, and 
that inevitably the doctor must become a full-time 
State servant. Because this form of evolution appears 
certain, and because patients are beginning to demand 
it of him, the doctor of the future will have to know 
much more about the prevention of disease. 

PREVENTION OF DISEASE. 

“The teaching of medicine and its practice has,’ 
said Sir George Newman, “ been all too often pre¬ 
occupied in a confused and unequal struggle with 
end-results.” In the same lecture he pointed out 
that we must teach preventive medicine not only 
as a special part of the curriculum, but introduce 
the preventive principle and the preventive trend into 
the main subjects—^physiology, pathology, medicine, 

_ surgery, and obstetrics. The doctor of the future 
wiU be called upon to teach his patients the laws of 
health much more than he does at present. Soon 
after qualifying 1 remember being sent for by a 
intelligent woman to attend her ymmg child for some 
trifling ailment. She made this the excuse for asking 
me a thousand questions about the food, clothing, 
■exercise, sleep, and care generally of this child, of 
which I knew nothing, because I had been taught 
nothing. I was glad to escape after the most distress¬ 
ing viva voce examination I had ever had. Surely 
a course in physiology ought to begin with the laws 
■of healthy living for adults and children, and if as I 
suspect we do not know much about these things, 
is it not time that definite research were undertaken ? 

But if we are to prevent a diseased condition arising, 
we must study and observe the natural history of that 
disease itself. It would be as sensible to study the 
natural history of a lion in a cage at the Zoo as that 
of consumption in a hospital ward. To understand 
the astiology of a disease and therefore its prevention, 
and to some extent also its cure, the conation must 
he studied in the situation whore it arises—^in the 
homes of the people. I had the good fortune or 
misfortime to be brought up in a sheltered middle- 
class home. It was only when I went on extern duty 
and had to attend maternity cases in their oivn homes, 
that I began to understand how the poor had to 
•exist, and could appreciate the reason for the high 
infantile mortality. Except on such duty the average 
medical student never sees disease in its natural 
setting, under the conditions which in many cases 
tend to produce it; and students who do their 
midwifery in hospital never get this advantage. 
If the medical student is to develop into a real 
“ doctor,” that is, teacher who gives instruction 
■on the prevention of disease, he must see sick people 
in their homes. In my view an essential part of the ; 
training of a medical student should be the visiting 
of sick people in their homes in the company of the 
doctor who is attending them. This part of his 
education should take place within the last two years 
of medical study and preferably at the commencement 
■of this period. 

TRAINING OP SPECIALISTS. 

It is time that we as a nation got rid of that most 
dangerous of all fallacies that any doctor is capable 
ef undertaking any form of medical treatment, 
i I know that in the case of emergency each one of 
us may have to do work for which we have had no 
training and of which we know little. We have 
simply to do our best. But unfortunately where 
no emergency exists work is undertaken by doctors 
with neither knowledge nor experience, and at present 
the public has no means of knowmg whether the j 


doctor who is in attendance has had efficient trainiai' 
for what he undertakes or not. The Medical Acts 
were passed so that the public may be able to 
distinguish between a man who has been trained as 
a doctor, and one who has not, and it ought to bo 
equally easy to distinguish those who h-ave had 
special training as physicians and singeons from those 
who have only taken the course of study uecess.iry 
for general practitioners. I should like to see a 
single State examination which all should be compelled 
to take before engaging in any form of practice and 
which would qualify for service as a general practi¬ 
tioner ; and in addition, two other State examinations 
to be taken later by those who desire to do so, to 
indicate that the individual who satisfies the examiners 
has had the training necessary for a physician or 
surgeon. Other examinations might be taken to 
qualify for the various specialties. In each case 
evidence of having taken a special course of study 
and obtained special clinical experience would have 
to be produced before taking the examination. 

It is a pathetic sight to see house srugeons and 
dressers who are going into general practice trying 
to learn the elements of minor surgery in a ward 
filled with gastrectomies and oesophagectomies, or 
to see a house physician and his clerks trying to 
become acquainted ivith the diagnosis and (treatment 
of common ailments in a ward filled by diabetics, 
exophthalmics, and sufferers from rare diseases. 
And yet these very wards would be ideal for the 
training of those desirous of specialising as surgeons 
and physicians. The future general practitioner 
does not need to learn the details of complicated and 
difficult operations, and the treatment of rare medical 
affections. It would be nice of course if he knew 
all about such things, hut there is so much that he 
must know about every-day conditions that he mil 
spend his time to much greater advantage in the 
study of these. 

But to whatever extent specialisation may develop 
in the future the diagnosis of disease must always 
remain largely in the hands of the general practitioner, 
and on his skill in the early recognition of diseased 
conditions the health of his patients will largely depend. 
Hence in the training of the general practitioner three 
sections of the subject of medicine will need to he 
especially stressed : pathology, because it is the basis 
of all scientific medicine ; diagnosis, because the 
general practitioners must always form the first toe 
of defence in the fight with disease ; prevention, 
because it will be the duty of the practitioner of the 
future to keep bis patients in good health as well as 
to treat them when unwell. It seems to mo also that 
great care must be taken not to make the curriculum 
for the general practitioner’s degree too extensive. 
The subject of medicine is so vast and no part of it is 
unimportant. While it is difficult to decide what 
can be safely left out it must be remembered that the 
average student can only absorb a certain amount oi 
Imowledge in five years, and that it is better to know 
a little well than a lot imperfectly. I would therefore 
make the curriculum limited and the standard high- 
A pass mark of 40 per cent, may be very nice for the 
student, but a patient needs rnoro than 40 per cent, 
of correct diagnosis when he is ill. 


A Hospital Memorial Wing. —^Last week Lady 
Maurice Fitzgerald opened a wmg in W^ord 
Hospital which has been provided by the We^ord Hunt 
Committee ns a memorial to her daughter, Jta. Latan, 
who died from injuries sustained in,tho hunting field. Ino 
wing is intended for maternity patients, and a portion has 
been set aside for free treatment. 
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1931, an article adrocating the use of the said alleged 
emedv without divulging your said interest therein. (5) By 
ccidn:: by means of the said articles and circular and by a 
=tter to llessrs. John Bell and Croyden, dated Xov. 11th, 
931, to induce registered medical practitioners to use in the 
reatment of their patients and to make themselies res- 
wnsible for a medicament—namely, the said alleged remedy, 
if who^ properties and/or action such practitioners were 
lot fuUv informed (G) By allegmg in the said article in the 
Ucdicai World that one of the cases therein mentioned 
ras cured by means of the said alleged remedy, whereas 
he cnre was in fact and to your knowledge effected by 
n=ans of another and different remedy. And that in 
elation to the facts so alleged you have been guilty of 
ufamous conduct in a professional respect.” 

The healing of this case took three days. 

3Ir. Xesfield appeared in answer to his notice, 
iccompanied hy Lord Erleigh, K.C., assisted by 
dr. Arthur Ward, Counsel, instructed hy Alessrs. 
Inlcraig and Davis, Solicitors. Dr. TVlUiam G. 
dacdonald appeared and was accompanied by Air. 
Talentine Holmes, Counsel, instructed by Messrs. 
Bristows, Cooke, and Carpmael, Solicitors. 

Air. Hohnes stated that he would not proceed with 
he fourth charge. Opening the case, he said that 
Ar. Alacdonald, the complainant, had been for some 
rears associated with a Eussian medical man and 
jiochemist. Dr. X. E. Ischlonsky, who had held 
lertain high continental posts. Dr. Ischlonsky’s 
vork had been in recent years chiefly connected 
iuth the investigation of internal secretions. He 
lad succeeded in making a preparation of embryonic 
:issue to which he had given the name “ hormactan,” 
md which had given good clinical results. A m ong the 
patients whom Dr. Ischlonsky had successfully 
leated with this preparation had been the wife and 
iamily of a Air. Archibald Sharp ; this gentleman 
iiad been so grateful and had formed such a high 
opinion of the value of the treatment that he had made 
tpeated requests to be allowed to exploit it com¬ 
mercially ; Dr. Ischlonsky had, however, refused to 
lUow him to do so. In October, 1930, Air. Sharp 
liad asked Dr. Ischlonsky to grant an interview 
to AH. A\esfield, who had asked him for a quantity 
of his preparation in order that he might treat two 
patients whom he had named. One of these was a 
man of some eminence in the State and in the City 
of ^ndon, who had been a member of the War 
Cabinet; Air. Holmes disclosed his name in writing 
fo the Council and requested that he might refer to 
this gentleman as “ Air. B.” The Council granted this 
request. Dr. Ischlonsky had considered that he was 
^fe in trusting a member of the medical profession 
with his preparation, and had therefore supplied 
the respondent with 15 ampoules for £120, stipulating 
that he should be given fuH clinical details of the 
treatment. The respondent had sent him details 
of a patient 6 ft. 2 in. in height, 16 st. in weight, 
^d 52 years of age, of extremely powerful and muscular 
build. The blood pressure had been 135-140. As 
a result of the treatment the stature had increased 
“A D in. and the stance and sight had improved. 

The complainant had in November, 1931, read a 
mews article in the Daily Express referring in sensa- 
tional terms to an article in the Medical World dated 
‘he same day, in which the respondent described the 
results of treatment by a preparation which he called 
yd alexin; the Daily Express article reproduced 
'ouie of the clinical details, and among them was 
a case which corresponded exactly to the description 
of the patient whom Air. Xesfield had informed 
r. Ischlonsky that he had treated with the hormactan 
^npplied by the latter. Dr. Alacdonald had secured 
he article in the Medical World, in which Ca«e 1 
W. 1 S described as a case of general debility in a powerful 
man of 50 -with a strong personality, who had been 

'n 


suffering from lassitude and decreased resistance to 
pneumococci, whose blood pressure had been 140 
and his pulse-rate 60 and who could not read a 
newspaper without reading glasses. After 15 intra¬ 
muscular injections of vit alexin at weekly intervals 
his skin had looked younger and his stature had 
increased by 11 in. owing to his more erect stance and 
the increased tone of the intravertebral discs. Air. 
Holmes pointed out that the wording of this case 
was practically the same as the wording of the clinical 
report Air. Xesfield had sent to Dr. Ischlonsky. 
He pointed out that in both reports the words “the 
abdominal fullness disappearing ” had occurred, 
and that in both the patient had been described as 
“ finding him self reading a newspaper quite easily 
with distance glasses ” ; in both it had been said 
that “ his mental quickness and perception had 
increased enormously.” 

Dr. Alacdonald had then asked Dr, Ischlonsky 
if he might take the matter up ; the latter had at 
first been unwilling to give his consent, thinking that 
to take any steps would be undignified, but he had 
later yielded to the complainant's persuasion. Com¬ 
plainant had examined the correspondence between 
Dr. Ischlonsky and Air. Sharp, and found such striking 
resemblances in Air. Sharp’s letters to passages in the 
Medical World article that it was obvious that Air. 
Sharp and Air. Xesfield had been working together. 
Prosecuting his inquiries, he had come across an 
article in the French newspaper Lu which he had 
discovered was a literal translation of an article in the 
Hungarian paper Az Esi; these articles described 
the wonderful properties of vit alexin and could 
only have emanated from the respondent. 

Dealing with the charges in detail, he submitted 
that Air. Sharp’s letters could only have been written 
with the collaboration of the respondent and provided 
ample evidence that he was associated with Air. Sharp 
in the campaign for attracting patients by advertise¬ 
ment. On the second charge, he said that this article 
had contained an account of two cases which had not 
appeared in the English articles and which, therefore, 
had presumably been supplied by the respondent. 
On the third charge, he pointed out that the mere 
fact that Air. Xesfield had an agreement with the Yit 
Alexin Laboratories—Air. Sharp’s firm—to manu¬ 
facture his preparation showed that he could not have 
disclosed it to the profession. On the fifth charge 
the same evidence was good, but Air. Holmes 
withdrew the suggestion that respondent Had enclosed 
a copy ,of the circular mentioned in charge 1 (6). 
Charge 6, which he had already dealt with, he 
submitted was the most serious of all. 

Dr. AVilliam G. Alacdonald testified to his statutory 
declaration. Cross-examined by Lord Erleigh, he 
said that a commercial man who tried to induce a 
doctor to enter into such an arrangement as Air. 
Sltorp had proposed to Dr. Ischlonsky would not meet 
with his approval. He was not suggesting that 
Air. Xesfield had stolen Dr. Ischlonsky’s invention, 
nor that Air. Xesfield’s preparation was in the 
nature of a quack remedy; he had no knowledge 
of it. His motive in complaining was to redre =5 a 
slur on the profession. He admitted that the lav 
press often reproduced medical articles without the 
knowledge or consent of the author, but as the 
Medical World was published on Friday, the Dailir 
Express could not have copied the article on the 
same day without prearrangement. He considered 
it significant that, whereas in the Medical World the 
age in the ca=e of general debilitv was given as 50 
in the Daily Express the age was'given as 52 This 
patient had been described in one of Air. ""sharp’s 
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and •would abstain from drink in the future. All 
tbe offences bad been committed outside bis district 
and none bad been connected 'witb any patient ; 
no insured patient bad ever complained.- Tbe 
conclusion of tbe inquiry—in -vie-w of all these facts— 
bad been that tbe respondent -would probably not 
offend again, and be bad been put on probation for a 
year by tbe Minister. Mr. GrOver bad appeared before 
tbe Council in 1921, bad been put on probation for 
a year, and bad renewed bis solemn promise to 
abstain from alcobol. From that day to tbis tbe 
Council bad bad no further information of any mis¬ 
demeanour. In February last be bad been found 
careering dorvn tbe footway of a narrow road in the 
City, scattering pedestrians in all directions. 

Sergeant Frank Watts, of the Metropolitan Police, 
testified to bis arrest of Mr. Cover. Ho bad foimd 
a large crowd, and a car moving on tbe footway. 
He bad concluded that tbe driver was rmder tbe 
influence of drink, and bad asked him to leave tbe car. 
Tbe respondent bad pleaded guilty through bis 
counsel at tbe bearing on March 2nd. A charge of 
dangerous driving bad been dismissed. 

Cross-examined by Mr. Frampton, be said tbe 
doctor bad been “ a perfect gentleman ” tbrougbout 
and that there was only just room for two vebicles 
to pass in that thoroughfare ; a careful driver might | 
mount the pavement to pass another car. Ee- 
examined, be said be bad never seen a driver momit 
tbe pavement in that road before. 

Ml'. Frampton, addressing tbe Comicil, expressed 
respondent’s profound regret that lie bad broken bis 
undertaldng. He asked if there were any statute of 
limitation for past offences and whether tbe punish¬ 
ment already received was not enough. He read a 
report from tbe police in 1922 giving Mr. Cover 
a very high character professionally. Tbe doctor 
had taken a little alcobol, as be foimd it gave him 
great relief from cobtis. Ho bad been arrested 
immediately on leaving a club, just as be bad started 
tbe car. 

Mr. Frampton then called a number of medical 
and lay ■witnesses to Mr. Cover’s character. They 
spoke enthusiastically of bis work among tbe poor 
and of bis reputation, and denied personal knowledge 
of any alcoholic habits. 

After deliberation in camera tbe President 
annormced that Mr. Cover would be called upon 
to appear again before tbe Council in May, 1933. 
Tbe Cotmcil bad found tbe charge proved, but hoped 
that Mr. Cover would abstain strictly from alcohol 
in future, and they bad therefore postponed judgment. 
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represented by Mr. Clover, and Dr. Tiplady by Mr 
Darns, of Messrs, Buleraig and Davis. 

Mr. Clover explamed the position of the Jlinisfei- 
of Pensions and tbe difficulty of bis task, wbicL 
involved great reliance on tbe certificates of private 
practitioners. Ho banded in the documents. In 
October, 1929, Ewart bad made an application in 
respect of pulmonary tuberculosis. During tbe 
course of an examination by a Ministry of Pensions 
officer bo had said be bad suffered from blood-spitting 
in previous years. Later be bad furnished certificates 
from Dr. Tiplady stating that the respondent bad 
attended Ewart in 1927 for bronchitis. After inipiiry 
about tbo blood-spitting, Ewart bad fiunisbed a 
further certificate stating that be bad in fact bad 
haemoptysis at tbis period. Tbe Ministry bad then 
asked for further details and respondent bad replied 
that be bad no records., As bis previous certificate bad 
been given “ as from records,” tbe Ministry bad written 
again. Dr. Tiplady bad replied that tbe certificate 
bad been made from tbe panel records, but inquiry of 
tbe Ministry of Health bad shown that Ewart bad 
not been an insured person since 1922, and that no 
records existed. 

In reply to Dr. Bone, Mi\ Glover said that tbe first 
part of tbe first charge—viz., tbe certificate dated 
Nov. 22nd, 1919—was now -withdra-wn. 

JH. Davis called Dr. Tiplady, who testified that 
Ewart bad been under bis care for some years and 
bad suffered from bronchitis. In 1919 and 1920 
Ewart bad worked, casually, for Mm, and thereafter 
bad consulted Mm professionally. He bad been 
seeing Mm every second or third day up to tbe cud of 
1927. Ho bad not mentioned blood-spitting iu tbe 
first certificate because be bad bad tbe sputum tested 
and no tubercle bacilli bad been found. His June 
and July certificates were aocm-ate to tbe best of Ins 
knowledge and abibty. When be bad ■written 
Ms earber certificate be bad bad a record; at tbnt 
time be bad been working ■with Ms father, but on bis 
father’s death a number of records bad been 
accidentally destroyed by a secretary; it was there¬ 
fore true that when be -wrote to tbe Ministry on tbe 
material date be had had no record. Tbo third 
communication, saying that be bad sent tbe record to 
the Insurance Committee, was a mistake, due to 
confusion of two patients -with the same name. 

Mr. Da-vis then addressed tbe Coimoil, gi-ving Dr- 
Tiplady’s assurance that be bad never intended to do 
anything misleading. Tbe Council found that tbe 
charges were not proved to their satisfaction. 

A CHAEGE OP AEVERTISEMENT. 


A QUESTION OP CEBTIPICATES. 

The Case of Thomas Turnbull Tiplady, registered 
as of 102, Eye-bill, Newcastle-upon-Tyne, L.M.S.S.A. 
Lend. 1919, who bad been summoned to appear 
before the Council on tbe folio-wing charge ;— 

“ That being a registered medical practitioner (1) Tou 
did on three separate occasions—^namely, on Nov. 22nd, 
1919, June 7tb, 1930, and July 8th, 1930, furnish certificates 
to the Ministry of Pensions relative to a claim by an ex- 
soldier John Ewart to a war pension (of which the second 
was on the official form M.P.A.O. 38) which were misleading 
and improper in that you gave a misleading and unreliable 
history of the post-war health of the said John Ewart 
from June, 1910, to the end of 1927 ; and (2) that on being 
Questioned by the Ministry you alleged first that the certi¬ 
ficates were based on your records, secondly that you had 
no record of the case, and thirdly that you had based them 
on Ewart’s card which you had returned to the Insuranco 
Committee, although no trace of the records can be found 
and the said Ewart had ceased to be jnsured m June, 1922. 
And that iu relation to the facts so alleged you have been 
guilty of infamous conduct in a professional respect. 

Tbe Ministry of Pensions, tbe complainants, were , 


The Case of Vincent Blumhardt Nesfield, registered 
as of Sandhurst, Kent, M.E.C.S. Eng. 1901, L.E.C.P. 
Lend. 1901, who bad been summoned to appear 
before tbe Council on tbe folio-wing charge :— ■ 

“ That, being a registered medical practitioner, you have 
sought to attract to yourself patients or to promote 
professional advantage by means of all or any of the following 
acts: (1) By being associated with or employed by an 
indi-vidual and/or firm who to your knowledge sought to 
attract patients by advertising and canvassing through me 
medium of—(a) an article in the Daily Express of Nov. oMi 
1931, and (6) an undated commercial circular, both relating 
to an alleged remedy for diabetes, pneumonia, blood 
poisoning, high blood pressure, epilepsy, mental incapacity, 
neurasthenia, general debility and other human ailments, 
known as vit alexin. (2) By advertising and canvassing 
through the medium of an interview given to and/or an 
article published in the newspaper Az Esl of Buda-Pest 
and/or the newspaper of Paris (Jan. 20th, 1932) relating 
to the said alleged remedy. (3) By keeping secret from the 
medical profession and from the pubhe tbe formula or 
process for the production of the said alleged remedy, and 
being interested in its commerciabsatiqn as a secret remedy. 

) By publishing in the Medical World of tbo said Nor. 6th, 
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Tras not the one descrihed to Dr. Ischlonshy. If he 
had hnoTO Sharp tvas organising this campaign, 
he Ttonld have stopped it. 

Cioss-esamined, he said he had mentioned no 
names to Dr. Ischlonshy. Mr. Sharp had been Dr. 
Ischlonsky's business agent, and respondent had 
obtained the ampoules through him. The price tvas 
£150, hut he had obtained a rebate of £30, tvhich 
hr. Ischlonshy offered for every patient he introduced. 

He aformed that he had told Dr. Ischlonshy frankly 
that he had been interested in hormones. He had 
considered obtaining a second series of ampoules. 
He thought the description of “ toutrather strong 
for Hr. Sharp ; he tvas familiar tvith traveUers from 
dreg firms. Asked "whether he condemned Mr. 
Sharp's conduct in acting as agent for Dr. Ischlonsky, 
he said that he could not criticise a foreign doctor ; 
it "was *■ aU a matter of regulations.'’ He had had no 
conversation "with !Mr. Sharp about the handling 
bv the latter of the commercial rights of "vit alesin 
tmtil some time in the summer of 1931. Mr. Sharp 
had then asked "whether he could *' run ” the prepara¬ 
tion for respondent, "who had repUed that he was 
not very amdons for anybody to run it, because 
he had only been making enough for himself. At a 
snhsequent intertiew, however, in the autumn, 
he had said that he supposed that somebody would 
have to do it as he could not. Mr. Sharp was to run 
the preparation and “ do what was right ” hy the 
lespondent, who had informed him that he was not 
the principal. He had not made any arrangement 
before the date of Sharp’s letter to Dr. Kousnetzoff, 
and knew nothing about the letter. Mr. Sharp had 
known that respondent was "writing an article for a 
snedical journal; the respondent had sho'wn it to 
him at his residence at Sandhurst in the summer. 
Hr. Sharp had read a little of it, but "without compre¬ 
hension, and had not been given a copy. He had 
■seen it agaiu in respondent’s room in London and 
had thought it “ rather a poor article.” 

In answer to the Legal Assessor, respondent said 
that Mr. Sharp might have had the article for an appre¬ 
ciable time, for respondent’s brother, who had been 
in close connexion "with Mr. Sharp, had had it in his 
possession. He had not made any inquiry about 
Jlr. Sharp’s prospective methods. Questioned on the 
^erence to the “ elixir of life,’’ which had appeared 
wth in his article and in one of !Mr. Sharp’s letters, 
be Mid that Mr. Sharp might have seen the phrase 
m his article. He agreed that the "writer of the letter 
must have copied matter from the article. It "was 
true that he and Mr. Sharp had worked 
tmoughout in cooperation. He had not kno"wn that 
-Ir. Sharp was "writing to Dr. Kousnetzoff and others 
the letters he had -written, or he would have had no 
further communication "with him. The method "was 
thoroughly “ a-wful.'’ Kespondent was very bad at 
business ; he had left it to Mr. Sharp, stipulating 
that he_ should be sho'wn letters. He described as 
not nice ” ilr. Sharp’s remarks about press propa- 
^nda and such matters. He had asked Mr. Sharp why 
he had used the name “ Hormogen Laboratories,” 
nnd had accepted the explanation that it was a busi- 
m-es method. The name of the preparation had been 
Changed from hormogen to "vit alexin at about 
hat time, and Mr. .Sharp had also altered the letter- 
cad. He accepted Mr. Sharp’s use of Miss Saunders’s 
name on the explanation that two names were needed 
on a piece of paper. He did not know when the 
partnership had started. She Tvas receiving 5s. a 
^tom it, and had refused to take more. Mr. 
arp -was, respondent supposed, to take the whole 


of the rest of the profits. He had chosen Mr. Sharp 
because the latter had approached him first. Eespon- 
dent had insisted on being in charge of the manu¬ 
facture until the company was formed. He had 
taught !Miss Sa"nnders, and when the preparation was 
manufactured she had sent it to Mr. Sharp. He had 
charged Mr. Sharp nothing for it; Mr. Sharp had 
paid for the raw material and the 50 or 60 people 
employed in coUecting it aU over the country; it 
cost £100 to £200 a week, and could only be obtained 
at certain times of the year. Altogether Mr. Sharp 
had paid about £2000 for it. This would have made 
about 5000 1 c.cm. ampoules. In answer to the 
Legal Assessor, he said that the weekly output had 
been about 48 ampoules, iliss Saunders and “ Mr. B.'’ 
were the only people who knew the formula. Half 
the profits went to the firm, and the expenses were 
found by 3Ir. Sharp. In answer to Mr. Holmes, he 
said that he was glad to say that iliss Saunders had 
had no chemical training, but that the manufacture 
"was not complicated, though absolute attention had 
to be paid to certain details, as in a 'Was.sermann test 
and staining a slide. Explaining his description of 
the process as too “ complicated, delicate, and 
intricate'’ for publication, in answer to the charge 
of concealment, and its divergence from his present 
answer, he said that he had been referring to the 
actual technique of preparation, which deserved that 
description. 

Questioned about the company’s assets, he said 
that the company, in January this year, had become 
the o"wner of a very expensive laboratory; this, he 
said, ought to have been mentioned in the agreement 
of sale. It had been paid for by 3Ir. Sharp, who 
should in time have charged it to the company. 
Mr. Sharp was a very wealthy man. He had purchased 
a suitable unoccupied house in Battle and turned 
it into a laboratory at the cost of about £1000. The 
house, of bungalow type, had cost £900, and the 
conversion £200 or more. 

It would be very -svrong. respondent said, for bim 
to publish the details of the process now that Mr.Sharp 
had spent aU this money. He did not remember 
how the article had been sent to the Medical World. 
He had sent it first to the Practitioner and then to 
the Clinical Journal; it had come back, and he 
must have then sent it to the Medical World. He 
had "written asking them if they would like to publish 
it, and they had repUed that* they wpuld. He had 
not kno-wn when it was to be pubHshed until he had 
seen it in the journal. He did not know how Mr. 
Sharp had kno-wn about it on Oct. Sth or 13th, when 
he had predicted to Mr. Douglas IValker and Dr. 
Kousnetzoff that it would be published on Xov. 6th, 
after the General Election, simultaneously -with the 
article in the Daily Express. He thought that Mr. 
Sharp had made a pure guess, and suggested that 
the Daily Express had seen his article in the Medical 
World the day before its publishins date. 

The discrepancy of age must, he said, have been 
an ordinary inaccuracy. He could not remember the 
right age ; he had no case records. He had some 
-rather feeble'’ records, in tiny notebooks, of the 
patients ho had treated "with hormactan and hor¬ 
mogen ; he kept them entirelv in his head. The 
det^s of cases in the Medical World had been -written 
entirely from memory. "When his material had f^ot 
bigger—over about 40 cases—he had started keepm^ 
notes, but the early patients were all persons inth 
mately known to him. They lived in the same small 
village, and he had seen them dailv for vears and 
knew every detail of them. He* kept notes of 
consultations. 
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letters to Dr. Isclilonsky as a man of 60, but Mr 
Nesfield bad given tbe correct age in a letter as 52, 
Mr. Nesfield, therefore, must be tbe source of tbe 
information in tbe Daily Express. 

Lord Erleigb : You have been busy !—I bav 
examined tbis vritb care. 

Asked wbat evidence be bad of Mr. Nesfield’ 
connexion Avitb tbe advertising campaign, tbe com 
plainant replied that be know of it only by inference 
saying that, after all, tbe whole of diagnosis was 
inference. It was plain from Mr. Sharp’s letters and 
bis association ivitb Mr. Nesfield that if there bad 
been no collaboration there would have been no 
pubbcity. Tbe continental article referred to a case 
observed in “ a largo public assistance hospital, 
class of bospit.als wMob only existed in Britain, and 
of which no Hungarian reporter could have Icnown 
by himself; only a medical man familiar with insti 
tutions in tbis country could have given tbis informa 
tion. Tbe complainant bad ascertained from 
Himgarian representative of the paper As Est in 
London that tbe French article was a true translation 
of the Himgarian. Lord Erleigb jiut to tbe witness 
an article from a German paper concerning vit 
alexin, in which tbe phrase occmTed “ one of the 
best-known London hospitals confirm.” Tbe witness 
suggested that probably tbe same man bad written 
both, although tbe “ public assistance hospital ” bad 
not been mentioned. He did not know that tbis 
article bad come from a Berlin paper, and therefore 
must, as Lord Erleigb put it, have “ gone tbe rounds.” 
Tbe witness said that be himself did not profit by 
the success of hormactan, aud did not regard vit 
alexin as a rival. Tbe “ Vit Alexin Laboratories, 
tbe address at 27, Walbrook, consisted of two rooms 
only, in which no manufacture could be carried on. 
The interest of Mr. Nesfield in tbe commercialisation 
of vit alexin was, be said, another matter of inference 
from tbe fact that Mr. Sharp, in letters to an assistant 
of Dr. Iscblonsky’s called Dr. A. Kousnetzofl, bad 
referred to bis association with Mr. Nesfield and bad 
made an offer of shares in tbe concern. Vit alexin 
was sold by chemists to tbe medical profession. He 
bad written to ‘‘Mr. B.” and bad obtained an inter¬ 
view with him in order to ascertain whether be was 
tbe man referred to. 

Re-examined, be stated that be bad made notes 
of that conversation. (Mr. Holmes read tbe note, 
which was banded in.) ‘‘Mr. B.” bad stated that 
Case 1 in tbe Medical World article did not correspond 
to Ins case, and bad suggested that an interview would 
smooth things over. 

In reply to a question by Dr. J. Lorrain Smith, 
witness stated that tbe French article contained tbe 
phrase “ bdpital d’assistance publique.” 

. Dr. N. E. Isoblonsky, examined, corroborated Dr. 
Macdonald’s evidence. Tliis closed tbe case for the 
complainant. 

Defence. 

Lord Erleigb then called “ Mr. B.,” who testified 
that be bad known respondent for about seven and 
a half years. He was himself very much interested 
in scientific research; be held tbe degree of M.D. 
Edin., and bad early iu bis life been interested in 
tbe ductless glands ; 25 years ago be bad been awarded 
a gold medal for a thesis on tbe subject. He bad 
worked in tbis field with respondent, who bad done 
most of tbe experiments on vit alexin ivitb bis know- 
ledt'e and frequently at bis expense. He bad sup¬ 
plied tbe money and also tbe body on which to j 
. . , T>_ 1 , 0.1 n pr.np.tice near Ins i 


exoeriment! Respondent bad a practice near his, _ _ 

rSLnce and a small cottage hospital, and did much | wonderful remedy, 


practice iritbout remuneration. A friend bad infotmed 
ivitness of hormactan, and bo bad asked respondent 
to obtain some for him. He bad paid £120 for 
15 ampoules ; it bad been wanted for experiment, 
not for treatment. He gave details of tbe results of 
tbe experiments, which bad taken different forms. 
He bad suppbed all tbe material for Mr. Nesflold’s 
letter to Dr. Iscblonsky; tbe details represented 
accurately tbe results which bad occurred in Mmself. 
At the interview with Dr. Macdonald be bad stated 
definitely that the Medical WmU Case 1 did not 
refer to himself; be testified that be knew tbe name 
of the man to whom it did refer, and wrote it down 
for tbe information of tbe Council. The man was a 
personal friend, and would have come forward if he 
bad not bad to leave for South Africa just before 
tbe bearing. 

Lord Erleigb then called Mr. Nesfield, who gave 
details of bis career. He bad obtained tbe Fellowship 
of tbe Royal College of Surgeons at tbe age of 23 
and bad invented tbe chlorine sterilisation of drinkmg 
water. His standard text-book on plague was still 
used in all medical schools in India. He ran a cottage 
hospital at bis own expense, and bis income, including 
bis pension, amounted to about £900. He bad been 
interested in tbe ductless glands for 18 years. He 
bad collaborated with “Mr. B.” for about seven 
years, and they bad worked independently and 
compared notes. He bad first treated patients with 
a preparation kindred to vit alexin about tbe end of 
1928. He bad first beard of hormactan from 
Mr. B.” in tbe autumn of 1930, when that gentleman 
had sent him a circular describing it; on tbe same 
day Mr. Sharp bad called on him for tbe first time 
and told him of it, and also bis own brother bad asked 
him by telephone if be bad beard of it. His brother 
was a friend of Mr. Sharp. He bad administered 
two doses to “ Mr. B.” but then bad fallp ill. m 
1931 be bad started manufacturing vit alexin, 
which be bad previously called bormogen, in bis 
laboratory in Sandhurst, instructing Miss Saunders, 
bis wife’s companion, in its preparation. She bad 
bad two girls under her. He bad ceased to play an 
active part in September, 1931. Tbe laboratory 
was now in Battle, Sussex. Tbe company bad 
been formed in February, 1932, half tbe sbaies being 
held by bliss Saunders as a trustee for respondent’s 
wife and four children. There was no prospect 
of profit, and be was £250 out of pocket. He was 
not a shareholder. Tbe article in the Medical TforW 
fairly represented tbe position. He bad given no 
information towards tbe article in tbe Daily Express. 
A representative of tbe paper bad called on him vntb 
tbe Medical World article, and be bad said: ‘‘ lou 
mustn’t put that in ; if you do, I shall get into a 
terrible row.” Tbe representative bad, however, 
declined to refrain from pubbsbing it. A newspaper 
could get tbe Medical World tbe day before the public 
could. He bad not drawn up tbe offending circular. 
Mr. Sharp bad written it entirely from material in 
tbe article and respondent bad never seen it. He 
bad remonstrated furiously with Mr. Sharp, who bad 
broken faith with him in printing anything without 
bis knowledge, and tbe circular bad at once been 
recaUed. Questions in letters from doctors had boon 
answered and tbe value of vit alexin to tbe particular 
patient discussed; lay persons writing bad all been 
referred to their doctors. He knew nothing about the 
continental .articles. He held that be vyould have 
been wrong to disclose tbe formula; if be bad, 
England would have been swamped with foreign 
preparations of the kind. Ho believed in it as a 
- - ' Xbe case in the Medical World 
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patient’s head to disengage the pole from the sling, 
had tamed away in watching the direction of the 
pole which he was removing; simultaneously the 
attention of the probationer nurse, who was at the 
patient’s feet, happened to he momentarily dis- 
' tracted, while the anesthetist had tinned his back 
to pick up certain apparatus. The jury, in returning 
L a verdict of the cause of death as already stated, 

- added a recommendation that an additional nurse 
or attendant should be at the side of the patient in 
future. 

Snail in Gingerbeer Bottle. 

The medical profession is not so directly interested 
as the legal in the important House of Lords decision 
on Hay 26th about the snail in the gingerbeer bottle. 

‘ A shop assistant, claiming £500 damages in a Scottish 
court, alleged that she had contracted a serious iUness 

- as the result of drinking part of the contents of a 

- gingerbeer bottle which was afterwards found to 
; contain a dead snail. Xo witnesses described the 

nature or origin of the iUness ; the judges were 
’ concerned with the mere preliminary point whether 
the allegations would support a course of action. 

- Both parties agreed that the Scots law and the 

- English law were here the same. The legal difficulty 
appears from a study of the earher decisions. In 
Loagmeid v. Holliday (1851) a shopkeeper sold a 
defective lamp with a bona fide warranty of sound- 
ness; The lamp exploded and injured somebody 

I, who was not privy to the contract of sale, but whose 
I use of the lamp had been contemplated by the shop- 
!, keeper in selling it. 'The injured person was held to 
have no cause of action; he could not sue on the 
"■j contract because he was not a party to it, and he 
:| could not sue apart from the contract because there 
• was no fraud in the warranty. In Le Lievre v. Gould 
ij (1893), where a surveyor had given building certi- 
1 ficates negligently but without fraud, and mortgagees 
Bad advanced money on the faith of the certificates, 

' Lord Esher asked what duty there could be (where 
, there was no fraud) when there was no contractual 
relationship between the parties. “ A man is entitled 
; to he as negligent as he pleases towards the whole 
’ world if he owes no duty to them.” On the other 
) hand, in George v. Skivin^on (1869), where a chemist 
( a bottle of poisonous hair-wash to a customer, 
, knoiving it was for the customer’s wife’s use, and 
where she was thereby injured, the chemist was 
raade to piay damages. In the recent case in the 
. House of Lords, Lord Buckmaster said that George v, 
I “^yipgton was bad law and ought to be buried in 
i cBlivion. Lord Atkin, however, delivering a judg- 
, ffient in which the majority of the House concurred, 
j differed from Lord Buckmaster and invited their 
I krdships to make the law conform to common sense. 
I Here, he said, is a manufacturer who sells his product 
I w such a form as to show that he intends it to reach 
the ultimate consumers in the form in which it left 
i him, with no reasonable opportunity of intermediate 
examination (the gingerbeer bottle was of opaque 
hia's and its contents could not be inspected till 
hey were poiued out); if the manufacturer knows 
tliat the absence of reasonable care in the prepara- 
>on or jmtting up of the product is likely to cause 
injury to the health of the consumer, then he owes 
a duty to take that reasonable care. Xo more imiior- 
ant problem, thought Lord Atkin, had occupied 
he judicial attention of the House of Lords—impor- 
?nt in its public health aspect as well as in legal 
^>!nnficance. If the poisoned consumer had no right 
0 sue the negUgent manufacturer, it would be a 
grave defect in our law. 


national institute for the deaf. 


The eighth annual meeting of this institute was 
held at the Egyptian Hall of the London Alansion 
House on Alay 27th, when the Lord Alayor, Sir 
Maurice Jenks, presided, and in welcoming the 
supporters of the institute, emphasised the need for 
educating the deaf and the valuable work of the 
institute in this direction. 

Air. A. J. SxoET, secretary of the Institute, then 
summarised the report of the executive committee 
for the past year, which showed that the six associa¬ 
tions in affiliation with the Xatioual Institute, and 
covering England and Scotland, had continued 
their work of uniting public and voluntary effort. 
The report stressed the need for voluntaiy workers 
and the inadequacy of revenue aud office accommo¬ 
dation. Other matters noticed in the report were the 
founding of a hostel for working deaf boys, and the 
improvement effected at Kichardson House, the 
home for deaf women. The committee had to regret 
the recrudescence during the year of exploitation 
of the deaf by travelling “ specialists ” and others 
professing to cure head noises and deafness. The work 
of the medical committee had been fotmd valuable, 
while the fact emerged that at least £40,000 was 
needed to promote the higher education of the deaf. 

Mr. JOHX Texxaxt, the hon. treasurer, said that 
in spite of every possible care the income for 1931-32 
had failed to meet the expenditure by £110. There 
were less than 200 annual subscribers, and the aggre¬ 
gate subscription was only £318. The donations, 
mostly in response to special appeals, amounted to 
only £1259, but had it not been for these the deficit 
would have been indeed large. He felt sure that 
more than 200 people out of the forty millions in this 
country would subscribe if they knew of the present 
needs of the Institute. 

Lord Chaekwood, the President, in movuig the 
adoption of the report and accounts (both of which 
had already been circulated), after referring to the 
disabilities under which the deaf lived and to the skill 
that was required in reHeving their plight, said that 
in response to pressure for several years on successive 
Alinistries they had now succeeded in procuring an 
inquiry on the part of the Government, conducted by 
a capable investigator, into the efficiency of teaching 
in schools provided for the deaf and in the afte^ 
effects on their future lives. That inquiry by Dr. 
Eichholz had just been completed, and he was 
confident that the Government would make its 
conclusions pubUc quite soon, when he hoped that the 
needed work would begin. It would be the business 
of the Xational Institute for the Deaf to press the 
Government to take with the least possible delay 
the steps forward which were pointed out in this 
report. Mr. Baldwin and Mr. Greenwood, continued 
Lord Charnwood, were the first important Ministers 
who had declared that the condition of the deaf 
needed such an inquiry as that to which he had 
referred. The activities of the work now covered 
England and Scotland, though not yet tVales, and 
were supported by local authorities' and missions. 
Another matter was the admirable work done bv 
the medical committee, which, if funds could be 
obtained, would be able to put the provision of • 
aid for those who were becoming deaf on the same 
scientific basis as was already done for those with 
defective sight by the aid of glasses. Also there 
was now before the pubhe a perfectlv sound scheme 
threshed out by educ.ational experts, for a school for 
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Mr. Archibald James Menzies Sharii, examined, 
admitted the authorship of the letters before the 
court. Sir. Nesfleld, he said, had Imown nothing 
about the letters or -witness’s proposed action. Cross- 
examined, he said that he hoped he -was still a friend 
of Dr. Isohlonsky. He had not sent a circular 
recommending people to go to Dr. Nesfield for treat¬ 
ment, but had -written to various people—^leaders of 
finance and industry—recommending them to go 
to Dr. Isohlonsky, partly out of gratitude to the 
latter and partly from a sense of duty, as ho felt 
that hormactan -was a valuable discovery and -would 
benefit their health in the present crisis, to the good 
of the country. He had introduced respondent 
to Dr. Ischlonsliy, but the object of the intervie-w 
had not been discussed in his presence. He knew 
that the respondent had obtained ampoules from 
Dr. Isohlonsky to treat a patient; he had inferred 
that they were for “Mr. B.” At the beginning of 
1931 he had begrm to meet respondent and had 
discussed his work on hormones with him. In 
June he had hoped to be allowed to put the prepara¬ 
tion before the medical profession. Respondent 
had all along refused to have anjdhing to do with: 
the commercialisation of the substance, and had 
given -witness 'the benefit of his work on it- at some 
time in the middle of the year. There had been no 
■written agreement. He had made the arrangement 
before writing to Dr. Kousnetzofi'. He had insisted 
that, after the respondent’s years of research, his 
attitude was unreasonable and that his children 
ought to benefit. Asked why he thought that 
respondent made this gift to him, he said, because 
respondent was in entii-e sympathy -with his attitude 
to Dr. Isohlonsk 5 L In answer to the Legal Assessor, 
he said that ho had been anxious that the poor, 
as well as the rich, should have the blessings of this 
treatment. Respondent had emphatically objected 
to the first circular and ivitness had had to visit him. 
He had then -withdra'wn it from the chemists to 
whom it had been supplied. He had not arranged 
for the publication of the article in the Daily Express, 
nor did ho know that it was to be published on the 
same day as the Medical World article; he had 
thought it would appear on the folio-wing day. 
Asked why, he answered that he had not kno-wn i 
when the Medical World article would become 
available. 

Brig.-General C. L. Porter, examined, stated 
that he had become acquainted -with Jlr. Nesfield 
in 1919 in India, at a time when there had been a 
bad epidemic of plague. The disappearance of this 
epidemic had been due to the skill and devotion of 
respondent, of which -witness could not speak too 
highly. Respondent was an outstanding man in 
many other ways, and was now a personal fi'iend of the 
■witness. 

After counsel, had delivered their addi’esses, the 
Council deliberated in camera. When strangers were 
readmitted, the President announced that all the 
charges except the fourth had been proved to its 
satisfaction and that it directed the Registrar to 
erase from the Register the name of Vincent Blum- 
hardt Nesfield. 

This concluded the hearing of disciplinary cases. The 
cases of Adam Hamilton and Andrew St. La-wrence 
Burke, summoned together on a charge of canvassing, 
were adjourned imtil the -winter session. Dr. David 
Holmes (the complainant) being unable to attend 
through illness. 

The Council restored to the Dental Register the 
name of Joseph Jennings. i 


MEDICINE AND THE LAW. 


Sale of Poisons in Chemist’s Shop. 

The Pharmaceutical Society continues its battle 
for the proper enforcement of the law relating to 
the sale of poisons. Under Section 3 of the Poisons 
and Pharmacy Act, 1908, a duly registered pharma¬ 
ceutical chemist commits an offence unless, in all 
the premises where he carries on business as a 
chemist, the business is “bona fide conducted by 
himself or some other duly registered pharmaceutical 
chemist or chemist or druggist.” The Society brought 
an action under this Section against a Wendovor 
chemist who, for 42 hours in the week, was engaged 
in work a mile away at Halton Camp. During the 
period of his absence he left an unqualified assistant 
in charge of the Wendover shop, who sold the public 
any goods that might be asked for. The assistant 
was proved to have sold lysol on three separate 
occasions. The county court judge at Aylesbury, 
before whom the proceedings for a penalty were 
taken, held that Section 3 had not in the circumstances 
been infringed. The learned judge felt himself 
bound by the decision in Watkinson’s case last year. 
That was a case where sale of poisons had taken 
place by means of an automatic machine outside the 
chemist’s shop; it was there held that, as a matter 
of fact, the automatic machine was part of the 
premises where the business was carried on, but 
Mr. Justice Talbot took the view that there had been 
no offence against Section 3, because no unqualified 
assistant had been employed in effecting the sale 
through the machine. On appeal from the Aylesbury 
County Court Sh Leslie Scott, on behalf of the 
Society, sought to distinguish the Wendover case 
from the automatic machine case; he argued that 
the word “ conducted ” connoted some more physical 
supervision of the business by the chemist himself 
than the words “ carried on.” The King’s Bench 
Di-rision dismissed the appeal, but gave leave for 
further appeal. There is indeed much to be said 
for the argument that the Pharmacy Acts were 
intended to give the publio a genuine protection 
from the dangers of sale by unqualified persons, and 
therefore that the control by the duly qualified and 
registered chemist must be real and not merely 
nominal. 

Unusual Accident in Hospital. 

An imfortunate accident in a hospital operating 
theatre was investigated dm’ing an inquest at 
Northampton last month in a case where death was 
found to have been due to acute meningitis. A 
patient was about to be operated upon for mastoid 
abscess. The anmsthetic had been administered and 
the patient had been lifted from the trolley to the 
operating table, when somehow the body slipped 
from the table and fell to the floor. A post-mortem 
examination showed that the inflammation of the 
brain was so acute that there was no hope for the 
patient, fall or no fall; there was some evidence 
that the effects of the fall might in fact have been 
mitigated by the anrosthetic. A legal representative 
appearing at the inquest on behalf of the hospital 
authorities, who was permitted the by no means 
universal privilege of addressing the coroner’s jury, 
urged that there was no evidence of negligence. The 
coroner, in summing up, said the fall should not have 
occurred. Apparently the porter, standing at the 
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patient’s head to disengage the pole from the sling, 
had tnmed away in -watching the direction of the 
‘ pole which he was removing ; simultaneously the 
attention of the probationer nurse, who was at the 
patient’s feet, happened to he momentarily dis- 
~ tracted, while the anesthetist had turned his back 
to pick up certain apparatus. The jury, in returning 
:1 a verdict of the cause of death as already stated, 
added a recommendation that an additional nurse 
or attendant should he at the side of the patient in 
‘' future. 

^ Snail in Gingerbeer Bottle. 

i,~ The medical profession is not so directly interested 
~ as the legal in the important House of Lords decision 
on May 26th about the snail in the gingerbeer bottle. 

‘ A shop assistant, claiming £500 damages in a Scottish 
court, alleged that she had contracted a serious illness 
as the result of drinking part of the contents of a 
gingerbeer bottle which was afterwards found to 
;• contain a dead snail. Xo -witnesses described the 
nature or origin of the illness ; the judges were 

- concerned -with the mere preliminary point whether 
■- the allegations would support a com'se of action. 
‘I Both parties agreed that the Scots law and the 

- English law were here the same. The legal difflculty 

- appears from a study of the earlier decisions. In 
■- Longmeid v. Holliday (1851) a shopkeeper sold a 
t defective lamp with a bona fide warrauty of soimd- 

ness.' The lamp exploded and injured somebody 
I' Fho was not pri-vy to the contract of sale, but whose 
' j use of the lamp had been contemplated by the shop- 
!, keeper in selling it. The injured person was held to 
I liave no cause of action; he could not sue on the 
contract because he was not a party to it, and he 
: could not sue apart from the contract because there 
. no fraud in the warranty. In Le Lievre v. Gould 
ij (1893), where a surveyor had given building certi- 
■j ficates negligently but without fraud, and mortgagees 
1 had advanced money on the faith of the certificates, 
'j Eord Esher asked what duty there could be (where 
■I there was no fraud) when there was no contractual 
relationship between the parties. “ A man is entitled 
J to be as negligent as he pleases towards the whole 
'i Forld if he owes no duty to them.” On the other 
'l hand, in George v. Ski-vin^on (1869), where a chemist 
1 ®'’td a bottle of poisonous hair-wash to a customer, 
‘i knowing it was for the customer’s wife’s use, and 
f, Fhere she was thereby injured, the chemist was 
, ^^de to pay damages. In the recent case in the 
j S^^of Lords, Lord Buckmaster said that George v. 
I havington was bad law and ought to be buried in 
I ®hlivion. Lord Atkin, however, delivering a judg- 
Fient in which the majority of the House concurred, 
j differed from Lord Buckmaster and invited their 
I ‘Oidships to make the law conform to common sense, 
here, he said, is a manufacturer who sells his product 
■n such a form as to show that he intends it to reach 
the ultimate consumers in the form in which it left 
hun, with no reasonable opportunity of intermediate 
examination (the gingerbeer bottle was of opaque 
glaes and its contents could not be inspected tiU 
hey were poured out); if the manufacturer knows 
hat the absence of reasonable care in the prepara- 
.lon or putting up of the product is likely to cause 
injury to the health of the consumer, then he owes 
h dnty to take that reasonable care. Xo more impor- 
ant problem, thought Lord Atkin, had occupned 
ho judicial attention of the House of Lords—impor 
tant .- • - . . 
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The eighth annual meeting of this institute was 
held at the Egyptian Hall of the London Mansion 
House on May 27th, when the Lord Alayor, Sir 
Maurice Jenks, presided, and in welcoming the 
supporters of the institute, emphasised the need for 
educating the deaf and the valuable work of the 
institute in this direction. 

Air. A. J. Stoet, secretary of the Institute, then 
summarised the report of the executive committee 
for the past year, which showed that the six associa¬ 
tions in affiliation -with the Xatioual Institute, and 
covering England and Scotland, had continued 
their work of uniting public and voluntary efiort. 
The report stressed the need for voluntary workers 
and the inadequacy of revenue and office accommo¬ 
dation. Other matters noticed in the report were the 
founding of a hostel for working deaf boys, and the 
improvement effected at Eichardson House, the 
home for deaf women. The committee had to regret 
the recrudescence during the year of exploitation 
of the deaf by travelling “ specialists ” and others 
professing to cure head noises and deafness. The work 
of the medical committee had been found valuable, 
while the fact emerged that at least £40,000 was 
needed to promote the higher education of the deaf. 

Mr. John Tennant, the hon. treasurer, said that 
in spite of every possible care the income for 1931-32 
had failed to meet the expenditure by £110. There 
were less than 200 annual subscribers, and the aggre¬ 
gate subscription was only £318. The donations, 
mostly in response to special appeals, amounted to 
only £1259, but had it not been for these the deficit 
would have been indeed large. He felt sure that 
more than 200 people out of the forty millions in this 
country would subscribe if they knew of the present 
needs of the Institute. 

Lord Chaenwood, the President, in moving the 
adoption of the report and accounts (both of which 
had already been circulated), after referring to the 
disabihties under which the deaf lived and to the skill 
that was required in relieving their plight, said that 
in response to pressure for several years on succe.«sive 
Alinistries they had now succeeded in procuring an 
inquiry on the part of the Government, conducted by 
a capable investigator, into the efficiency of teaching- 
in schools provided for the deaf and in the after” 
effects on their future lives. That inquiry by Dr. 
Eichholz had just been completed, and he was 
confident that the Government would make its 
conclusions public quite soon, when he hoped that the 
needed work would begin. It would be the business 
of the Xational Institute for the Deaf to press the 
Government to take -with the least possible delay 
the steps forward which were pointed out in this 
report. Air. Baldwin and Air. Greenwood, continued 
Lord Charnwood, were the first important Alinisters 
who had declared that the condition of the deaf 
needed such an inquiry as tlmt to wliich he had 
referred. The activities of the work now covered 
England and Scotland, though not vet AVale=, and 
were supported by local authorities' and miskons 
Another matter was the admirable work done bv 
the medical committee, which, if fmids could bo 
obtained, would be able to put the provision of • 
aid for those who were becoming deaf on the same 
scientific basis as was already done for those with 
defective sight by the aid of glasse.s. -Also there 
was nmv before the public a porfectlv sound scheme 
threshed out by educational experts, ‘for a school for 
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Mr. Archibald James Menzies Sharp, examined, 
admitted the authorship of the letters before the 
court. Mr. Nesfield, he said, had known nothing 
about the letters or witness’s proposed action. Cross- 
examined, he said that he hoped he was still a friend 
of Dr. Ischlonsky. He had not sent a circular 
recommending people to go to Dr. Nesfield for treat¬ 
ment, hut had written to various people—leaders of 
finance and industry—^recommending them to go 
to Dr. Ischlonsky, partly out of gratitude to the 
latter and partly from a sense of duty, as he felt 
that hormactan was a valuable discovery and would 
benefit their health in the present crisis, to the good 
of the country. He had introduced respondent 
to Dr. Ischlonsky, but the object of the interview 
had not been discussed in his presence. He ImeW 
that the respondent had obtained ampoules from 
Dr. Ischlonsky to treat a patient; he had inferred 
that they were for “Mr. B.” At the begiiming of 
1931 he had begun to meet respondent and had 
discussed his work on hormones with him. In 
June he had hoped to be allowed to put the prepara¬ 
tion before the medical profession. Eespondent 
had all along refused to have anything to do with 
the commercialisation of the substance, and had 
given witness 'the benefit of his work on it- at some 
time in the middle of the year. There had been no 
written agreement. He had made the arrangement 
before writing to Dr. Kousnetzoff. He had insisted 
that, after the respondent’s years of research, his 
attitude was unreasonable and that his ehildren 
ought to benefit. Asked why he thought that 
respondent made this gift to him, he said, because 
respondent was in entire sympathy with his attitude 
to Dr. Ischlonsky. In answer to the Legal Assessor, 
he said that he had been anxious that the poor, 
as well as the rich, should have the blessings of this 
treatment. Bespondent had emphatically objected 
to the first circular and witness had had to visit him. 
He had then withdrawn it from the cliemists to 
whom it had been supplied. He had not arranged 
for the pubUcatiou of the article in the Baily Express, 
nor did he know that it was to be published on the 
same day as the Medical World article; he had 
thought it would appear on the following day. 
Asked why, he answered that he had not known 
when the Medical World article would become 
available. 

Brig.-General C. L. Porter, examined, stated 
that he had become acquainted with Mr. Nesfield 
in 1919 in India, at a time when there had been a 
bad epidemic of plague. The disappearance of this 
epidemic had been due to the skill and devotion of 
respondent, of which witness could not speak too 
highly. Bespondent was an outstanding man in 
many other ways, and was now a personal friend of the 
witness. 

After counsel, had delivered their addresses, the 
Council deliberated in camera. When strangers were 
readmitted, the President announced that all the 
charges except the fourth had been proved to its 
satisfaction and that it directed the Kegistrar to 
erase from the Begister the name of Vincent Blum- 
hardt Nesfield. 

This concluded the hearing of disciplinary cases. The 
cases of Adam Hamilton and Andrew St. Lawrence 
Burke, summoned together on a charge of canvassing, 
were adjourned until the winter session. Dr. David 
Holmes (the complainant) being unable to attend 
through illness. , ^ 

Tile Council restored to the Dental Register the 
name of Joseph Jennings. 


MEDICINE AND THE LAW. 


Sale of Poisons in Chemist’s Shop. 

The Pharmaceutical Society continues its battle 
for the proper enforcement of the law relating to 
the sale of poisons. Under Section 3 of the Poisons 
and Pharmacy Act, 1908, a duly registered pharma¬ 
ceutical chemist commits an offence unless, in all 
the premises where he carries on business as a 
chemist, the business is “hona fide conducted by 
himself or some other duly registered pharmaceutical 
chemist or chemist or druggist.’’ The Society hiought 
an action under this Section against a Wendover 
chemist who, for 42 hours in the week, was engaged 
in work a mile away at Halton Camp. During tho 
period of his absence he left an unqualified assistant 
in charge of the Wendover shop, who sold the public 
any goods that might he asked for. The assistant 
was proved to have sold lysol on three separate 
occasions. The county court judge at Aylesbury, 
before whom the proceedings for a penalty were 
taken, held that Section 3 had not in the circumstances 
been infringed. The learned judge felt himself 
hound by the decision in Watkinson’s case last year. 
That was a case where sale of poisons had taken 
place by means of an automatic machine outside the 
chemist’s shop ; it was there held that, as a matter 
of fact, the automatic machine was part of the 
[ premises where the business was carried on, but 
Mr. Justice Talbot took the view that there had been 
no ofience against Section 3, because no unqualified 
assistant had been employed in effecting the sale 
through the maoMne. On appeal from the Aylesbury 
County Court Sir Leslie Scott, on behalf of the 
Society, sought to distinguish the Wendover case 
from the automatic machine case; he argued that 
the word “ conducted ’’ connoted some more physical 
supervision of the business by the chemist himself 
than the words “ carried on.” The King’s Bench 
Division dismissed the appeal, hut gave leave for 
further appeal. There is indeed much to be said 
for the argument that the Pharmacy Acts were 
intended to give the public a genuine protection 
from the dangers of sale by unqualified persons, and 
therefore that the control by the duly qualified and 
registered chemist must be real and not merely 
nominal. 

Unusual Accident in Hospital. 

An unfortunate accident in a hospital operating 
theatre was investigated dining an inquest at 
Northampton last month in a case where death was 
found to have been due to acute meningitis. A 
patient was about to be operated upon for mastoid 
abscess. The anresthetic had been administered and 
the patient had been lifted from the trolley to the 
operating table, when somehow tho body slipped 
from tho table and fell to the floor. A post-mortem 
examination showed that the inflammation of the 
brain was so acute that there was no hope for the 
patient, fall or no fall; there was some evidence 
that tho effects of the fall might in fact have been 
mitigated by the ansosthetic. A legal representative 
appearing at the inquest on behalf of tho hospital 
authorities, who was permitted the by no means 
universal privilege of addressing the coroner’s jury, 
urged that there was no evidence of negligence. The 
coroner, in summing up, said the fall should not have 
occurred. Apparently the porter, standing at the 
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; A. CHILDREN’S 
: HOSPITAL PAVILION, 

~ "SEVr BXJILDIXGS AT TADTTORTH 





The accompanying illustrations j . kr 
represent the first of 12 proposed. u ’ 

■open-air pavilions to he erected jj b ' 

in connexion -with the extension j 11| - 

of the branch hospital at Tad- U K 
. TTorth Court of the Hospital for || g 
Sick Children, Great Ormond- j • 5' 
areet, London. It rvas opened hy ^r> 

the Princess Boyal last llonday. < - 

The pavilions 1X111 he situated H j j 

on vacant land of approximately j. fj 

■50 acres and xvill be spaced in the I' ^ 

shape of a fan, rvith south aspect, j - ^ 

and on the main axial road, -which [ ' * ^ 

Trill give access by covered -ways j •, 

to all pavilions. The general lay- j ' 'j 

ont provides for a central service 
kitchen, and near to the main 
road -will he the po-wer house, 
laundry, &c. The scheme also pro¬ 
vides for a nurses’ home and 
recreation room, chapel, pathological section, isolation 
ward, operating theatre, and electrical treatment ward. 










$§i 




The new pavilion, ffom the terrace. 

{not;> 7 Tap\ fry S, TT .Vriritry. 

The lighting of the wards is concealed in the ceUing 
and special pilot lights are provided for night use. 


The first pa-vilion now erected is constructed with The huilding is heated hy low pressure steam, and a 

efiial ■?,.«■,«« J.. p.nnppnlpit lip.qt.rnv ■nonplft in the 






a steel frame and is fitted throughout -with steel special feature is the concealed heat-ray panels in the 
windows and steel folding doors, the latter being ceilings and walls, the former gi-ving an effect of 
glazed with safety glass for the further protection of comfort heat, and the latter direct heat at approxi- 
the children. Each pavUion accommodates 40 cots, mately floor level. By this means no floor space is 
and considerable space has been provided for gang- lost, and there are no unsightly dust-ooUecting 

radiators. A secondary 
1 5 I means of heating is pro- 

J ■ Tided hy gas radiators in 

Plan of the pavilion. ^ | ' — - — 'ffl® event of an emergency. 

s.w.c.= 2 I ——-_ The floor coreriners of 

'\\ rl In < r-—wards and the''day 

room. c.= cupboard. \ \ __=iT ,~T i- j \\^ room are of Canadian 

W 'T'M I maple, with an oak margin 

_ I a'-w 1*“^ j - \ against the south front to 

T——■-- !^r,='r\'~L.\’l^^l x jVi yast sj i j ~ - — allow for driving rains 

when the folding doors are 

I'■" r 1 Lf Open. Elsewherc floors are 

W-kid with marble terrazzo, 

*---" ^ ' —-- J laid in situ. Fire hydrants, 

_ ■ fire - fighting appliances, 

; __^ terrace —- _t-— and alarm heUs, electric 

-.- ■ clocks and telephones, are 

all installed. 

■'tays, thereby enabling aU cots to he kept clear of the The architect for the scheme is Mr. H. Courtenay 
Walls. Each pavilion is provided with a large lofty Constantine. P.R.I.B.A., of 82. ilortimer-street 


Plan of the pavilion. 
I !..■= larder. E.w.c.= 

1 etad w.c. s. = sluice 
room. E. = blautet 
room. c.=s cupboard. 
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Ways, thereby enabling all cots to he kept clear of the The architect for the scheme is Mr. H. Courtenay 
Walls. Each pavilion is provided with a large lofty Constantine. P.R.I.B.A., of 82. ilortimer-street, 
■hay room, approximately 40ft. hy 20 ft., and in either London, W. 

'ide are duty rooms which give tminterrupted super- -—__ 

Xbiou to the wards, the day room, and the external 

terraces. Immediatelv adjoining the duty rooms BminxGHATi Boy.al Cripples’ Hosptt.vl. —Last 

me the isolation cubicles, which are provided with 'v^on experienced, but bv careful 

, _ . - . , * suDervision tne cXT)ennititr#> xraa wirinoini 


temovable partitions. Adequate lavatory accommo¬ 
dation is provided for each ward and there is a clinic 


superrision the expenditure rvas reduced by more than 
£2000. There are two hospitals with a total of 210 beds, 
a convalescent school ■with 74 beds, an out-patients’ depart- 


■^nd service kiteben, all of vrliicli are fitted ■with and a students’ hospital, and during the year 1020 

- • - in-patients vrore treats, - - ^ • 


of whom were tuberculous 


•Dodeni sanitary equipment and low pressure steam- clldien. The'lveray we^klv^LsT w“s 
keated stenliscrs. The woodwork generally is faced their stay OS-41 days, as apai^t 100 02 in^l03O. ”Out- 
■'Vltli alder and fitted with special bright metal iron- patients munbered 4320 and the average cost of each was 
biotigcry which needs no cleaning. pointed out that one of the difilculfies of a 

y " 1 * ’ll ‘AT 1 J A I uospifal of this cliaractcr is that llie local authorities have 

bach pavilion is provided with broad terraces paved no power to make grants in respect of the orthop^c 

With stone, to ennble cots to bo wheeled ont and to treatment of non-fubcrculous adult patients, who formed 

Pro a drv iilaying space for children who aro able to registored in 1931. The training 

Eit about * * ^ ' committee emphasises the economic and vocational 

e'l auoitt. importance of larger centres. ocauonai 
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tlie deaf wliicli would give suitalile toys aud girls 
secondary education of a liigli quaKty. Ho believed 
that the work of the Institute was mainly hampered 
by the prevailing want of understanding on the part 
of the public of the needs of the deaf. 

Mr. M. UiRLET, the chairman of the executive 
committee, seconded the motion, which was unani¬ 
mously adopted. 

The Bishop of Norwich said there wore 40,000 
deaf in the British Isles who ought to have all the 
help that could be given to them; 40,000 people who 
had never heard the sounds of the countryside, or 
the voices of those who loved them. Money was 
wanted to make these people usdful members of 
the communitj’^, and he could not conceive of a 
better cause for public support. Ho moved “that 
tliis meeting, conscious of the grave disabilities 
arising from deafness in the lives of large numbers of 
citizens of this country, aiiproves the efforts of the 
National Institute for the Deaf to ameliorate their 
conditions, and pledges itself to support the Institute 
and other bodies serving the interests of the deaf in 
every possible way.” 

This was seconded by the Rev. E. St. H. Schomberg, 
the Mayor of Westminster, and carried unanimously. 

The meeting closed with votes of thanks to the 
retiring officers, who were re-elected. 


UNITED STATES OF AMERICA. 

(from an occasional correspondent.) 


the CHICAGO public HEALTH INSTITUTE. 

The Public Health Institute of Chicago was 
founded over 12 years ago through the interest of 
certain prominent citizens who had become appalled 
by the amount of venereal disease in the city. The 
institute has always been of the no-profit type 
with high social ideals. It has provided treatment 
at low fees for people who could not pay the regular 
prices for antiveuereal treatment. It has advertised 
widely to all the danger of venereal disease and the 
importance of early .and adequate treatment. But 
in its early years it r.an foul of the local medical 
profession. Objection was taken to some of the 
advertising and to the unfiiir competition of low prices i 
and to the wholesale methods of treatment. A < 
prominent Chicago phj’^sioian was disciplined for 
his connexion with the institute. Peeling ran high, 
but the trustees kept their heads. Two years ago 
they invited seven members of the profession to form 
a medical advisory board. Tliis board was invited to 
nominate the medical staff, to advise the trustees on 
queMions of medical standards or policies, and to 
censor the advertisements. The efficiency of the 
institute has doubtless been increased and its place 
in the community assured. A very interesting and 
eneour.aging report for the ye.ar 1931 has .just been 
issued. As an indication of the volume of work done, 
a total of 42,000 visits wore made to the syphilis 
division in the main clinic alone. Only six p.atients 
required hospitalisation because of treatment reactions, 

seeking a MALARIA RESERVOIR. 

The federal public health service, in cooper.ation 
with the State Hospital at Columbia, South Carolina, 
has recently inaugurated a programme of study 
seeking to assure for the treatment of general paralysis 
a relijible reservoir of malaria parasites. Experiments 
are to bo made with artificial culture media. An 
interest is also being token in problems connected 
■with the nurture and transportation of infected 


mosquitoes. There are, it would seem, some in i 
this country who do not believe that malaria theiapv 
is to be replaced by other methods of inducin’i' 
pyrexia. “ , 


INSTITUTE OF MEDICAL PSYCHOLOGY. ' 


The main objects of this Institute were clearly ' 
defined, in order of import.ance, by Dr, H, B." 
Buacicenbury, chairman of council, at the amuml 
meeting wliich preceded luncheon at the Wharucclille 
Booms on May 31st. Treatment of individual 
patients came first, hut only slightly less important 
was the self-imposed task of influencing public 
and medical opinion on the place which psychology 
should hut does not yet take in the world of mcdicino. 
The training of workers, medical .and lay, in tbo 
broad principles of psychotherapy was another 
important function of the clinic, and though .at present 
fluids were not yet available for serious and deliberate 
research, the correliitiou of mental and physical 
characteristics which was essentially research was 
piart of the daily routine. 

jMt. Walter Eoch, the hon. treasurer, spoke of 
difficulties wliich had arisen quite recently, and would 
pirob.ahly entail an additional capitol expenditure of 
£700 before the Institute could move from its premises 
in Tavistock-square, of which the lease was expiring, 
to the more spacious quarters acquired in Torrington- 
square. Of the annual expenditure of £5000, about 
£2000 only came from patients’ fees. 

At the luncheon, -which was well attended by 
friends of the Institute, Lady Erleigh spoke of tbo 
help given by members of the staff of the Institute 
when consulted by those concerned -with the manage¬ 
ment of difficult childreu. _ , , 

Sir Hilton Y’oung praised the rvisdom of limiting 
the number of patients seen at the clinic; its fame 
must rest on the quality of the work done rather than 
on its quantity, though in fact well over 10,009 
consultations had been held during the past year. 
More than 6000 cases had been treated in the 
years of the Institute’s existence, and recently 325 
cases had been carefully followed up. The develop¬ 
ment of the Institute coincided -with other new 
developments which the Mental Treatment Act, 1930, 
had made possible. Sir Hilton suggested the prob¬ 
ability that the out-p.atient departments of mental 
hospitals would be concerned chiefly with the 
jisychoses, .and those of gener.al hospitals with mental 
symptoms associated writh physical disease, ivhile the 
neurotics aud psychoneurotics would bo likely to 
gravitate to places such as the Institute of Medi<^l 
Psychology, where prolonged treatment could be 
undertiiken if required. Natui’.ally there would be 
considerable overlapping in the type of patients 
seen. Neuroses and psychoneuroses were the 
characteristic physical evils of our times, and the 
Institute was doing a great work. _ 

Dr. H. Criciiton-Miller, the hon. director, pointea 
out the urgent need of more floor, space. There was 
no lack of men .and women eager to become climeal 
assistants and to take a share in the work, but fopi 
could not bo accommodated. The waiiting-hst 
of patients anxious to be treated had had to bo closed 
before tbo last annual meeting and bad not yet been 
reopened. New patients could of course be soon 
in consultation, but not for daily continuous treatment- 
Dr. Crichton-Miller said that tbo Institute was still 
battling against conservatism and obstruction withiii 
the medical profession, hut tlie ideals and practica 
aims for which it stood were rapidly gaming ground. 
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A CHILDREN’S 
HOSPITAL PA’VTLION. 

xm bitldikgs at tad'W'oeth 

COUET. 


The accompanying iUusxraTions 
itoresent the first of 12 proposed 
■oi<en-air patilions to he erected 
ia connexion tvith. the extension 
of the branch, hospital at Tad- 
Torth Conrt of the Hospital for 
£;ch Guldren, Great Ormond- 
street, London. It ttas opened by 
the Princess Eoyal last Monday. 

The pavilions trill be sitnated 
■cn vacant land of approximately 
to acres and trill be spaced in the 
shape of a fan. trith south aspect, 
and cn the main axial road, tvhich 
tnll jive access by covered ways 
to all pavilions. The general lay- 
cnt provides for a central service 
Mtchen. and near to the main 
road triU be the potver house, 
lanndry, &:c. The scheme also pro¬ 
vides for a nurses' home and 
rrtieation room, chapeL pathological section, isolation 
raid, operating theatre, and electrical treatment ward. 

The first pavUion now erected is constructed with 
5 steel frame and is fiitted throughout with steel 
rindows and steel folding doors, the latter being 
ihred with safety glass for the further protection of 
the children. Each pavilion accommodates 40 cots, 
and considerable space has been provided for gang- 



The nevr pavilion, from the terrace. 

ly 5 . 


j’nrtiTj. 



thereby enabling all cots to be kept clear of the 
tall-. Each pavilion is provided with a large lofty 
room, approximately 40 ft. by 20 ft., and in either 
sne are duty rooms which give uninterrupted super- 
ytmn to the wards, the day room, and the external 
'‘traces. Immediately adjoining the duty rooms 
trt the isolation cubicles, which are provided with 
^jttovable partitions. Adequate lavatory accommo- 
‘^ton i; provided for each ward and there is a clinic 
service kitchen, all of which are fitted with 
JtO'kni sanitary equipment and low pressure steam- 
t-atrd sterilisers. The woodwork generally is faced 
t~ah alder and fitted with special bright metal iron- 
^‘■agery which needs no cleaning. 

^Laeh pavilion is provided with broad terraces paved 
^‘■-h stone, to enable cots to be whc-eled out and to 
site a dry playinc space for children who are able to 
t't about. 


The lighting of the wards is concealed in the ceiling 
and special pilot lights are provided for night use. 
The building is heated by low pressure steam, and a 
special feature is the concealed heat-ray panels in the 
ceilings and walls, the former giving an effect of 
comfort heat, and the latter direct heat at approxi¬ 
mately floor level. By this means no floor space is 
lost, and there are no unsightly dust-collecting 

radiators. A secondary 
means of heating is pro¬ 
vided by gas radiators in 
the event of an emergency. 

The floor coverinp of 
the wards and the day 
room are of Canadian 
maple, with an oak margin 
against the south front to 
allow for driving rains 
when the folding doors are 
open. Elsewhere floors are 
laid with marble terrazzo. 
Laid in situ. Eire hydrants, 
fire - fighting appliances, 
and alarm bells, electric 
clocks and telephones, are 
all installed. 

The architect for the scheme is t,ir. H. Courtenay 
Constantine. F.E.I.B.A., of S2. 3Iortimer-street, 
London, M'. 


BmaiixGHASi Box.al Ceipples;' Hospital.—^L a=t 

■year was the busiest yet eyr^rienced. hut bv careful 
supervision the erpenditure was reduced bv more than 
£2‘*0‘1. There are two hospitals tvith a total' of 210 beds, 
a convalescent school -ivith Vt beds, an out-patients’ depart¬ 
ment, and a students' hospital, and during the year 1020 
in-patients were treated. 217 of whom were t'uberculous 
children. The average weekly cost -was £2 Hs. Sd . and- 
their stay PS-41 days, as atiainst 1O0-G2 in 1P30 Out¬ 
patients numbered 4320 and the average co=t of each was 
£4 4s. Sd. It is pointed out that one of the difficulties of'a 
hospital of this character is that the local anthoriti.->s have 
no power to make grants in resp--^t of the orthop.-Ddic 
t^tm»n. of r.on-tul>erculous adult patients, who formed 
o_ p-er cent. o. thos,e recistered in 1P31. The training 
comimttee emph.asLses the economic and vocational 
importance of larger centres. 
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the deaf which would give suitable boys and girls mosquitoes. There are, it would seem, soino in 
secondary education of a high quah'ty.' He behoved this country who do not believe that malaria tlierapv 
that the work of the Institute was mainly hampered is to be replaced by other methods of inducin'if 
by the prevailing want of understanding on the part pyrexia. " 

of the public of the needs of the deaf. ---- 


Mr. M. Bielet, the chairman of the executive 
committee, seconded the motion, winch was unani¬ 
mously adopted. 

The Bishop of HoKwrcir said there were 40,000 
deaf in the British Isles who ought to have all the 
help that could bo given to them; 40,000 people who 
had never heard the sounds of the countryside, or 
the voices of those who loved them. Money was 
wanted to make these people usdful members of 
the community, and he could not conceive of a 
better cause for juiblic support. Ho moved “that 
this meeting, conscious of the grave disabilities 
arising from deafness in the lives of large numbers of 
citizens of this country, approves the ofiorts of the 
National Institute for the Deaf to ameliorate their 
conditions, and pledges itself to support the Institute 
and other bodies serving the interests of the deaf in 
every possible way." 

Tins was seconded by the Rev. E. St. G. Schomberg, 
the Mayor of Westminster, and carried unanimously. 

The meeting closed with votes of thanlis to the 
retiring officers, ivho were re-elected. 


UNITED STATES OF AMERICA. 

(PKOM AN OCCASIONAL CORRESrONDENT.} 


THE CBICAGO PUnCIC HEALTH INSTITUTE. 

The Puhlic Health Institute of Chicago was 
founded over 12 years ago through the interest of 
certain prominent citizens u-ho had become appalled 
by the amount of venereal disease in the city. The 
institute has always been of the no-profit typo 
ivith high social ideals. It has provided treatment 
at low fees for people who could not pay the regular 
prices for anti venereal treatment. It has advertised 
widely to all the danger of venereal disease aud the 
importance of early and adequate treatment. But 
in its early years it ran foul of the local medical 
profession. Objection was taken to some of the 
advertising and to the unfair competition of low prices 
and to tbe wholesale metbods of treatment. A 


prominent Chicago physioi.an ivas disciplined for 
his connexion with the institute. Feeling ran high, 
but the trustees kept their heads. Two years ago 
they invited seven members of the profession to form 
a medical advisory hoard. Tliis board was invited to 
nominate tbe medical stall, to advise the trustees on 
questions of medical standards or policies, and to 
censor the advertisements. The effloionoy of the 
institute has doubtless been increased and its place 
in the commimity assured. A very interesting and 
encouraging report for tbe year 1931 has .just been 
issued. As an indication of tbe volume of work done. 


a total of 42,000 visits were made to the syphilis 
division in the main clinic alone. Only six patients 
required hospitahsatioii because of treatment reactions. 


SEEKING A MALAKIA RESEEVOIR. 


The federal public bealtb service, in cooperation 
with tbe State Hospital at Columbia, South Carolina, 
has recently inaugurated a programme of study 
seeking to assm-e for the treatment of general paralysis 
a reliable reservoir of malaria parasites. Experiments 
are to he made with artificial culture media. An 
interest is also being taken in problems connected 
with the nurture aud transportation of infected 


INSTITUTE OF MEDICAL PSYCHOLOGY. , 

, ---- ( 

The main objects of this Institute veto clearly 
defined, in order of importance, by Dr. H. B.' 
Brackenbukt, chairman of council, at the .ibckiI 
meeting which preceded luncheon at the Wharneclijlo 
Rooms on May 31st. Treatment of individu.il 
patients came first, but only slightly less important 
was tbe self-imposed task of influencing putlio 
and medical opinion on the place wliioli psychology 
should but does not yet take in the world of medicine. 
The trainiug of workers, medical and lay, in the 
broad principles of psychotherapy was another 
impiortant function of the olinic, and though at present 
funds were not yet available for serious and deliherate 
research, tbe correlation of mental and physical 
characteristics which was essentially research iras 
piart of the daily routine. 

Mr. Walter Bocii, the hon. treasurer, spoke of 
difficulties which had arisen quite recently, and would 
jirobably entail an additional capital expendituro of 
£700 before the Institute could move from its premises 
in Tavistock-square, of wliich the lease was expiring, 
to the more spacious quarters acquired in Torrington- 
square. Of the annual expenditure of £5000, about 
£2000 only came from patients’ fees. 

At the luncheon, which was well attended by 
friends of the Institute, Lady Erieigh spoke of the 
help given by members of the staS of the Institute 
when consulted by those concerned writh the inanage- 
meat of difficult children. . ,. 

Sir Hilton Y'odng praised the wisdom of limiting 
the number of patients seen at the olinic; its feme 
must rest on tho quality of the work done rather than 
on its quantity, though in fact well over 10,000 
consultations had boon held during tho jiast yean 
More than 5000 cases had been treated in t'ii® 
years of tbe Institute’s existence, and recently o2» 
cases bad been carefully foIlo'v\’’ed up. Tho develop¬ 
ment of the Institute coincided with other new 
developments wliich tbe Mental Treatment Act, 1030, 
liad made possible. Sir Hilton suggested the prob- 
abillty that tho out-patient departments of mental 
* hospitals would bo concerned chiefly with the 
psychoses, and those of general hospitals witli inenfa 
symptoms associated with physical disease, while the 
neurotics and psychonourotics would be likely to 
gravitate to places such as tbe Institute of Meoica 
Psychology, wboro prolonged treatment could he 
undertaken if required. Natm'ally there would bo 
considerable overlapping in tbe typo of patients 
seen, Noui’oses and psychonouroses wore tno 
ebaraoteristio physical evils of our times, and the 
Institute was doing a great work. . , 

Dr. H. Crichton-Miller, tho hoii. director, pointca 
out the urgent need of more floor, space. There was 
uo lack of men and women eager to become chnjca^ 
assistants and to take a share in tho work, but tbej 
could not bo accommodated, Tho waiting'tis 
of patients anxious to be treated bad bad to bo close 
before tbe last annual meeting and had not yet been 
reopened. New patients could of course be seen 
in consultation, but not for daily continuous treatmon • 
Dr. Criebton-Milier said that the Institute wa.s snu 
battling against conservatism and obstruction wi n 
the medical profession, but tho ideals and practica 
aims for which it stood were rapidly gaining groun 
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|j' in" for differences in tlie standard of living, there is 
■^really no vide dipcrepanoy in professional incomes in 
'-■the tvo conntries.” Nor can they trace it to 
^ differences in the methods hy vhich the doctors are 
1': remunerated. The really important matter is that 
cr in Germany the doctors are under lay control, ■while 
in Great Britain the control of the medical services 
^ is exercised to a large extent hy the doctors themselves. 

: ■ “ The demand for medical representation on the admini- 

-. strative side hits at the heart of the matter. There is 
" nothing so highly mystical about the economic and social 
problems involved as to bar such representation. On 
-L the contrary, once the cash and service sides are separated 

- the rest is an extremely simple problem in administration. 

“British and French experience, and the judgment of 
-- recent ofRcial investigators from countries contemplating 
; the introduction of health insurance, gives sound reasons 
for the conclusion that every step in the direction of separa- 
tion of these functions and increasing the power ot the 

- medical professions in the control of insurance institutions 
X has brought greater satisfaction on the part of patients, 

- public, and practitioners.” 

- The conclusions stated in the two paragraphs quoted 
r above are the result of a penetrating analysis of the 
: methods hy which insurance medical services are 
/_• administered. This analysis, and indeed the whole 
r report, may confidently he recommended to all who 
f, are concerned with health insurance, either as 
; practitioners, administrators, or interested members 
; of the general public. 

Benefits of Insured Women. 

A deputation of women’s organisations received 
at the Xhiistry of Health on May 25th maintained 
: that the proposal in the National Health Insurance 
, Bill to reduce the benefits of insured women, especially 
those of married women, was contrary to the basic 
principle of a State insurance measure, which should 
J involve the pooling of the resources of the scheme 
for the benefit of all. MTiilst admitting that the 
clmms of the women were high, they were not so 

- high a* in the case of large groups of insured men 
i against whom no discrimination was contemplated 

in the BUI, and it was unfair to select one section 
-' for a lowering of benefits. The higher sickness rates 
^ of women were largely due to their low rates of 
tvages. which in turn were due to the legal and other 
disadvantages under which so many of them carried 
on their work. The most equitable way to deal with 
' the position was, not by differentiating women from 
' men, but by equalising the position of men and 
■Fomen ; they suggested that there might be a partial 
‘ pooling of future surpluses, and that the central fund 
might be strengthened and the powers in respect 
of the fund increased, or that some other form of 
reorganisation was necessary. The Minister of Health 
in reorganising the scheme should give consideration 
not only to the financial aspects but to the interests 
of public health. 

In reply, !Mr. Ernest Bro'wn. Parliamentary Secre- 
taty to the Ministry, said that differentiation between 
rnc-a and women wa^ a principle which had been in 
force since the inception of the scheme in 1911. If 
the deficiency on the women's side had been met by 
, tidju=ting men’s benefits as well as women’s, the 
j ogiwegate hardship to married women would be much 
gre.ater. .since the va=^t majority of them, being 
! tmin'ured. would be affected by any cliange in their 
In-bands' ca=h benefits, whereas only the minority 
of married women—namely, those who were insured 
(a Qf whole) were affected by the proposals 
ia the Bill. He wa= afraid tliat the central fund was 
t-ot nearly lame enouch to meet the losses arising 
•rorn the claims of women ; a further levy to augment 
tfc' fund would only incrca-o the number of societies 


in deficiency. In those circumstances, lie said, the 
only practical alternative to changing the rates of 
women’s benefits was to raise women’s contributions 
by not less than lid. a wxek, and the Government 
had decided that tliis was an extra burden which 
they could not ask Parliament to impose. 


Points from Committees.' 


At a meeting of the London Insdeance CoiDnTTEE 
on May 26th Lady Stew'art made an appeal to .support 
the claim of women not to have their sickness benefit 
reduced. There was, how^ever, not much support 
for this contention, as it was stated that it was 
largely to protect the contributions of single women 
—some four millions in number—^against the excessive 
claims of the married—^about one million—that the 
Bill had been introduced. It was suggested that the 
part-time married woman worker was the chief 
cause of the heavy sickness claims. The Committee 
refused by a large majority to express regret at the 
proposed reduction. _ 

The Committee discussed the question of cuts in 
the salaries of its staff, and referred the matter back 
to their general purposes committee, with the 
suggestion that it was probably bettor to make some 
cuts themselves rather than have a cut imposed. 

The chairman of the pliarmaceutical subcommittee 
gave a word of praise to the chemists in the area 
on the accuracy of their dispensing. Of the last 01 
tests made by taking prescriptious to chemists and 
having the results analysed, it was only found 
necessary, he said, to investigate further in two cases. 

The ointment box, cardboard or chip, is liable to 
give trouble to chemists. Two cases were referred" 
back by the ilinistry to the Committee with the 
suggestion that fines should be imposed for failure to 
supply 2 oz. and 1 oz. of ointment as required. The 
chemists had filled a reputed 2 oz./l oz. box, but the 
weight was deficient. The regulations provide that 
the ointment ordered should be weighed and placed 
in a suitable vessel, and it was decided to inflict 
fines as suggested. 

Bikiunghasi insurance practitioners are not all 
business nien. "Witness two items on the Mav 
agenda of the insurance committee :— 

“ To approve issue of cheques amounting to £30 13*. 7d- 
to insurance practitioner and a chemist in the place of 
cheques for a similar amount which had been lost . 

“ To cancel cheques amounting to £740" C». 8d ' kmed 
to general practitioners and not presented for pavment 
'vithin three months of issue. ...” 


From figures given it app^rs that for two recent 
quarters the number of medical cards issued exceeded 
the doctors’ acceptances by more than 7500, with a 
total of 20,000 odd. The difference is presumablv 
due to insured persons not taking the cards to doctors 
for accep t ance upon receipt, and possibly to some dela v 
p3.rt> of tli6 doctors in. son.ding' up ug^v mf-'dicsl 
cards when received. 

The number of insured persons in the Birmingham 
iWsiS ^ ^50-160 ; on April" 1st. 

Gh^hire Panel CoJuirnEE had referred to 
them by the insurance committee a curious 
by a di^tor for emergency treatment fees on account 
of a patient on his list who was attended bv himself 
m an adjacent area, the doctor being also on the 
Committee at first declined 
to pay thwe emergency fees, and consulted the 
I^urance Acts Committee. The replv received was 

out-ifte^tiP”'^'^ att^^nce on a doctor’s own patient 
committee s area, but in an area m whirh 
the dTCto. ^ also on the panel, should be paid for 
During the last financial year a sum of BlOsfJ was 
and*d^-,«'^ voluntary levy on insurance doctors 
nd doMtiom wore made as foUow: Bora] '\tedical' 
^nevolent Fund and Epsom College, eacii^o'” lof- 
Natiomil Insurance D.-.fonce Fund, £200 ’ 

At a recent meeting of this Committ/A' fhe ouesfion 
Os a general p-.-nsion and insurance scheme for inkmaiee 
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Health Insurance : An American View. 

In 1930 the American Dental Association decided 
to make, with the assistance of the American College 
of Dentists, an investigation into the operation of 
health insurance in Europe, the object being to produce 
an impartial study that would “ assist in the appraisal 
of health insurance as a device for meeting the costs 
of medical care for the miderpaid section of American 
society.” The Association were fortmiate in securing 
the services of two highly competent investigators, 
IVIr. A. M. Simons and Dr. Nathan Sinai, who began 
their work by a study of the printed material available 
in the United States, aud that which could most 
easily bo obtained from abroad, and continued by 
personal inquiries in England, Scotland, Germany, 
France, Belgium, Denmark, Austria, Switzerland, and 
Eussia. The result of the investigation is a masterly 
document—informative, critical, aud very readable— 
which cannot fail to interest not ouly medical and 
dental practitioners, but also all persons who care for 
public health progress.i Though the report is 
informative to a high degree its main concern is not 
to describe insurance institutions and regulations, 
but to focus attention “ upon the way in which 
insurance operates and the effects of that operation 
upon the human beings involved.” 

The authors maintain that compulsory health 
insurance, like other forms of social insurance, is a 
result of industrialisation and low wages ; that “ the 
dominant motive in the estabhshmont of every system 
of health or siclcness insui'auoe is the relief of poverty, 
not the preservation of public health.” Health 
insurance in its inception had for its chief object the 
payment of cash benefits to compensate the inc.ap.aci- 
tatod worker for the loss of wages. It was a way of 
inducing the worldng people to save up for a rainy 
day, and it was administered by persons whoso chief 
interest was in the economic rather than in the 
health aspects of social reform. To-d.ay the c.ash 
benefits are regarded as relatively less important than 
the provision of medical care; the chief object is to 
deal effectively with sickness and to restore lost 
earning power to the disabled insured workers. 
Eestoration rather than compensation is the modern 
note, and it finds expression in the provision of medic,al 
services that tend continually to increase in range 
and cost. 


GEOWING INPLIJENOE OF MEDICAL PEOFESSION. 


This development naturally enhances theimportanco 
of the doctors’ function in health insurance. And 
health insurance takes a more prominent part in the 
doctors’ professional activities, for the proportion 
of the population receiving medical treatment under 
health insurance schemes tends to increase, not only 
by additions to the list of insurable occupations, but 
also by the extension of medical benefit to the 
dependants of the insured persons. When compulsoiy 
insurance was introduced into Germany in 1884 
it included not more than about 10 per cent, of the 
population : now nearly two-thirds of the population 
receive their medical ti'eatment through the insurance 
societies. At first, the insurance law seemed of small 
consequence to the doctors in Germany, who in any 
case had no organisation which would have enabled 
them to secure any modification in the provisions of 


»Tbo Wav oJ Health Insurance. By A. M. Simons nnU 
Nathan Sinai. Puh'loationa ot tho Gommitteo on tho Study of 
Dental Practice ot the American Dental i^soomtion. No. G. 
University of Chicago Press. 1932. Pp. 215. $2. 


the law affecting medical services. But as tlio field 
of compulsory health insurance steadily extended the 
medical profession became more .and more involved 
with the insur.anco societies, and though professional 
organisations wore formed they were un.ahle to secure 
radical alterations in the scheme. Consequently .a 
spirit of antagonism between tho profession and 
the societies developed which has had unfortunate 
results on tho insurance systems. 

But with the introduction of the National Insurance 
Bill into the House of Commons in 1911 a new era 
beg.an in tho history of health insurance. The Bill 
in its original form reproduced the ohjectionahle 
features of the German system, but it did not long 
remain in its original form. Mr. Lloyd George came 
up against tbe British Medio.al Associiition, at whose 
insistence the Bill was altered in the things that re.illy 
mattered to the doctors. It is doubtful if tho leaders 
of the Association at th£it time fully .appreciated tbe 
historic import.auce or the implications of the victory 
they undoubtedly won for tho medical profession. 
Their example has been followed in other countries. 
The French insurance law, which established tho 
latest of the European health insurance schemes, 
was profoundly altered to meet the demands of tho 
modic.al profession, who in a few months raised a 
fighting fund of over a million francs and set in motion 
a wide campaign of pubHc education on the questions 
of medical service. If compulsory heiilth insurance 
is introduced into countries, such as the United 
States, in which it has not yet been established, it 
bo strange indeed if tbe doctors allow tliemsolves to 
bo t.aken unawares. 

SEPAEATION OF CASH FEOM IIEDIOAL BENEHTS. 

According to this report tbe chief effect of the 
influence that the medical profession has exercised 
on health insurance is the separation of the cash 
benefit side of insurance from tho medical sorvicts. 

} This has not been effected in Germ.any, whore the 
insur.auce societies {Kratikenlcasson) not only collect 
j tbe contributions aud p.ay tbe cash benefits, but also 
employ and control tbe insurance doctors. In Great 
Britain tho insur.ance societies were placed in a 
similar position in tbe original dr.aft of the Insurant 
Bill, but the Government were obliged by tbe opposi¬ 
tion of the British Medio.al Association to create a 
new local body, the Insurance Committee, to 
administer medical benefit. Ip the French insurance 
scheme tbe separation of cash benefits and medica 
service is carried BtUI further, for the insurance doctor 
is under no contract with a lay administrative b^y, 
but is p.aid direct by Ms insured patients. The 
control of medical service is exercised, except in 
very unusual circumstances, by the medical profession. 

The report traces tbe results that follow upon the 
separation of tbe cash benefits from the modica 
service, tho most important being the partioip.ation 
of the medical profession in the administration or the 
insurance scheme. The report explains in detai 
what this implies. To begin with, it gives a menioa 
service that works in sympathy with the scheme. 
These American observers find the German an 
British health insurance schemes represent “ extremes 
in the degree of medical satisfaction with the position 
of tho profession in the scheme. German physicians 
are among the most loud in their complainte, and o 
British apparently axe tho most satisfied. 
cannot attribute tMs difference of attitude to 
differences in remuneration, for they find that allow- 
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cases, a nuinber equivalent to half the hirths. A 
postiuital clinic, instituted in 1929, vas attended by 
103 mothers four or five Tveeks after delivery, as 
compared Trith 65 in the previous year, and arrange¬ 
ments vere made to secure the treatment of the 
large nmnher of abnormalities found. The special 
efforts to supervise the pre-school child included a full 
esamination of 227 children aged 3 years, 66 per cent, 
of whom had defects requiring treatment. 


Dr. Connan notes a considerable increase in the- 
amount of food, especially bacon, arriving at the 
borough -wharves, necessitatine much night inspection J 
There is a sale for Grade A (T.T) mfik, hut the price 
of Certified Tnllk is prohibitive and Dr. Connan 
does not favour the steadily increasing sale for 
sterilised milk. 


INFECTIOUS DISEASE 


Bermondsey. 

Dr.D.31. Connan reports that the infant mortality- 
rate of this metropohtan borough was the lowest 
recorded and that the cases of diphtheria and scarlet 
fever were the lowest for 15 and 13 years respectively. 
Only 15 patients were immunised at the Schick 
clinic. The general death-rate was lower than in 
1930 (13-1) and the pulmonary tuberculosis rate of 
1-03 was equal to the lowest recorded—^viz.. in 1929. 
The lady almoner makes assessments and collects 
payments in respect of patients sent to the L.C.C. 
Eanatoriums. In 1931 £400 was collected on 206 
assessments. She also fotmd occupation for a number 
of discharged patients and ran a weekly handicraft 
class; and her other activities included arranging 
for convalescent homes for non-tuberculous patients 
and for health lectures in the schools. The solarium 
was attended by 677 new cases. The conditions 
which benefited most were rickets, malnutrition, and 
debility; while chronic rheumatics obtained decided 
relief, in tbe absence of better methods. The group 
sy^em of irradiation was introduced for school- 
children. The children march round circles irradiated 
hy mercury-vapour and radiant heat lamps to the 
music of a gramophone and this is followed by simple 
physical esercises. Since 1924 the borough council 
Imve sent 24 tuberculous patients to Leysin. Of 
these, 12 are “well and at work” ; 4 are “keeping 
well ”; 5 are still at Leysin ; 2 have left Bermondsey ; 
and l_has died from tuberculous meningitis. There 
were 50 notifications of puerperal fever and pyresia 
and the available facilities were used as follows : 
■11 were admitted to hospital, for 2 a consultant 
rras provided, and for 2 a nurse, whilst there was no 
application for bacteriological examination. 

A full account is given of Bermondsey’s housing 
problem and the eSorts being made for its solution. 
Ifost of the inhabitants are manual workers and much 
^the labour is casual in this riverside borough. 
The houses of former well-to^io residents have been 
^Plit up into tenements -without proper provision 
for cooking, washing, &c. hlany of the 4-, 5-, and 
o-roomed cottages, the prevailing type, are occupied 
oj" two or more families, and it is difficult to decide 
now -widely to apply registration under the by-laws 
. ^offses-let-iu-lodgings. There are blocks of 
f Iv,’ 4000 separate tenements, one or two 

of the older blocks being “ very far from satisfactory.” 
-jwt of tbe house property is from 70 to 150 years 

o. d and a considerable proportion is worn out. Bents 
ronge from os. per week for one room to 35s. for 
ek rooms. This rent is high, says Dr. Connan, 

onsidering that the average wage in the borough is 
™m 42s. to 45s.; and it is often exorbitant in 
oi the accommodation pro-vided. Since 1919 
^^f^unjiilhave had in hand unhealthy areas involving 
Jrout 050 houses aud over 4000 persons, and have 
j350 families; the L.C.C. have erected 
flats; and private enterprise has provided 22 
and oS flats. In their five-year programme 
. ® ^<>'iucil hope to deal -with 22 additional sm.all 
.5'"france ” areas and some 40 houses by demolition 
le.aving “improvement” areas to the L.C.C. 
, Conmin believes that every available site has 
'’’’1 considered by the Housing Committee. Tlie 
families desirinc local accommodation 
r..,™. IISO and those willing to move to L.C.C. 

^^on a family moves to a L.C.C. 
f'tv made to prevent overcrowding in 

p, ''ac-atcd liouso, hut difficulties arise when uncm- 

causes the moved family to return and 
crotowd their relatives in the borough. 


Ef EXGLANI) AND WALES DtTUXG THE WEEK EXDED 

EAT 21ST, 1932. ^ 

yoiificaiions .—^The folio-wing cases of infectious 
disease were notified during the week :—Small-pox,. 
56 (last week 76); scarlet fever. 1404 ; diphtheria,. 
671 ; enteric fever, 29 ; acute pneumonia (primarw 
or i^uenzal). 91S ; pue:^eral fever. 45 ; puerperal 
pyrexia, 126 ; cerehro-spinal fever. 46 ; acute polio¬ 
myelitis. 1 ; encephalitis lethargica, 14: dysentery. 
14'; ophthalmia neonatorum. SO. No case of 
cholera, plague, or typhus fever was notified during 
the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on ifay 24th-25th was as follows r 
Small-pox, 89 under treatment. 5 under observation (last 
week 116 and 4 respectively); scarlet fever. 1549; diphtheria, 
1319 ; enteric fever, 7 ; measles, 2550 ; whooping-cough, 
399; puerperal fever, 16 (plus 5 babies); encephalitis 
lethargica. 228 ; poliomyelitis, 3 ; V other diseases,” 86. 
At St. Margaret’s Hospital there were 15 babies (plus 8 
mothers) -with ophthal^a neonatorum. 

Deaths. —In 117 great towns, including London,, 
there was no death from smaU-pox, 1 (0) from enteric 
fever. 84 (37) from measles, 9 (6) from scarlet fever, 
43 (15) from whooping-cough. 26 (6) from diphtheria, 
42 GO) from diarrhoea and enteritis under two years,, 
and 42 (5) from influenza. The figures in parentheses 
are those for London itself. 

Manchester reported the only fatal case of enteric fever. 
Liverpool reported 16 deaths from measles, IValthamsfow, 
Leeds, and Manchester each 3. Four fatal cases of whooping- 
cough were reported from Liverpool, 3 from Birmingham. 
Diphtheria accounted for 8 deaths at Liverpool. 

The number of stillbirths notified during the week was 
264 (corresponding to a rate of 43 per 1000 total 
births), including 40 in London. 


St. John’s Hospital fob Skin Diseases.—A t 

the recent annual meeting lord Chesterfield, who pre¬ 
sided, remarted that there is still no accommodation 
for small children, and that arrangements ivill presently 
have to be made for paying patients. There is no isolation 
or observation ward and the out-patient department is 
congested. Since it is impossible to enlarge the present 
building in Leiccster-square a new out-patients’ department 
will sooner or later have to be provided in some other central 
part of London. 

St. Bartholomew's Hospital : As-nt-al Bepobt.— 
In 1931 the now in-patients numbered 11,162 and their 
average stay was 20-9 days : new out-patients were 95,121. 
In-patients from outside the county of London were nearlv 
42 per cent, of the total—figures which, the aimual report 
points out. fend to show the national character of the 
hospital. 'While there was an appreciable increase in the 
in-patients, there was a slight fall in the attendances of out¬ 
patients and in casualties, and it is anticipated that there 
will be a further decre.ase as the result of the recent decision 
of the governors that national health insurance patients, 
other than cases of accident or emergenev, wiU not be treated 
unless they produce a letter from a 'panel doctor. The 
income at £224,534 shows an increase of £5170. although 
donafionsandsubscriptionohavedeclined. The expenditure 
was £216.370, a decrease of £2770. Considerable economies 
have been produced as the result of the worl of a srvecial 
committee. In response to representations from the 
Medical College of the hospital as to the nccessitv of securing 
additional facilitiesfor the training of students'in obstetrics 
negotiations are proceeding for amalgamating evith a 
maternity hospital. It is proposed abo to absorb the 
Royal General mspcns.-iry which occupies a corner site on 
the east side of Bartholomew Close, and the Charitv Com¬ 
missioners have accordingly prepared a draft scheme'which 
in its. final form, is to be recommended to tbe governors for 
acceptance. 
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practitioners came up for discussion. The dark to 
the insurance committee had been requested by an 
assurance society to act in accordance with an 
authority made by an insurance practitioner to deduct 
■certain moneys from fees due to him quarterly, and 
pay the same to the assurance society, and the 
insurance committee resolved to defer action until 


a report was received from the panel commiU«. 
Wlien the matter came later before the drugs com¬ 
mittee a letter was read from the'depufv medical 
secretary of the B.M.A. stating that a subconimifice 
of the Insurance Acts Committee was investig.atin'' 
pensions schemes, and asking the panel committco to 
hold its hand. This was agreed to. 


PUBLIC HEALTH SERVICES 


ANNUAL REPORTS OF MEDICAL OFFICERS 
OF HEALTH. 


The following are 1931 statistics of two county 
boroughs and one metropolitan borough :— 




Death-rates por 1000 
of the population. 

DcfitU-mtes 
pet 1000 Uvo 
births. 

Name of i 
district and 
estimatofl 
<R.-G.) 
mid-year 
population. 

Birth-rate. 

All causes. 
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Infant and neonatal 
mortality. 

Young child (1-5 yr.) 
mortality. 

Maternal mortality 
in childbirth. 

Sunderland ,, 
(187,GOO) 

21-8 

11-4 

! 1-42 1 

1 20 

3-0 1 

1-8 

09/30 

1 06 

4-0 

Bootio .. 
(77,160) 1 

21-0 

14-8 

1-50 

1-40 

3-4 

1-0 

95/41 

43 

4-2 

BermomlsoT. 
(112,400) ‘ 

17 4 

12 5' 

1 10 

1-30 

1 

2-G 

1-7 

57/— 

22 

C-1 


Registered atillbirtUs per 100 live hlvtUs; Sunderland, 3'9; 
Hootlo, 3'8 : Bermondsoy, 2-5. 


Sunderland. 

Dr. A. S. Hebblethwaite says the year was not a 
pleasing one statistically. The general death-rate 
in the county borough was slightly up and epidemics 
of measles, influenza, and pneumonia in the first 
two quarters of the year caused a higher infant 
mortality-rate. The two-yoarly visitation of measles 
gave rise to 2294 notifications and 108 deaths— 
a death-rate of 0-57 to be compared with 0-07 for 
England and Wales. The increased prevalence of 
cerebro-spinal fever was “ shared by the country 
at large.” In Sunderland there W'ere 39 cases and 
27 deaths. Difficulty has been experienced in 
obtaining bacteriological confirmation at an early 
stage and was reported to the Ministry. Owing to 
the pressure from other infectious diseases the female 
ward for tuberculosis had to be used during the later 
part of the year for scarlet fever, and Dr. Hebble¬ 
thwaite records an increase of the deaths from 
pulmonary tuberculosis as additional evidence for 
the need of more satisfactory institutional accommo¬ 
dation for this disease. 

The brightest feature of the year has been the 
development of the municipal (ex-poor-law) hospital 
of 416 beds. Additions have been made to the 
resident and consulting staff. The increase of 
20 in the nursing staff has made it possible to defer 
the waking time of patients to a more satisfactory 
hour. The accommodation includes tuberculosis 
wards, a 7-bed ward for school-children suffering 
from tonsils and adenoids, an electrotherapeutic 
■department, and a 13-bed maternity wdng, which 
admits an increasing number of confinement cases. 
Critics of the increased cost are reminded thsit 75 per 
cent, of the admissions are acute cases, as against 
■25 per cent, in previous years. The percentage of 
beds occupied by children during 1931 was 41-6; 
and 62 private patients were admitted for an average 
stay of 30-9 days. The surgical beds have been 
increased and on August 1st an out-patient depart¬ 
ment was opened. Operations numbered iv3 as 


against 197 in the previous year. General prac¬ 
titioners send in cases after consultation ivith the 
medical superintendent, but necessitous cases are 
admitted through the relie'idng officers and district 
medical officers. The greatest need appears to be a 
hostel for the nurses, who are at present acconrmodatefi 
in temporary huts. 

Housing has been a difficult problem. The muni¬ 
cipal houses do not house the people who most 
require re-housing and “ these latter have taken the 
remedy in their own hands by occupying tenemented 
property in the best residential parts of the town.” 
The new houses erected numbered >‘520 (including 
371 municipal), as compared with 756 in the prerious 
year. A voluntary housing association does useful 
work by buying and reconditioning and letting at 
I low rentals ; and their supervision of their tenants 
has led to much improved conditions. _ A second 
swimming bath is nearing completion, with modern 
chlorination and filtration, but with this addition, 
says Dr. Hebblethwaite, provision for swimming will 
still be inadequate. 

Bootle. 

Dr. F. T. H. Wood reports a rise in the death-rate 
of the county borough, due to respiratory disease 
and influenza in the first qvarter. The infant 
mortality-rate was 16 points up, largely _ owing to 
neonatal deaths which were the highest since 1911, 
The accommodation at the Isolation Sos^ital was 
severely taxed by a high incidence of diphtheria 
and scarlet fever. Plans for a new 45-bed pavilion 
and an extension of the nurses’ quarters were approver 
in July, but, at the request of the Ministry for 
economic reasons, a 12-bed cubicle pavilion is to be 
erected as a first instalment. The recent 
enumeration sbowdng a net increase of only _ oH 
was a surprise, indicating large unsuspected emi^a' 
tion. During' the corresponding intercensal period 
the excess of births over deaths was 8548. 

In 1921 the population of Bootle of 76,487 lived 
in 13,320 houses, equivalent to 5'64 persons per 
house ; whereas in 1931 the population of (6,0'“ 
lived in 15,391 houses, equivalent to 4-98 persons 
per house. The 1700 new municipal houses in tlie 
Orrell area have absorbed some 9000 people; ana 
there were only 8720 persons living more than two 
to a room, the usual standard for overcrowam^ 
in 1921. On the other hand there have been l^o 
applications for municipal houses since February, 1 Job 
from Bootle residents living in rooms and the par¬ 
ticulars of their families suggest considerable over¬ 
crowding. Dr. Wood refer.s to the smaller size oi 
the families nowadays and the praisew'orthy demana 
for a higher standard of living in explanation of the®® 
somewhat anomalous figures and be is quite ck® 
‘‘ that, however gi-atifying recent achievements hare 
been, the end of municipal housebuilding is not yet in 
sight.” Good progress was made in the reconditionmg 
of 275 unfit houses, 30 of w'hich were in an “ improve¬ 
ment ” area. With very few exceptions the schedule, 
of repairs needed were accepted by the oivners wthow 
modification or the service of statutory notices. 
The new’ by-laws for houses-let-in-lodgings, approved 
on May 19th, 1931, which require the owner to 
provide for each occupying family adequate an 
readily accessible w.c. accomniodation, domesti 
water-supply and accommodation for washmg clothes, 
for the storage of food, and for the preparation and 
cooking of food, are being put in force vigorously. 
The antenatal clinics were attended by <48 new 
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benefit, thus relieving the sickness benefit funds 
' of a big percentage of claims due to pregnancy and 
associated diseases. This latter suggestion vrould 
r considerably ease the burden of doctors, insured 
persons, and agents of approved societies Tvho have to 

- decide vhether the pregnancy claim is indeed a 

- sickness claim. I have to point out that the National 
• Health Insurance Act provides a sickness and maternity 

benefit, but there is no money for payment of a 
pregnancy benefit as such. Hence some of the 
claims paid at present are obtained by various 
T. subterfuges. So the question I ask is : WiU the 
present holders of these surplus moneys prove -willing 
to make such a beau geste ? I -am not optimistic 
enough to think so. Compulsory legislation then 
to take a-way surplus—but -who is going to initiate 
such an unpopular Bill 1 

The contingencies fund (central fund of societies) 
referred to by Dr. Walker has been so repeatedly 
dra-sra on that it has resulted in present proposals to 
reduce benefits. The limit has been reached. 

Finally -we come to the question of an additional 
levy, and here I see Dr. Jane Walker and I are in 
some agreement, but she is bolder than I, for she 
demands a levy on all insured persons and I only go by 
the actuarial calculation—i.e., ^d. per insured -woman 
and small reduction of sickness and disablement 
benefit. I can only reiterate that I support this last 
method because I believe it is sound finance, and I 
think the married -women get a fair return for their 
contributions. I repeat that the National Health 
Insurance Act is an insurance scheme and must 
have limitations, and I dislike attempts to make 
insured women recipients of a dole or a charity 
. on the lines of the present unemployment 
’ fund. 

I can see no justification in the final paragraph 
for the statement “ the lower sickness and unemploy- 
fflent benefits payable to -women are a further cause 
of her greater sickness.” If this -were true it -would 
, follow that medical benefit and all other benefits 
, provided under the National Health Insurance Acts 
are of no use; and the sooner they are abandoned the 
belter for all. Experience of panel practice lends 
I no support to these statements. No one to-day would 
I seriously suggest the aboHtion of the National Health 
Insurance scheme. It is weU embedded in our social 
' ?^Sanisation after 20 years’ experience of its value. 
''e await further developments along insurance lines 
™en the state of national finances -will permit, 
luen perhaps dependents may be brought -within 
us scope. I must regretfuUy maintain that in the 
interest of a properly regulated finance, and to be fair 
*0 all contributors, there must at least bo a temporary 
reduction of sickness and disablement benefits to 
married women. 

I am. Sir, yours faithfully, 

Plymouth, Mar Slst, 1932 . MaBEL L. KamSAT. 

TOXIC EFFECTS OF PHENOLPHTHAEEIN. 

To the Editor of The Lakcet. 

Sir, —pjg letter on this subject in your issue of 
j ny 7th (p. 1015) Dr. Aubrey lays himself open 
ot Tl criticism which he makes on the letter 

tl iu a previous issue. He remarks on 

iuformation about the dosage of phenol- 
nn producing toxic symptoms, but he gives 

lia”*! fu ffi® cases he describes. No reference 

uiado in this correspondence so far to the 
^^'cnption by Lauze in 1924 of cases of urumia, 
Smernl collapse, and of severe piurpura after the 


administration of this drug. In the first of two new 
cases which he described in the Clinical Journal 
severe vertigo, cyanosis, hremorrhagic stools, and 
severe faintness were noted on five separate occasions 
but he also omitted to state the dose given. In 
the second case in a man of 60, which was similar and 
equally severe, the onset followed a few hours after 
taking a medicated cocoa containing only O-I g. 
of phenolphthalein. Extensive purpura was present 
in each case. 

I am. Sir, yours faithfully, 

C. E. Lowe, M.K.C.S. Eng. 

JCeswall-on-Dee, Cheshire. May 24th, 1932. 


THE UNIVERSITY OF DURHAM COLLEGE 
OF MEDICINE. 

To the Editor o/ The Lancet. - 

Sir, —Kno-wing as I do that the court of governors 
of the University of Durham College of Medicine 
have decided to institute an inquiry into the adminis¬ 
tration of the College, and that that decision was 
latgely influenced by doubts as to the -wisdom aud 
justice of the action of the Council with regard to 
the personnel of the department of bacteriology, 
I am astonished to observe that the Council are now 
advertising for a professor of bacteriology. In these 
circumstances I venture to suggest that it would be 
well that any prospective candidate should make 
himself familiar -with the present condition of affairs 
in the College, and should scrutinise carefully the 
terms and conditions of the appointment, 

I am. Sir, yours faithfully, 

RUTHERFQ.RD MOEISON, 

Emeritus Professor of Surgery, Durham University. 

St. Boswells-on-Tweed, May 24th, 1932. 


FREE TREATMENT AT VENEREAL CLINICS. 

To the Editor of The Lancet. 

Sir,— The daily press anticipates that drastic 
economies in the social services -wiU be carried out 
before the end of the year. Scope for such economies 
without danger to the national health would appear 
to lie in reducing the expenditure on venereal clinics. 
At present persons who can well afford private treat¬ 
ment attend such clinics and the curious position 
obtains that the only diseases in which, in the great 
majority of cases, infection is duo to a voluntary 
act of the patient are also the only diseases accepted 
at clinics for treatment without any inquiry as to 
the patient’s income or financial ability to pay for 
private treatment. As a result of this special pri-vilege 
of the patient suffering from venereal disease, the 
practice of many venereal specialists has decreased 
almost to vanishing point, so that the State loses 
their income-tax in addition to the money voted 
from public funds for the maintenance of unnecessarily 
large and numerous V.D. clinics. 

The venereal specialist sees ruin staring him in 
the face, as with the univ-ersal financial stringency 
more and more patients go to clinics who do not 
properly belong to the hospital class, and who can 
oven with their reduced incomes well afford a moderate 
fee for private^ treatment. If free, or nearly free, 
treatment at V.D. clinics was restricted to married 
persons with incomes below £300, or unmarried adults 
u-jth incomes not exceeding £150, both the State and 
the venereal specialist would benefit and the health 
of the country would not be risked to the slin-htest 
degree. I am, Sir, yours faithfully, “ 

Harley-strcct, VV., May 2ith, 1932. ’ B.viLr. 
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appendicitis. 

To the Editor of The Lancet. 

Sib, —Sir James Berry lias <ioiio a service to 
me^cine By emphasising the need for a conservative 
attitude in dealing uith appendicitis ivith abscess. 
On the other hand it ivonld be disastrous if his 
advice was taken to apply to all cases of acute disease 
of the appendix. 

Over 3000 persons die in this country every year 
of acute appendicular disease. A few of these 
are the victims of ill-advised and meddlesome surgery, 
The vast majority of the fatalities, hou'ever, are 
in cases of acute appendicular obstruction, ya disease 
differing essentially in its pathology and in its clinical 
symptoms from primary inflammation of the appendix. 

Since 1914 I have sought to obtain recognition 
of this acute form of intestinal obstruction as an 
entity. It differs from acute inflammation of the 
appendix in the vital factor of tension of decomposing 
fraoal matter -within the lumen of the organ leading 
to gangrene and perforation before protective 
adhesions have had time to form. Goliclcy pain, 
and usually vomiting, but no fever or acceleration of 
pulse-rate, distinguish its onset and, when diagnosed, 
immediate operation is imperative. If the obstructive 
cases are dealt with promptly, we shall not have to 
deplore a mortality figm-e which represents a needless 
sacrifice of useful hves. The inflammatory and 
localised suppurative types of case may safely bo 
treated with conservatism and restraint. 

What is most needed is the education of the public 
to the fact that abdominal colic demands medical 
advice and not purgation; that a dose of castor oil, 
administered for an undiagnosed abdominal pain, 
may be lethal. We owe it to the public, however, 
to be able to distinguish the dangerous condition 
when it is present and this we can only do if wo have a 
clear understanding of the underlying pathology. 

1 am, Sir, yours faithfully, 

Edinbiireh, Mar 24th, 1S32, D. P. D. WlLKIE. 


To the Editor of The Lancet. 

Sir, —By his timely and -wise remarks Sir James 
Berry has done a real service to surgery. I share his 
doubts as to whether, from the point of view of the 
patient, the progress of surgery has been as beneficial 
as it might have been. I am in cordial agreement 
with his criticism of the teaching that every case of 
acute appendicitis requires immediate operation, and 
I -write this with the greater pleasure, inasmuch as 
in this matter I have not always seen eye to eye with 
my respected former teacher. Now I admit readily 
that he was right and I was wrong. 

For many years I have taught that in abdominal 
surgery success depends very largely on adequate 
preparation of the patient. This, 1 am convinced, 
is no less true in dealing -with cases of acute 
appendicitis. ’ A delay of some hom-s spent in prepara¬ 
tory treatment not only ensures a safer operation, 
but in the majority of cases brings about such an 
alleviation of the symptoms that operation can be 
delayed until the acute stage is passed. Shortly 
after the war I began the practice of delaying operation 
in ail cases of acute appendicitis for six or eight 
hours, so as to allow time for the patient to have 
rectal injections of saline and glucose, and sodium 
bicarbonate by the mouth. I was surprised to find 
how frequently the symptoms subsided, so that in 


some cases operation was not necessary at all .uid, 
in the majority operation could be defened for ioiii 
or six weeks. 

I have no doubt that Sir James Berry is right vliou 
he says that there is a greatly exaggerated idea .ahoat 
the mortality of appendicitis when properly treated 
on common-sense lines. Doubtless some cases do 
necessitate prompt operation, hut they form tho 
minority. Perforation of the appendix is obviouslv , 
an indication for operation, hut we must remember 
that even general septic peritonitis is not iiiewtaWy 
fatal. Purthor, even when we suspect perforation 
and operate, we are sometimes smprised to find that 
natui’e has localised the pus, so that operation might 
have been postponed. I admit that, hi the hands of 
an expert, operation during the acute stage is relatively 
safe, but an export is not always available, and I 
believe that if the jirecepts of Sir James Berry veto 
followed more generally, the mortahty of acute 
appendicitis would he reduced greatly. 

I would however point out, first, that the “ delayed 
treatment ” should he carried out only when the 
patient is in a nursing home or hospital, where 
immediate operation can be performed if the occasion 
should arise. Secondly, 'Lord Moyniban pointed out 
many years ago the gi-ave risk of perforation which 
attends the administration of purgatives. I have 
verified the truth of this warning on many occasions. 
When pm-gatives have been administered, especially 
in children, only prompt measmes will pre-yent the 
catastrophic effects of the injudicious misuse of 
castor oil. 

There is no doubt that, as Lord Moyniban so aptly 
says, “ Deaths are too often ‘ therapeutic,’ caused, 
that is, by the active measures designed for rebel. 
Even in modern sm-gery there is room for clinical 
judgment and common sense, whereas the policy too 
often adopted is the easier but more dangerous one 
of “ Look and see.” 

I am. Sir, yours faithfully, 

Hekbebt J. Patekson. 

lionflon^ W., May 28th, 1932, 


REDUCTION OF BENEFITS OF INSURED 
WOMEN. 

To the Editor of The Lancet. 

Sib, —It is always -iveU to have the t-iro sides of a 
question presented, and Dr. Jane Walker has ably 
presented the case in favour of non-reduction ot 
insurance benefits for married women. So I will 
just make comments on her letter. 

The unemployment henefit fund began well as an 
insurauco scheme. It is no longer a well-organised 
insurance scheme. It has completely broken down 
on its insurance side and contributions arc in no way 
equivalent to benefits given. It is a national dole 
with consequent very hea-vy charges on the national 
exchequer, and attempts are now being made to 
restrict it to its original intention by tbe means test 
and in other ways. 

Use of surplus moneys. —If the approved societies 
and the 88 per cent, of men and 38 per cent, of women 
beneficiaries would give consent to alionato say 
million pounds of their quinquennial valuation and 
give it to the Government, the yearly deficit ot 
£420,000 for the married women’s claims pay for tlio 
next five y^ears could doubtless bo met, or alternatively 
give the same amount to initiate what really would 
bo much more useful—viz., a .statutory pregnancy 
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TOXEMIA OF PREGNANCY. 

To ihe Editor of The Laecet. 

Sir,— I lead "vritli interest yonr leading article 
(May 21st, p. 1101) and note that H. J. Stahder 
concludes that calcium therapy is not a rational 
measure in eclampsia. Similarly D. F, Anderson 
found that calcium gluconate had no abrupt effect on 
the frequency of fits. In a case of eclampsia, described 
in your columns,^ I produced a definite hypercalcremia, 
the serum calcium being 13’9mg. per 100 c.cm. 
serum, and still the convulsions persisted. That 
calcium is not a panacea in pregnancy toxcemia 
is obvious. Thrombosis is a predominant feature 
in eclampsia and it seems somewhat irrational to 
administer a drug which increases the coagidahility 
of the blood. 

I am. Sir, yours faithfuUv, 

W. C. W. XixOH, M.B., F.E.C.S. 

St. Mary’s Hospital, W., May 30th, 1932. 


SPONTANEOUS LACTATION. 


'Lactation with its full bibliography. May'I add^ 
some quotations on the subject from ancient Jewish'^ 
literature. In the Talmud, which dates from about 
the second century, we find in Tract “ Sabbath ” 
p. 63, the following story :— 

“ It happened with one whose wife died and had left 
j a snchling infant and the father had no means to provide 
for a nurse, then miraculously two nipples, like those of,a 
woman, have opened from him and so he himself nursed 
his son. Eahbi Joseph said: ‘ Behold what great a man 
he is that such a miracle occured with him .’ Abaye 
argued: ‘ No, on the contrary, what a bad man he is, 

I that for his sake nature has had to deviate from the fixed 
I laws of creation.’ ” 

In the Bible (Esther, chap. 2, verse 7) we read:— 

“ And he brought up Hadassa, that is Esther, his uncle’s 
daughter; for she had neither father nor mother, and 
the maid was fair and beautiful, whom Mordecai, when 
her father and mother were dead, took for his own 
daughter.” 

This passage is commented by the Talmudic scholars 
in “ Midrash Bereshith Eahah ” in a similar way :— 
“That Mordecai has then developed two mamm® 
like those of a woman.” 


To the Editor of The Lancet. j gjj.^ yours faithfully, 

Snt,— ^I have read with interest in your issue of Neumann M.D. 

April 30th (p. 928) Ur. Lrestin’s paper on Spontaneous ^ Physician in charge of the Internal Department 

- I of the Blcnr-Cholim-Hospltal, Jemsilem, 

’ The Lancet, 1931, ii., 291. i May 11th, 1932. Palestine. 


HERBERT WATNEY, M.D. Camb., F JI.G.P. Lend., 

LATE PHTSICIAN TO ST. GEORGE’S BOSPITAI.. 

Tm death is announced in the eighty-ninth year 
of his age of Dr. Herbert Watney, the well-known 
agricultorist. 

Herbert 'Watney was horn in 1843, the son of 
Mr. James 'Watney, of Haling Park, Surrey, a member 
of the great brewing firm. He was educated at 
Hnghy and St. John’s College, Cambridge, whence 
he proceeded to St. George’s Hospital, on taking np 
the study of medicine. He graduated at Cambridge 
os M.B. in 1870, and proceeded to the M.D. in 1876, 
and, after serving the usual appointments, was elected 
assistant physician to St. George’s Hospital. He 
yas a successful member of the teaching staff and 
ih particular his lectures in the medical school on 
physiology were valuable to the students. He 
oecame full physician to the hospital in 1881, and 
1883 was elected F.E.C.P. and appointed examiner 
m medicine at Cambridge. But he shortly after¬ 
wards retired to an estate which he had bought in 
herkshire and which carried with it the manors of 
hradfield and Ashampstead. His early retirement 
Horn practice led to the discontinuauce of physio- 
mgiMl work which had promised to he of real 
significance. 

During Dr. Watney’s long and busy life as a 
Wtotry land-owner ho became well known in agri- 
cnltm-al circles as an expert on afforestation and 
Wdigree cattle, while the neighbourhood benefited 
y an installation of water-supply which he provided 
at his own expense for the villages adjacent to his 
married in 1873 Sarah, daughter of 
ao Rev. Marcus Eainsford, who long predeceased 
and by whom he had five children. The eldest 
On Was killed in the war, while the second son .and 
Wo daughters entered the medical profession and 
been largely engaged in missionary work in 
ama. Dr. Watney was himself a devoted churchman 
ad a great supporter of foreign missions. As a 
ambridgo undergraduate ho had been a noted o.or. 


rowing for three successive years in the Cambridge 
boat, and winning the Colqnhoim sculls. 

W-ILLIAM DO-VE AtAGFARLANE, M.D. Glasg., 
FJR.F.P.S.GIasg., 

lATE PROFESSOR OF MEDWIPEBr Dt ANDERSON’S COLLEGE, 
GLiSCOW. 

Prof. Macfarlane, who died at Hunter’s Quay on 
May 6th, made a reputation for himself both as a 
teacher and organiser, devoting much of his time to 
the development of the practice of gynrecology and 
obstetrics in the city of Glasgow. 

William Dove Macfarlane was horn at Bushy, 
where his father was a medical man. He was educated 
at the University of Ghisgow, and graduated in 1890 
as M.B., C.M. He held the usual residential appoint¬ 
ments and was for a time resident surgeon in the 
Victoria Infirmary, Glasgow, after which he was able 
to enjoy a good deal of post-graduate work through 
visits to Austria and Germany, On his return from 
the continent he joined his father m general practic-e 
at Bushy, and worked there for a considerable period 
before deciding to specialise in surgery and gyn®- 
cology on his election to the staff of the Glasgow 
Royal Infirmary. There he made a mark for himself 
immediately as a clinical teacher, and was soon 
appointed surgeon to the Glasgow Royal Samaritan 
Hospital, while in 1911 he was invited to fin the chair 
of midwifery in Anderson’s CoUege. So successful 
was he as an exponent of his subject in lecture 
room and operating theatre, that his early retirement 
was received with regret, hut in 1920 he resigned 
j both his professorship and his hospital appointnTents 
jand concentrated upon private practice, and upon 
jtho improvement of clinical teaching and the 
I coordination of the various opportunities offered for 
the study of gyn®cology in Glasgow. Ho was elected 
to the board of management of the Glasgow Koval 
Matermty Hospital, and to the Council of the Koval 
Paculty of Physicians of Glasgow, while ho sen-ed 
as president of the Glasgow Obstetrical and 
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TRAINING IN TUBERCULOSIS. 

To the Editor of The Lancet. 

Sm,—am interested in Dr. Davidson’s letter 
tvitli regard to instruction in pulmonary tuberoulosie, 
and particularly with regard to liis remarks that 
there is no compulsory teaching in many of the 
medical schools. The present position of Charing 
Cross Hospital Medical School is as follows; An 
out-patient clinic exists under the care of Dr. P. H. 
Young, and attendance at this is a compulsory part 
of every student’s cun-iculum. In the in-patient 
department ample material exists for comprehensive 
instruction in tuberculosis. 

I am, Sir, yours faithfully, 

Eric A. Crook, 

Dean, CharinR Cross Hospital Modical Sobool. 

May 20th, 1932. _ 

To the Editor of The Lancet. 

Sib,— I wish to support what Dr. Davidson says 
in his letter in the strongest possible terms. I have 
the opportunity of being ^ in touch with recently 
qualified men from two Loudon teaching hospitals. 
Their lack of knowledge of pulmonary tuberculosis 
is lamentable, and in addition to the reasons Dr. 
Davidson has put forward, I think, the following are of 
importance. 

Some physicians do not care to have cases of 
pulmonary tuberculosis in their wards, and the 
consequence is that a student during his ward clerk¬ 
ship gets very little opportunity of learning and 
recognising^ anything except the grossest physical i 
abnormalities in. the chest. Secondly, in ont-patient' 
teaching the early ease of pulmonary tuberoulosis who 
shows little or nothing in the way of abnormal! 
physical signs is demonstrated very infrequently and ' 
consequently the student does not realise that acute ‘ 
types of pulmonary tuberculosis may progress very' 
far unless the conation is suspected merely on the j 
history. I 

In addition the newly qualified man has usually no 
idea of the facilities made available hy public 
authorities for the free examination of sputa for 
tubercle baoiUi or those offered for residential treat¬ 
ment. A good deal could be done to remedy these 
failings without adding compulsory attendance at a 
tuberculosis dispensary to the ouxrioulnm, hut I 
doubt whether a knowledge of “ after-treatment ” is 
likely to be adequately taught except in the latter, 

I am. Sir, yours faithfully, 

Harley-Btreofc,'W.,Moy 19th, 1932. E. S. YoUNG, M.D. 


OBESITY FOLLOVS’ING SUBARACHNOID 
aEMOimHAGE. 

To the Editor of The Lancet. 

Sib,—^T he cases of spontaneous subarachnoid 
haemorrhage described by Prof. A. J. Hall in your 
last issue are of particular interest to me, as I was 
va attendance on Case 3. In certain aspects this 
case differed from the others described, and as she 
removed shortly after the first attack and Dr. Ball 
lost sight of her, he will, I have no doubt, he interested 
in the subsequent events. After the first attack in 
December, 1936, the patient remained well for four 
months. She then had severe left-sided headaches 
for five weeks, followed by an attack of more violent 
epileptiform convulsions. During a brief interval 
in one of these attacks the face became almost black, 
breathing stopped, and I thought she vms dead. 
Artificial respiration was done and the breathing 


I started again. Evidently at this moment tk 
j haemorrhage must have been pressing on tins vital 
centres at the base of the br.ain and paralyBing tk 
[respiratory area. For the next four weeb tk 
'temperature varied from 99“ to 103°P, Becorerr 
I then ensued with the development of obesity, s'a 
[ that in a comparatively short period the patient pat 
' on 3 St. in weight. 

The points in this case I wish to emphasise are tk 
prolonged high temperature, the large hamoirbage 
despite which the patient recovered, and the obraiy, 
Dr. Adie who also saw this case told me he had never 
observed this condition before. Laboratory tests 
in this patient showed the urea concentration normal, 
sugar toieranco normal, basal metabolic rate normal, 
a negative Wassermann. The menses were normal, 
X ray examination showed skull rinuses clear, and 
the pituitary fossa of a normal sixe and shape; no 
other chnioal evidence of pituitary disease. Nov 
comes the interesting question. 'What is the cause 
of this abnormal increase of fat in spontaneous sub¬ 
arachnoid htemorrhage i Despite the laboratory 
findings, I suggest the obesity is due to some damage, 
irritation, or derangement of the pituitary gland or 
its Btalk._ This seems to me the only popsible explana¬ 
tion. Apart from the obesity the patient is now in 
fairly good bealth. 

I am, Sir, yours faithfully, 

John R. O’Brien, M.I)., L.R.C.P. 

Hull, May 28th, 1932, 


PUERPERAL SCARLET FEVER. 

To the Editor of The Lancet. 

Sib,—P rof. Okell, iu his third _ Milroy leofnre 
winch appeared in your issue of April 23rd, inquires 
whether the early rash in oases of so-called surgiMl 
scarlet fever gives a positive Schultz-Charlton reaction. 
A recent ease of puerperal fever, accompanied by a 
profuse scarlet rash, which I was caUed to see, 
certainly did. 

The case, which was uader the care of Pr. Olive t'qldicot, 
of Grinshihl, had an easy breech delivery on April • 
Two days before this a child had returned to the n 
from hospital, suftering from a still discharging aomcss 
the neck, stated to he a streptococcal infection.^ un 
29th the woman’s temperature shot up, and a swrie 
rash developed. There was no sore-throat or voimt ^ 
When seen by mo on May 2nd the pulse was I 62 ,teinperat 
lOS-S” F., and there was a thick universal scarlet r^o. 
There was ft condition of marked euphoria, with wig 
eyes, and alert mental condition. No signs on lau i 
tonsils, or tongue. Uterine involution was ®mggish, 
lochia not oHensive. No other physical signs per 
or elsewhere- A Schultz-Oharlton test had been perfor 
by Dr. Coldicott, and was strongly positive. 

In view of the possibility of this patient infecting 
others with frank scarlet fever (probably a 
rmnecessary apprehensioa) I arranged for her xemova 
to the ordhiaiy fever hospital. Here she was un 
the care of Dr. A. D. Symons, and was given n 
vaginal douches, under the iafiuence of whion 
thick purulent ^charge began to come 
was asked to see her again on May 3rd, and ^, 
glycerin drainage hy the Eemington Hobbs me 
There was no doubt as to the profuse utenne disouarg » 
or the puerperal nature of the rash, ? 

contracted from the child returned from hospi • 

The patient was severely ill for some days, a 
was given several injections of antiscarlet ; 

She also exhibited some pleurisy at one base, 
eventually made a complete recovery. 

I am. Sir, yours foithfully, 

R. L. E. Downer, M.D. Load., M.C.O.ix. 

Shreuebury, May 28th. 1932. 
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1931. and on April SOtli. 1932.—Sir E. Hit.tox Totthg 
replied: The number of persons (men. \romen. and children) 
in receipt of poor relief in England and llVales (excluding 
rate-aided patients in mental hospitals, persons in receipt 
of domiciliary medical relief only, and casuals) on Saturday, 
April 25th. 1931. and on Satur^y, April 30th, 1932, -n-ere 
1 . 1 X 13.700 and 1,195.038 resp)ectiTdy. 


tinned cream should bear a label stating the precise butter- 
fat content of the cream therein.—Sir t TTtt.t ov Touxg 
replied : I am arvare of the rep)ort referred to. I have no 

r iwer to make regulations for the purpose suggested, but 
have taken note of the matter in coimemon rrith other 
representations which have been made as to the composition 
and labelling of articles of food. 


T HUR SDAY, SIAY 26tH. 


Tuberculosis Grants. 


The Sale of Disinfectants. 

Jlr. Geossop asked the Home Secretary if his attention had 
ieen called to the result of a High Court appeal which had 
hrought to light new facts relating to the sale of disinfectants ; 
and whether'he would consider the introduction of legislation 
to revise the existing Poison and Pharmacy Acts.—Sir 
Heebet.t SAilUEL replied : Tes, Sir, and on the question of 
fresh legislation to deal with the sale of disinfectants. I 
wonld refer the hon. Hember to the answer which I gave to 
a question on March 24th. 

[In replying to a question of Captain EUiston on March 24th 
the Home &cretary stated that the introduction of the 
Poisons and Pharmacy Bill. 1931, again next session would 
be considered in due course.] 

Hr. Glossop asked the Minister of Health if any steps 
could be taken, in view of the present jiosition of maternal 
mortality, to warn the public of the danger of using lysol 
and other disinfectants sold at cheap stores in such a diluted 
form that when diluted in accordance with usual practice 
they were useless ; and if he would take steps to prevent the 
sale of such diluted disinfectants.—Sir E. Htetox Touxg 
replied : 1 propose to await the final report of the Maternal 
Mortality Committee which will. I understand, include 
observations on the subject of the use of lysol in midwifery. 

I have no power under the existing law to take such steps 
as are suggested in the second part of the question. 

Boneless Meat and Public Health. 

Captain H.VJISAT asked the Jlinisterof Health whether the 
public health officials were able to carry out satisfactory 
tests in regard to the boneless meat not in carcass form 
imported into this country, in view of the fact that the 
internal organs wherein frequently the only traces of disease 
existed had been removed froni such meat.—Sir Bjirox 
Touxg replied : I am advised that while it may be possible 
to detect disease in boneless meat, the only satisfactory way 
of ascertaining that meat is free from disease is by inspection 
of the whole carcass at the time of slaughter. I am accord- 
ingly proposing to amend the Imported Food Regulations 
m as to require an official certificate of inspection with any 
imported meat less than the whole of the carcass. I am 
sending my hon. and gallant friend a copy of the existing 
regulations and the draft amending regulations. 

Psittacosis and Parrot Importation. 

Mr. Tejiple Moekis asked the Minister of Health whether 
m view of the fact that no case of psittacosis had been 
mported in Argentina for over a year and the inconvenience 
the present restriction on the importation of jiarrots was 
musing the public, he could see his way to modify the 
present regulations regarding the introduction of parrots 
into this country.—Sir E. Hiltox Touxg replied : This 
5Uestion is receiving continuous attention in my department 
in the light of all the information available on the subject, 
hut I am not satisfied that the risk of the spread of psittacosis 
through the importation of parrots has so far diminished 
that the restrictions on their importation, which apply 
generally and not onlv to Argentina, could safelv be relaxed 
ut present. 

Economy in Local Government Expenditure. 

, Hall Caixe asked the Minister of Health whether 
jus department would retrain from pressing the different 
local authorities to carry out all statutory duties imposed 
hpiu them which these local authorities might consider might 
U'cinlly bo postponed in view of the economic situation of 
the country.—Sir E. Hn.TOX Touxg replied : The reduction 
^ local expenditure was dealt with in a circular issued last 
^ftember. The action of my department is in accordance 
mth the principles laid down in that circular, which whilst 
^•iPijiihating a wholesale course of cutting down expenditure 
hatever be its purpose, requires the careful scrutiny of the 
hole field of expenditure made necessarv bv the financial 
situation. ■ ■ 

Buttcr-fat Content of Tinned Cream. 

1 i^’^^tARLEs C.wzEn asked the Minister of Health whether 
tv' ,*'!?htion had been called to the recent report of the 

borough analyst with regard to imported cre.am 

tins, which was*stated in such rei>ort to contain only 

Cent, of buttcr-f.at as against the usual .70 per cent. 

tresh cream ; and whether he would consider the introduc- 
• in at an early date of regulations to provide that all 


Mr. West Russell asked the Minister of Health what 
were the total sums expended by the Exchequer in respect- 
of tuberculosis in each of the seven years 1924 to 1930 ; 
were the sums expended conditional upon proportional 
expenditure by loc^ authorities : and. if so, what were 
the proportional terms.—Sir E. Hiltox Touxg replied: 
The grants made by my department for this purpose were 
as follow :—- 


1. Gronfa foinurds Ihe rxptnditure incxinvd by local aidhorities 
on Ihe treatmeni of iubcrmlosis. 


Tear. 

1923- 4 

1924- 3 

1925- C 

1926- 7 


1,336,741 
1,430.407 
1.546,S2S 
1,631,169 


Tear. 
1927-S .. 
192S-9 .. 
1929-30.. 


1,710,248 

1,752,112 

1,820,144 


These grants included (1) a fixed annual grant of £340,788 
in lien of the sums previously available for the treatment of 
insured persons out of funds provided under the National 
Health Insurance Acts ; (2) a grant equal to 50 per cent, 
of the approved net expenditure of local authorities on the 
treatment of tuberculosis after deducting the fixed grant. 

2. Capital grenfs in aid of Ihe credion or extension of institutions 
for the residential treatment of tuberculosis. 

Tear. £ Tear. £ 

1923- 4 87,070 , 1927-8 27,320 

1924- 5 14,521 . 1928-9 29,409 

1925- 6 18.679 ' 1929-30 _ 25,496 

1926- 7 18,203 , 

These grants were made at the rate of £180 per bed. 
subject to a limit ot three-fifths of the total cost. 

Staff of Ministry' of Health. 

Colonel Gebttox asked the Minister of Health what was 
the number of the staff employed in the Local Government 
Board in 1913 and the total of their Kilaries in that vear; 
and what was the number of the staff emploved by the 
Ministry of Health in the past year 1931 and the total of 
the salaries paid in that year.—Sir E. Hruox Touxg 
replied: The Local Government Board btaff in 1913 
numbered 947 : the exjiendlture on salaries was £250.846. 
The staff of my department in 1931 was 6464 with a salarv 
cost of £1,850,972. 

HOXDAV. HAT SOtH. 


Contagious Abortion in Cattle. 

Lord ScoXE asked the Minuter of Agriculture what 
steps were being taken to eradicate epizootic abortion in 
cattle.—Sir J. Gllsiout. replied: Contagious abortion'in 
cattle has not been made a notifiable disease as it does 
not lend itself to legislative control. Veterinary research 
has. however, made available a reliable test by which 
affected animals can be detected, and also an immunising 
agent suitable for use in heavily infected herds J 

have already announced, the Government is undertaking 
an investigation into the means of securing a reduction of 
disea^ amongst dairy herds, and contagious abortion is 
one of the diseases included in this inquiry. 

A Driving Test for Motorists. 


Mr REJnm asked the Minister of Transport if he would 
mWuce lepslation requiring motorists to undergo a 
driving test before being granted a licence and reqifiring 
all cyclists to be registered.—Mr, Ptbus renlied- The 
Road T^ffic Act, 1931). already empowers me to prescribe 
a test for applicants for driving licences suffering from 
certain physical disabihties, and a driving test for thS 
purpose has been prescribed. The question' whether there 
sliould be a general driving test was discussed at con^ 
sideroble len^h during the passing of the Bill, and I should 
not feel _^titied in introducing amending legislation on the 
point. The cost and inronvenience of requiring all cvcics 
to Iw registered would. I think, outweigh anv Idvanfa^ 
that might appear to attach to such a svstem. 


t-roiection of Pedestrians against Street 
Accidents. 

Sir WiixiAir Davison- asked the nf a 

whether his attention had been called to the mtthod”d^^ed 
by the municipal authorities of Mannheim to “ 

trians realLso the risks they incurrod 1^ 
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<JynfficoJogicaI Society and, during the annual meeting 
'of the British Medical Association at Glasgoir, was 
secretary of the section dealing with those subjects. 
He was the author of “ Essentials of Midivifery and 
GynEBcology, notes for students,” published early 
in his teaching career; of TJterine Fibroids,a study of 
160 cases communicated to the Glasgow Medical 
Journal; and of papers on Ovarian Cyst and Betro- 
displacement of the Uterus, communicated to the 
Journal of Obstetrics and Ggncecologg, His papers 
were clear and practical, but he was an infrequent 
writer and refused more than one request to produce 
a text-book, or to collaborate in the production of 
such a work. 

Prof. Macfarlane’s death will recall his memory to 
very many who owe to his instruction lessons of the 
highest professional value, for he was a great teacher. 


THOMAS FAWSITT, M.R.C.S. Eng. 

Ur. Fawsitt was sincerely respected in Oldham, 
to which he gave his whole professional life, and 
his death at the age of 86 brings back memories 
of a long career of service. Born in the town, 
the son of Ur. Thomas Fawsitt, he was sent to 
Engby, and there won the good opinion of Ur. 
Temple, afterwards Archbishop of Canterbury, who 
recommended that he should enter the Church. 
This advice was not taken, however, and Fawsitt, 
at the age of 17, was apprenticed to his uncle—who 
had taken over the family practice—and attended 


lectures at the IManchester School of Medicine. Later 
he went up to Guy’s Hospital, whence he qualifei 
in 1807. Returning two year's later to become Lis 
uncle's partner he was soon a familiar figure in the 
town. With his white horse—^usually tied to a lamp- 
post—^he was ever at the call of aU and sundry. 
“ Can you -recall anyone who has worked as he has 
done for the sheer joy of doing it ? ” asked a colleague 
when in 1920 the Oldham Medical Society gave a 
dinner in his honour. " Morning, noon, and night, 
the whole year round—barring a short three Treoks— 
work has been his absorbing and almost only interest, 
His early rising Las become a bjword, likeTrise his 
cryptic conversation with garrMous patients, Ms 
rea^’ness to respond instantly to a call at any hour- 
day or night—^no matter how inconvenient, and, 
lastly, his -wonderful endurance.” When the Oldham 
Boyal Infirmary was opened in 1872 Dr. Favsitt 
and Dr. George Thomson were the first members of 
the staff, and it was not long before the former 
became the leading surgeon of the town. To the 
infirmary he lemained a constant friend, while Ms 
interest in the local nursing association and in the 
Si. John Ambulance Association—he began lecturing 
for it in 1883—was close and active. In 1922 be 
received tbe freedom of the borough, his portrait, 
and a large monetary testimonial which was handed 
over to the Boyal Infirmary. 

By his first marriage Dr. Famitt bad two children, 
neither of whom is living. His second wife Med a lew 
weeks before him, and he is survived by their son. 


NOTES ON current TOPICS. 


CHILDREN AND YOUNG PERSONS BILL. 

Moving the second reading of this Sill in. the 
House of Lords on Thursday, May 26fch, Viscount 
Snowpen, Lord Privy Seal, said the Bill was largely 
based on the accumulated experience of 24 years’ 
operation of the Children Act of 1908. The publica¬ 
tion of the reports of the Children’s Branch of the 
Home Office stimulated public opinion in the problem 
of the neglected child and that led to the appointment 
in 1925 of a committee to deal -with the question, of 
child welfare. That committee reported in 1927, 
and the BiD which he now submitted was based very 
largely on the recommendations of that committee 
which was known as the Young Offenders’ Committee. 

- The Ymmg Offenders’ Committee recommended the 
establishment of special observation centres for 
children and young persons on remand. The BUI 
made no provision for setting up such centres. 
Apart from the objection on principle, it would be 
impossible in present financial circumstances to 
embark upon such a costly experiment. The 
estimated cost of such a centre for London would be 
£50,000 and the annual cost of maintenance would be 
over 3510,000, But it was hoped that for the time 
being something might be done to secure tbe same 
obj’ect by improved remand homes in a number of 
convenient centres. These places of detention would 
be transferred to the councils of the counties and the 
county boroughs, and the Home Secretary would be 
empowered to inspect these remand homes. These 
powers would be used to the utmost to provide 
needed medical observation and examination. It 
was believed that on these lines for the time b^g the 
purpose of observation homes could be met. Dealing 
with the employment proposals in the Bin l^rd 
Snowden said that under the existing la-w no child 
under 12 might he emplbyed, except so far the 
employment of children by their parents might be 
perWted by by-laws. A child between 12 
might not be employed on Sundays for more than 


two hours, A child between 12 and 14 could uot be 
employed on any day before six in the mommg or 
after eight at night. A child between 12 
might not be employed on any school day before me 
close of the school. The present BiU 
raise the age below which street trading '"’““f'* 
be permitted from 14 to 16, subject-to 
exception where children were employed 
parents ; and also to raise the age from B) to i 
below which street tx-ading could be regifiated 
local authority. The cpiestiou of the 
children in imi-egulated trades had been wio 
the Home Office and Governments for a Steat in» 7 
years. There could be no doubt that it would na 
been dealt with in this Bill had it not been 
:toancial crisis and the critical situation of the count !• 
Lord Sanderson, on behalf of the oppositio , 
congi-atulated Lord Snowden on introduemg a u 
for the protection of children, but he and n 

regretted that there was no mention of observat 
homes in this Hill. It was pretty generally , , 
that many of the offences and crimes 
by children were not due to the moral depmvity 
the child but to physical defects which ought to 

by 38 votes to 5, and the measure v’as then rean 
second time* > ' 

CLEANSING OE SHELL-EISH BILL. 

The Public Health (Cleansing of Shell&h) BiU 
was read tie third time in the Bouse of 
on. May 24th, and was introduced ^ 

time in the llouse of Lords on May oicf 

In the Bouse of Lords on Tuesday, May disr, 
the Public Health (Cleansing of Shell-fisb) Bill was 

read a second time. --— 

HOUSE OF COMMONS. 

■vtednesdax, max 2Stii. 

Poor-law Relief. 

Ml-. Lunn asked the Minister of Health how 
were receiving poor-iaw reiiei in Gceat Britai P 
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in Hospitals. 

\ The central public health committee of the London County 
Council has decided to allo^ the sale in the Council’s hospitals 
of certain articles during hours and under regulations 
to be fixed by authority. The articles that may be bought 
include tobacco and ciga'rettes, newspapers, books, stationery, 
and “ plain sweets.” 

North Manchester Free Foot Hospital. 

Additional accommodation at this hospital was opened 
week. Hitherto it has been treating 100 cases daily, 
"‘‘but will now be able to deal with double that number. 
'—Twenty-five students are in training. 

A Ford Ward at Ilford. 

•:> Lady Levita last week opened a new ward of 27 beds at 
■r the King George Hospital, Ilford. It h^ been named after 
the Ford Motor Company. Limited, which has defrayed the 
_ cost, amounting to £10,000 ; its works are in the area served 
7 by the hospital. 

Belgrave Hospital for Children. 

Tins Clapham-road hospital last year admitted 2313 
children, and there were 13,206 out-patients. The former 
rr c(»t £3 1». 3d. per week; each out-patient (61,998 
attendances) cost a haction over 8s. Id. 

Hospital Openings by the Duchess of York. 

Jj On Tuesday last week the Duchess of York opened the 
> Dew Orthopiedic Hospital at Mount Gold, Plymouth. 
!* Accommodation is provided for 120 patients (100 children) 
in three wards, each of which has a solarium, and the cost 
will be £56,000. On the following day the Duchess opened 
a new maternity ward at the RoyM Northern Hospital, 
:< Holloway-road. The ward has been endowed by the 
;£*:* Ladies’ League, and a tablet nnveUed by the Duchess records 
[ 2 * that it is named the Rosemary Ednam Ward, in memory 
' of the late Viscountess Ednam, who was killed in an aeroplane 
, accident in August,'l930. 

^ Leicester Royal Infirmary, 

•j The annual report, which shows that 1931 ended with a 
,v small credit balance wter an expenditure of £87,597, records 
that the number of in-patients, 8912, has doubled in ten 
(.< years. The casualty department is becoming a serious 
problem, and much money will presently have to be spent 
: on new buildings, ^e* average stay per patient was 
W 3 days, and the average cost per occupied bed £158. 
In-patients from road accidents cost £2850, of which £484 
: vas recovered. The nurses* quarters are being enlarged, 

V further extensions of those quarters, costing £50,000, 
will be undertaken shortly. 

Asiatic Society of Bengal. 

j' , a meeting of the medical section of this society, held 
in C^cutta on April 26th, with Lieut,-Colonel R, Knowles 
jn the chair. Dr. D. N. Brahmachari read a paper on the 
Tr^tment of Kala-azar with Intramuscular Injection of 
f oomum Sulphomethyl Stibanilate. He reported that a 
* cases bad’T)^n treated with doses of 0-2 to 0*4 g. 

- di^lved in 1 to 2 c.cm. of water, and injected intramus- 
X. cularjy twice a week. Effects on the size of the spleen, 
pyrexia, blood count, and Leishman-Donovan bodies were 

V and all the patients were cured. There were 
f DO local or constitutional symptoms. One patient suffering 
^ S? nlbuminuria as a complication was also treated 
'I *21? compound without ill result, and subsequently 

The compound. Dr. Brahma^ari said, is obtain- 
‘ a ^ IJpder various names—e.g., Thio-samine, Sulfarsenol, 

, ^harsulfan—and has been successfully used in the 

y utatmont of syphilis. Further observations are in progress. 

St. George’s Hospital. 

—annual report states that 4937 patients, 500 of 
‘ ^ere children \mder 12, were admitted last year, 

' infants were bom in the hospital. The mean 

•’ 21*55 days, and 822 patients were sent to 

T Morley’s Convalescent Hospital. The weekly 

head was £1 Ss. 2d., a small reduction; the cost 
!' 18^. 114d., a fall of more than £4 IO 5 . 

; O'lt-patients numbered 37,934 ; their cost per head 

over 7^. 71d., or nearly la. 7d, per visit. The 
expenditure was £81,378, a saving of £2447 ; and 
^ surplus for the year of £lo,7G0, which was 
fo capital account for reduction of debt. The 
t remained at £29,755. A further 

n*rt £-0,000 is necessary if the activities of the hospital 
curtailed. New infant welfare, 
tfr. and orthopaedic climes were started during 

physiotherapy department there were 
'^htcK on the average 18*87 attendances, 

i it U tw to npi>ear to be ** somewhat high,” but 

mvf>n f that, to bo efTectivo, massage must bo 

i «f"qu»nHr and rogularlv. 

i 


Tribute to a Surgeon. 

Eecentiv a bronze tablet was unveiled in the main 
corridor o£ the Cameron Hospital, tVest Hartlepool, to the 
memory of the late Dr, fVilliam Gray, tvbo was honorary 
surgeon to the institution from 1905 to 1931. The tablet, 
which has been presented by his medical coUea^es, the 
management committee, and staff of the hospital, was 
unveiled by Dr. A. T. Ifacgregor, the senior member of 
the honorary medical staff. It was on Dr. Gray’s initiative 
that the orthopredic department of the hospital 'was 
established. 

University College Hospital. 

In 1931 there was a fall of 461 in the number of in-patients, 
and of more than 4500 in the out-patients, but the in-patients 
stayed longer. There was also a redaction in the number of 
in-^tients in the Ear Hospital, mainly accounted for by a 
sm^er number of operation cases for tonsils and adenoids. 
Congestion of the out-patient department in consequence 
of the growth of antenatal and child welfare work has 
necessitated the purchase of several buildings immediately 
adjoining the Obstetric Hospital. The year’s income was 
£108,000, a slight increase. 
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SOCIETIES. 

ROTAIi SOCIETY OF MEDICINE, 1. Wimpole-street. YT.- 
Fridav, June 10th.— 5 p.m., Ophthaiaiologt. Annual 
General Meeting. Mr. Ernest Clarke : Tay’s Choroiditis. 
Lartxgologt and Otologt. Summer Meeting at 
Portsmouth. 

Satckdat.—^Lartxgologt axd Otology. Meeting con¬ 
cluded. 

JIEDICAL SOCIETT OF INDIVIDUAri PSYCHOLOGY, 
11, Chandos-street, Cavendish-square. W. 

Thursday, June 9th.—S.30 p.il. Miss Bayner: Individual 
Psychology in the Chadren’s Clinic. 

LONDON JEWISH HOSPITAL SIEDICAL SOCIETY, 
Stepner Green, E. 

Thursday, June 9th.— 3 p.^t., Mr. Maurice Sorshy: 
1. Demonstration of Cases. 2. Administration of rte- 
nniesthetic Medication. 


LECTURES, ADDRESSES, DEMONSTRA-nONS, &C. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S.W. 

Tuesday. June 7th, and following Thursday. —5 p.si.. 
Dr. J. W. McNeo : Uver and Spleen, their Clinical 
and Pathological Association. (Second and third 
Croonian lectures.) 


WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

Monday, June 6th.— 10 A.M. to 1 P.M., Gyniecological 
Wards, Genito-Urinary Operations, Skin Department, 
Surgical Wards. 2 to 4 p.M., Operations, Surgical 
Wards, Medical, Surgical, Eye, and Gynaxiological 
Out-patients. 4.15 P-U. (Special lecture). Dr. Trevor 
Davies: Gyniecological Diagnosis. 

Tuesdav. —10 A.jr. to 1 p.Ai.. Medical Wards, Surgical 
Demonstration, Throat Operations. Dental Depart¬ 
ments. 2 to 4 P.M., Operations, Medical, Snt^cal and 
Throat Out-patients. 4.15 P.si. (Special lecture), 
Mr. Steadman: Pyorrheea Alveolarls. 

Wed.nesd.iy. —10 A.M. to 1 pji.. Children’s Medical Out¬ 
patients, Medical Wards. 2 to 4 pji., Gynaicolodcal 
Operations. Medical. Surgical, and Eyo Out-patients 
4.45 P.M., Venereal Diseases Demonstration. 

Thu^.iv.—10 A.M. to 1 P.M., Neurological Out-patients, 
nocture Dempn^^n. 2 to 4 P.H.. Operations, 
Mescal, Surgical, Eye. and Genito-Urlnarv Ont- 
patients. 4.15 P.M. (Special lecture). Mr. 'Woodd 
\N alker; Subphremc Abscess. 

Fridat.— 10 A.M. to 1 r.ji.. Sfedical "Wards, Skin Ont- 
patjents, pe^nl Department. 2 to 4 p.sr,. Operations, 
Medical, Snrgical. and Xliroat Out-paUonts. 4.15 r.Ml 
(special demonstration). Dr. Archer; Biochemical. 

SATt^.DVT.—9 A.M. to 1 r.3r.. Throat. Xose. and Ear Opera- 
Uons., Medical Wards, Children’s Medical Out-patient" 
Surgical Wards, Surgical Out-patients. The Lecture 
open to all ilcdlcal Practitioners 

without fee. 


ttDLUW&HAP UK MEDICINE I'Uji-uitAilUATK 

MEDIC-VL ASSOCIATION, I, Wimpole-strMt. W^ 


Moxdvv, June Gth, to S.vTunD.VT. June 11th.—Cnruu-v 
Hosprr.u. ron Women, Arthur-Etrect. S.W Pn.t- 
gradunte course In Gyn-veology, all dnv.—Pn'nccr oV 
M .iLES s Hosrrr il, Tottenham. N. Course In medicine 
surgery, the speclalUcs. All or 

I^NDON Hojpitvl. Victoria Park, E. In 

Diseases of the Chest. All day.— Nattos-sl 
ance nosrrr.vL. Hampstead-road, N.wr Er^^^ 
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crossing thoroughfares, by marking with a black’cross on 
the street the spots whoro any pedestrian was killed or 
severely injured ; and whether he would consider the 
desirability of taking similar action in the Metropolitan 
police area.—Mr. Ptbus replied : I am aware that action of 
this kind has been taken by certain authorities abroad, 
but I doubt whether public opinion in this country would 
be in favour of it. In any case, I have no statutory power 
to impose any such obligation on highway authorities. 

First-aid Outfits on Motor Vehicles. 

Mr. Clariit asked the Minister of Transport whether 
ho would consider the necessity of requiring all motor 
vehicles to carry suitable first-aid outfits.—Mr. Pratjs replied: 
1 have already considered this subject. I do not propose 
for the moment, at any rate, to extend the scope of the 
existing regulations which requires that these outfits should 
be carried on public service vehicles which are used ns 
express or contract carriages. 

toesday, mat 31st. 

Safety of Life at Sea. 

Mr. Hannon asked the President of the Board of Trade 
whether, in view of recent serious fires in ships upon the 
high sens, he would consider the advisability through an 
international conference of giving effect to the provision 
embodied in the Convention for Safety of Life at Sea that 
the materials used in ship construction should be such as 
to resist the spread of fire and thus prevent loss of life and 
damage to property.—^Mr. Rpnciman replied : The Inter¬ 
national Convention for Safety of Life at Sea, 1929, provides 
for the fitting of fire-resisting bulkheads, for the establish¬ 
ment of fire patrol and alarm systems, and for the carriage 
of fire-fighting appliances on passenger steamships, but it 
does not provide that the materials used in ship construction 
and fitting generally should bo fire-resisting. The question 
of limiting the use of combustible material in the construction 
and fitting of passenger ships is engaging the attention of 
my department in consultation with the shipping industry, 
and wneH their investigations are complete the desirability 
of initiating international action will be considered. 


THE SERVICES 


BOTAL AEMY MEDICAL CORPS. 

Col. W. E. P. Goodwin, D.S.O., K.H.P., late R.A.M.O., 
laving attained the age for compulsory retirement, is 
placed on retd, pay, 

Lt.-Col. N. E. Dunkerton, D.S.O., from R.A.M.C., to 
be Col. 

Maj. A. C. Hammond Searle to be Lt.-Col. 

TEniUTOUIAP AUMT. 

Mnj. D. Mackie to be Lt.-Col. 

Capt. D. H. Clarke, late B.A.M.C., to be Capt. 

Hon. Capt. C. J. L. Wells, late Spec. List, to be Lt., and 
relinquishes the hon. rank of Capt. 

E. M. Wright, late Temp. Lt. R.A.M.C., to be Lt. 

TEBBITOBIAI, AIUSTT BESEBVE OP OPPICBBS. 

Majs. H. W. Bead and S. G. Webb, having attained the 
age limit, retire and retain their rank, with permission to 
wear the prescribed uniform. 


MEDICAL NEWS 


University of Cambridge. 

On May 28th the following degrees wore conferred 

M.D.—J. R. H. Towersi 

21.S. and B, Chir. — Xi. P. J. Evans. 

B. Chir. —^F. J. Wright. 

University of London. 

At a meeting of the Senate on May 25th the Dunu 
exhibitions in anatomy and physiology for 1932 were 
a%varded respectively to Mr. J. E. Spalding and Mr. W. N. 
Mann, both of Guy’s Hospital Medical School. 

Dr. A. T. Wilson will give two lectures, on the Physiology 
of the Adrenal Gland, at the Middlesex Hospital Medical 
School, Mortimer-street, W., at 6 p.m. on June ISth and iOth. 
Admission without ticket. 

London School of Hygiene and Tropical Medicine. 

The next course of lectures in Tropical Hygiene for men 
and women outside the medical profession proceeding to the 
tropics, will be given by Lieut.-Colonel G. E. P. StammcB 
at 5 p.M. on weekdays from Juno Idth to 23rd. The synopsis 
may be had from the secretary of the school, Keppel- 
street, W.C. 1. 

Eugenics Society. 

At a meeting of this' society, to be held at the rooms 
of the Linnean Society, Burlin^on House, Piccadilly, 
at 6.30 p.M. on Tuesday, June. 14th, Dr. A. S. Paterson 
will speak on tho Law of Anticipation in Mental Disease. 

Royal Free Hospital, 

On Wednesday next, Juno 8th, at 3 P.M., the Queen-will 
visit this hospital to open tlie Queen Mary building (Albert 
Levy wing) and lay the foundation-stone of tho extension 
I of the Alfred Langton home for nurses. 

West London Medico-Chlrurgical Society. 

Sir Thomas Horder will deliver the Cavendish lecture 
before this society at the Kensington Town Hall at 8.15 P.a, 
on June 24th. His subject will be the Present Position ot 
Therapeusis in Infective Diseases. . , 

The fiftieth anniversary annual dinner will bo held at the 
Hotel Rembrandt, Brompton-road, on Friday, July otli, 
at 7.30 for 8 p.m. 

Chadwick Trust. 

Weather permitting, an open-air lecture on the Contri¬ 
bution of Plants to the Study of Heredity will be 
in the Clielsea Physic Garden, Swan Walk, C^lsea, ^ 
Dame Helen Gwynne “Vaughan at S P.M. on Thursday, 
Juno 9th.- Sir William Collins will preside, and the garaens 
will be open at 4 P.M. If it rains the lecture will bo given 
indoors. 

Sputum Examinations In Manchester. 

The Manchester public health committee have decided 
to discontinue the payment of fees to practitioners iw 
taking specimens of sputum from patients whom they nro 
attending. It is not intended to discourage the taking o 
sputum specimens, and the committee feel that 
of the payments will not deter practitionera from ^“hinitting 
specimens whenever they consider it advisable. _ The usua 
fees—namely, 2s, 6d. for a specimen taken in privaw 
practice and Is. for hospital practitioners — will still be paiu 
rvhere specimens are taken at the request of the meoica 
officer of health. 


INDIAN MEDICAL SERVICE. 

Lt. J. H, Crawford to be Capt. (on prob.). 

Capt. C. V. Bamchandani relinquishes his temp, commn. 
The undermentioned officers retire : Lt.-Col. (Bt. Col.) 
F. P. Mackie and Lt.-Col. C. H. Barber. 

Lt. P. J. Walsbo retires on account of ill-hcaltb. 


ROYAL AIR FORCE. 

Flight Lt. D. B. Smith is transferred from Class D (ii) to 
•Class D (i). 

Flight Lt. B. J. Mockler relinquishes his commission on 
appointment to a commission in the Royal Navy. 


HONORARY SURGEON TO THE KING. 

The King has approved the appointment of Lt.-Col. 
•C A. Gill, I.M.S., ns Hon. Surg. to tho King and of pro¬ 
motion to the rank of Brevet-Col. 


COLONIAL SERVICE. 

Dr A Kinghorn, senior medical officer, has been pro- 
-mnte'd to Deputy Director of Medical Services in Northern 
Bh^esia,nndDr. C. E. G. Nunns, Medical Officer m Gambia, 
Sis been appointed Medical Officer in Nigeria. 


Donations and Bequests. 

Mrs. Kate Greatorex, of Mytton Hall, near Shrewsbury, 
Salop, besides other bequests, left the following legacies. 
E5000 to tho Victoria University of Manchester, “ba 
lurther £3000 to that University for scholarships for aroi^“ 
ind organic chemistry, to be known ns “ Joseph Iravis 
Scholarships ”; £1000 to the Manchester and- SaJlora 
Hospital for Skin Diseases for endowing a room ob ben m 
be named the “ Kate Greatorex ” room or bed; iabb i 
;be Manchester and Salford Blind Aid Society; te 

Shrewsbury Royal Infirmary ; £500 to the Oldham Ini r- 
nary in memory of Mr. Joseph Travis, and £599 J'?® 

ifauldeth Hospitals for Incurables.—Under the wifi oi in 
ate Mr. F. W. Vause the University of I,ceds -otII roco‘Y« 
31000 for the foundation of an entrance scholarship i» 
nedicino in memory of tho testator’s son, who vras 
n the war ; and a prize in clinical medicine wil^o 
ished under the will of the late Dr. Hillman, of Jj® 
vho left £1000 for that purpose.—Sir John Rutherford, W 
Slackburn and Roxburgh, formerly M-D- ^9® tko , 

Mvision of Lancashire, left £2000 for two beds to bo namea 
ifter him, and £3000 to the endowment fund, and his portiait 
n oils, by Sir William Orpen, to the Blackburn and Last 
jancashire Royal Infirmary, as well as £1000 to tho Block 
)urn and District Nursing Association. 
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NOTES, COMMENTS. AND ABSTRACTS 


HOMELESS WOMEN. 

SixcE the first Cecil House was opened in 1927 ' 
ore than 235,000 women and 23,000 hahies hare i 
!€n provided with beds for the night, and manv i 
ive had to be turned awav owing to lack of accom¬ 
odation. The Cecil Houses meet, at cost price, j 
le need for clean beds and bathi n g and washing 
xommodation for homeless and vagrant women, 
onr houses are now in existence, and the premises 
ir a fifth have just been purchased, which, it is 
aped, 'nill be open before next winter. Funds for 
le purchase, renovation, and equipment of houses 
e raised by public appeals, but once they have 
^n established they rapidly become self-supporting, 
omen seeking lodging pay Is. a night, for which 
ley receive a bed, a hot bath, tea and biscuits at 
ight, facilities for washing clothes, and tea and 
read and butter in l;he morning. This charge is 
ifScient to maintain the premises, cover all costs 
ad pay the salary of the matron and her assistants 
hose needing beds are asked no questions, and are 
at expected to undertake any of the housework ; 
ley are treated as visitors at an hotel, and they 
ave the satisfaction of feeling that they are paying 
leir Tvay. A special fimd is kept to pay the expenses 
E needy applicants, and no woman is ever turned 
tray because she cannot produce a shilling. Mothers 
ppredate the accommodation for children; few 
dging houses will accept young children, even if 
ie mother can afford to pay for a bed. A case is 
noted, in the annual report of the Cecil Houses for 
331, of a workman, receiving good wages, who has 
een unable to find rooms for himself, his wife, and 
is four children; as a result he and his two sons 
ve at one lodging house, while his wife and two 
anghters find Iwds at a Cecil House. 

Attempts are made to avoid the spread of vermin 
r disease at the houses by a careful daily inspection 
f bed. linen. If vermin or traces of disease are 
^covered, bed and bedding are sent to a disinfecting 
intion. During the past year a woman doctor has 
Mde a fortnightly visit to each of the four houses, 
nd has given free advice to the women lodging there, 
■hrough the cooperation of friends of the movement, 
mployment has been found for C73 women and girls ] 
rao have come to the Cecil Houses when out of work. 
uthongh no questions are asked, confidences are i 
eceived with sympathy, and the matrons make i 
J^*!ry attempt to &id posts for those in search of [ 
hem. Cecil Chesterton, founder of the Cecil , 

loupes, pointed out in her book—“ In Darkest > 
jondon ”—^that while municipal bodies provide , 
mple sleeping room at reasonable charges for men, i 
t IS left for philanthropy and private enterprise to i 
?ter for women. Only 16 per cent, of the total . 
icensed sleeping accommodation in the public ] 
°^ng houses of London is available to women, the ' 
■Kt being available to men only. It is to remedy 
“^ discrepancy that the Cecil Houses are being ' 
■stablished. 

SGIENTIFIQ RIDDLES.! 

A sciExnpic riddle is peculiar in that the answer 
® •^■^eals another batch of conundrums, and it 
“S been well said that a discovery is of moment in 
i.oportion only as it uncovers fresh problems for 
Jn 1 ^ short chapters. Sir Arthur Thomson 
■v I immense variety of topics, gives us a 

'bp information, and outlines almost endless 

c.'np ' infiui^: clu-omosomes. hormones, partheno- 
places, grey hair, the cuckoo, 
(Waft hybrids, telepathy, animal 
evolution, the origin of man : dc omnibus 
i, ct quibusdam aliis. Tlio last chapter 

1 1 ' there purpose in evolution ? and is 
by an epilogue on the wonder of the world. • 
bieu'l””®. best of the many good books on 

Sy which S ir Arthur Thomson has written. i 

williams and XoTvatc. 1S32. Pp. 3S4. 10.'. CJ. 


DEEP-SE.A DmNG. 

The Admiralty Deep Diving Committee of 1907— 
consisting of Prof. J. S. Haldane, Prof. A. E. Boycott, 
and Captain G. E. C. Damant, BEST.—^found that 
caisson or compressed air disease is due to too rapid 
decompression of the diver ; the nitrogen which has 
been ^solved in his body at high pressures escapes 
as the pressure falls and forms bubbles in the tissues. 
The committee arranged decompression regulations 
which made it safe for divers to work for an hour at 
a depth of 200 ft. That was a great advance, but 
the necessarily long period of decompression was 
tedious and exhausting to the diver who, coming up 
from 200 ft., spent a couple of hours hanging on to a 
rope in cold, loneliness, and darkness. When diving 
at even greater depths was called for, this dis¬ 
advantage had to be faced, and Surgeon Lieut.- 
Commaiider A. E. Phillips recently told the United 
Services Section of the Eoyal Society of Medicine ^ 
what has been done to make deeper diving between 
200 and 300 ft. practicable and safe. Working at 
300 ft. a man is under a pressure of, and breathes 
air at, ten atmospheres, the partial pressures being 
for oxygen two, for nitrogen eight. The nitrogen is 
the difficulty, and to liberate him quickly from it 
as he ascends he is nowadays given a nitrogen-free 
atmosphere—i.e.. oxygen—^to breathe. Decompres¬ 
sion has besides been made pleasanter by the inven¬ 
tion of the Davis Submersible Decompression 
Chamber (Siebe, Gorman and Co.). This is a steel 
chamber, lowered like a diving bell, into which the 
ascending diver makes his way, and there, when the 
hatch is closed, he finds himself in a lighted chamber 
with one or two attendants who give him an oxygen- 
breathing apparatus and hot coSee. Sitting there 
he can play cards or otherwise pass the time of his 
decompression, which is now shortened by a half or a 
third. Thus he can spend more time at work and 
get more done. The work needs a strong man, 
but is not exhausting, and the diver is definitely 
refreshed by breathing the oxygen supplied. “ One 
of our divers reached 344 ft. and came to the surface 
as one might return from an afternoon’s walk.” 
No case of oxygen poisoning has occurred ; lung 
fibroses have in every case diminished, and some 
functional albuminmias have improved. The rubber 
suit is more useful tban the rigid all-metal outfit 
for rapid work, necessary, for example, when saving 
lives from a disabled submarine. Lieut.-Commander 
PliiUips gives complete directions for choosing divers, 
who must be strong men without medical defect, 
steady, and self-reh’ant; it is not now thought 
important to refuse men who are moderately stout. 

IS THERE A MALARIAL PNEUMONIA ? 

WoKKiXG at the Institute for Tropical Medicine at 
Hamburg. Dr. M. Salah Eldin has endeavoured to 
answer the question whether malaria can produce 
definite lesions in the lung. In his paper,= written 
in English, he discusses the post-mortem appearances 
of eleven cases seen at Hamburg, two of inoculated 
malaria, nine of unselected chronic subtertian 
(named in GJermany “ tropical ”). Of these, four were 
histologically pneumonia, and pneumococci were seen 
in two. In the other seven the condition was not a 
fibrinous exudative inflammation, but a congestive 
proliferative lesion of the alveolar w.all; the capillaries 
were dilated and congested with swelling of their 
endothelium, and swelling and proliferation of 
the alveolar epithelium ; in one case there were 
minute multiple infarcts. Malarial pigment was seen, 
in these cases, in mononuclears in'” the ^tended 
capillaries and in their endothelium ; in one case 
a few were found in the alveoli. Eldin thinks that 
pneumonia can onlv with difficulty bo differentiated 
from massive collapse, encouraged i>erhaps bv 

’ PrcK*. Soc, Mcfl.. 195?. xrr . cns 
• Arch. t. ScbJfTs* u. Trop.-IIrp.. Mar, 1932, p. 2C0. 
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Clinical Course for the M.R.C.P. At 8 p.M. on Jilon. 
and Fri.— ^Hotal Fred Hospital, Gray’s Inn-road, 
■\V.C. Doinonstration in Antenatal Treatment, liy 
Dame Louise IMoIlroy, at 5 p.ji.—^Bnsn HoDSC, 
Aldwych. Lecture with Cinema demonstration on 
Epidemic Encephalitis, hy Prof. Arthur Hall, at 
8,30 P.M. Thurs. (The ahovo courses are opon only 
to Members of the Fellowship.) 

ROYAL NORTHERN HOSPITAL, Holloway-road, N. 

Tuesdav, June 7th.—3.15 P.M., Mr. N. A. Jory : Infections 
of the Labyrinth. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOS¬ 
PITAL, Gray’s Inn-road, IV.C. 

Fridat, June 10th.—4 P.st., Mr. Lmvndcs Yates : Headache 
of Nasal Origin. 

ST. PAUL’S HOSPITAL, Endoll-streot, W.C. 

Wednesdat, June 8th.—4.30 p.sr.. Dr. Jonner Hoskin: 
The Senile Heart, its Effect on the Oporatlvo Risk. 

NATIONAL CENTRE AND POST-GRADUATE SCHOOL 
OF RADIOTHERAPY, Riding House-street, W. 

Wednesdat, Juno 8th.—4.30 p.M., Mr. W. D. Harmer: 
LarjTix. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’s Hospital, Ousoloy-road, Balham, S.W. 

Wednesdat, Juno 8 th.—4 p.jt.. Dr. W. E. Lloyd : Clinical 
Types of Pulmonary Tuberoulosis. (Lantern lecture.) 


Bower, M. Dtkes, B.Ch. Oxf., D.O.M.S., has been appointed 
Honorary Assistant Singcon, West of England Eye In- 
flrmary, Exeter. 

Jones, GtvrN R., M.B., B.Chlr. Camh., County Pathologist and 
Bacteriologist, Monmouthshire. 

Milne, Isabella A., M.B,, Ch.B. Glasg., Asst. Medical Officer of 
Health, Blackpool. 

Robinson, Miss M., M.B., B.Ch., B.A.O. Belt., District Resident 
Medical Officer, Queen Charlotte’s Maternity Hospital. 


acancies 


For furlhtr informalion refer to the advertisement columns. 
All Saints' Hospital far Ocnito-Urinary Diseases, Austral-street, 
TP’CSt-Sft e >■ . ~ — — —■ g_ flOO. 

Altrincham ' . . un. H.S. At rate of 

£150 an 

Barrow-in-F ‘al. —H.S. £175. 

Basingstoke, ' ■ —Second Asst. M.O. 

£450. Also Jun. Asst. M.O. £350. 

Bedford County Hospital ,—Second H.S. At rate of £140. 
Birminahatn Children’s Hospital .—Res. Surg. 0. £175. 

Birmingham City Menial Hospital .—Jun. Asst. M.O. £350. 
Birmingham and Midland Eye Hospital, Church-street ,—H.S. 
£ 110 . 

Bradford Boyal Infirmary .—H.P. and H.S. Each at rate of £135, 
Brighton County Borongh, Public Assistance Committee, Poor-law 
Institution .—Res. M.O. £850 and Sen. Eos. Asst. M.O. £400. 
Burnley, Victoria Ho^ital .—H.P. At rate of £150. 
Burton-on-Trent, Bretmj Hall Orthopccdic Hospital .—Locimx, At 
rate of £36(). 

Bury and District Joint Hospital Board .—^Asst. to Med, Supt. 
£400. 

Bury Infirmary, Lancs .—Third H.S. At rate of £150. 
Canterbury, Kent and Canterbury Hospital .—H.S. At rate of 
£125. 

Cardiff, City Lodge Institution .—^Asst. M.O. £150. 

Carlisle. Cumberland Infirmary. —Second H.S. £155. 

Carmarthen, Joint Counties Mental Hospital. —Laboratory Asst. 
£150. 

■ ■ —• 1 • . -sing Assoc .—^Asst. Supt. .£00. 

—H.S. and H.P. Each at rate of £150. 

' ' ■ ,7, BucTdngham Palace-gardens, S.W .— 

■ 1 Psychiatry. Each £150. 

City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E .—^H.P. At rate of £100. 

Colchester, Essex County Hospital .—Asst. H.S. £120. 

Dewsbury and District Oeneral Infirmary .—Second H.S. £150. 
Doncaster Boyal Infirmary ,—Cas. H.S. At rate of £175. 
Dreadnought Hospital, Greenwich .—^H.P. and H.S. Each at 
rate of £110. 

Durham County Council Education Department .—Asst. Oculist. 

East^Ham Memorial Hospital, Shrewsbury-road, E .—Res. M.O. 
At rate of £200. 

East 


rti nit, 


*cn, ShadweU, E. —^H.P. nnd H.S. 
ildren, Southwark, S.E.- —Hon. 


Zveli 

% 

’^TAlrr Eolial Devon and Exeter IJospital.-^Son, and Jun. H.S. 

of ^2.50,an_d^£150^rcspecUve y.^^ p-ulham-road, 

'■“’Aw ■ ■■■ ■ ■iteof£250. 

Chcl Hammersmith, W .—dJn. 

Vulham . . , . 

Asst. At rate of tluu. 


ir.- 


Halifax, St. Lulcc's Hospilal.—Jnn. Res. M.O. £250 
Hammersmith Hospital, Ducane-road. Shepherd’s Buih 
Res. Asst. M.O. £350. ’ 

Hampstead General and North-lVesl London Hospilal, Bam. 

stock miB A.rr H.S. At rate of £100. 

Hdpital and Dispe^airc Frangais, 172, Shafiesbury-aKimt.W.C. 

ciUn. JLicSt Jz.C/. fbjui/. 

Hull Boyal Infirmary .—Third H.S. At rate of £150. 

Indian Medical Service .—Appointments Commission. 

Lincoln County Hospital .—Jun. H.S. At rate of £150. 
Liverpool Hospital for Consumption and Diseases of Chest.—Ls-l 
M.O. and Pathologist. £150. 

London University. —Laura de Sah'coto Studentship. £I50 
Also Exnminershlps, 

Middlesbrough, Horth Ormesby Hospilal .—H.P. £120. 
Mildmay ilHssioa Hospital, Austin-street, Bethnal Green, E, 
Assist. Cas. O. At rate of £125. 

Miller General Hospitc'. ’’’-t Cas. 0. Atmle 

of £150. Also tu . at rate of £100, 

National Hospital, ■ , ■ st. Patholosht. 

£250. 

Newcastle General Ilospiial .—H.S. At rate of £150. 
Northampton General Hospital .—^H.S. At rate of £150. 
Nottingham General Hospital .—^Ees. Cas. 0., also H.S. Attate 
of £200 nnd £150 rospectlvely. 

Paddington Green, Children’s Hospilal, W .—^H.P. and H.S. 
Each at rate of £150. 

Plymouth, Central Hospital .—^Rcs. H.S. At rate of £150. 
Preston, Lancs, Biddiilph Orange Orthopccdic Hospital.—Iw. D.S. 
£150. 

Boyal Free Hospital, Gray’s Inn-road, W.C. —Asst. Phis. 

Boyal Northern Hospital, HoBoway, N .—^H.S. At rate of LO. 
St. Georgc-in-ihc-Easl Hospital, Bainc-street, B'apping, E.— 
Res. Asst. M.O. £350. ... „ 

St. Mary's Hospital for Women and Children, Plaistow, E.-- 
Two Hon. Asst. Phys. Also Clio. Asst, for Med. Oat- 
patients’Dept. . . 

St. Mary’s Hospital, W .—First Asst. Pathologist. £500. 

St. Peter’s Hospital for Stone, Ilenrietia-street, Cocent Garden, IT.C. 

' Clin. Assts. , , , 11 , 

Salford.—Asst. Res. M.O. for Hope Hospital, Pendleton. Atrntc 
of £250. „ „, . 

Salford Boyal IIospital.—Mca. Reg. £250. Also H.P. a and 
H.S.’s. Each at rate of £125. „ . 

Salisbury Oeneral Infirmary .—Two H.S.’s. Bach floU. 
Sheffield City .—Asst. Tuhercnloais 0. £350, 

Shefffcld, Jessop Hospital for IVomen .—H.S. At rate m £lfu. 
Southampton, Boyal South Hants and Southampton Hamm. 
Radium Officer. £C00. Also H.P., 2 H.S.’s, and Cas. u. 
Each at rate of £150. 

South Shields, Barton Hospital.—B.S. £150. 

Warrington Infirmary and Dispensary. —Jun. H.S. “GOi ,, j 
Warwick, King Edward VII. Memorial Sanatorium, Hcrim 
Hill.—Jun. JLO. At rate of £200. 

West End Hospital for Nervous Diseases, Bcgent sPark, A.n. 

Jun. H.P. At rate of £100, _ rro 

West London Hospital, Hammersmith-road. W .—H.P. and u. • 
Each at rate of £100. . , . 

— , • ,. -T., -- es,F<taiohns-avenue,Hampsicea. 

■ ' ■ Sanc(«aW,5r.ir.-H.SjtoEroosO 

Ear, Noso nnd Throat Depts. At rate of £10— 
Weston-super-Mare Oeneral Hospital .—Res. H.S. £1®''- „ i ,i 
Windsor, King Edward VII. Hospital.—Two H.S. s. Eacn 

Woolwich and District War Memorial Hospital, Shooters Bilk 
S.E.—B.P. and H.S. Each at rate of £100. ,, 

Wrexham and East Denbighshire War Memorial Hospital. 

Bos. H.S.’s. Each at rate of £150. 

Tho Chief Inspector of Factories annormecs vnoanoics at 
Certifying Factory Surgeons at Romford (West 

wnitc (York, West Riding): Huddersfiold, Y cst (w 
Riding); Lonham (Kent): nnd at Broughton (Hamps 


nrt 


&mages, amit 


BIRTHS. 

JAUCH.— On Jlay 27th, nt Grantham, tho wife of F. J. Oeuc , 
F.R.C.S., ol a son. . 

Nioboison .—On AXay 22nd, at Park-road, West Hartlepoo , 
wife of Dr. W. A. Nicholson, of a son. 

Simons.—O n JIny 20th, nt Plymouth, tho wife of Major G. ■ 
Simons, R.A.JI.C., of a son. 

MARRIAGES. 

Sears— GotTLD.—On Mar 28th, nt Thornton Heath ^sleynn 

Alcthodlst Church, W., Gordon Soars, M.D., M.K.D.r., 
Eileen Gould. 

DEATHS. 

Fawsitt. —On Jlay 2Cth, at his residoncc, ‘‘HoImfleid House. 

Oldham, Thomas Fawsitt, iM.R.C.S., L.R.C.P., m hfs 

McCamlvn.—O n May 18th. at the 

Worksop, Notts, Liout.-Col. Hugh AIcCalmnn, AI.D,, 
(retired), aged 82 years. . 

IYatnet.— On Jlay 28th, nt Buckhold, Pnngbourno, HcrOer 
Wntney, M.D., F.R.C.P. Lend., aged 89. 

N.B.~A fee of 7s. Gd. is charged for Ihci^crtion of Notices of 
Births, Marriages, and Deaths. 
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IS INCOMPLETE EVACUATION 
A SOURCE OF DANGER ? 

It is authoritatively stated that “ completeness of evacuation 
is even more important than regularitj^ of evacuation.” Many 
people who report a daily bowel movement yet manifest and 
experience the s}Tnptoms and discomfort characteristic of 
constipation. Laymen are not alwa5"S good judges of adequacy 
in this matter. 

If this partial retention of waste is allowed to continue cmcor- 
rected, an atonic habit is created, and the constipation tends 
to become aggravated. In such cases, ENO’s “ Emit Salt ” 
has been fomd of great value, being mild and unirritating, 
though effective, in its stimulant action on peristalsis. It 
may safely be taken, even over long periods of time, without 
injury to the mucous lining of the bowels or to the sensitive¬ 
ness of the nerve-endings. ENO is entirely free from the 
harsh min eral sulphates, Epsom and Glauber salts. It is 
agreeable and refreshing to the palate; and is fotmd by many 
strikingly to promote a feeling of fitness and generi well¬ 
being. 


ENO’S “FRUIT SALT” 

J. C.'ENO LTD., 160 PICCADILLY, LONDON, IF.i 
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inalnrial splenitis ; the lessening of this during the 
remission would explain the intei’inittent nature of 
the symptoms. lie concludes that true pneumonia 
in a case of malaria is due to an additional infection. 
The malarial parasite cannot produce in the lung a 
fibrinous exudative inflammation, but a lung with 
malarial lesions (proliferative congestion of alveolar 
walls) is liable to secondary infections. Malaria 
atiacldng the lung leads to congestion and oedema 
or to massive collapse, usually mistalfen lor pneumonia. 
Ho adds that pnomnonia is not due to malaria, and 
he quotes, apparently with approval, the opinions of 
authors who ai-guo that malaria docs nob prepare the 
way for tuberculosis. 

PROFESSIONAL SIDELIGHTS. 

JPoUR small boolcs, tlu’eo English and one American, 
have I’cached us dealing with the attitude, professional 
and social, that the doctor should adopt towards 
his patient and the public. 

Bedside Manners. By Oubistopijer Howard, 
M.B.O.S., L.R.C.P. London : John Bale, Sons and 
Danielsson, Ltd. 1032. Pp. 104. 3s. Orf.—^Having 
read _Mr. Howard’s “ After Consulting Hours,” wo 
anticipated with pleasure the perusal of this little 
volume. We were not disappointed, Mr. Howard 
writes with an agreeable air of broadmindedness, 
of humour, and of shrewdness, and although some 
of his opinions here expressed will arouse controversy, 

• even those who are in opposition will enjoy his pages. 
We cannot imagine many surgeons failing to be 
stirred to denial by his demonstration of the 
discrepancy in their favour between the fees of 
surgeons and of physicians. Nevotholess, wc believe 
ho is right in the main. Those who want to bo able, 
to say what they mean by a bedside manner will: 
find an amhsing and just account in the first chapter, 
and those who want a sensible view of the constituents 
of real success will meet it later on. Mr. Howard is 
amusing but not flippant, and ho shows a sincere 
appreciation of the true value of the genuine practi¬ 
tioner, just as ho does an admirably exjirossed I 
depreciation of him whose shop window is impressive 
but whoso stock-in-trade is scant. Ho has wdse 
observations on punctuality and the latest methods, 
and foreign study and specialisation, and there must 
bo few medical men who will not thoroughly enjoy 
their hour with this little book. 

A Guide to General Practice. By A. H. 
Doutiiwaitb, M.D,, F.B.O.P. Land., Assistant 
Physician to Guy’s Hospital, London: H. K. 
Lewis and Co., Ltd. Pp 00. 4s. Od,—Dr. Douth- 
waite’s little book has a large scope and deserves its 
important title. In the first place the advice to those 
entering general practice and on the business aspect 
of the general practitioner’s life, is exactly the sorb 
that senior students and young doctors require— 
it is, in tlio author’s words, a “recogniUon that a 
dangerous hiatus exists between the intensive hospital 
^education of the medical student and the hard won 
'self-education of the expei-ienced medical practitioner.” 
The methods of choosing and entering .a partnership 
are illustrated by the inclusion of a typical partnership 
agreement of a complicated sort. It is an agreement 
, entered into by an incoming partner (X) replacing 
one who is retiring (B), and joining three partners 
of whom (A) and (S) have equal shares, and (T) a 
smaller part. (X) is unable to pay the full purcliaso 
price on entry. It is a good mental exercise to follow 
'the clauses of this agreement and see how fair inter¬ 
play was secured between (A), (S), (T), and (X), 
The advice given on the conduct of general practice, 
with which the book closes, is sound. 

The Surgeon. By 0. Jennings Marsiiam,, 
M.D,, M.S. London: Geoffrey Bles. Pp. 1P2. 
3s. Od.—This is the latest volume of the Life and 
Work Series, and inside its small compass a fair general 
uLcturo is given of the surgical profession in England 
to-day. There is wise counsel to the student on the 
nualibios Avhich ho should cultivate before qualifica¬ 
tion and the chapters which follow on the risks 
of operations, and on their performance and after¬ 


treatment resume generally held views in a rithv 
manner. The chapter entitled “ Tlie Need for oLii 
tion ” is full of good sense, the well-known difflcuH* 
of deciding between tlio various arguments th»t 
make for and against surgical interfeivnce being neB 
set out. 

The Young Doctor Thinks Out Loud. By 
J VLIAN Price, M.D. London : Appleton and Co. 
Pp. 187. Ss. —Dr. Price points out that the working 
hours of the medical student betiveen 18 and 2j 
are so crammed with the collection and applicniion 
of information that he has little time to do original 
thinking, and ho proposes to think for liim. The 
result is a series of chapters dealing witli the clioire 
of medicine as a profession, witli tlie preliminary and 
technical education necessary, with the value of liold- 
ing of appointments, with the experiences of an 
entrance into general practice, and with tlio decision 
to hecomo a specialist. Here we have set out briefly 
professional ideals and performances in the United 
States, and the close similarity witli which analogous 
positions are regarded on each side of the Atlantic 
shows once again how international a thing sound 
medicino must bo, 

THE FEAR OF A HIGH BLOOD PRESSURE. 

Thanks to the publicity given to the condition of 
Wood pressure in the popular press there are at tiiis 
! time a largo section of people whoso lives are a con¬ 
stant burden to them because they Lave at some time 
or another been told they are suffering from a bigii 
blood pressure. Dr. 0. L. Andrews has wiitten a 
book ^ in a stylo that any layman can understand) 

1 expressly for these unfortunates who, to quote bis 
own words, “ are tho victims of blood-pressure 
psychology, and who because of hearsay, misimor^- 
tion, and inability to separate cause from effect liTO 
in constant fear of some impending body calamity 
' which may never occur, so far as blood pressure is 
concerned.” There are those wiio will consider that 
' such a book will tend to make tho parson who rews 
it more introspective as regards his health, ny 
making it possible for any layman to get an intimat 
knowledge of this one disease it may help to exag¬ 
gerate its importance rather than, as is hopoa, w 
lay its ghost. But before condemning the dook. on 
these grounds it should bo remembered tliat tu 
unknown always hold more terrors than the familiar, 
and that knowledge should dispel superstition. 

Tho book is very readable, and should bo eaai j 
understood by anyone with average .lumb'Scuc. 
Tile first two chapters explain the meaning of oio 
pressure and its relation to the circulation ot r 
Wood. Then follows an explanation of 
pressure is estimated, and what is the normal reaui b 
at various ages. This is followed by two . 

dealing with high and low pressure rcspeetivciy, r 
subject being made more easily imderstoou ny 
analogy with the motor-car. The last port ot 
book is devoted to causes of higli and low ' 

and their relation to tlio facts and functions ot a ) 
life. The autlior states that if he has 
readers that blood pressure itself is mot a ais 
his mission will bo fulfilled. 


A REFERENCE LIBRARY FOR MIDWIVES. 
The honorary librarian of the Midwives’ 'J * 
writes to ask any medical man who is 
practice or weeding out his library, to bestow ' P , _ 
the institute any medical worlis— 
books on gynaecology, obstetrics, anatomy, ' 

or public health—that ho no longer requires, i 
institute would gladly defray the cost of IJAcmug 
transit. A reference library of about 000 ^ 
has already been built up with tho liolp oi boo 
from friends in the medical profession, Tlie 
of tho Midwives’ Institute is 12, Buckingliam-str • 
Stj-and, W.0.2, 


» How’s Your Blood Prossuro 1 By Claronco B. Andwva^ 
Hr.D., Attondlne Pliyslofan and Medical Olilof at tl'P.^^ioTi. 
City Hospital. Aoncion: ilaamlUan and Co., Btu. i 
Pp. 225. I2«. Od. 
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IS INCOMPLETE EVACUATION 
A SOURCE OF DANGER ? 


It is authoritatively stated that “ completeness of evacuation 
is even more important than regularity of evacuation.” Many 
people who report a daily bowel movement yet manifest and 
experience the symptoms and discomfort characteristic of 
constipation. Laymen are not always good judges of adequacy 
in this matter. 

If this partial retention of waste is allowed to continue uncor- 
rectedj an atonic habit is created, and the constipation tends 
to become aggravated. In such cases, ENO’s “ Fruit Salt ” 
has been found of great value, being mild and unirritating, 
though effective, in its stimulant action on peristalsis. It 
may safely be taken, even over long periods of time, without 
injury to the mucous lining of the bowels or to the sensitive¬ 
ness of the nerve-endings. ENO is entirely free from the 
harsh mineral sulphates, Epsom and Glauber salts. It is 
agreeable and refreshing to the palate; and is found by many 
strikingly to promote a feeling of fitness and generM well- 
being. 


ENO’S “FRUIT SALT" 

J. C:ENO LTD., i6o PICCADILLY, LONDON, W.i 
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^ more wasted time 

cleaning Medicals. ^ 
~ Concentrate upon your 
dispensing with a carton of 
U.G.B. Washed and Sterilized Medicals 
at your elbow. 

Not merely rinsed, as are many com¬ 
petitive makes of so-called “ washed ” 
bottles, but scientifically sterilized in 
boiling distilled water and dried in super¬ 
heated filtered air, then packed in dust- 
proof cartons. Xhe U.G.B. Washed and 
Sterilized service means a saving of at 
least an hour a day for the busy 
dispenser. 

Supplied in both Cork 
Mouth and Complete 
with White Enamelled 
Rustless Screw Caps. 


MAN^urvACTunErts « i^uvutep 


The Largest Manufacturers of Glass Bottles 
in Europe. 

40/43, NORFOLK STREET 
STRAND, LONDON, 

AV.G.2. 

Tc'ephone Temple Bur 6680 (10 tines' 
Telegrams “ Utiglabomaii, Estraad, London " 
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I N the past the choke of , 
>an artificial food; when 
for any reason an infent 
could not be breast-fed, 
imposed a heavy responsi¬ 
bility upon the physician. 
In recent years, the increas¬ 
ing range of Cow & Gate 
Milk Foods designed to 
meet any aspert of infant 
feeding no matter how diffi¬ 
cult, has done much to 
lighten this burden. 

This picture of a happy 
mother and a healthy, in¬ 
telligent child is typical of 
the results which the pro¬ 
fession are achieving all over 
the world with this remark¬ 
able substitute for natural 
milk. 

Climcal samples and litera¬ 
ture of the whole range of 
Cow & Gate Products will 
gladly he sent on request. 
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finl Pme winner ^ News Chronide “Aioffter and Oa/d Eeaufy Competition/1932, 


The Best Milk for Baby when Natural Feeding Fails 
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TESTOGAN 

(Masculin) Ampoules and Tablets. 

la cases of sexual disharmony, Impotence, sexual 
weakness, climacteric troubles, etc. 

THELYGAN 

Infantile sterility, sexual disturbances in obesity, and 
other metabolic disorders. 

(Feminin) Ampoules and Tablets. 

Climacteric symptoms, amenorrhoea, neurasthenia. 

LIPOLYSINi. OBESITY 

Pluriglandular, Antilipogenetlc. 

(Male and Female) In tablets and ampoules. 
(Dr. Hennxsg) 


BISMOLAN 

Suppositories and Lubricant. 

In the treatment of Hemorrhoids Blsmolan preparations 
are antiseptic, prevent the passage of infectious germs 
into the veins, contract the mucosa and bloodvessels, 
cause the hemorrhoids to diminish In size, thereby 
avoiding the danger of bleeding. 

Bismolan Suppositories are indicated to all inflamma¬ 
tory conditions of the proctologic area. 

ATOCIN 

In 7 J grain tablets. Also with Aspirin 
(5 ^ains Atocin, aj grains Aspirin). 

RHEUMATISM, GOUT, LUMBAGO, NEURALGIC, 
and SCIATIC CONDITIONS. 

Unsurpassed for pain-relieving qualities and as a 
uric acid ellmlnant. 

Extensive Literature and Case Reports on request. 

CAVENDISH CHEMICAL CO. (New York), LTD., 

137, REGENT STREET, LONDON, W. 1. 


When the buffer bodies are depleted 



A pleasant, effervescent granular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium in 
physiologically correct proportions. 


as in acidosis, acidemia ^ and their 
correlated pathological disturbances, 
rational alkaline medication is 
essential. 

Alka-Zane containing alkaline salts 
in proportions adapted to the phy¬ 
siological requirements of the body, 
promptly corrects hyperacidity, ptO' 
motes diuresis and the restoration ot 
the all-important alkaline reserve. 

A trial will demonstrate the outstand¬ 
ing merits of 

Alka-Zane 

^ Literature and samples to physicians on recptest. 
Francis Newhery Sc Sons, Ltd., 

31-33 Banner Streep London, E.C.l. 

Prttandhy^USfM R. WARNER & CO. INC 
Manufacturing Pharmacists Ssnce J856. 
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ADDRESSES AND ORIGINAL ARTICLED 


THE OBSTETRIC FORCEPS AND 
ITS USE* 


ILsbel Dobees’ Cea-Wfoed, iMJD., !M,A.O. Dub., 
F.E.C.S. Irel., 

“ EON'. ASSlFEiOrr scbgeox to the UVEEPOOL ato 
ci TiPT riN- HcePlTAL FOB TrONJEK, AST) TO THE 
LITEEPOOL lIATEESrrr HOSPITAL. 


SIS conununication is a result of mr espenences 
!ie liveipool ilatemitr Hospital duriiig one rreek. 
rras called to an emergencv—a failed forceps 
. I found a patient rritk contracted pelvis and 
o=t-mattire foetus: no cliance of deliverv by 
cal means. The maternal tranma Tvas slight, 
ratal heart good. I delivered by C.nsare.'m 
oa, only to find that the b.aby had bled copiously 
1 one ear, there being a stellate fracture of the 
:tal and sphenoidal region of the skull. Although 
bean continued to heat for a few moments, the 

1 never breathed. 

few nights Eter my maid brought me the very 
message that I was wanted at once at hospital 
: another of those failed force ” cases. Two 
ors had brought a woman by ambulance and 
; me the foUowinu history. 

e patient was a primigravida. ased. 42. After 20 hours 

2 CM stare o£ labour'the senior'practitioner considered 
cad saSered long enough and put on forceps. His 
S' strength faded to d^ver her. and he summoned a 
!' colleague to trv the power of his younger muscle, 
dso failed. Hiemorrhage began, a constant trickle. 

called an ambulance and brought the woman into 
‘at a distance of some 14 miles, bleeding continually 
■hole way. 

cQd her blanched and still bleeding, with a 
idy pulse and pulse-rate of 140. The cervix 
Only rhree-gnarters dilated and tom in three 
K; one tear, the length of my Singer, extended 
the left fornix, and there was also a deep Lacera- 
in each side of the vagina. The vertex was 
Eating, free above the brim, the foetus post¬ 
ure, and the pelvis contracted, the diagonal 
tigate being less than 4. A craniotomy saved 
mother, hut there was no reason why, with ante- 
1 care, a Cmsarean section should not have 
d the infant too—a desirable result in a primi- 
ida of 42 years of age. 

thereupon decided to investigate these cases. 


Proper Use of Forceps 
he obstetric forceps—applied when the signs are 
'ttrahle—^is an instrument of mercy. It is easy 
'6. and by its aid a woman may he saved much 
Tet eminent obstetricians have seriously 
nioned whether women would not he better ofi 
this instrument never been invented. For in 
niahle cases or at an improper time the forceps 
‘ lethal weapon whereby thousands of living 
have • been MUed and scores of mothers 
mht to the door of death. Because this instm- 
•' Is so perfectly adapted to the proper case, 
venng a woman so readily and without injury 
Mother or child, it always conveys the impression 
mefol tool, assuminn an appearance of innocence 
P‘e from its true character. 

hit of obstetrics is practised more by mle-of- 
w) than any other branch of medicine, it being 

^ Wner read before the Liverpool lledioal Institution. 


inevitable that a science which has grown steadily 
through the centuries should impose upon its practi¬ 
tioners certain roles which cannot be violated with 
imptmity. The ohstetrician, then, needs only to 
make an accurate diagnosis and his course lies clear 
before him. The rules for the application of forceps 
are four. 

1. Forceps may only he applied during the second 
stage of labour—that is, when the cervix is fully 
dilated and taken up. I find a common miscon¬ 
ception on this point. Our house surgeons will some¬ 
times write upon a case sheet: patient in second 
stage, cervix fully dilated —anterior lip (rdemafoirv. 
This, of course, is nonsense. The cervix is not fully 
dilated if a lip can he felt anywhere. Moreover, if a 
small rim can be felt anteriorly there will almost- 
certainly he a Larger rim present behind. 

In rare instances, where every other condition is 
Lavourable .and delivery urgent, it may he permissible 
to incise a thin margin of cervix, but it is never 
justifiable to drag a fcnttis through a partially dilated 
05 ; the resulting lacerations may cause the mother's 
death or mm her into a chronic invalid. 

2. The second rule is that the head must be fixed 
and the largest presenting diameter must have 
passed Through the pelvic brim. The forceps, ideally, 
IS an instrument for lifting the foetal head over the 
perinenm. It may be applied on occasion to the 
head in the middle strait—^that is fixed, the largest 
diameter through the brim hut not yet descended 
to the permenm. The application of forceps to a 
head above the brim is absolutely unjustifiable; the 
instrument so used is a compressor, whereas its 
proper function is that of traction only. 

The application of forceps is only a success—as 
stated by Berkeley—^when their use leaves the 
mother no worse ofi than she was before their appli¬ 
cation, and when the child is horn alive. If the 
maternal efiorts fail to mould the fcetal head through, 
the pelvic brim, then the dragging-through of that 
head by means of forceps is as certain to kill the 
child as a craniotomy, and far more hahle to injure 
the mother. Choice must rest between correction of 
malpresentation, (kesarean section, or craniotomy— 
or. perhaps, pnhiotomy. 

3. The presentation must he favourable, vertex 
with the occiput anterior. Occasionally the use of 
forceps is permissible in face presentation where the 
chin is to the front; in brow, where the whole head 
has passed into a roomy pelvis ; or, rarely, in a 
vertex presentation with the occiput posterior. 

4. The membranes must have been mntured. 

An Analysis of 100 Cases 

In order to demonstrate The fregnencv of the 
abuse of this beautiful instrument and to iUustrate 
the results of forceps applied in unsuitable cases, or 
at a wrong time. I have analysed the histories’ of 
the last 100 patients who were smt into the Maternity 
Hospital as emergencies, after attempts at deliverv 
by forceps had foiled. Five of these cases had been 
attended by onr own house surgeon on the district ; 
the re mainin g 95 were sent in by doctors in private 
practice. I am much indebted to my colleagues an 
the Maternity Hospital for permission to investisrate 
their cases with my own. They occurred durinv a 
period of seven years. ' 

Anfenofol Care .—In no case had the' mother 
attended an antenatal clinic in the hospital; twelve 
women had attended outside clinics, four had cea=cd 
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attendance early, and one liad been advised to come 
into hospital for confinement but bad refused. 

Parity .—^As to parity, 42 were primigravidro and 
68 multigravidai. If dystocia occur in tbe first labour 
one is more anxious as to tbe shape and size of tbe 
pelvis, wbUe in tbe multigravida anxiety is con¬ 
centrated upon the size of tbe foetus and the condi¬ 
tion of tbe uterine muscle. Tbe multiparous uterus 
is more likely to rupture in the presence of any 
obstruction to delivery. One ivoman Tvas in her 
twentieth pregnancy, two in their fifteenth, one in 
her fourteenth, one in her twelfth, three in their 
tenth, and five in their ninth pregnancies. 


REASONS FOR APPLICATION OF FORCEPS. 


The reasons given for forceps delivery are set out 
in Table I. ^ 

Table I. 


(A) 

None .. 



20 

(JS) 

Disproportion— 




Post-maturity .. 


.. 54 

1 


Ocoiplto-postorlor 


.. 29 

58 


Contracted pelvis 


22 



Hydrooophaly .. 



3 1 


Brow 


, * 

3 ) 

(C) 

Prolapse of cord 



5 

\d) 

Face presentation .. 



9 


Impacted brceoh 



.. 1 

(P) 

No uotOj born boforo admission 


1 


100 

{A) In 20 cases there was no discoverable reason 
why forceps had been applied. About half of these 
had a slow first stage, but that is no indication for 
forceps. One case showed a remarkable error in 
diagnosis. 

Tha womin was bavins twins ; one child having arrived 
there was a iittlo delay, and the midwife sent for a doctor. 
He came, put on forceps which slipped off repeatedly, and 
sent the woman into hospital. On admission she was found 
to have the second amniotic sac intact, the head ballotting 
freely above the brim, so that forceps must have been 
applied outside unruptured membranes. Ail this patient 
needed was a puncture of the membranes, whereupon she 
delivered herself with case. 


(B) There were three main factors in dispropor¬ 
tion —^namely, post-maturity, occipito-posterior posi¬ 
tion, and contracted pelvis. In three cases the 
disproportion was due to hydrocephaly, and in three 
cases to brow presentation. 

Post-maturity .—Of the 100 mothers, on admission 
four were premature, 42 at term, and 64 were post- 
mature. It may be a very serious thing for a woman 
to go past her time. Not only does the fmtal head 
increase in size, but there is a marked increase in 
calcification. In one of the cases in my series 44 weeks 
had elapsed since the last menstrual period, and 
during the post-mortem examination of the infant 
the calvarium could only be removed by moans of a 
saw. The post-mature fmtal skuU permits of very 
little moulding. With the varied means at our dis¬ 
posal for the induction of labour at term, no woman 
need run this risk of difficult labour if she consults a 
doctor during her pregnancy. The prevention of post- 
maturity alone would justify antenatal supervision. 

Occipito-posterior position (29 cases).—In a vertex 
presentation, a posterior position of the occiput is ] 
always accompanied by incomplete flexion of the 
head—^that is to say, the lowest part of the head is 
not actually the vertex, but rather the anterior 
fontanelle, or some part between the anterior fon- 
tanello and the vortex proper. Were the head well 
flexed and the vertex advanced the latter would be 
turned forwards by the action of the muscles of the 
pelvic floor. This incomplete flexion may be the 
cause of dystocia, for the engaging diameter is the 
fronto-occipital, averaging 4J inches, instead of the 
Buboccipito-brogmatic, which averages but 3J inches. 


Given sufficient time, most cases of occipito 
posterior position wiU result in spontaneous rotation 
and delivery, failure occurring where the utoime 
contractions are feeble, or whore the pelvic floor has 
been damaged in previous confinements. The proper 
treatment of a posterior position of the vortex may 
be undertaken during the last weeks of pregnancy. 
Before labour starts the patient should lie upon her 
other side during her hours of rest. Very commonly 
the back of the foetus and the occiput will rotate to 
the front,_ as a result of this postural treatment 
alone. It is so successful that we very seldom employ 
the pad and binder method of Buist, which, although 
it has many successes to its credit, is a very uncom¬ 
fortable procedure for the patient. I hare seen at 
least one case whore the foetus was made so imhappy 
that it turned from a vertex presentation to a breech. 

During labour, and after the head has fixed, the 
patient should lie on the same side as the occiput, 
that graidty may favour its descent and rotation. 
Plenty of time should be allowed. It may he Tviso 
to leave the patient for several hours in the second 
stage, giving sedatives for uterine inertia, that 
vigour may be renewed after a rest. I do not think 
it can be sufficiently emphasised that obstetrics 
cannot be done by the clock. Signs of foetal or 
maternal distress are an indication to complete 
delivery, not the duration of labour. If signs of 
distress appear, the head should bo rotated manually, 
one baud in the vagina grasping the occiput and 
coaxing it round while the foetal body is rotated m 
the same direction. Manual rotation may be followed 
by spontaneous or by forceps delivery. 

Very rarely forceps may bo applied to a head m 
the occipito-posterior position. The head will usu^y 
rotate as it descends, when the forceps may bo taken 
ofi and reapplied. 

Of these 29 cases all but sev'en were complicated 
by post-maturity or contracted pelvis or both. 
Delivery was effected in hospital as follows: la 
8 cases by sedatives (spontaneous rotation ana 
delivery); in 6 by manual rotation and forceps 
delivery ; in 6 by forceps delivery, the head rotatmg 
during the operation in 2 cases ; in 3 by Caesarean 
section ; and in 7 by craniotomy ; 14 infants died or 
were stillborn ; 4 mothers died. 

The pelvis was contracted in 22 cases, the con¬ 
traction in nearly all being of minor degree, tno 
diagonal conjugate measuring from 4 to 41 inches. 
In this minor degree of pelvic contraction a norma 
head will very commonly mould through the ' 
the feetus be not post-mature. Progress win he 
.aided by placing the mother in Walchor’s position 
during the second stage. If there be disproportion, 
and if, with the progress of labour, the head is no 
moulded through the brim, forceps must not be useo, 
for under these circumstances it is only an instrumen 


f trauma. 

Pelvic contraction should be discovered during 
regn.ancy. The best time to examine the pelvis i 
etween the thirtieth and thirty-sixth weeks. E.yheE 
ho maternal parts may not have softened sumcient y 
0 allow palp.ation of the sacrum, while after the 
hirty-sixth week the fcetal head is usually in tu 
ray, although it m.ay rise above the brim ag.am a 
i grows larger. In a normal pelvis the sacral pro- 
lontory is out of reach when examination is made 
y two fingers. If there is any doubt in the case oi 
primigravida, it is wise to examine the pclws under 
fcLr with the half hand in the vagina. This m much 
etter done a week or two before term in order to 
roid mauipulafcioD during labour. 
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;t cannot too often le repeated that contraction 
:he pelvis is not an indication for the use of forceps, 
a recent congress of British obstetricians and 
Ideologists, when minor degrees of pelvic con- 
chon were under consideration, speakers con- 
tulated one another that no mention had been 
de of forceps as a remedy. 

C) Prolapse of Cord .—In five cases forceps were 
d because the cord had prolapsed, with a vertex 
senfation—presumably an attempt to rescue the 
leriUed foetus. In one case, after admission to 
■pital, the cervix only admitted two fingers ; the 
ceps must have been applied outside the cervix, 
tee of the five infants were stillborn or died. The 
atment of prolapse of the cord is sometimes very 
icolt, but if the woman be placed in the knee- 
st position the cord can often be persuaded to 
I up above the presenting part and a tight binder 

V prevent recurrence. In one case the doctor 
I very skilfully replaced the cord but, not content 
h this, had applied forceps three times through a 
irter-dilated cervix, killin g the fffitus and lacerating 

mother. Once the cord has been replaced there 
tto hurry. Forceps are only indicated when all 
iditions for their application are fulfilled. 

P) There were nine cases of face presentation, 
ree of these were post-mature, and in three the 
d had prolapsed during manipulations. In two 
es, on admission, the leg was found prolapsed 
ide the head, the resifit of an attempt at 
■don. AH nine infants were stillborn, and one 
tber died. Face presentation is not at all 
Eavourahle. provided the chin is directed forwards 
turns to the front. The engaging diameter is 
lal to that in a vertex presentation, averaging 
inches. 

k)ndderable time must be allowed in the second 
ge of labour. If the pains are deficient, rest should 
given by morphia or chloral. It does not matter 

V many hours are spent so long as the mother is 
ting and the foetal heart keeps good. If signs of 
tress appear, the head should be rotated manually, 
1 may then be bom naturally or extracted by 
ceps. If the head be impacted with the chin 
iterior, the foetus will be dead and labour shoidd 
terminated by craniotomy. 

.F) The case of impacted breech will be mentioned 
longst the maternal deaths. 

COSniEXT os THESE REASOXS. 

Considering, now, the rules for the application of 
ceps, we find that the required conditions were 
JSent in only 4 of the 100 cases. In 52 cases forceps 
re contra-indicated; in 44 they had been applied 
) soon. 

lake the first rule : in 59 cases the woman on 
mission to hospital was in the first stage of labour, 
s smallest degree of cervical dilatation being a 
o-finger os. In these 59 cases severe maternal 
'erations were present in 40. the cervix, vagina, 
d perineum being extensively tom. In one case 
■■ceps had so tom the undilated cervix that a large 
tment of the posterior lip was hanging outside the 
Iva, attached to the uterus by a narrow strip of 
sue ; this woman lived, but was invalided by a 
Ivic cellulitis. 

In three cases the uterus was ruptured. In one 
e child had been bom, but the placenta was in the 
•dominal ca'vity ; in the other two the foetus had 
otiaUy escaped through the rent. All three 
others died. Permanent fistulm into bladder, 
ctum, or urethra developed in four cases. 


Casual examination wiU frequently fail "to detect 
the thinned-out cervix of a primigravida. 

A friend of mine, called to lend a hand in a diBScult 
confinement, discovered his colleague vastly puzzled 
because he could not deliver the woman by forceps, failing 
to notice that at each puU not only the fcetal head, hut also 
the cervix showing a half-inch external os, was presenting 
at the vulva, the forceps being applied to the vaginal vault. 

With regard to the second rule, we find that of 
the 100 cases the head was free above the brim on 
admission in 36, forceps being therefore contra¬ 
indicated. In 34 the head was entering, the largest 
diameter being still above the brim ; the forceps had 
therefore been put on too soon. • 

In 27 this condition was f ulfill ed, the head being 
fixed in the pelvis. In two the child had been born, 
and in one the breech was presenting. 

It is a good working rule that, if forceps applied, 
once fail to deliver, the diagnosis is at fault. There 
is no point in repeating the error. Bather should the 
diagnosis be corrected by examination with the half 
or whole hand in the vagina while the patient is still 
asleep. In many of the cases in my series there is 
no record of this point; it is, however, stated that 
forceps had been applied once only in eight cases, 
twice in nine cases, three times in four cases, four 
times in one case, five times without an ansesthetic 
in two cases, six times in one case, and several times 
in four eases. In one case the forceps had been on 
for two hours, and in one for three hours. 

Whatever may be one's opinion concerning anes¬ 
thetics in midwifery, the day is surely past when, in 
a city practice, operation without anesthetic can be 
justified. Any doctor who, having a parturient 
woman at his mercy, puts on forceps without an 
anesthetic, and, failing to deliver, repeats the pro¬ 
cedure four times, is, in my opinion, deserving of 
very severe censure. One of these women, we were 
told, awakened the neighbourhood with her screams, 
and she quite certainly died within 16 hours of her 
adnussion to hospital. 

Table II. — BestiJis. 



Forceps after mannal ' 

rotation. — 

Craniotomy, | 5 

Ccesarean section, 5 

Cesarean ^ 

hysterectomy. — 

i 

Hysterectomy, S.B. • 

before admission. \ — 

Internal veriJon. | 3 

Spontaneous. 1 3 

Spontaneous after j 

manual rotation, face, i 1 

Died undelivered. 1 _ 


19 I 2$ 

I 

— I 2 


- i 

19 112 


35 [52 10 i 

I 02 
! 100 


RESULTS OF THE iUSAPPLICATIOX OF FORCEPS. 

Of'forcep'^' results of the misapplication 

Of the twelve mothers who died, five died from 




■1242 the I-jVIfCBTj] MBS. DOBBIN CBATCPOKD : THE OBSTETBIO FOBCEPS AND ITS USE. 


sepsis, /Bis from shock, one from paralytic ileus on 
the fifth day after Ciesarean section. Three ivere 
primigrai'idiB. Of the five mothers who died from 
sejiBiB :— 

One died on tho sovcntli day after Cassarean section. 

Two died after craniotomy of septiccemia and pelvic 
cellulitis. One of these was in her ninth pregnancy, the 
whole trouble being that she was post-mature, 
t'' One died a few hours after admission, mother and child 
showing gross infection with a gas-forming hacillus. This 
was the primigravida who had had forceps applied live 
times without an nncesthetic. 

The fifth was admitted collapsed, forceps having failed ; 
the foetus had been turned to a breech and extracted as 
far as its neck before admission. After craniotomy, the 
infant weighed 11 lb. The mother had already had seven 
normal labours. 

Of the six mothers who died fj’om shock and 
hmmorrhage, four died undelivered. 

In one, we were told, the foetus had presented by the 
brow. Forceps were applied after manual flexion of the 
head to a vertex and failed. Pituitrin was given twice, and 
veKion attempted. The woman arrived in hospital with a 
puiso-rate of 170, the foetal liead presenting above the 
pelvic brim, and prolapsed beside it were both arms, one 
leg, and a loop of cord. 

The second was a case of impacted breech. Delivery 
haying been attempted by forceps and by a blunt liook, 
varicose veins in the vagina and vulva were ruptured and 
(death followed from hemorrhage, a large hematoma forming 
in the pelvic cellular tissue. 

In the third case, the cause of the trouble was post¬ 
maturity and oooipito-posterior position of the vertex. The 
mother was shocked on admission to hospital, collapsed 
during a craniotomy, and died. 

In tho fourth case the uterus had ruptured while the 
doctor was trying to extract the second of twins, and the 
mother was moribund on admission to hospital. This was 
her ninth labour, the previous eight having been normal. 

The fifth mother died immediately after hysterectomy 
for ruptured uterus, while tho sixth to die of shock arrived 
in hospital collapsed, forceps having been applied during 
the first stage of labour to a head free above the brim; a 
torn rim of cervix was still present, and the vagina was 
torn into the urethra in front with an extensive t^r in the 
posterior wall. The mother was treated for shock and 
delivered by craniotomy, but died almost immediately. 
She had previously had five normal laboms. 

• Twenty mothers, treated by sedatives and given 
rest, were delivered spontaneously, but only eleven 
of their infants survived. Of the 62 infants who 
■died or were stillborn, three only were macerated at 
birth. In each of these cases labour had continued 
for over 60 hours, therefore possibly the foetus had 
been alive at the onset of labour. The remaining 
59 infants were presumably alive at the onset of 
labour. Of the 62 infants, 28 were bom by cranio¬ 
tomy. The causes of death in the remaining 34 were 
as follows (Table III.):— 

Tabde III. 

Cranial injury— 

6 
7 
1 
4 

Prolapse ol cortl .. .. .. .. .. .. 5 

No abnormaliby found and no post-mortem examination 9 

True knot In cord roimd neck • .. .. .. .. 1 

Inicction by gas-lorming bacillus .. .. .. .. 1 

Nine of the infants who survived sustained birth 
injuries—two having depressed fractures of the 
parietal bone and four having cephalh£ematoma_ 

Table IV .—Failed Forceps Oases. 

Averages for the 
Maternity Hospital 
for tbo past five years. 

12 per cent. 1'25 percent. 

31 „ ..6-42 „ „ 

02 .11-2 „ 


raernnia] basniorrbngo 
dyliiB imdelivered 


Maternal mortality .. 

„ morbidity . ■ 
Foetal mortality 


'able IV. shows the mortality and morbidity of the 
ises in which forceps delivery failed. 

If we separate these into hooked cases who have 


__ 

attended our antenatal clinic and omorgeiicies 
have not, we get the following figiues 


Maternal mortality 
„ morbidity 


Booked cases. 
0'53 per cent. 
4-IG „ 


Bnicrgcncte. 

S'fll pet cetil, 
15'0 „ „ 


I submit that the abuse of forceps, with its tr-'' 
results, can be avoided by:— 

1. Antenatal care—prevention of post-maturity, 
nition of contracted pelvis, correction of occipito-posf(' 
position. 

2. Accurate diagnosis during labour. 

3. Allowance ot time and administration of seGni; 
during slow labour. 

4. Use of forceps only when tho cervix is fully 

tho head fixed, and the greatest presenting diameter I’ u . 
the pelvic brim, and then only when demanded by signs 
maternal or foetal distress. 

Anomalies in the Use of Obstetric Forceps 

1. The application of forceps is the operation ■ ■' 
commonly performed in general practice. It is tl 
only operation performed by many pr.-.^iil' r" 
Many a man who will send a patient to ■ 
rather than open a whitlow, takes pride iu his ’"H 
wdth the tongs. Yet it is the one common o; ..ul ■ 
which many students never see. Under the presf 
arrangement of providing a fortnight’s practice 
midw&ery in the medical curriculum, a ‘''■rho 
number of Liverpool students, with the ’ ■ 
20 cases to their credit, never see forceps appli- 
until they use them themselves in general practice 
I simply caimot understand this rule: that i , 
Aveeks’ residence in a maternity hospital is com 
pulsory for medical students and another two ik|_ 
optional; responsibility rests with the authuiiUv 
who ordain the medical curriculum. It has t 
often stated that the difScuIty in teaching niidwiler 
is due to the lack of material—^this is not the case 
Liverpool. If the difficulty is _ due to lack oi i- 
dential q^uarters surely something could have bf 
done about it before this. The experience proyiue 
is just about adequate for a student who is to speoiaU- 
in eyes or orthopmdics, or who at any rate is deter 
mined to undertake no midwifery after ho is qualifie 
Surely a student might at least have the option '■ 
further experience in this department. It is 20 ye ' 
since I was a student in another school, hut 
I was qualified I had lived for six mouths m 
Eotunda, and attended, not 20, hut 120 cases—'’ 
that experience has stood by me in every case I bav 
seen since. , . 

2. The common use of forceps provides a pe’*- ' 
example of the proverb : “ Out of sight, out of inn'T 
Once the instrument has been applied, its ■ 
are out of sight and out of touch—so are the r-’ 
and tho cervix. Hence it comes that a doctor wb- 
will handle a new-horn infant with gentle care, 
think nothing of applying powerful compressb ■ 
to a foetal head, putting Ids foot against tho bea. 
and, as I have many times been told, pulling w 
all his might—and this with the idea of delivc””! 
the mother of a living child. It is an instance c 
extraordinary lack of imagination, and the > > 
dates, I believe, from student days. Par too lub- 

time is spent in practical midwifery. 

3. Forceps is most often wrongly applied in an 
effort to save time or to save pain to shorten 
duration of labour. Time is of little or no importance 
in midwifery, yet to every doctor time is very protbO^- 
The ideal obstetrician is one ivho has no other imoro 
or engagements, who needs no sleep, Avhoso -4- 
day is wholly at tho disposal of Ms patients. Any 
restriction in time is prejudicial to the practice ol 
obstetrics, yet it is obvious that we must sometimes 
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-)mpron)ise. The point I "wish to stress is this : 
lat if an obstetrician can make an accurate diagnosis, 
^ e ■ffill be able to compromise successfully and have 
othing to regret. It is perfectly natural that, 
;hen pressed by other Tvork or by agitated relatives, 
practitioner may say: “ For heaven’s sake let’s 
, ct the forceps on and be finished rvith it! ” but, 
i the Tvoman be not ready for delivery, he has failed 
1 his trust, and the punishment, Trhioh comes 
r peedilr, falls upon the patient. There is no disciplino 
-core severe than that imposed by the conscientious 
_iractice of obstetrics. Probably the object of saving 
~ime or relieving pain was the reason why forceps 
_rere apphed in the 20 cases in which we could discover 
10 indication. 

.. This factor is recognised, of course, by midwives, 
"io often, when a midwife brings a patient to see me 
; n her second pregnancy, the fist having ended in a 
■ creeps dehvery, and I inquire why she had forceps 
-'n her first confinement, the answer comes, “ Because 
'_he had engaged a doctor.” 

4. Forceps is often wrongly applied through 
-itroi in diagnosis. "Why is it that the idea of putting 
I hand into the vagina to make an accurate diagnosis 
-6 more daunting than that of putting on forceps i 
-w anssthetic is required for either procedure. 
: Ihere is no great difficulty in diagnosis ; everyone 
tpowB the shape of an inffint’s head. It is only a 
'• matter of careful examination under anresthesia. 


■,j practitioner is expected to be a specialist 

'P nndnfiery; he is therefore liable to a loss of 
pestige if he calls in a second opinion, and when 
' to deliver with forceps at the first try, he is 
■!™Pt6d to try and try again, instead of recognising 
- Jnat whm forceps fail they are imsuitable. 

( Occasionally forceps fail because the wrong type 
“ mstrument is used. Unless the foetal head is fixed i 
>_,Mlow the pubis (that is, is distending the vulva), 

' a IS quite impossible to pull in the direction of delivery 
py means of the straight-handled forceps alone. 

I w account of the presence of the peiinerun, traction 
jTOh this instrument can only be made forwards and 
pOTOwards, thus jamming the vertex against the 
-'ll B extending the head. If downward 

'jtom only be employed, the perineum is severely 

’ ^ axis-traction handle permits force 

I applied in a line continuing the axis of the blades. 

1 ae puU is therefore an efiective downward pull which 
itself to the direction of the parturient 
i' of'n!’ ''^kich the blades naturally lie. The plane 

i to ^ indicated by a line upon the shaft, 

I ^ j arrow on the axis handle must be kept 
,1 ^ke patient be lying upon her back, 

made downwards towards the floor, so 
I the foetal head is behind the pubis, and only 
^ the^'* 11 1 Vertex is fixed below the pubic arch may 
J ^ pull he directed horizontally, and then upwards. 

‘iahei to the hospital one night not long ago. A 
house surgeon had apphed straight-handled 
Perfect ri? Prhnigravida, under what she considered 
™<lge ,?°“,'UHons, and to her astonishment she could not 
Tettli ira “®ad. I found her diagnosis quite correct; the 
full,- 1 presenting with the occiput anterior, the cervix 
the e whole head in the pelvis. I was told 

kdiTer\-^(t kad been visible during pains for three hours, 
'rahout , • k axis-traction forceps was easily accomplished, 
ajury to the perineum, and the child was born 


Pain i appearance of tbe foetal scalp during a 
( tho Ti necessarily evidence that the bead is on 
t *kat the application of forceps is 

I >t cov ^ scalp at tbe vidva when 

ered hut a projection of a bydrocepbalio bead. 


mushroomed above tbe pelvic brim. We have all 
been deceived at some time by an enormous caput 
formed in front of a head impacted in tbe pelvic 
brim.' 

Having, for seven years, done tbe midwifery of a 
general practice, I am not ignorant of its dangers, 
nor of the immense difficulties met with in tbe single- 
handed practice of obstetrics. It is by far the most 
exacting—^and always tbe worst paid—^branch of 
medicine. In what other branch does a surgeon have 
to be ansesthetist as well i In country practice 
I have several times given tbe anmstbetio and put 
on forceps myself, with no one in tbe room but a 
bandywoman. The risks rmdertaken are unpardon¬ 
able, involving two lives, but until public opinion 
comes to recognise tbe importance of obstetrics, 
the unreasonableness of expecting one brain and one 
pair of bands to do the work of two, and tbe 
absurdity of expecting every newly qualified doctor 
to be an expert obstetrical surgeon, there will be 
little decrease in the figures of maternal and foetal 

mortality. 

lu tbe meantime, however, I see no reason why the 
misuse of forceps should not disappear from the list 
of causes of maternal disability and stillbirth. 


THE PRESENT POSITION OF 
PROSTATECTOMY * 

Bt Hugh Cabot, C.M.Gr., M.D., F.A.C.S., 

PROFESSOR OP SURGERY, UNIVERSITY OF JUNNESOTA GRADUATE 
school; SURGEON TO THE MAYO CLINIC. 


Without going too far back into the more or less 
accidental performance of prostatectomy, one may 
date the intentional operation for removal of obstruc¬ 
tion from those put forward almost simultaneously 
by McGill in this country and Belfield in the United 
States. These were in the later ’eighties of the last 
century. They were not prostatectomies as we now- 
think of them, and though performed by the supra¬ 
pubic route, were only partial operations and for this 
reason only partially successful. Their incomplete 
success led to the rise during the ’eighties and ’nineties 
of the operation of perineal prostatectomy in which 
the French school, typified perhaps by the work of 
Proust, played an important part. In America 
Watson, Alexander, and, at a later date. Young 
made important contributions to this method of 
approach. Then at the beginning of the present 
century came the much more complete suprapubic 
operation, probably first done by Fuller of New York, 
but developed and popularised by Sir Peter Freyer. 
As a development or ofisboot of suprapubic pros¬ 
tatectomy came tbe so-called two-stage suprapubic 
operation, intermittently done 'during tbe first ten 
years of tbe century, but perhaps first clearly and 
strongly advocated by Pilcher. This bad for its 
purpose tbe division of tbe operation into tivo stages, 
tbe first of which provided adequate and if necessary 
prolonged drainage, and the second enucleated the 
prostate through the little, if at all, enlarged wound, 
and resulted in a considerable diminution in the 
mortality, pai'ticularly in the less favourable cases. 
Finally, bringing the matter fairly up to date, one 
should note the so-called one-stage open dissecting 
operation, first in the United States clearly described 
and frequently done by Judd in 1914, and so fullv 

• AO, oddre^ delivered at the Xledlcal Collpve Rf 
Bartholomew’s Hospital, on April ISth. i-oiiese tot. 
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developed and beautifully done by Sir John Thomson- 
Walker and other British surgeons. 

CERTAIN PRINCIPLES AND THEIR APPLICATION. 

In this period of something like 30 years there have 
become established certain principles, and many of 
the earlier types of operation have entirely disappeared 
from present-day practice. Of these principles one 
may pick out the following :— 

(1) Gradual decompression .—It is generally accepted 
that the obstructed and over-distended bladder 
should be emptied gradually, thereby avoiding the 
accident of bleeding, but (as I think, more importantly) 
the resulting acute fulminating i^ection, involving 
if serious, the upper urinary tract. 

(2) Drainage .—About 30 years ago the importance 
of preliminary drainage, as a method of improving 
kidney function and stabilising the conditions in the 
upper urinary tract, was first clearly stated, and it 
has become an established principle. It will be 
obvious that the duration of drainage will depend 
upon the evidence of derangement of kidney function 
and the evidence of the ability of the patient to restore 
the function of the kidney to a reasonably satisfactory 
level. 

(3) Finally, it has become clearly established that 
uceessful prostatectomy requires effective removal 

of the obstruction. This may seem elementary, but 
it must be recalled that the early operations of McGill 
and Belfield failed because they did not satisfactorily 
remove the obstruction; that the convincing success 
of the operation of Puller and Freyer was due to the 
very complete removal of the enlarged portions of the 
prostate; and finally, that in those oases in which 
the prostate is small, fibrous, or contracted, no 
methods of operation have been as satisfactory as 
in the oases where there is massive enlargement and 
the obstructing tissue can be readily and certainly 
removed. 

Bearing these principles in min d, one may dogmatise 
in regard to the present situation. 

Drainage may be established by one of two methods, 
either by the introduction of an inlying urethral 
catheter or by suprapubic cystostomy. Urethral 
drainage is suited to those cases in which it need 
not be unduly prolonged—a period which may be 
set at two or possibly three weeks—and in which 
the catheter can be reasonably tolerated by the 
patient. Suprapubic drainage is suited to those 
cases where prolonged drainage, continued for from 
a few weeks to several or even many months, is 
indicated in order to stabilise function, and will 
also be required for those cases in whom the catheter 
for any reason becomes intolerable. If drainage 
can be satisfactorily carried out through the urethra 
we then have at our disposal, as I now believe, two 
methods of attack. We may either proceed by the 
now well-known and well-established one-stage supra¬ 
pubic prostatectomy in which full exposure is obtained, 
the enlarged portion of the prostate is removed 
under sight and the bleeding is satisfactorily con¬ 
trolled ; or we may apply a relatively recent, but as 
I believe important newcomer in this field, a so-caUed 
transurethral prostatectomy. It will be noted that 
I have entirely discarded the operation of perineal 
prostatectomy, though I am aware that it is still 
popular with many very able urologists in the United 
States, and do not doubt that it wiU continue to 
remain so for a considerable period. I have, however, 
come to the conclusion, which at this time I can 
only state dogmatically, that the newer operation , 
if transurethral prostatectomy will finally push | 


perineal prostatectomy from the stage and tliat it 
will do _ everything which this operation has dona 
for us in the past in an equally satisfactory -svay 
and at a lesser risk. For that group of cases 
which has required prolonged suprapubic drainage 
we now have, as I think, two procedures at out 
disposal:— 

(1) The second stage of the so-called two-stage pros¬ 
tatectomy may be carried out through the Bupraputio 
wound during the earlier weeks without enlarging 
the wound, and later by moderate enlargement 
transversely in order to avoid possible injury to the 
peritoneum. This operation is, of necessity, a 
blind procedure but has given very satisfactory resnlts 
in the group of cases in which it has been required, 
and does not require niceties of exposure essential 
to the satisfactory control of bleeding in the one- 
stage operation because the prolonged drainage Trill 
be found to have virtually eliminated serious bleedmg 
from the list of possibilities. 

(2) Transurethral prostatectomy .—Groiring experi¬ 
ence has, I think, shoTvn that a very considerable 
group of patients for whom prolonged suprapubic 
drainage has been required, and for whom, at the 
time of instituting drainage, it seemed that suprapubic 
enucleation would be required, will be found after 
the lapse of many weeks or months with a prostate so 
shrunken as to come readily into the field admittedly 
appropriate for transurethral attack. For this group 
of cases perineal prostatectomy has never appeared to 
find a large place, though I have never been qirite 
sure why the enthusiastic advocates of the operation 
did not regard it as a satisfactory procedure for 
removal of the obstruction even though prolonged 
suprapubic drainage had been required in the interests 
of improved and stabiiised kidney function. 

It Tvill thus appear that I am of the opinion that 
prostatectomy is rapidly being boiled doTvn to thre 
procediues : (1) drainage, (2) one-stage suprapubi 
prostatectomy, or transurethral prostatectomy, an 
(3) two-stage prostatectomy, either suprapubic 0 
transurethral. I need not burden you with furthci 
discussion of one-stage prostatectomy or two-stag( 
suprapubic prostatectomy, since they are not nen 
procediues and have become thoroughly establishe 
in the surgical world. It 'does, I think, behove mi 
to give some account of the latest candidate mi 
favour, transurethral prostatectomy, in order ti 
make it clear why I have given it such an importan 
place in the field. 

THE TRANSURETHRAL OPERATION. 

We should perhaps date the beginning 
procedures which have led up to present transuretlira 
prostatectomy to the introduction by Bottini in tm 
’eighties of the last century of his cautery kmfe m 
incising the bladder neck. With this instrumen 
introduced through the-urethra, an incision was maui 
through the bladder neck and the obstructing 
divided by means of an electrically heated hladc 
The operation was difScult of performance, was bhn 
and never became widely popular. The next impor 
tant step in somewhat the same direction was t < 
introduction by Young, of Baltimore, of his so-cafiec 
prostatic punch, an instrument having a large yi". 
in its heel and which can be introduced readily in 
the urethra by means of an obturator. This obtura 01 
having been wdthdrawn, a portion of the obstructm 
bladder neck then protruded into the window and wa- 
cut away by a circ^ar knife introduced in place (fit i 
obturator. This instrument was a very importani 
advance, but as the procedure was not conducteu 
under sight the precise amount and relations o£ tu 
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sae removed rvere doubtful, and in a varying but 
uportant number of cases troublesome bleeding 
/•'ecurred tvhieli might even require suprapubic 
- Ipecing of the bladder for its satisfactory control. 

iraportant improvement upon this instrument 
^ .us introduced by Caulk, who substituted a circular 
f artery knife for the cold knife of .Young, and thus 
. _ rdnc^ TO a TTiiTiimTiTn or even abolished troublesome 
-..'ileeding. Except in the bands of its inventor, 
yotrever, this instrument never enjoyed wide popn- 
uity. since the operation was necessarily a blind 
_■ "'M and the precise amount of heat developed by the 
y rife tvas not easily regulated so that there was 
" ^-anger of cauterising the surrounding tissues if the 
eat vas too great, or failing to control the bleeding 
-■'' atisfactorily if the heat was too little. However, the 
■-■-gyrations of Young and Caulk clearly prepared the 
iel'i for the developments of recent years, in 1924:, 
Item, of Yew York, made an important advance 
IT developing an instnunent resemhllng a cystoscope, 
-• -~iy means of which the bladder neck was constantly 
^i-'mder view, and through which the introduction of a 
---.tire loop, heated hy a high-frequency current, could 
_ - r'le manipulated in such a way as to pare away portions 
'.n -d tie bladder neck. Stem did not succeed in 


, divveloping this instrument to his entire satisfaction 
;:,t ^ believe later abandoned it. hut it was pioneer 

utk which has led to the development of a variety 
~ _ if instruments in which the essential principle of 
.-^,-*3pIete visualisation of the field and the removal of 
- ftetmcting tissue hy knives, wire loops, or other forms 
.drafting blade have been developed. At the present 
Ihe operation is being done with a very con- 
y. ^-cieiahle variety of instruments, utilising these 
?i5ral principles. Among the instruments most 
iJE ' pPloved and most successful at the present time may 
^ ' M named those of Davis. ilcCarthy, and Bnmpus. 
-:'by means of all of these a complete view of the bladder 
obtained, the ohstructing tissue is accurately 
Yr and then accurately removed by methods which 

'■_^**’^irol the bleeding. 

now to the principles involved in this 
-y_,‘.-*i^tion, it must he at once admitted that they 
. 'i earlier types of partial prostatectomy 

‘jy.l Jgy''''onld seem thereby to expose themselves to the 
which befell the operations of McGill and 
other hand, it will he widely recog- 
^bat prostatic obstruction hears little or no 
bhe size of the prostate, that very large 
may produce no obstruction, whereas the 
'Complete obstruction can be caused by glands 
^ Mach show no enlargement and may even be smaller 
yPe are thus forced to the conclusion 
.j; ^ ^ prostate but the position 

® ohstructing tissue which is important. The 


tonng. Caulk, and their modem successors 
^“rPKiis to have demonstrated that the obstructiug 

15 -1 i _A.-i_ __j.__ 


IS that which lies between the rerumoutanum 


and the inter-ureteric bar behind. The 
'' ■'vhich has apparently attended the trans- 

operations which remove tissue in this 
suggests that the lateral lobes which are 
most palpable and the most obvious 
tj.yl relatively small part in the obstruction, and 
1 ^- ^ least a strong suggestion which can develop 

.•' ® eertainty only with further experience, that 

p ^®ry considerable enlargement of the lateral 

'■ be neglected if a clear charmel is established 

v-.,^sb the region, above mentioned. The operations 


-ft 


iiitukiuuea* iut? 

histrninents of Davis, McCarthy, ■ 


.AtucuLc ui jL.avis, , or Bumpus 

tissue in relatively small pieces, hut 
. rly with the instrument of Bumpus the 
is not des “d.,by electrocoagulation and 


can thus he submitted to pathological examination 
which is occasionally important in the discovery of 
early cases of malignant disease. Davis, whose- 
experience is perhaps the largest, removes large 
quantities of tissue and does not hesitate to devote 
considerahle time, amounting occasionally to one or 
even two hours, to the procedure. Bumpus, on the 
other hand, is satisfied with removal of somewhat 
less tissue and his operations are of much less duration- 
In the cases operated hy Bumpus and his colleagues 
at the Mayo CUnic the average weight of tissue 
removed is about 5 g., the extremes being 20 g- 
and 1 g. 

USES AXT3 XrsnTAIIOXS. 

Having thus briefly described the nature of the 
operation, it is proper to inquire upon what authority 
it has intruded itself into the field and what are it's 
present h'mitations. The best evidence of its right- 
to be considered a very important procedure appe^s 
to me TO rest upon the experience of Caulk, with his, 
as I think. less satisfactory apparatus, hut with an 
experience going back over 15 years, and more 
recently upon the work of many urologists other than 
I those above mentioned, who, together, have presented 
' for OUT consideration a large group of patients showing 
satisfactory results over periods varying up to as 
much as ten years. Their accumulated experience 
appears to me to show conclusively that operations 
done in this way do in fact satisfactorily remove 
obstruction. The next important considerations are 
those of the operative risk and the duration of hospital 
confinement. There are enthusiastic advocates of 
the operation who express the opinion that there 
is no mortality properly attributable to the operation. 
Our experience at the Mayo Clinic, which now runs 
to about 250 cases, does not appear to me to justify 
such great optimism. Our mortality from all caus^ 
during a period of six weeks from the operation is- 
somewhat under 3 per cent., and it does not seem to me 
likely that in any large series of cases a much lower 
mortality -uill be obtainable. In any operation done 
upon patients in this age-group it does not seem 
to me helpful to attempt to exclude from mortalitv 
statistics patients alleged to have died from vascnlar 
accident or of mtercnrrent pneumonia, thotmht; 
not to be connected with the operation itself. " It 
appears to me wiser to credit ourselves with all of this 
mortality on the general grormd that the patients 
probably would not have died if no operation had been 
undertaken, kloreover, I do not think that it is 
helpful to paint the lily, and if this method of operation 
will in fact relieve the obstruction at an operative 
risk between 2 and 3 per cent, it will achieve better 
results than hare yet been forthcoming from anv 
other operation for prostatectomy. 

Perhaps one of the greatest advantages claimed, 
and I think snhstantiated, from this operation is the 
relatively hnef co nfin ement as compared with anv 
other method. At best the perineal operation 
confined patients for a period of three to fonr weeks, 
not including the period of drainage. For thq 
suprapubic operation a somewhat longer period 
was generahy necessary. The transurethral operation 
can be expected to require confinement varrinw 
from three or four days to two weeks at the maxialnm, 
and averagmg between seven and ten days. At the 
end of this period the patients are up 'and about 
completely emptying their bladders and in a condition 
safely to leave the hospital and perhaps even the 
immediate care of the surgeon. This is a verv cneat 
improvement over other methods and deserves beinn- 
marked up to the credit of the procedure. ' 




I 


1246 Tinj zAKcuT,] de. J.F.MccABrHy; endo-ubethkal treatmeni* ofenlahgkd prostate, [jitne 11,193 


ItTvill doubtless bo objected that as only a relatively 
small amoimt of tissue is removed reouiTenco -will bo 
more likely. To this one can only reply that recur¬ 
rence has not been irnknown after relatively complete 
operations by the suprapubic or the perineal route, 
though it must bo admitted that such recurrences 
mere relatively uncommon. It must be admitted 
that at the present time there is no commanding 
array of patients treated by this method more than 
five years ago from whom conclusions can be drawn. 
There are, however, a considerable number over 
five years some even more than ten years, in whom 
recurrence has not taken place. Purthermore, it 
is not inconceivable that an operation of relatively 
trivial risk might properly be repeated after a lapse 
of four or five years and the patient yet bo better off 
than had he been forced to mthstand the fundamental 
disturbance of a more serious operation. 

THE FIELD OF APPLICATION OP TRANStJKETHRAL 
PROSTATECTOMY. 

It is proper, I think, in conclusion, that I should 
state my own view as to the proportion of oases of 
■obstructing prostate which may properly be treated 


ENDO-URETHRAL TREATMENT OF 
ENLARGED PROSTATE* '' 

By Joseph P. McCarthy, M.D., 

DHtEOTOn, DEPABT.MENT or UKOLOor, NEW YORK roST-GRVDtUR 
iMEDICJU. SOHOOL, COLUMBIA UNIVERSITV. 


The history of prostatic obstructions witli it.u 
manifold seguelse, near and remote, is a fasoinatin,"' 
one. Not the least interesting feature of tliis subjco 
in retrospect has been the types and personalitie"" 
of the workers in this field during bygone yeanf 
How prescient was tbe clinical sense of these men ~ 
Per, long before surgical enucleation was ove'‘ 
considered, many attempts were made along aud - 
lines as galvano-cautery ineision via perineum an-'[ 
urethra, of bars and other prostatic obstructions a 
the vesical neck. 

These discerning attempts were only occasionally 
successful, not because of mistaken clinio!il coacepl ’■ 
hut for the very good reason that the collate s 
sciences had not yet developed to the stage whei- 


to the smaller types of obstruction. i am 
•doubtful whetbei’ the operation can be satisfactorily 
applied to patients with very great enlargement 
•of the commissural subcorvical glandular structures, 
in general the group commonly referred to as median 
lobe enlargement. Some of these enlargements reach 
very groat size and project baolcward, entirely covering 
the trigone and in some cases are more or less pedun¬ 
culated. Por this group I have hesitated to advise 


procedure. , 

To-day there is crystallised before' us the oomwno j] 
efforts of sustained research during the past 60 yean 


by this method. It will generally be admitted that f'Ley could supply the exacring optioal and 
tlie operation is most obviously suited to patients equipment essential to this ^ghly toohmcal p ^ 
with small glandular hypertrophies and in general We are hack where onr predecessors began an 3 . 

-- 'll . R . j equipped with better instrumental apphanocs, .ir_ 

able to accomplish the objective they visUiimoJ 
but failed to achieve. 

Portuuately for those of us oontemplatmg ti 
advent of senescence there comes this note 
optimism—^this pleasant prediction—^that 
obstruotive manifestations can and shonld o/ 
recognised at their incipienoy, that at such a f- 

development, these early indications of lator ni! 

transui-ethral prostatectomy, though I am aware I easily and *?'^°TfJ,^^J 5 nt^, 

that it has been successfully employed iu such cases. I relatively imnor and precise surg - 

Per the present at least I should prefer for these 
patients the suprapubic method of attack. I am 

also hesitant in regard to patients with large lateral -X-TLm tlio narlv ve.wfi. 

lobes which have herniated backward through the The basic concepts were 1^ ow • 

vesical sphincter and come to lie in an obstructing ^ bo built upon, ^nnn’tbat eirlr fon“‘'‘’ I 

position in the mid-line. The transurethral approach Notable ainong the buildo s up Stein Davbi 

iocms to me considerably handicapped in dealing tion are to be mentioned Young, Caulk, btein, na , 

with this group. Here suprapubic prostatectomy Buys, and roioy. „.f„a+T„„r..,op<!nfobstruct- 

is at its best and I think further experien^^ omed hv endo-urcto: 

IS required before admittmg that the lesser procedure 
will produce wholly satisfactory results. Por the 
moderate enlargements such as would be classified 
as one and two on a scale of four, I am satisfied that 
the transurethi’al attack is well suited and has demon¬ 
strated satisfactory results. At the present time 
at the Mayo Clinic something like half of the cases of 
prostatic obstruction appear to us wholly suited to 
this method, and I observe that the proportion which 
we regard as suitable has steadily increased during 
the last two years. 

Briefly stated then, my opinion is this. I will not. electrodes ‘so bulky as 

at the moment, go “ sled-length ” with the enthusiasts jr j roaard the dkect or indirect typo 

who take the view that any obstructing prostate jj^corporated in the endoscopes of that day a- 

oaii bo satisfactorily dealt with m this fashion. I a ,, suitable It was not, therefore, until tw 
shrewdly suspect that u-ith growing experience and ' ^ ^ ^ amphithoatro or panendoscopic 

■with the inevitable improvements of teolmique J ^ J ^he later development of tl 0 

something like three-quarters of the cases mil, revolutionary olectrical machine, both of winch veio 

■within the next few years, come properly mthm Fredoiick lYapplor, the brilliant son 

the field of this operation. It mil be observed that ^gisein-uished father. Reinhold, that this long 

it is equally applicable to the patient who requires 1,^40^ go"i could have been .appro.ximatod. 

but little uietbral drainage and to the patient who - 

has required piolongod suprapubic drainage, that 
it carries' beyond question tbe lowest mortality of any 
of the modern operations, and that it appears to give | 
satisfactorily pormanwit results. 


mg prostates apparently cured by 
instrumental measures. The immeihato resmts • 
spectacularly successful. Later ' a.ttempt5 t 

unsatisfactory because of obvious electrical hmita ■ 
Here the offending prostate was removed by moai ^ 
of an Oudin. high-frequency current. . .UBnr 

My early attempts in the development of ... . 'i 
cutting loops date hack to 1922. They ® ,„„■ 
our possession, and in the light of subsequent do P„ 
present an interesting coUeotion. L: 

time visibility had to he sacrificed to adoq , 
insulatioa against spark-gap currents, whicb re - 

- to bo impraono.u. 


' goal 
Whatever 
herein outlined 


success may attend the proc®*!'!!® 
I olieorfully ns enbo to CauiL 


• Road botoro tho Sonthoostern Surffloal Ooiijrosa, 
Maroti 7th, J9J2. 
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'Tor it Tvas he Trho demonstrated that instrumental 
7 ei 2 do-Tirethral approach in the management of 
-prcfetatic hypertrophy -was a feasible procedure, and 
it rras the inspiration of his rrork that, in the face 
’■of many discouragements, kept us everlastingly 
lat it. 

This neu techniiue constitutes a departure from 
the methods heretofore described, in that, vith 
~ amphitheatre vision, one sees the entire prostatic 
'niethra in tubular perspective, as though one looked 
-"froman observation car into a veil-illuminated tunnel. 
Thus one sees the number, type, and extent of prostatic 
boulders that encroach upon its lumen. In simplest 
' terms, irith this visual survey in mind and under the 
'mod precise observation the cutting loop vhich is 
7 fitted to a rack and pinion, is adjusted behind the 
r obstruction, the cutting current started vith a foot 
' svitch and the loop vithdravn by means of the 
pinion near the eye-piece, bringing vith it a tubular 
icdst of prostatic tissue comparable in size to the loop. 

■ Tne loop vhen charged vith this nev current, cuts 
' under mater smoother and cleaner than the sharpest 
' scalpel and vhat is very important, coagulates 

■ superficially as it cuts. It thereby acts, vhen properly 
't regulated, as an effective hremostatic agent. 
'(Incidentally its trajectory, because of the mechanical 
'iarrangement, is as straight and precise as though it 

• 'travefied on rails. 

In other vords, 90 per cent, of prostatio encroach- 
cpnts, malignant or otherwise, and however dense, 
may he regarded as so much plastic material, to be 
rtmoved seriatim by a loop charged with a new type 
nf cntting current, upon the cutting effectiveness of 
j~Mch The presence of water seems to exert no 
j dhcemible deterrent action. 

! The obrious interpretation is that thus equipped 
7 ™ay remould the prostatio urethra at will. This 
u home out by the experience of my associates and 
EvseU in a large series of cases of aU* types, from the 
^plest fibrosis to advanced malignancies, and all 
7 minary retention. Further, lest there be 

') the slightest misapprehension, the assertion is here 
7 that this procedure is more precise and more 
'i ^''^cal than is that of open prostatectomy. It 
j ^y further be added that adequate provision is made 
,' tor any eventuality. 

The rationale as I conceive it is, that here we have 
' ^ tuhi^ structure, the lumen of which is encumbered 
/ ®?d distorted by irregular encroachments—^that we 
*-ould have tubular vision for its adequate compre- 
< ’* f objective is, or should be, restoration 

I I that lumen to normal or a moderate exaggeration 
J Of its normal tubular character. In other words, an 
J of canalisation rather than excavation. 

I It has seemed to me inexpedient to involve this 
I wi^unication with technic^ties. It is, however, 
') assume that if Caulk, Davis, myself, 

• ' ^'7pfihers, equally competent, can effect by means 

! d "uith a neghgible mortality, brief hospital 

' ™^^^al post-hospital morbidity, complete 

, *^P^oniatic rehef, functional restoration, and relative 

^^^“ 6 ncy to date, in 90 per cent, of all types of 
^ how much simpler will it be to apprehend 

' .cases at their onset and prevent them from 

' that period of senile travail, when their 

J capacity is at its peak, and their physical 
??ce in decline f If internists and general 
wiU come to a reahsation of the 
cndous economical and sociological importance 


of 


the 


J-, ., early recognition of prostatic obstructive 
jj'./^'tations, and see to it that they are corrected 
to tncipiency, the sequel® of prostatism should 
enger he a matter^of common observation. 


FOCAL SEPSIS AS A CAUSE OF 
NEPHRITIS 

Bt a. Cecil Alport, !M.D. Edex., M.E.C-P. Loxd., 

ASSISTAST TO DIRECrOR OF JIUDICAI. USIT, ST. MARY’S 
HOSPITAI,, LOXDOX. 


Before dealing tvith focal sepsis as an retiological 
factor in nephritis it is, I think, necessary to make 
a few remarks in regard to the classification of diseases 
of the kidneys, and particularly to the term 
“ nephrosis,” which was introdnced by iluUer in 
1905. and subsequently approved by Uunk," Tolhard 
and Fahr,^ and others. Three years ago I suggested * 
that, from the chnical standpoint, it seemed difficult 
to justify this addition to the terminology of kidney 
disease ; and since then Dr. Dorothy Eussell,^ in 
her excellent monograph on Bright’s disease, has 
shown that, according to the histological evidence, 
the mild kind of toxic nephritis (mitis) may begin as 
a pure parenchymatous degeneration or nephrosis. 
It is weE known, of course, that in cases showing 
both degenerative and inflammatory changes in the 
kidney even the expert pathologist finds it difficult 
to determine whether the primary lesion was a 
degenerative or an inflammatory one. 

The modem conception of nephrosis is that of a 
primary degeneration of the renal tubules without 
any involvement of the glomeruli. Recently, however, 
Izod Bennett, Dodds, Robertson, and Baker' have 
suggested that many cases of secondary contracted 
kidney with death from urremia may be the result 
of progressive changes in the glomeruli foUoWring 
severe damage to the tubal epithelium. This is 
apparently a new interpretation of the old idea that 
the large white kidney contracts down and becomes 
the secondarily contracted smaE white kidney. 
ClinicaEy nephrosis is associated with much cedema 
and albuminuria, hypercholesterolEemia, normalretinse 
and cardiovascular system, and no disturbance of 
renal function as estimated by the excretion of urea. 
Dr. RusseE’s recogniEon of nephrosis as a mil d type 
of inflammation of the kidney (nephritis mitis) again 
takes us back to the older view that cases with such 
symptoms are simply subacute manifestations of 
nephritis. I have, therefore, in this article made no 
distinction between subacute nephritis and nephrosis 
when discussing the mtiology and treatment of these 
conditions. 

The term semi-chronic nephritis refers to the 
contracting stages between large white kidney (sub¬ 
acute nephritis) and smaE white kidney (chronic 
parenchymatous nephritis). 

.etiology of Nephritis 

It can reasonably be held that there is probably a 
toxic factor at the root of aE cases of Bright’s disease. 
This is weE seen in the acute types which foEow the 
acute infective fevers, particularly scarlet fever and 
diphtheria. Damage to the glomeruE, foEowed by 
tubular degeneration, is also caused by the toxins 
of pregnancy and secondary syphilis, and by tonsilEtis 
and certain chemical poisons. But what we fail, 
as a rule, to recognise is the fact that in those cases 
in which there is a transition to the subacute and 
chronic stages of nephritis there is often a secondary 
or residual focus of infection in the tonsils, antra, 
sinuses, teeth, or perhaps the intestines, which may 
account for the faEure of the acute renal condition 
to subside completely. Moreover, cases of subacute 
nephritis with marked cedema and albuminuria, 
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and the Bemi-chronio varieties ivith less oedema and 
albumin in the urine, hut ivith some urea retention 
and cardiovascular changes, are often the result of 
focal sepsis. These cases usually begin insidiously ; 
their rate of progress varies and, unless the focus of 
infection is recognised and eradicated at an early 
stage, a progressive deterioration may occur which 
sooner or later ends in the death of the patient 
from pneumococcal infection of the cedematous 
tissues or from renal or cardiovascular failure. 

From the point of view of organismal infection 
of the kidneys, Eosenow’s work on the elective 
localisation of streptococci suggests that oral sepsis 
may he the focus of infection of bacteria having 
selective affinity for the urinary tract. Bumpus and 
Meisser ’ have described swelling and areas of hoemor- 
rhage and necrosis in the medulla of the kidneys of 
rabbits after intravenous injection of streptococci 
from infected teeth or tonsils. 

Hartzell and Henrici produced definite suppurative 
changes in rabbits after inoculation with streptococci, 
hut did not describe anything indicating chronic 
interstitial nephritis. The presence of chronic inflam¬ 
matory or degenerative changes, however, would 
necessitate a long-continued infection, which is 
difficult to produce in an animal; thus experimental 
evidence of toxtemio kidney is not very conclusive. 
In the course of research on streptococcal injections in 
rabbits, I found albumin in the urine of four of the 
animals which developed pymmio joints but recovered 
under treatment with fixation abscesses. 

The details are as follows :— 

Babbit 1.—^Normal control—no albumin in the urine. 

Babbit 2.—Twelve months after intravenous injection of 
virulent hwmolytic streptococci: definite cloud of albumin 
found in the urine, both on boiling and after acidifying 
with nitric acid. 

Babbit 3.—Ten months after injection: a faint trace of 
albumin present; re-examination of the urine eighteen 
months later showed no albumin. 

Babbit 4. —Throe months after injection t a cloud of 
albumin (O-IS per cent.). 

Babbit 6.—Three months after injection ; a definite trace 
of albumin. 

The effect of a toxin upon the kidney depends : 
(«) upon its virulence ,- (b) upon the length of time 
it continues to be excreted, and thus is able to excite 
degenerative or inflammatory reaction ; and (o) upon 
the resistance of the Iddney tissues to toxic action. 
Although the subacute type of nephritis is the more 
likely to result from a toxin of comparatively low 
virulence passing through the Iddney over a prolonged' 
period, it is possible that even the very chronic cases, 
which commence insidiously and do not appear in 
the consulting-room until marked contraction of 
the kidneys has occurred, may also be due to this 
cause. 

If in a case of nephritis the tonsils or antra are 
found to bo infected, and if these are promptly and 
efficiently dealt with by surgical means, a definite 
cure may result. I have also treated cases of oedema 
and albuminuria with vaccines made from htemolytic 
and viridans streptococci obtained from the stools, 
but although temporary improvement took place 
there was always a return of the albuminuria. In 
all these cases, however, a further examination by 
the ear, nose, and throat department and by X rays 
showed infected tonsils or antra. These patients 
have since been operated upon, and the results 
obtained will be referred to later. Vaccine treatment 
is thus only worth trying in cases in which there is 
definitely no focus of infection in the mouth or sinuses 
or in which the removal of a focus of infection is an 
impossibility. 


The following illustrates the course of a typical 
case of subacute nephritis which had become'semi- 
chronic:— 


Case 1.—A girl, aged 16, was admitted to the Medical 
Umt wards of St. Mary’s Hospital, suffering from marked 
general anasarca, distressed breathing, cyanosis, Bovere 
headache, frequent cough with clear sputum, and advanced 
cardiac failure. The history showed that she had been in 
good health until eight months previously, when her face 
became swollen. She was sent to bed by her doctor, but 
the oedema became general and a month before admission' 
she developed headache, nausea and vonuting, and congh 
with expectoration which on one occasion was streaked 
with blood. When I saw her in hospital, her pulse-rate 
wos 112, blood pressure 180/130, apex-beat 1' external to 
mid-clavicular lino in the fifth space, systolic bruit over 
mitral area, aortic second sound reduplicated, and lungs 
cedematous. TJrine : albumin -f -f +, and some blood 
present. Blood-urea 74 mg. per 100 c.om. tfrea-conceutra- 
tion test: maximum concentration 1-5 per cent, and minimum / 
1-5 per cent. Urinary chlorides content: 0-0038 g. per cent. 
NaCl. Thus the blood-urea was high, chlorides were retained, 
and there was moderate impairment of renal function as 
shown by the urea-concentration test; the high minimum 
concentration indicates that there was very definite retention 
of water as well. 

Examination of her teeth showed advanced dental sepsis j 
pus exuded from the gums and, on extraction of the fust 
left lower molar, pus was evacuated froiu the socket in 
quantity. Her sinuses were then radiographed, and 
marked opacity of the right maxillary antrum was found; 
this was due to the presence of pus and was drained by the 
extraction of a tooth. The oedema diminished on a diet 
containing full amounts of protein and the administration 
of 20 g. of urea every four hours, but her general condition 
was such that it was impossible to extract any more pi her 
teeth or to deal effectively with the septic condition ol 
her mouth and antrum. The result was steadily pu>‘ 
gressive changes in kidneys already badly damaged by 
long-continued excretion of virulent toxins, and a hopeless 
prognosis. , , 

Towards the end she became more cedematous, anu she 
died from cardiac failure a few weeks after admission. 

Autopsy revealed hypertrophy and dilatation of the rat 
vontricle, hypertrophy of the right ventricle, and clMay, 
swelling of the myocardium. Several small infarcts were 
found in the lungs. There were about eight pints of iMm 
in the peritoneal cavity, one pint in each pleural cavityi 
and ten ounces in the pericardial sac. The kidneys were 
slightly enlarged, pale, with smoll suhcapsular hromorrUagMi 
and the cut surface was flecked with yellow in the mtermoaiate 
Eone. Microscopical examination showed a kidney ol cne 
semi-chronic type, a contracting stage between subaeuw 
nephritis and secondarily contracted small white ladney 
the nephritis actis, in the intermediate stage, of Dr. Dorouiy 
Bussell. 


I am of opinion that if a focus of infection had been' 
ought for at an early stage of the disease, and, ■when 
ound, had been suitably dealt with, this paticn 
vould have recovered. 'The history, treatment, and 
ourse of the next case show 'why, in my opinion, 
he discovery of focal sepsis is of such importance in 
adney disease, especially in the codematons cases 
rhich have been classified under the name “nephrosis. ^ 
Oabb 2.—A woman, aged 40, was examined by her local 
octor on June 1st, 1930, before her annual holiday; j-iw 
octor states that at that time she was quite 
er urine was normal, with no albumin in it. 1 ivo w 
iter she came to the out-patient department , 3 

f swelling of her legs, and on examining her urine 1 . 

i contained albumin. There was no history of pro , 
idney disease. As her tooth and gums appearon . 
ealthy, I referred her to Mr. Coed Graham for an opinion 
3 to the condition of her throat and sinuses. Mr. Uraimu 
jported that the tonsils were small but fcpr'®' nnn 
o6h antra Trero rather opaque—^probably infectea» 
ocidod to take her into his wards f(^ operation. onfu. 
She was admitted to Sb. Mary a Hospital on July 

D30, but by this time the oedema had increased to seen 

n extent that Mr. Graham did not feel jostined moperaGn^ 
ud he transferred her to the medical sido for prehminaiy 
-eatraont. On admission to the Medical Unit 

■as found that her legs, body, and face were extreme y 

idematous. Her urino containi^ albumin + -f ♦ 

ttle pus. The blood-nrca was 17 mg. per 100 c^m. 10° 

roa-concentration test was normal, the maximum 

•ation being 3-4 per cent, and Hie minimum concentration 

per cent. There was a marked defect in 

aly 204 c.cm. of the 850 c.cm. taken being excreted in 
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~{o:ir hours. The specific graTity, however, ranged from 
' 1022 to 1005, and did not remain fixed in the vicinity of 
, ,1011, as occurs in the more chronic types of nephritis. The 
' cardiovascular system showed no abnormality. 

She was given a salt-free diet with f nU amounts of protein. 

. andlarge doses of urea, 20 g. every four hours. The oedema 
^completely disappeared after about a fortnight’s treatment 
“on these lines, and on Aug. 15th, she was sent home, as the 
_warf was being temporarily dosed. Ten days later, she 
" was found to he more oedematous than ever, so much so 
L that she was unable to wear her ordinary dothes, and she 
'.was readmitted in a dressing-gown. Another course of 
^massive urea dosage, however, reduced the cedema again and 
_;cn Oct. Sth, 1930, 3Ir. Graham performed tonsillectomy 
~acl washed out her antra. Swabs taken at the operation 
y showed hsmolytic and viridans streptococcal infection of 
'’the tonsils, but no definite infection of the antra. She was 
discharged to a convalescent home and has made a complete 
recovery. 

' Her present condition is as follows: She states she feels 
^pifectfy wen; there is no sign of cedema and no albumin, 
-clood, caste, or pus in the urine; blood-urea 26 mg. per 
u-loo c-cm. Urea-concentration test: mavimum concen¬ 
tration 2-5 per cent.; minimum concentration 0-3 per cent. 
-'Sis pa^d 763 c.cm. of the S50 c.cm. of water taken in 
u6 hours. Heart and vessels normal. Blood pressure: 
-1120 systolic and 82 diastolic. Fundi normal. 

This is a classical example of vrliat shotild be the 
C'Course of subacute nephritis (nephrosis), hnt unfor- 
", innately the part played by the toxins of focal sepsis 
yin the stiology of some of the less acute types of 
'•nephritis is not as yet generally recognised. I feel 
convinced that a careful search for septic foci in the 
ynionth, throat, and antra should he made as routine 
.i|practic 6 in aU cases of nephritis, hut particularly in 
ff^he types characterised hy much albuminuria and 
Moreover, the examination should he carried 
^.nnt by ear, nose, and throat and dental specialists, 
c ;and radiographs of the sinuses and teeth should not be 
neglected. Until this is done and the focus of infeo- 
v'tion, if found, eradicated by surgical means, many 
'-cases such as the first one described ■will continue to 
to the post-mortem room instead of to a 
^convalescent home. 

i , It is hy no means uncommon also to find albumin 
' nithe urine of young persons who are being examined 
life insurance or for posts in the Civil Service, 
and other institutions. Usually there is no 
T' ®ory of pre-vious kidney trouble or any infectious 
'ijfcease to which the alhuminuria can he attributed. 
'|~P^ from functional albuminuria, a proportion of 
J'tese cases may he due to focal sepsis, and no pains 
my opinion should he spared to eliminate its 
c poisihility as an etiological factor; failure to do 
m may result in some form of nephritis at a later 
: «te. 

y 

eedcciiox of cedema before operatton ih cases 

OF NEFHBriIS. 

^ ^sive doses of urea are necessary for this purpose, 
^d can he given -without any ill-effects. It is 
p' ^ternary to give 20 g. every four hours -until the 
.H ffidema disappears. Experimenting upon a normal 
c'l I found that hy giving 30 g. of urea every 
/. < 1 *?^ ^ours for 12 doses the hlood-nrea rose from 
;•! , P'S- to 208 mg. 3 )er 100 c.cm. after the final dose, 
a '"S- c.cm. 30 hours later. The 

■- of iirme passed, on an average,*in 24 hours, 

oust taking this dosage was 3773 c.cm. (133 oz.) 
,' three times the normal output. 

as? E ® ^ patient took 20 g. every four hours 
> j j foo hlood-urea rose from the normal, 17 mg., 
'' 3R P®" c.cm. after 11 doses, and feU to 

t "'.S- per 100 c.cm. 24 ho-urs later. The output 
i' aaflrt^ more than doubled during tMs time, 
'i . oedema rapidly disappeared. Urea in large 
undoubtedly the best medical method of 
j ‘ nog marked oedema in nephritis. 


FURTHER CASES ILLUSTRATrXG THE ASSOCIATION OF 
NEPHRITIS -WITH FOCAL SEPSIS. 


The folio-wing examples were taken from a series of 
20 cases in which a routine search for focal sepsis was 
carried out, and in every one of which focal infection 
was found. The cases comprise acute, subacute, semi- 
chronic, and chronic nephritis. The results obtained 
hy the removal of septic foci are briefly described. 

Case 3. —Acute hsEmorrhagio nephritis. A boy, aged 2J 
years. Admitted for sore-throat, due. to septic tonsils, 
vomiting, and marked hematuria. Tonsillectomy performed. 
Three years later the patient was found to have no albumin¬ 
uria or other sign of nephritis. 

Case 4. —^Acute haemorrhagic nephritis. Girl, aged 3J 
years. Admitted for drowsiness, pallor, pnSfiness of the 
eyelids, and much blood in the urine. The tonsils were 
found to be septic and were enucleated. Examined after 
two years, the urine was normal and the patient had 
completely recovered- 

Case 5. —Acute nephritis. Boy, aged 4J years. On the 
day before admission for remov^ of infected tonsils he 
developed swelling of legs and face. On admission: marked 
cedema of eyelids, abdomen, and legs. Enlarged inflamed 
tonsils and cervicaJ adenitis. Urine contained 0-4 per cent, 
of albumin, some blood, and a few casts. Ijater, discharged 
to convalescent home -withont tonsillectomy, and -with a 
little albumin in urine. A year afterwards there was no 
albumin in his urine, no casts, and he had apparently 
recovered without the removal of his tonsils. 

Case 6.—Acute nephritis. Girl, aged 11 years. History of a 
rash,headache, na-usea, and drowsiness, five weeks previously, 
for which she was confined to bed for three weeks. On 
admission to hospital, on Dec. 14th, 1030, her face was pale 
and pasty and her urine contained blood and albumin. 
Benai tests showed normal kidney function. Tonsils 
enlarged and infected. Tonsillectomy ‘performed on 
Feb. 22nd, 1931. A case possibly of scarlet fever followed 
by nephritis; the kidney condition cleared np and there 
were no signs of nephritis nine months after tonsillectomy. 

Case 7.—^Acute nephritis. Girl, aged 9J years. History 
of admission to hospital, in January, 1920, suffering from 
chorea; tonsillar enlargement was noted at the time. 
Admitted again in December, 1930, for headaches, puffiness 
under the eyes, and hasmaturia ; she also had hyaline and 
granular casts in her urine, but her kidney function was 
normal except for some impairment of water excretion. 
Ten months later her condition was as follows : no oedema, 
0-7 per cent, of albumin in urine, a few red blood corpuscles 
and pus cells, no casts. She refused to come into hospital 
for tonsillectomy. 

Of the above cases of acute nephritis, three recovered 
completely after tonsillectomy. One has apparently 
recovered withont operation, although he still had 
large and infected tonsils, and shotfld he operated 
upon to prevent a recurrence of his nephritis. The 
other case has a history of tonsillar enlargement not 
operated upon, and still has some albumin and a few 
red blood corpuscles in the urine. 


V, J j jLiO XAl UUSpi^a-X in XVA4 

with cedema and albuminuria due to subacute nephritis. 
In October, 1929, he still had oedema and 0-15 per cent, of 
albumin in his urine. No nitrogen retention, but water 
excretion was somewhat impaired ; he passed orjy 545 c-cm. 
out of 850 c.cm. taken by mouth in four hours. 'His tonsils 
had been removed some years pre-riously. A mixed strepto¬ 
coccal -vaccine, prepared from the stool, was used for four 
months, and the mbuminuria and cedema disappeared. 

In February, 1931, the patient caught a cold and developed 
puffiness of the lower limbs; albumin in urine 0-06 per 
cent. Examination of nose and throat showed infection 
of the right antrum and a remnant of one of the tonsils 
He -was operated upon on March 19th, 1931, and six weeks 
later the cedema and albuminuria had cleared up again 
He then developed boils, and a faint cloud of albumin 
appeared in the urine. A streptococcal -vaccine cured the 
former, but a trace—0-02 per cent.—of albumin remained 
in his urine for some time. On Dec. 19th, 1931, his urea 
concentration and water excretion were normal, and he had 
no albuminuria, no casts, and no osdema. His general 
condition is greatly improved, and he is back at school. 

Case 9.—Semi-chronic nephritis. Girl, aged 17 years 
attended out-patient department on Jam 14th, 1030, and was 
found to have swelling of ankles and puffiness of eyes and 
albumin in urine. She had been in bed for seven -weeks in 
Mnegs Louise Hospital when five years of age, suffering 
from fadney trouble. Examination of her stools showed a 
mixed streptococcal infection; she received autogenous 
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vaccine treatment for six months and the albumin and 
mdenia disappeared. Two months later a trace of albumin 
was again found in the urine and her nose and tonsils were 
e-xaminod by Mr. G. D. Kobertson, who,performed double 
antrotomy on Sept. 9th, 1931. There is now no oedema of 
oy.-s or legs, no albuminuria and no casts in the urine. 
Her blood pressure is 115/69, and she is back at work. 

Case 10.—^Boy, aged 16 years. Admitted to St. Mary’s Hos¬ 
pital on May 21st, 1929, suffering from subacute nephritis 
with marked oedema and albuminuria. His urea concentration 
was good, but of 20 oz. of water taken by mouth, 10 oz. 
Were still retained at the end of ten hours, showing marked 
defect of water excretion. His blood pressure was 142/108, 
and there was accentuation of the aortic second sound. 
Stool examination showed hsamolytic, viridans, and non- 
h’mmolytic streptococci in largo numbers. An autogenous 
vaccine was injected for three months. During this time 
his urine contained a trace of albumin; his eyelids wore , 
slightly puffy, there was some anmmia and ho was marked'! 
“ unfit for school." As the improvement following vaccine 
treatment was disappointing, his nose and throat wore 
examined and double antrotomy was performed in April, 
1931. Condition on Sept. 30th, 1031, was as follows: 
No albumin or casts in urine ; maximum urea concentra¬ 
tion 2'6 per cent.; minimum 0-3 per cent. ; water excretion 
good : passed 627 c.cm. out of 850 c.cm. taken by mouth 
in two hours. He has now no puffiness of eyelids or pitting 
along shins ; has left school and is at work in a camera 
factory. 

Case 11.—Pyelonephritis. Woman, aged 20 years. 
History of nephritis of six years duration following pregnancy. 
Admitted on April 20th, 1031, for headache, drowsiness, 
oedema, dimness of vision, and abdominal pain. Hlood 
pressure 232/100. Haemolytic streptococci, pus, and albumin 
in urine. Blood-urea, 43 mg. per 100 c.cm. Maximum 
urea concentration 3-1 per cent., minimum concentration 
0-4 per cent. Water excretion somewhat impaired—passes 
only 24i oz. out of 30 oz. of water taken by mouth in 
six hours. Tonsils which showed marked infection, were 
removed on May 21st, 1931. 

Six months later, cardiac hypertrophy and accentuated 
aortic second sound present. Blood pressure 228/165. 
Considerable anremia. Urine 0-06 per cent, of albumin; 
a hyaline cast and a pure growth of streptococci of faecal 
type were found. She also has uraemia dyspnoea at night 
and there has been no improvement in her condition following 
the tonsUloctomy and subsequent vaccine treatment. 
Improvement in this case, however, was not to be expected 
in view of the fact that the kidneys had been affected for 
six years and nothing had apparently been done, until her 
admission to this hospital, to eradicate either the tonsillar 
or the urinary infection, by which time serious renal involve¬ 
ment had occurred. 

Case 12.—Chronic nephritis, woman, aged 24 years. 
History of 'diphtheria eleven years ago, followed by Iddney 
trouble, for which she had been detained in hospital for 
five months. CBdema and albuminuria occurred after 
chiidbirth a year ago. Admitted to hospital six months 
later ■with albumin, blood, and hyaline casts in urine. Blood 
pressure 130/99. No cedema. Benal function tests showed 
no nitrogen retention but some defect in water excretion. 
Tonsils enlarged; hcemolytic and viridans streptococci 
found on culture of swabs. Some dental sepsis present. 
Tonsillectomy performed. Six months later kidneys showed 
normal renal function, but there were still some albumin 
and a few hyaline and hyalogranular casts in the urine. 

This is another case in -which tlie tonsillar infection 
was of long standing, the kidneys becoming pro¬ 
gressively damaged ; the response to tonsillectomy 
was thus not so marked as in cases of more recent 
origin, treated by the removal of septic foci. 

Case 13.—Semi-chronic parenchymatous nephritis. 
Married woman, aged 34 years. Induction of labour In 
January, 1930, because of albuminuria and oedema. 
Admitted to St. Mary’s Hospital on June 2nd, 1930, suffering 
from slight cedema of face and legs. Albumin 0-4 per cent., 
blood pressure 145/98. Blood-urea 48 mg. per 100 c.cm. 
Maximum urea concentration 2-5 per cent. Minimum 
concentration 2-1 per cent. Volhard’s water test showed 
marked retention, only 267 c.cm. out of 850 c.cm. taken 
by mouth being excreted in four hours. On Feb. 27th, 
1031, she still had oedema of her legs and 0-35 per cent, of 
albumin in her urine. As her condition was not improving, 
her tonsils, which were found to be infected, were enucleated, 
and the antra cleared. When seen six months later she had 
a trace of albumin in the urine, and some oedema of her legs, 
hut she was back at work. 

Oase 14.—Seini-ohronic nephritis. Woman, aged 41 yearn. 
Historv of dental trouble and bleeding from the gums. 

In November, 1920, a six and a half months’ pregnancy 
TOS terminated in Queen Charlotte’s Hospital because | 


she became “ unconscious.’’ Admitted to St Matr's 
Hospital in December; 1930, for headache, dyspneea’ nnKmia 
general weakness, and some cedema of the legs. Is Terr 
deaf. Blood pressure 210/110 ; heavy cloud of albumin 
in urine. Maximum urea concentration 3-4 per cent, and 
imnimum 1-7 per cent. Volhard’s water test showed soiiie 
inefficiency of the kidneys. She only passed 040 c.cm. 
out of the S50 c.cm. taken in six hours. Blood-urea, 41 mg. 
per 100 c.cm. Hmmolytic and niridans streptococci found 
in the throat and the hmmolytic variety in the fioces. Both 
tonsils and antra were infected. Tonsillectomy performed 
on Feb. 25th, 1931, and antra cleared up. 

Oct. 7th, 1931. Her general condition since the operation 
remains much the same. She still has marked secondary 
anmmia. The urine contains a faint trace oi albumin 
and one hyalo-granular cast was found. Maximum nren 
concentration 2-7 per cent, and minimum 0'4 per cent. 
She passed 504 c.cm. out of 850 c.cm. of water taken b.r 
mouth in two hours, which is about the normal amount 
for the time, and compares favourably with the findings 
in December, 1030. This patient, in common with many 
other cases of nephritis following pregnancy, had a definite 
infection of tonsils and antra; moreover, the response to 
operative treatment, because of long-continued damage to 
the kidneys, was not nearly so marked as in early casts, 
particularly in non-pregnancy ones. 

It is probable that focal sepsis plays a definite 
part in the letiology of the nepliritis associated 'witfi 
pregnancy, even if it is not the actual cause of ffie 
condition ; thus it should be sought for in the carij 
stages of pregnancy with albuminuria, and, what is 
more important, eradicated if found. Although in 
antenatal clinics it is, no doubt, customary to have a 
look at the throat and teeth, this in itself is not 
sufficient 5 the examination should be carefall.v 
carried out by ear, nose, and throat, dental, ana 
radiological specialists. It is comparatively easy w 
miss small infected tonsils, sepsis at the apices of fhe 
teeth, and antral infection. One case I sent to the 
ear’, nose, and throat department for examination 
showed only a slight dimness of the right antroia 
on transillumination ; this was confirmed on radio¬ 
graphy, hut it was not considered that there was 
sufficient evidence of infection to justify operation. 
On opening the antrum, however, it was found to be 
full of pus, the explanation being that tho antrum 
discharged itself from time to time and that it woo 
empty at the time of the X ray examination. 

Vaccine Treatment in Nephritis 
Vaccines should be tried only in cases in wldofi 
surgical interference is impossible—e.g., in strepto¬ 
coccal excess in the intestinal canal. The streptocMCi 
of pathological significance are usually the hiomolyt' 
and viridans varieties. Streptococci may also 
found on culturing catheter specimens of tho pation 
urine. In most cases, however, the inine proves 
be sterile. The presence of an organism, moreovc , 
is usually the result of contamination. A 
finding does not imply the absence of nephn , 
because the damage to the kidney is due, as a^ w ’ 
to a toxin and not to the direct action of 
organism 


The dosage of vaccines is important: 
begin with 0-1 c.cm. of a vaccine containing 6,00 , 
organisms in each c.cm., and work np, at five-to sevc 
day intervals, to 1 c.cm. of a preparation 
600,000,000 organisms in each c.cm. A local reactio 
at the site of injection, an increase of alburmn or 
in the urine, or a general reaction with malaise , 


should 


headache, are indications for cutting down 


tho 


dosage. . 

Vaccines have no effect in clearing up septi 
in the tonsils, sinuses, or sockets of the ^otu; m 
these conditions an operation is essential. iJmreoyeL 
the results obtained from the injection of vaccines 
prepared from stool cultures tend to vary so . 
that it is impossible to venture an opinion as to tceir 
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r -eal valne. If a patient is treated Tritli vaccines and 
-'.he condition fails tp respond, a further search should 
De made for dental, tonsillar, and sinus infection, 
ind should include radiographic examination if these 

- have not been made previously. As a last resource, 
''he stools may he re-examined, because the disappear- 
"mce of one type of streptococcus may result in the 
r irouth of another strain -which has been kept do-wn 

the original organism ; a fresh vaccine containing 
• this strain -would then he required for a further series 
;of injections. 

. The comparative failure of vaccine therapy is one 
I'of the great tragedies of medicine, hut -we have not as 
^yet, I think, touched the fringe of this tyqie of 

' treatment. „ 

Comments 

- 1. It is an accepted fact that tonsillitis is a cause 
rof acute nephritis. Paterson and Wyllie ® have sho-wn 
]jfhat 85 per cent, of cases of acute haemorrhagic 
•j-nephritis in children are due to tonsillitis or associated 

conditions, such as cervical adenitis and otitis media ; 

. the causal organism is usually the streptococcus, 

P although the staphylococcus and pneumococcus are 
. sometimes found. Acute nephritis, moreover, is 
wmmon after scatlet fever and diphtheria, 
conditions in -which infection of the throat is one of 
the most prominent symptoms. 

2. I have tried to sho-w in this article that in the 
'iTast majority of cases of nephritis of various tyrpes 

is possible to demonstrate -weU-marked infection 
Jof the tonsils, antra, teeth, &c.; this is particularly 
.'the case in subacute nephritis -with much mdema, 
.'and it is in these patients too that early removal 
j'of focal sepsis appears to give the best results. 

3. If the kidneys are badly damaged by the long- 
,j continued excretion of a more or less -virulent toxin, 

■' a surgical operation, by remo-ving the source of the 

'latter, may tend to sloiv do-wn the progress of the 
t msoase hut the best results are obtained -when 
the tonsillar or other infection has beeii searched for 
»and eradicated at a very early stage. 

la the very chronic cases of nephritis -with high 
blood pressure—200 mm. of mercury or more—even 
I a infection is discovered, it is questionable -whether 
the benefit obtained is sufficient to justify the risk of 
. ETUgical interference. One of the above patients 
tnth a blood pressure of 210/110 mm. of Hg took a 
' general ansesthetic -well during tonsillectomy, but 
/ two months later, -when ha-ving some teeth extracted, 
f eolkpsed during gas. 

, ^b,is suggested that specialist examination of 
tonsHs and antra be undertaken at the earliest 
'i ?*®fflent in all cases of pregnancy in -which albumin 
m me urine or other signs of nephritis appear, also in 
I diphtheria, and other conditions in 

, , residual tonsiUar or associated infections tend 
I sb ^loreover, if focal sepsis is discovered it 

I removed at once, as a precaution against 

, ® possibility of subacute or chronic nephritis later. 

I am greatly indebted to Prof. P. Langmead for 
( aggestions in regard to the relationship of focal 
I to nephritis! 
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MtiCH experimental -work has been done in an 
atterapt to define the relation of normal mammary 
gro-wth and functional activity to' the influence of 
ovarian and other growth factors. In the human 
subject, histological and clinical evidence sho-w this 
interdependence *at all stages of the mammary life- 
cycle. from the initial formation of the organ before 
birth, through the gro-wth acti-vity of puberty, 
pregnancy, and lactation, and at the period -when 
atrophy of glandular structure is associated -with 
the subsidence of the reproductive function. But 
-when abnormal gro-wth or tumour formation, and 
especially carcinoma of the breast, is in question, 
curiously little attempt has apparently been made 
to correlate such pathological activity in the mamma 
-with disordered function of the gro-wth stimuli -which 
produce and maintain its normal condition. Most 
experimental -work has been an effort to establish 
some connexion bet-ween tumour gro-wth and more 
or less extraneous factors, such as inflammatory and 
irritative processes, stasis of secretory or other 
products, and like conditions. 

It is, of course, obvious that much difficulty lies 
in the way of estimating such correlation in the human 
subject, but it seems possible that more progress 
might be made in elucidating and defining the factors 
which lead to the development of tumours in the 
breast, if these gro-wths were regarded, not merely 
as surgical emergencies needing appropriate local 
treatment, but as manifestations of a -wider derange¬ 
ment in the organism. If this were so, the patho¬ 
logist and the statistician might he pro-vided -with 
data which would assist in histological interpretation, 
and which would go towards hmlding up simple hut 
important physiological generalisations on the inter¬ 
relations of the commencement, continuance, and 
cessation of activity of glandular organs. It would 
be helpful in the attainment of this object to have 
on record the marriage state, the number of children, 
if any, whether they were nursed, any further details 
of the lactation history, and the length of -time 
which had elapsed since the last lactation. These 
latter questions have an obvious hearing on the 
possibility of retention of secretion in the glandular 
thsue, and the part this may play in the production 
of benign or malignant gro-wths. Even more helpful 
would be information -with regard to gymecological 
function and, if the patient is older, the age of the 
menopause and any disturbance associated -with it. 
The absence of information -with regard to these last 
questions is almost general, and is the more surprising 
M-heii it is remembered that all statistics of the age 
range of malignant development in the breast asso¬ 
ciate the emergence of mammary carcinoma, in the 
great majority of cases, -with the menopausal or post¬ 
menopausal period. 

AN INVESTIGATION OF AGE-INCIDENCE. 

During a study of normal mammary histology, in 
association -with the late Prof. Lorrain Smith, the 
idea of trying to connect more definitely the rneno- 
pausal period with pathological growth in the mamma 

aa2 
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suggested an investigation into a numLer of histories 
which might jjrovide some more exact information 
regarding the age range of the menopause in women. 
The collection of these statistical data had in view 
the determination of (1) the frequency distribution 
of the menopausal ages, and (2) the correspondence 
of this with the ages at which mammary cancer 
makes its appearance. In the latter case, the age- 
lieriod is known to he more or less coincident rrith 
that of the menopause. There is, 
however, in the first lilaco, insufficient 
knowledge of what the ago at the 
menopause may he, and in the socojid 
place, it would he of some interest 
to show how far cancer in an organ 
such as the mamma, with its close 
hormonic connexion vdth ovarian and 
uterine activity, runs parallel in regard 
to age-incidence wth that of the 
menopause. 

The investigation was carried out on 
the surgical side of a women’s hospital, 
where gynajcological data are taken as 
a routine part of the patient’s history. 

The age of the menopause was there¬ 
fore available in almost all cases where 
the period had been completed. The conditions 
for which patients had entered hospital included 
the usual wide range of surgical lesions, with a 
preponder.ance of gynajcological disorders. A 
series of 300 histories of patients past the meno¬ 
pause was studied, but 60 cases of intermonstrual 
htemorrhage and other uterine disturbances which 
made the time of the menopause rmcertain have 
been excluded. This left 244 cases, a small 
number of the total available, but one considered 
sufficient for a preliminary statistical simvey and 
for comparison with a series of malignant breast 
cases, which numbered 343. 

The figures for the two series are as follows : those 
belonging to the first series of 244 cases, in which 
the year of the menopause was rmder examination, 
are entered in the second column (Mnp.); those of 
the series of 343 malignant breast oases, giving ago 
at time of operation, are entered in the third column 

(Mg-). 


WIDE RANGE OF THE MENOPAUSE. t- 

Several facts emerge from a sUdy of tho kLstories r 
which provided tho menopausal figures. 

I. The usual period given for the completion ot ’ 
the menopause is between 40 and 60 ycare, vrith the' 
maximum incidence between 46 and 48 years, bat > 
wider range of variation in tho age—from 30 to hi'- 
years—is brought out by these figures. This rcsolt • 
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Tho graphs of these figures are here illustrated, 
the numbers being grouped in two-year periods ; 
thus the age-period extending from the completion 
of tho thirtieth year of age to tho completion of the 
thirty-second year is called on the graph 31 years. 
However grouped—in two-year, three-year, or five- 
year periods—the maximum incidence, both of tho 
completed menopause and of tho emergence of 
malhmancy in the breast, lies in tho five-year period, 
48 to 52 years inclusive, with tho peaks close together 
•and on tho same ordinate. The wide range of tho 
menopause—29 ycars~is to bo noted. 


Tho asro-lncidence of mammary carolnoma and tho mcnopauso. 


suggests that, in tho absence of detailed data, tie 
conclusions to he drawn regarding the histologica! 
appearances in the breast, the relation of cancer to 
involution at the menopause and so on, should be 
strictly qualified. The actual age of a patient may 
be loss accurate than the ago of tho menopause, m 
an index of mammary atrophy. It is frequently 
stated in tho literature, for example, that cystic 
disease of the breast occurs, in tho majority of oast#, 
at too early an ago to bo associated with monO' 
pausal disturbance, but in tho light of those 
such a statement has little validity unless mcno 
pausal data are also available. 

2. The earliest age in the series at which tti 

menopause was completed is 31 years. This patmn 
aged 65, came to hospital with intestinal caroiaoma 
Sho had two children, the yonngor aged 25. bin < 
tho birth of this child, when the patient was aged 
she had never menstruated again. The birth w 
normal, .and as she was otherwise quite well, 
thought it imneoessary to seek advice. I have co ' 
across a number of references in the literature to 
occurrence of tho menopause before 36 years ; "W 
good ^ mentions a case, also at 31 years, m a n 
para, and associates such early atrophy with du®® 
of pregnancy and lactation. Tho patient , 
menopause at 69 years, tho latest in the d®™® 
review, came into hospital for a prolapse of 12 y®‘ 
duration. She had had ton children, and a 
carriage when sho was 64 years old. ^ ® ,, 
ordinary case of prolongation of menstrual 
reported recently by Andrew,” may ho ^®”” 
here. One of his patients, an old lady of I ,, 
of age, “first started to menstruate at the ^g® ® ' 

Sho is married, and has had eleven living ^ 
three stillborn, and four miscarriages. Her las - 
bom wlien she was 46 years of ago. Since tlion 
has been absolutely regular ... up to o.boii 
years ago.” The periods were still qmto roguia f 
the ago of 80) though diminisliing in duration. 

3. Tho menstrual irregularity which Lia 

completion of the menopause in the series , 
from a few months to five years ; Irom one o 
years is not unusual. This is not in x 

observation frequently met with in the h^ 

that the climacteric in women, in contrast witii 
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imilaT period in men, supervenes more or less rapidly, 
falker,’ for example, states that “in the case of 
roman, the ovaries pass froin full activity to com- 
ilete cessation of function in the course of a few 
aonths; in man, the process of genital extinction 
Day be spread over several years.” The duration 
if this menstrual irregularity associated with suh- 
idence of ovarian activity suggests that the process 
if involution in the hreast may also, in certain 
ases, be uneven, variable, and protracted. This 
wssible instabUity or “ physiological unrest ” ■* may 
lare a bearing on mammary pathology, especially 
rhen it is remembered that the majority of cases 
)f carcinoma emerge at the same age-period as that 
)f the completed menopause. It would he interesting 
:o bare a frequency distribution of the duration of 
he menopause. 

4. It is often stated that the menopause is earlier 
f lactation hypertrophy has not taken place ; various 
jeneialisations are also made regarding the associa- 
ion of pathological growth in the hreast with such 
auditions as the absence of pregnancy, the absence 
)f lactation or its curtailment, and the rapidity of 
mcccssive pregnancies; hut it appears from the 
bistoiies in t his small series of 244 cases that such 
rtatements need more investigation before they can 
be accepted. So far, no obvious relation is revealed 
by these cases between (a) the number of preg- 
lancies and the age of the menopause; ( 6 ) the 
absence of pregnancy and an early menopause; 
[o) the age of puberty and the age of the 
menopause; and (d) the interval between the last 
pregnancy and the age of the menopause. The estab¬ 
lishment or denial of any correlation between these 
data needs the examination of a larger series of 
cases, and these, it is hoped, will be available for a 
atei investigation. 

CONCLUSION. 

In this short study I have endeavoured to make a 
smple survey of the duration of the menopause, 
Md have set up in parallel the freq^uency distrihu- 
nons of the menopause aud the age-incidence of 
rancer of the hreast. I may he permitted to conclude 
from my figures that— 

(1) The age-dhstiihution of the menopause, as 
shown in tlfis series of cases, has a longer range 
and frequency than is commonly allowed. 

(2) The figures representing the age-distributions 

fhe menopause and the incidence of cancer of the 

hreast are not inconsistent with the hypothesis, 
inggested also by other considerations, that a 
eorrelation exists. 

nckuowledgments are due to the British Ehnpire 
a f ' C^paign, with whose assistance I am engaged on 
i ^®heral investigation on mammary carcinoma, and to the 
Worn surgical staff of the Bruntsfield Hospital for 
teem?"* Children, Edinburgh, for access to their case 
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PULSATING EXOPHTHALMOS DUE TO 
SPHENOIDAL SINUS MUCOCELE 

Bt Hekbeet Vincent O’Shea, M.D., M.Ch. N.U.I., 
D.L.O., 

CONBULTIXG SAB, NOSE, AND THROATsmUmONTOST. ANTHONV'8 
HOSPITAI., CHEAJI ; ASSISTANT SORGEON, IIETROPOIJTAN 
EAR, NOSE, AND THROAT HOSPITAL. 


About two years ago a man, aged 32, was referred 
to me for treatment. 

History. —In 1922 he had noticed bulging of his left eye, 
which got gradually worse, but no doctor was consulted 
until 1925. TTis medical adviser then sent him to hospital, 
where—according to his statement-—he was radiographed 
and a "Wassermann test was made, both with negative 
results. An orbital tumour was diagnosed and he was 
asked to attend hospital so that he could be kept under 
observation, but he failed to do so. 

There was no impairment of vision until 1928, when the 
sight began to grow dim and the eye to protrude con¬ 
siderably. A dull pain was experienced over the left frontal 
region. Suddenly one day there was a profuse discharge 
of about an egg-cupful of thick, brownish fluid from the 
left nostril; this lasted about half an hour, and was fol¬ 
lowed by: a certain amount of relief ; the eyeball receded 
considerably, and the sight improved. The next day he 
saw his oculist, who recommended, another X ray photo¬ 
graph. This suggested disease of the left ethmoidal region, 
but unfortunately only an antero-posterior picture was 
taken, tinder an aniesthetic a large quantity of fluid, like 
that which came from the nose, was aspirated by plunging 
a long needle through the inner conjunctival fornix. This 
fluid was examined microscopically but revealed nothing 
of note. After this treatment the eye condition remained 
stationary for a short time, and then gradually the afore- 
meutioued symptoms and proptosts began, to get worse- 
The patient became alarmed about the sight of his eye. It 
was in 1930, just 12 months later, that he was referred 
to me. 

Condition on Examination in January, 1930. —The left 
eye was pushed forwards, downwards, and outwards, and 
was very tense ; there was no narrowing of the palpebral 
fissure, or any signs of swelling beneath the supra-orbital 
margin. The eye symptoms complained of were practically 
nil, with the exception of slight dimness of vision. There 
was no diplopia. Examination of the nose revealed nothing 
very much except that the mucous membrane over the 
outer wall of the left nostril (the affected side) seemed 
rather atrophi" 

I made a diagnosis of mucocele of a posterior 
orhito-ethmoidal cell or sphenoidal sinus for the 
following reasons : (1) long histo^; (2) absence of 
any inflammatory symptoms or signs ; (3) the very 
great extent to -which the eyeball -was pushed for- 
■wards, together -with the absence of any s-weUing in 
the supra-orhital region; (4) the slight dimness of 
■vision, -which could he caused by pressure on or 
stretching of the optic nerve; (5) the previous dis¬ 
charge of thick, bro-wn, -viscid fluid from the left 
nostnl. 
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h^^^bbment op Gosport War Memorial Hos- 
-A. M. -Williams, county director of the British 
et Society, recently opened considerable extensions 

include a new -wing, bringing the 
p 5 (j , beds up to 42, -with two sun wards, a new out- 
S^rav a “bpartment, a greatly improved and enlarged 
tion • r^bpartment, and additional domestic accommoda- 
favjf night muses’ bedrooms have been made sound- 


I decided to explore the ethmoidal and sphenoidal 
regions endonasally. 

First Operation .—Without the slightest resistance the 
punch forceps went_ through the anterior and posterior 
ethmoidal cells, and it was only when the sphenoidal sinus 
was reached that a small quantity ot thick, hrown fluid, 
such as one sees in a mucocele, was found. I did not find 
anything like the amount I expected, and I did not feel 
satisfied with the result of the operation. There was a 
slight discharge for 10 or 12 days, aUd for a time there was 
some slight amelioration ot the symptoms. 

In May, 1931, I sa-w the patient again and he was 
very much worse. The eye -was proptosed to an 
alarming extent and he could not quite close the hds. 
The dimness of -vision was slichtly more pronounced! 



1254 THE HAHCET,] 


CLINICAL AND LABOBATORT NOTES. 


and a dull pain in the ocoiintal region ivas "felt, 
-especially on moving the head quickly. Distinct 
pulsation -was felt in the eyeball, though it was not 
visible. The patient felt rather nervy, and the 
condition -ivas evidently beginning to toll on his 
general health. An external operation -was the only- 
tiling, and I decided on this at once. 

Second OpcraiioiV^X made an incision starting from tho 
inner part of tho supra-orbital margin, down tlio side of 
tho noso, and continued into tlio vestibule. With a bonc- 
ciitling forceps I then removed part of tho nasal bone and 
frontal process of tho superior maxilla opening the floor of 
tho frontal sinus. I then proceeded to remove the inner 
wall of the orbital cavity from before backwards, having 
first separated the mucous membrane of tho outer wall of 
tho nose from the hone so as to lessen the hromorrhage. 
I had to be very careful of the structures in the orbital 
cavity, and I was particularly frightened of damaging 
tho optic nerve which I knew must bo stretched and 
attenuated. ' 

Nothing abnormal -was encountered until I came on what 
I believed might be tho optic nerve, and then, without 
any warning, a column of dark reddish-brown glairy fluid 
shot right out of tho back of tho orbital cavity. The first 
impression one got was that an aneurysm had been opened. 
The pulsation was very marked, and tho fluid filled tho 
entire operation area. After several minutes of diligent 
swabbing the roof of tho left sphenoidal cavity and posterior 
part, of tho orbit were found to have been absorbed and a 
largo portion of tho dura exposed. Tho contents of tho 
mucocele had spread into tho posterior part of the orbital 
cavity, and evidently passed backwards beneath tho dura 
at tho base of the brain. This extensive exposure of the 
dura, together with tho fact that the largo vesfcls and 
cavernous sinus were in close proximity to the mucocele, 
accounted for the abnormal pulsation. Working in such a 
dangerous area, I did not explore or do more than was 
absolutely necessary ns soon as I was sure that I liad ensured 
adequate drainage. I packed tho entire cavity with iodo¬ 
form gauze, bringing the end through tho anterior narcs, 
and stitched up the external incision with the exception 
of the inner angle of tlio eye, where I put a thin rubber 
tube to drain that area, tho other end protruding at the 
nostril. 

Course of Case af(cr Operalion .—After 2i hours I removed 
tho gauze packing and washed out tho nose twice daily 
■with alkaline lotion. I put tlio patient on urotropino grs. 10 
thrice daily for the first ten days. On the third day tho 
temperature began to rise, and with slight remissions 
remained about 103° P. for seven days. Tho discharge was 
scanty ; there was a fair amount of headache and dimness 
of vision became rather more pronounced. As was to be 
expected, there was considerable oedema of the left eyelid, 
which was entirely closed for several days. About the 
sixth day a large clot was removed by syringing from tho 
operation area, through tho nose ; the discharge became 
more abundant, containing a largo proportion of pus. 
Tlio temperature began to drop, headache disappeared, and 
orbitol swelling and oodoraa diminished. Tho vision, though 
still hazy, improved considerably. I removed tho tube 
from tile frontal region as soon as the discharge ceased, 
which was .about the ninth day, and the external incision 
healed rapidly. 

I saw tho patient at intervals of a month after¬ 
wards, the proptosis getting loss each time. Tho last 
time I s.aw him ho was feeling quite well, back at his 
work, and tho eye was almost normal in position. 
His sight had practically recovered, though ho was 
wearing glasses on tho advice of his oculist. 

COJI5IENT. 

Tho di.agnosis of sphenoidal sinus mucocele pre¬ 
sents some difficulty since, owing to tho deep position 
and varied an.atomical structure and size of tho sinus 
cavity, tho disease may lie latent for several years. 
Should any p.art of tho bony walls bo destroyed, tho 
implic.ation of important nerves and vascular struc¬ 
tures makes tho diagnosis still harder. Tho extensive 
absorption of bono in tho case described above, and 
the considerable .area of dura exposed, together with 
the close proximity to the barge vessels and sinuses, 
cave tho feeling of pulsation to the proptosed eye. A 
pulsating oxophth.almos is usuiilly duo to an aneurysm 
but in this case tho character of tho pulsation, tho 
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long history of the c.ase, and tho absence ol anv 
marked symptoms such as headache, pain, and *' 
ocular symptoms, coupled -with tho proton’s dis- 
ohargo of fluid from the nose and the radiographic 
findings, made the diagnosis of-mucocelo certain. 

The dimness of vision was duo to the fact that tho 
mucocele had invaded tho posterior p.art of the . 
orbital cavity, and not only caused pressure on the 
optic nerve, but sti-etohed it considerably hy pushing ‘ 
the eyeball forw.ard. It was surprising tli.at the sight 
was not irreparably damaged, considering the ostreme 
proptosis and tbo large amount of fluid present, with 
the extensive absorption of bono. 

While mucoceles are common enough in tho 
ethmoidal cells, they are very rarely found in the 
sphenoidal sinus. StClair Thomson, in his toxt-hooh 
on diseases of the nose and throat, says that ono case 
was reported by Hajek, of Vienna, while other 
standard text-books on tho subject do not even 
mention the condition. 

I wish to thank Dr. Margaret Dobson and Mr. 
Graydon Humo, both of whom first s.aw tho case and 
then referred the patient to mo for treatment. I am 
also indebted to Mr. Buokland Jones, who kindly 
assisted me at the second operation. 


ELECTROCARDIOGRAMS OF TWO PATIENTS- 
DURING ATTACKS OF 
ANGINA PECTORIS 

Br Donald Hall, M.D. Cajib., F.B.C.P. Loud., 

PUrSICIAN TO TUB ROYAL SUSSEX COUNTf UOSPITIL, 
BRIOnTON-. 


These two c.ases confirm the findings of P.arldnson 
and Bedford in their paper in The L.vncet of Jan. 3ro, 
1931. 

Case 1.—^A m.an, agod 72, gave a history of cues 
pain on exertion for some seven years. An interesting 
feature was that frequently he could walk qmte we 
in tho morning hut could not take exorcise m 
afternoon without producing the pain. There jj. 
long history of indigestion, ho had_ a mquthim 
septic tooth, and was himself insistent that 
pain had no relation to his ho.art but was ays 
peptic in origin. Ho -was seen on Nov. 6^, t > 
in consultation with Dr. Grevillo B. Tait, 
Handcross. 

On my arrival the patient had an attack of pam 
radiating do-wn both arms, and the first eleo i 
cardiogram was taken while this pain was a 
height. There is contralateral ES-1 doviatio 
leads I. and III., downward distortion in lead I. ana 
upward in lead III. In addition, rhythin is 
ruptod by prematm'o heats of auricular origin, 
patient was given trinitrin, and tho second elec - 
cardiogram was taken half an hour later who 
was fine from pain. In it the BS-T deviation has 
practically disappeared, rhythm is uninterrup . 
and tho complexes are of lower voltage than . 
ileotrocardiogram taken 
A curious feature is that what little dis 
ivident in lead 11. in the first 
Pig. 1) resembles that of lead I., win e in tbo sccomL 
Piff. 2) the distortion follows tli.at of lo.a,d III- 
aatient bad clinical evidence of 
misod blood pressure, onlargomont of the beart 
sbo left, and albuminuria, but as be bimself 


IHE LA^■CET,] 


riCacAL A2\D LABOKATOET ^•OTES. 


[jrjTE 11, 1932 J.255 


Fig. 1. Fig. 2. Fig. 3. Fig. 4. 



i'lG. 1 {Case 1).—^Taken during anginal attack. H-T depression in lead I. S-T eleTstion 
in lead m. Hate 96. Rhythm interrupted by ectopic beats of auricular origin. 

Fig. 2 (Case 1).—^Taken half an hour after anginal attack. ES-T distortion much less, rhythm 
unmtermpted, roltage of R3 waves lowered. 

Fig. 3 (Case 2).—Taken during anginal attack. R-T depression in aU leads. Rhythm regular. 
Rate 120. 

Fig. 4 (Case 21.—Taken during anginal attack with very severe pain. R-T depression deeper 
than on previous occasion and RS waves of higher voltage. 


bitinate in refusing to 
ceept the cardi.tc ex- 
knation of this pain it 
as fortunate that we 
ere able to obtain con- 
rmation of the clinical 
iasnosis by the oppor- 
mity of electrocardio- 
raphing him during an 
ctnal attack. 

Cast 2 was a man of 
7 who was sent to 
le on Dec. Sth. 1931, 
y Dr. H. A. Whyte- 
'enables, of Pulborough. 
wo years previously 
e had had a “ nervous 
reakdown.” and since 
hat time had sufiered 
reatly from flatulence, 
dl his teeth had been 
riracted, and he had 
ad various treatments. 

11 without beneflt, the 
act being that he 
uii a confirmed wind- 
wallower. Thirty 
ears earlier he had 
een told that he had 
leart trouble, and in 
larch, 1918, he had 
leen'pnt in Category C3, and told that he had 
murmur. There was a history of chest pain for 
iver a year, the pain being referred over a 
ride area and, when severe, radiating down the 
inns, but although in the main it was provoked 
>y esertion. such as walking up hill and kick-starting 
lis motor-bicycle, he had been able to carry on with 
ris employment as an insurance agent. When I saw 
rim his eructations were loud enough to be heard 


BnfHe had a short apical systolic murmur, 
foutwards, and the apex was in the 
n- only 4 inches from the midstemal line, 

blood pressure was 166/90. Over the aortic area 
Was a very loud and harsh systolic murmur 


conducted upwards into the neck and heard over a 
wide area but not accompanied by thrill. While I 
was electrocardiographing him he informed me that 
he had his pain at the time. 

The electrocardiogram (Fig. 3) shows KS-T distortion 
with the deflection downwards in all three leads. Later, 
during my clinical examination, pain returned, and 
on this occasion he stated that it was much worse, 
worse indeed than he had ever known it. At the 
same time he was voluble, his 
colour did not change, and there 
was nothing about him to denote 
suffering. I took the opportunity 
of obtaining a second electro¬ 
cardiogram during this attack. 
The curve is of the same type 
but with extreme exaggeration of 
the distortion (Fig. 4). 

I saw this patient again on 
March 23rd. His progress had 
been steadily downwarfe. and on 
March 10th he had a severe 
attack of p.ain lasting 36 hours 
with collapse, vomiting, faU in 
blood presstne. and subsequent 
pyrexia. WTien seen he was 
orthopnoeic, and that morning 
had had hemoptysis for the first 
time, evidently from an infarc¬ 
tion of the'left lower lobe. The 
cardiac rhythm was interrupted 
by premature beats, and an 
electrocardiogram (Fig. 5) taken 
at the time showed every 
alternate beat to originate in 
an ectopic focus in the right 
ventricle and complete dis¬ 
sociation of auricles and ventricles. He died on 
March 27th. 

Neither of these patients had been taking digitalis 
or any drug of the digitab's group. ^ ° 


Fig. 5. 



Ci'T *> 'r 1 

— -^akemn te minal stoge of illneii-. x x x = Right ventriculxir ectopic beats. 
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MEDICAL SOCIETIES 


EDINBURGH OBSTETRICAL SOCIETY 


- A MEETING of this Society was held on May llth, 
with Dr. James Young, the President, in the chair. 

Salpingitis 

The Pbesident and Dr. T. N. MacGregor read a 
paper on the Palliative Treatment of Salpingitis 
based upon an analysis of 56 consecutive hospital 
cases. They stated that it Was now generally recog¬ 
nised that immediate operation in cases of salpingitis 
exhibiting acute symptoms was attended by grave 
risk to life. At the British Congress of Obstetrics 
and Gymecology at JIanchester in 1927 Hendrjr 
reported 24 operations on acute and subacute cases 
(gonorrhoeal and septic) with nine deaths, and Beckwith 
Whitehouse stated he had lost three consecutive cases 
when he removed the tubes for acute pyosalpinx. 
The last occasion on which Dr. Yoimg and Dr. 
MacGregor had removed an acute tube was in 1924 ; 
the patient died two days after operation. Since 
then aU their cases had been treated paUiatively 
with no hospital mortality. In the present series 
of 56 cases 51 were admitted with acute or subacute 
symptoms. In three cases the abdomen was opened 
to eliminate the possibility of acute appendicitis or 
tubal pregnancy and as acute inflammation of the 
tubes was foxmd the abdomen was closed without 
interference with the inflamed area. In four other 
cases a pelvic abscess was evacuated by posterior 
colpotomy. Otherwise the treatment was palliative, 
consisting of rest in bed, hot fomentations to the 
abdomen, and morphia. In 10 out of the 51 cases 
readmission for recrudescence of the symptoms was 
necessary, and in two of these extirpation of chronically 
diseased organs was later carried out". Of those 
cases treated paUiatively which were foUowed up 90 per 
cent, were formd to have made a complete or adequate 
spontaneous clinical recovery. These findings con¬ 
firmed the observations of Curtis and Hendry who 
in cases of acute salpingitis treated entirely on 
palliative lines obtained a clinical recovery in 90 
and 91 per cent, respectively. 

Dr. Young and Dr. MacGregor pointed out that 
expectant treatment, besides safeguarding life, as 
a rule gave the best chance of fimctional recovery, 
since operation during the acute phase usually 
revealed such extensive involvement of the pelvis 
that eradication was possible only by drastic excision 
of the organs. By expectancy the organs were 
conserved and on these, if necessary, plastic surgery 
could at a later date exercise its ingenuity if pregnancy 
was desired. In this connexion it was important to 
find that functional recovery occurred spontaneously 
in a number of oases. In five, or 12-8 per cent., of 
their series there was a pregnancy after discharge from 
hospital. 

Dr. ParQuhar MurR-AT (Newcastle-upon-Tyne) 
read a paper in which he discussed the insufflation 
test and considered that it should be made in every 
case of sterility, especiaUy if there was an antecedent 
history of pelvic inflammation. He considered it 
was important to insufflate while performhig a 
salpingostomy, not only to prove patency but by 
dilating the tube to facUitato the incision. Proof of 
patency of one tube made a laparotomy unnecessary. 
The test was reliable but not infallible. The occa¬ 
sional fallacies were shown by X ray examination 
after injecting lipiodol. There was a definite nsk of 


peritoneal shock and air embolism, but little, if an 
of lighting up a septic process in the tubes ’or pr 
toneum. Insufflation gave no clue to tho site 
blockage in cases with sealed tubes. Both t 
insufflation test and the injection with lipiodol shot 
be performed under anoesthesia. 

Radiography after injection of lipiodol show 
exactly the site of blockage in cases with sealed tub 
If this was at the abdominal end of the tube tho a 
was ideal for salpingostomy, but if it was at 1 
interstitial or isthmic portions of the tube tl 
operation was inadvisable. Injections of. lipioi 
were of diagnostic, prognostic, and therapeutic va 
in cases of chronic pelvic pain. This applied especia 
to those cases with no palpable evidence of tu' 
mischief. The injection often made the pain worse 
a period and in a certain number the X ray examii 
tion showed that the injection did not enter the tu 
or having entered failed to reach the peritoneal cavii 
or a second photograph taken 24 horns later shov 
that lipiodol was held up in a loculus in the tu 
In a normal case there was no definition of shador 
merely a diffuse pelvic blurring at the second esami 
tion. The prognostic value consisted in pi 
that there was a tubal disorder in cases which v 
being treated symptomatically for chronic pel 
I pain and in deciding which of those cases should 
should not be operated upon. If proof was obtp 
by X ray examination that there was drain 
both into the uterus and into the peritoneal oar 
then operation should be postponed ; evidence 
defective drainage on the other hand would has 
operative treatment. 

In one of Dr. Murray’s cases the lipiodol iujeci 
caused an acute attack of inflammation with 
formation, but the operative findings showed ] 
existing chronic infection. He considered that 
cases requiring active disinfection tmder aniesth 
for cervicitis and vaginitis should be injected t 
lipiodol and radiographed; the pain associated v 
a cervicitis was due in his opinion to a mild tu 
infection, and an injection with lipiodol had a di 
nostic and therapeutic value in such oases. 


ROYAL ACADEMY OF MEDICINE H 
IRELAND 


SECTION OF SURGERY 
At a recent meeting of this section with Mr- 
Atkinson Stonet, the President, in tho ch 
Mr. F. J. Morrin reported the case of a worn 
aged 33, who had a painless tumour in the loft hy 
chondrium, with all the clinical characteristics of 
enlarged spleen. The blood picture excluded spit 
auremia, and a pyelogram showed a normal re 

pelvis. Hepatosplenography 

Thorotrast was employed to demonstrate rat 
graphically the liver and spleen. This substar 
said Mr. Morrin, was a 25 per cent, colloidal solut 
of thorium dioxide, stable and non-toxic, and 
intravenous injection it was deposited in the rotici 
endothelial colls of the body. Because the liver f 
spleen were specially rich in these cells, the drug t 
deposited in sufficient concentration to render th 
organs opaque.^ Concentration of the salt t 
slow and its excretion was even slower. Radiogra— 

‘See The Lancet, 1931, ., 144. 
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aVPn 48 hours after the injeetioii of the full dose 
red the liver and spleen clearly outlined, and 
ther radiogram taken ten days after administering 
drug shoired clear delineation of these organs, 
was recommended that a small dose of 10 c.cm. 
iven in the morning and if there ivas no reaction 
isea or vomiting) a further dose of 15 c.cm. 
lit be given on the same evening. The necessary 
I Tvas from 50 to 75 c.cm., given intravenously 
ng three to five days. The method should not be 
loyed in cases of advanced hepatic cirrhosis, 
lite fibrosis, advanced parenchymatous involve- 
t of the liver and spleen, advanced jaundice, or 
1 deficiency. It might nevertheless he useful in 
differential diagnosis of obscure abdominal 
ours. 

epatosplenography in this case showed a normal liver 
spleen. A bismuth enema was arrested at a point just 
J to the splenic flexure. Operation revealed a large 
rcnloma of the transverse colon involving the splenic 
ire. A resection of the tumour was performed, and the 
atiou completed by a lateral anastomosis of the bowel, 
post-operative course was uneventful. 

he President thought the case very interesting, 
luse although tuberculoma of the ctecum was fairly 
imon, the diagnosis between it and carcinoma 
sometimes extremely difidcult, and tuberculoma 
ther parts of the intestine was very rare. In this 
1 hepatosplenography made it clear that one 
not dealing with an abnormal spleen. But 
il more experience had been gained, he personally 
dd be slightly diffident about using it in all cases, 
•r. 6 . C. DOCKEE.A.T said that it was supposed 
I antibodies were formed by the reticulo-endothelial 
:em. Having regard to this fact, he wondered 
ither it might not be unwise to block the reticulo- 
othelial system with thorium in patients who were 

rm. 

)r. H. Boijchiee-Hates asked if thorium had been 
fi in cases of subphrenio abscess, and if anything 
> hnown about the work which had been done with 
nnm in cases of glandular enlargement in malig- 
rt disease. 

h. Morris, in reply, said he thought that in 
ients who were very ill the method should not be 
fi- He thought it probably would help in the 
gnosis of subphrenic abscess, but he had never 
id it in such a case. He had no experience of 
nse in malignant disease. 


SECTION OF PATHOLOGY 
^ MEETING of this section was held on May 6th, 
‘fi Dr. J. T. WiGHAM, the President, in the chair. 

Ganglioneuroma 

Dr. TP. Boswell showed a specimen of ganglio- 
ttioma. 

^0 patient, a man aged 30, was admitted to hospital 
^Te a pleural effusion tapped. He stated that before 
four or five people had tried to tap it without 
He was very much wasted, had a history of cough 
years, and had recently had bronchitis with 
(ly? ®Npectoration. The condition was thought to be 
®J®cal. 'While in hospital he had a bad cough, much 
sweating. The only place where any 
“ sounds could be heard was right at the base of his 
..Having regard to this fact, it was thought probable 
there was not a pleural effnsion. Three days after 
Jh ® Potient died. Evidence of chronic bronchitis 
""as found post mortem, ■with patches of 
;jy,°°^^>.and it was thought that the patient had really 
'u sepsis. The tumour, which weighed just over three 
^ adherent to a tiny little piece of lung. There 
en lung on the right side, as it had apparently 

osorbed while the tumour was growing. 

^nglioneuromata, said Dr. Boxwell, were very 


rare, for only 51 bad been described. Most of them 
were quite small, about the size of a bazel-nut. “Tbey 
were supposed to develop from the sympathetic 
ganglia or from the medullary part of the suprarenal 
glands. 

Lymphatic Leukaemia 

Dr. A. E. Parsons read notes on the case of a 
girl, aged 4, who was admitted to hospital with n, 
greatly swollen and bard abdomen. 

The mother said that for six months the child had been 
losing her colour and her appetite; she did not want to 
play and slept all the afternoon. Before admission she ate 
practically nothing, hut drank a good deal. The spleen was 
greatly enlarged, and the liver extended down to the 
umbilicus. The glands in the neck however were not 
swollen. A blood examination showed 5 per cent, of 
polymorphonuclear cells, and 95 per cent, of lymphocytes. 
She became gradually worse and died about a ■week after 
admission. A post-mortem examination was carried out. 

Dr. TVigham in demonstrating the specimens 
said that the liver and spleen were greatly enlarged. 
The kidneys bad no appearance at all of kidney 
structure, but were just white and red masses, the 
red masses being bcemorrhagic areas. Both liver 
and kidneys showed extremely well-marked lymphoid 
metaplasia. 

Sarcoma of the Pancreas 

Dr. G. J. Shoetall in a paper on" sarcoma of the 
pancreas said that neoplasms of the gland were 
in general rare, and most of them were carcinoma. 
Sarcoma was very rare and Marxer, -writing in 1925, 
said that up to that time round-ceUed sarcoma had 
not been described. 

A man, aged 31, was admitted to St. Vincent’s Hospital 
on Feb. 23rd, 1932, suffering from severe epigastric and 
loin pains. These had begun in the previous December. 
Vomiting was infrequent. For a time the case was treated 
as one of gastric ulcer. Ja-undlce appeared shortly before 
admission and ^dually became more intense. Slight 
epigastric distension and extreme tenderness in this region 
with ecchymosis were noted. Blood count revealed a 
mud secondary anaemia and the serum gave an immediate 
direct positive van den Bergh reaction- Cholecystography 
showed a liver shadow which was denser than normal bub 
failure of concentration of the substance in the gall-bladder. 
The stools were clay-coloured and contained excess of 
undigested fat. He died on April 8th. 

Post mortem the abdomen was found to contain 
hfle-stained fluid. To the naked eye the whole pancreas 
seemed to be involved in a growth which at its head com¬ 
pressed and occluded the common bile-duct. The liver 
and the other abdominal organs were deeply bile-stained 
and the g^-bladder was distended. JBcroscopically 
the pancreatic growth was shown to be a round-celled 
sarcoma with small isolated patches of normal gland sub¬ 
stance containing acini,^ ducts, and islets of I-angerhans. 
A single secondary deposit was found in the liver, another in 
the wall of the gall-bladder, and a number in the right lung. 

Dr. Parsons said that tbis patient bad been 
under his care for a montb in anotber bospital. 
At tbat time be complained of pain in tbe epigasWnm 
wbicb be said he had bad for a montb. It was 
•worse immediately after meals. He was greatly 
wasted, and snSered from constant retching. Tbe 
presence of an nicer in tbe stomach was suspected. 
Kadio^aphy showed nothing suggestive of any 
intrinsic lesion. 

Dr. J. McGrath said tbat E'wing practically 
denied the existence of sarcoma of tbe pancreas, 
so tbe present case must be a very uncommon one. 
The lung condition was very interesting, and it was 
remarkable tbat it was only tbe right lung tbat was 
involved, the left lung being almost normal. 

Mr. G. O’Leary exhibited a sacro-coocygeal tumour 
from a fcBtus, and Dr. P arsons read notes on a case of 
cardiac thrombus, a case of pleurisy, and a caso 
combining cancer of tbe stomach, aneurysm of tba 
abdominal aorta, and hydronephrosis. 
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Recent Advances in Pathology 

By Geoffrey Hadfieed, M.D., P.E.C.P. Lond,, 
Professor of Patholo^ iu the University of London ; 
Pathologist to the Royal Free Hospital; and 
Lavtkence P. Gaekod, M.A., II.B., B.Ch. Camb., 
M.R.C.P. Lond., Bacteriologist and Lecturer in 
Bacteriology, late Demonstrator of Pathology, 
St. Bartholomew’s Hospital. London : J. and A. 
Churchill. 1932. Pp. 392. 15s. 

Prof. Hadfield and Dr. Garrod have succeeded in 
what must have been a most difScult task—“to 
present recently acquired Imowledge of disease 
processes in a form useful to the student of medicine.” 
They have accomplished it partly by the method of 
special pathology, that is, 'by taking in order the 
systems of the body and supplying critical accounts 
of new work; and partly by separate chapters devoted 
to matters not conveniently classified by tins method. 

The first seven chapters deal concisely and lucidly 
with modern views on such difficult subjects to 
compress into small compass as the retioulo-endothelial 
system, tissue culture, different aspects of cancer 
research, and -certain deficiency diseases. These 
chapters could hardly be bettor; and in those dealing 
with the various systems we find but few and unim¬ 
portant matters to criticise. In the chapter on 
the cardiovascular system the different forms of 
endocarditis and diseases of the" arteries are selected 
for discussion. The renal changes in essential 
hypertension are here described and it is helpful to 
have these changes esplaiued as a part of the^disease 
as a whole. It would have been a convenience 
to the student had the renal changes in acute and 
subacute bacterial endocarditis also been included in 
the appropriate place. In the chapter on the 
respiratory system an account is given of new work 
on the pathogenesis of lobar pneumonia, followed 
by a note on psittacosis pneumonia, and sections 
dealing with cancer of the lung and the pneumo¬ 
conioses. Diseases of the digestive system are briefly 
noticed, with an account of Matthew Stewart’s recent 
work on peptic ulcers, and there follows a somewhat 
vague commentary on hepatic necrosis and fibrosis 
which omits any reference to haimochromatosis and 
to the recent controversy over the .nstiological signifi¬ 
cance of copper in this disease. Brief comment is 
made on the unsatisfactory nature of our knowledge 
of the pancreas, and the recent discovery of the 
association of tumours of islet tissue witli hyper- 
iusuhnism is recorded. The subject of Bright’s 
disease receives longer and more detailed treatment 
both from the point of view of functional derangement 
and of the morbid anatomy and histology of this 
condition. The recent classification of Dorothy 
Russell has been estensively drawn upon in the 
description of types although the nomenclature 
used by her is not adopted. In “ clu-onic toxic 
nephritis with reticular fibrosis type III.” (p. 307) the 
statement that the arteries in the boundary zone are 
“ very prominent and pointing ” is misleading. 
This is a typo found iu children and young adults and 
is occasionally associated with renal dwarfism ; 
it is a notable and curious fact that cardiovascular 
hypertrophj" is usually absent or sfight in this typo 
and the renal arteries consequently show little change. 
In the section devoted to the central nervous system 
a description of the neuroglia is followed by an 
account of Bailey and Cushing’s classification of the 
gliomas. This is admirably concise, though it is not 


free from minor inaccuracies. For instance, it is k 
no means generally agreed that the microglia is .in 
element of the retioulo-endothelial system: a rival 
view that it is a variety of the neuroglia proper still 
flourishes in central Europe. The assumption vhichis 
here perpetuated that the Colmheim-Ribbert tbooryoii 
wdiioh the classification of Bailey and Cushing is based 
has been generally abandoned is hardly jiislifed, for 
this theory is stiU held by many authorities. Inei- 
t dentally Bailey and Cushing have never claimed that 
this theory W'ould account for all the known kinds oi 
glioma. The statement that hsemangioblastomas 
are confined to the cerebellum takes no account of the 
cerebral examples described respectively by Walshe 
and Barnard in this country and by Eoebafc in 
Holland. The forms of encephalitis due to virus diseases 
form a later section and are admirably summarised. 
Diseases of the ductless glands .are represented by a 
discussion of the different kinds of goitre and of various 
distm'hances of the parathyroid and suprarenal bodies. 
Special attention is directed to the alterations in 
calcium metabolism and the bone diseases that 
accompany abnormal parathyroid activity; in tbt 
next edition recent work on adenomas of the pitiiitarj 
gland will doubtless claim inclusion. 

In supplying references at the ends of sections, tbi 
authors have selected those only that appear to then 
to contribute materially to knowledge. It is open t( 
question whether a considerable amplification of tbesi 

lists would not he advantageous, for some referencesaii 

omitted which are of fii'st importance to the advancei 
student. A notable example is Turnhull’s classic.i 
paper on diseases of the blood-vessels. The book i 
illnstrated by a large number of mioropLotograph 
which maintain a liigh standard of excellence. 


The Acute Abdomen 
By C. H. Fagge, M.S., F.R.C.S., Surgeon ti 
Guy’s Hospital. London : Jolin Bale, Sons an' 
Danielsson, Ltd. 1932. Pp. 92. 25. 6d. 

Mr. Fagge has succeeded in giving an admirabl 
outline of surgical abdominal emergencies within tii 
limits imposed upon him by the editor of this sene 
of pocket monographs. It is a book for an hour o 
two’s leisure at the fireside, and one could guess tlia 
it- was similarly vratten in a comfortable- armcuai 
from the author’s wealth of experience in this aspoc 
of surgery. He follows the usual practice m mos 
emergencies. We note with interest, however, tna 
ho is a strong advocate of operative treatment o ^ 
bleeding gastric or duodenal ulcer at the oarhes 
possible moment, using the haemoglobin percentag 
as a guide to tho lisk incurred. He says he has neve 
seen gastrostaxis in a man ; this must be an imusu. 
experience if this term is held to include oozin 
from very small mucosal ulcers, which are rov’oa c 
only by tbe closest search even on tbe post-mortei 
;ablo. Another interesting opinion is that expressou 
)n the treatment of appendicitis; ilr. Fagge recom- 
nends delay in operation when the patient is see 
if ter the third day. On page 13 tho statcniont 
s made that an appendix abscess (apparently tuo 
irdinary variety) can bo opened oxtrayicntonea y > 
uesumably ilr. Fagge moans without passing througu 
he unaffected part of the general peritoneal cavity. 

The house surgeons to whom the book is dedicated, 
nd many other individuals, will derive both pro i 
nd pleasure from reading this manual. 
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-Surgical Errors and Safeguards 

1'' By iMiX Thokek, H.D., Surgeon-in-CMef, American 
Hospital. CHcaao. London: T. B. Lippincott 
and Co. 1932. “Pp. 696. 45s. 

Dr. Thorek, impressed By “tLe disastrous effect 
of major surgical procedures, attempted ligbtly 
•"' by young, or even inexperienced older surgeons ’’ 
' ^ of -wHch. lie says, lie still has almost daily evidence, 
-.Alas been moved to Tvxite this hook to point out the 
. ~ "barking dangers of even simple operations, the mistakes 
vhicli may he committed, and the precautionary 
measures. Each chapter discusses errors and safeguards 
J “^in respect to operations in general, or to those in 
particular regions of the Body. There is no douBt 
_ that the ivriter of this Book has struck an original 

- “ note and has performed a distinct service in calling 
-j attention to the harm vrhich the inexperienced may 

cause and the errors into avhich they may faU. Dr. 
Thorek has coUected much information rvhich is not 
easy of access. It is also extremely interesting for 

- -any operator to read of the trials and difficulties of 
-- other surgeons and to see horv they have attacked 

the problem of extrication and with ivhat success 
" ' they have emerged. 

There is much sound advice and ivise counsel 
in the book. But it does hot quite accomplish the 

- author's aim. It falls short because, in so many 
instances, the vay to remedy mistakes is omitted. 

. Thus the damage ivhich may Be done to the urethra 
by the unskHled use of Bougies is stressed. But neither 
proper method of passing them, nor even the 
•; diScrent varieties of Bougie adapted to different 
'u,;, conditions are descriBed. This is a sad gap. Again, 

- the spinal-accessory nerve in the posterior triangle 
u; of the neck and the supply to the depressor lahii 
' 'jderioris in the suB mavillnr y triangle are certainly 

liable to injury during the excision of tuBerculous 
, pnds it is true. But directions cotdd Be given 
to a surgeon on how to avoid these accidents. 

- removing thyroglossal cysts we are 
•. told (in bold type) to dissect, not the cyst alone. But 
■- the prolongation into it of the renmants of the 
.' thyroglossal duct; at the same time we are warned 

0 ^be sure that there is a thyroid gland present 
'tr ^ V* tiormal position. The subject is left thus, 
00 ^t being given that the first object cannot Be 
ottffiied unless a small portion of the hyoid Bone Be 
' I^oioTed, or any guidance on the proper procedure— 
■'rhether a dissection of the neck is recommended 
_ determine the existence of the normal thyroid. 

the things the novice wants to know; 
^ probably already heard about the possibility 
^be accidents themselves. 

examples of failure in constructive teaching 
found. But the Book contains much valuable 
®sp®®ially in those Branches of surgery in 
'• j f ^^'® s^thor has obviously had extensive experi- 
‘ and*’ ^ Soitre surgery. His notes on the preparation 
■ ®^*'® of toxic cases are simple and instructive. 

' '* jJ’l’®’^®'itly Dr. Thorek has had to perform tracheo- 

- urgent dyspnoea due to a goitre in which 

L ^^® gl^nd failed to bring relief ; this must 

tom emergency. Writing of high tracheo- 

orf^ ^.^'lother part of the book, he says that three 
Foui'r the trachea shoidd be divided. This 

■will 1 ^'^el.v mean an unnecessarily large wound 

,1 thr* ■ certainly involve the isthmus of the 

toib'd b)r. Thorek lays it down as a rule that 

c'nm 1 should never be performed before the 

,,,, time of the blood has been found to be 

! ‘•f'lirial. 


The book, as a whole, is entertaining and 
stimulating; it is original in conception, and very ' 
well produced and illustrated. 


The Physical Basis of Personality 

By C. K. Stockabd. London : George Allen and 

Unwin. Pp. 320. With 74 figures. 12s. fid. 

This Book is of interest to medical readers chiefly 
by reason of the author’s description of his o-wn 
researches into the mechanism of the production of 
double and other monsters and into the nature and 
inheritance of gigantism, dwarfism, and achondroplasia 
in diflerent breeds of dogs. Partial achondroplasia 
is common among dogs either in their faces or their 
legs, or both, and his investigations into its inheritance 
and belwviour in crosses are important in any 
consideration of the human disease. The work is in 
progress so that it is perhaps hardly fair to complain 
that the descriptions are defective in anatomical and 
histological detail, and that few facts axe cited to 
support the imphcation that the ductless glands are 
involved. 


Mental Deficiency Practice 

By F. C. Shrubsaix, M.A., MD., F.E.C.P., D.P.H., 
Senior Medical Officer, London Co-untv Council; 
and A. C. Wna-iAiis, M.E.C.S., L.R.C.P., D.P.H., 
Divisional Medical Officer, London Co'unty Council. 
London: University of London Press. 1932. 
Pp. 352. 12s. 6d. 

This Book, the work of experienced examiners of 
defectives, is designed to set out “ the steps required 
to effect a satisfactory disposal of any given case.” 
Methods of diagnosis are described and the adminis¬ 
trative procedure for the purposes of Both the 
Education Act and the Mental Deficiency Acts is 
defined. The Book also includes short sections on 
causation, pathology, and psychology which, if 
amplified, would entitle it to rank as a text-book. 
In their present form, however, their omission would 
have Been no loss. The absence of diagrams reduces 
the value of the chapter on pathology; and the 
description of the propagation on mendehan Hnes of 
a simple unit recessive serves little purpose here, 
since geneticists agree that mental defect is not a 
unit factor. The practical notes on points relatino- 
to individual mental tests are mostly excellent 
though occasionally somewhat elementary. Several 
good performance tests are included which will Be 
found especially useful in examining older defectives 
for whom the ordinary scale of the Binet -tvpe has 
But limited value. The authors’ Belief in the^e of 
the word-association tests for high-grade cases may 
not be shared By all examiners. Xo reference is 
made to the significance of children’s - drawings. 
Of especial value are the indications given for the 
testing of blind and deaf subjects. 

The arrangement of the Book tends at times to a 
certain amount of repetition which might have Been 
avoided. The detailed description given of the method 
of filling up the official examination form of the 
Board of Education, while undoubtedly useful has 
involved the repetition of matter already given in 
the cliapters on general description and cliirical tvpes 
Moral defect is treated with rmusual breTity' 
The authors' view is that the main characteristic 
of this condition is an “ all-round lack of feelin<^ tone ” 
and while they liint at the possible association there 
■with of some lack of forethought and wisdom they 


! 
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do not appear to stress tins element so mucli as do 
some anthorities. Enough is said to make it clear 
that a diagnosis of moral defect is not to be made 
lightly, and that it is not easy to fit actual cases into 
a definition which, as it stands, corresponds to no 
psychological entity and requires to be recast. 

The interesting table given comparing mental 
ages with chronological ages of children in London 
special schools suggests the question why more than 
10 per cent, of these children should have a mental 
age within less than two years of their, chronological 
ago. It would seem as if educational attainments 
count for more in their selection than mental ratiog. 
Tliis has a hearing on the larger problem raised by tbe 
Wood Ropoi-t, of the desirability of abolishing 
certification for edncational purposes. 

The section dealing with administrative procedure 
is excellent, and the list of specimen forms given in 
the Appendix unusually complete. 


The Donnan Eguilibria 

Tlmr Application to Chemical, Physiological, and 
Technical Processes. By T. R. Bolam, M.Sc. 
Bristol, D.Sc. Edin., Lecturer in Chemistry in the 
University of Edinburgh. London ; G. Bell and 
Sons, Ltd. 1932. Pp. 154. 9s. 

The Donnan equilibrium theory has always 
attracted the attention of physiologists and 
■biochemists interested in the physical 8i& of their 
work. The classical experiments of Loeb on the 
application of the Donnan membrane equilibrium 
theory to explain the behaviour of proteins gave 
another flUip to the study of biological processes 
from this point of view. It foUowod naturally that 
others should develop these mathematical theories 
in relation to various processes such as secretion and 
diffusion in the animal body. The principle has been 
applied to the study of the eqmUbrium of blood 
chiefly by American workers—notably L. J, 
Henderson, Van Slyke, and their colleagues. Its 
application to the osmotic relations of the intl•a^ 
ocular fluids has been attempted by Duke Elder and 
others, and urinary secretion has not escaped 
attention. This book gives an able sumrnary of 
these various activities. The work is a little tophea'vy 
with physical chemistry, and the biological applica^ 
tions are dismissed in a relatively short space. To 
those who are not familiar with the literature this 
work will he of much value since a useful general 
bibliography is given at the end. 


Filterable Virus Diseases in Man 

By Joseph Fine, M.D., B.Sc., D.P.H. Glasg., 

D. T.M. Liverp., Assistant to the Professor of 

Public Health, Edinburgh University. Edinburgh : 

E. and S. Livingstone. 1932. Pp. 144. 6s. 

Dr. Fine has provided a really -useful outline of 
filtrahle virus diseases and wo anticipate that it 
will find many readers amongst medical students. 
His task has been by no means easy, for an 
elementary text-hook on a rapidly growing subject 
is far more difficult to compOo than a comprehensive 
treatise. The various virus diseases of man, grouped 
according to their mode of transmission and tissue 
affinities, are clearly described in successive chapters. 
There are two appendices, in the first of which 
information on human virus diseases is tabulated, 
whilst the second re.suines our knowledge of all 
viruses, including the bacteriophage. The scheme 
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of classification used can only ho accepted as » 
provisional one ; the author himself realises tliia and 
has merely adopted it to facilitate the presentation of 
his subject. Certain contradictory statements have 
found their way into the work. On p. 0, for instance, 
one of the characters of the yellow fever group is 
said to be that “ the serum of convalescents is 
capable of protecting against an injection of infective 
Mood,” and in the next paragraph that “neither 
immune bodies nor virioidal properties have been 
demonstrated in the serum of convalescents in anj 
members of the group.” Again in Appendix 1 
we read that in zoster and varicella complement- 
fixing bodies are absent from the serum of convales¬ 
cents ; yet on p. 63 the work of Nettor and Urbain 
demonstrating cross complement fixation -mth the 
serum of zoster and varicella convalescents is 
mentioned. It is not correct to say that perivascular 
demyelination is a constant feature of the cerebral 
type of poliomyelitis (p. 91). But to labour these 
points would give a false impression; for on the ■whole 
the hook is accurate and clear. Dr: Fine has made 
it easy for those who have not the time to seek out 
original papers on filtrahle virus diseases or to consult 
large works to follow the progress made in recent 
times, and many -will bo grateful for the opportunity. 


Legons cliniques sur les maladies du sang et 
des brganes hematopoiefiques 
By Ch. Achard, Professeur de Clinique Mddioalo h 
la Faoultd de Mddecine de Paris; Momhro de 
I’Acaddmie de Mddecine et de I’Acaddmie des 
Sciences. Paris: Mabon et Cie. Er. 34. 
Hjsjiaxologx has proved one of the most fruitful 
fields of medical research during the past eight ycars j 
but this clinical note on the diseases df the blood and 
the hmmopoiotic organs, by Prof. Aohard, in ■which 
he has incorporated much recent work from different 
sources, should serve to check undue optimism, m 
only three of the conditions described does he offw 
any hope of recovery or of rational treatment. lie 
does not, however, discuss the part played by deficient 
nutrition in the cetiology of certain ansemias, nor is 
mention made of idiopathic microcytic ansnma or 
acholuric jaundice. His conclusions might, therefore, 
be considered unnecessarily pessimistic. Each disease 
discussed is illustrated by extremely detailed case- 
histories together -with the results of repeated blood 
examinations ; these are sometimes difficult 
since they are not arranged in tabular form. UnliKo 
most observers be believes that hmmophilia may 
occur in women. He does not mention recent worK 
from Chicago on the possible significance of tuo 
female sex hormone in the mtiology of the conjhtion i 
this work, if confirmed, may have a bearing on 
treatment. A few observations by G. Pontes end f 
ThivoUc, published in Le Sang (1930, iv., oao): 
on the therapeutic value of the injection of tytojmanc 
and histidine, which has as yet received no corrobora¬ 
tion, form tho basis for the somewhat swoopmo 
conclusion that lack of these two amino-acids, dm 
to deficient gastric digestion of protein, is responsib c 
for the failure of haemopoiesis characteristic d 
pernicious anmmia. Tho chapters dealing wit i 
loukiemias and the confusing conditions of alouk-'croic 
leukfcmia and agranulocytosis contain many interest¬ 
ing clinical observations. Prof. Achard wisely msis a 
on the danger of over-omphnsis of minute morpim- 
logical differences found in tho white colls of tno 
peripheral blood. Such differences depend in many 
instances upon a personal factor. 
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2 VACCINES OF PROVED ACTIVITY 

j A Direct Action on the Microbe 
POSSESSING TWO GREAT ADVANTAGES Febrile Reaci iZ - 

^ ^ ^ m u mm CURATIVE and PROPHYLACTIC 

n O L I I I O U E TREATMENT OF 

T T-MTTCr'T'TrMVTC 


THREE FORMS 


STALYSINE 


CURATIVE and PROPHYLACTIC 
IN THE TREATMENT OF 
B. COLI INFECTIONS 

ORAL (the most efficient) 

INJECTABLE 

FILTRATE (for local applications) 

CURATIVE IN ALL 
STAPHYLOCOCCIC INFECTIONS 

ORAL (the most convenient) 

INJECTABLE. Quichest and most certain in action 


lABORATOIRES P. ASTIER, 41-47, rue du Docteur Blanche, PARIS (XVT) 


GT. BRITAIN & IRELAND .. WILCOX JOZEAU 6 CO, 15. GRE.AT ST. ANDREVT STREET, LONDON. ^.02 
INDIA .ALBERT DAVID i CO, S. ESPLANADE CALCUTTA 

AU5TRALU & NSVT ZEALAND.. J0U3ERT & JOUBERT PTY, LTD, J0UBERT5 BUILDINa 573-579. BOURKE STREET, 

MELBOURNE 

CANADA.ROUGIER FRERES. 350. RUE LE MO'i’NE .MONTREAL 

raiNA (Ncri) .SOClEriEANONT?.!ERAClNE&CIEGLENLlNEBUILDINa.P.O.BoiNs.S59.SRANGaAI 

(Scs!:).^THE CENTRAL TRADING CO, CANTON BUILDING BANK. HONG KONG 

U,SJL .. .. .. aALLIA LABORATORIES INC, 532, BRO.AD'FAY. NE;r YORK 



ZOIN " CIBA" 

is indiceied in all cases in which a rational phosphorus 
tnsrapy is needed. Among these are exhaustion states, 
sraeoally those occurring during end after infectious 
diseases (tuberculosis, influenza, etc.), disorders of 
metabolism and of growth, anaemia, chlorosis, functional 
neuroses, neurasthenia, pregnancy and lactation. 

THE CLAYTON ANILINE COMPANY LTD. 

Fharmaceutical Department 

40 Southwark, Street, LONDON, S.E.1 


AN AMINO ACID 
PHOSPHORUS 
COMPOUND 
OF ANIMAL ORIGIN 


PACKAGES: Tablets of 0.23 grm. tepprox. 
4 grj in bcffles cf 30. Liquid in bofiies 
o{ 30 C.C. 

DOSAGE: 1-2 tablets cr 1-2 c.c. cf Liquid 
Zoin furo or three times e day. Zoin 
improves the appe'ife end should be 
taken before the principal meals. 
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Fof' the Physician who prefers 
to prescribe BRITISH these 
products are of special interest 


“Allenburys” Beef Juice 

In its preparation the nutritive and stimulant constituents and the vitamins are 
preserved by manufacture at a low temperature and concentration away from air. 
“Allenburys” Beef Juice is of great value in Fatigue, Debility, Convalescence, 
Wasting Diseases, Digestive Disorders, and many other conditions where a concen¬ 
trated, easily assimilated, fluid diet is desirable. 

In patent capped bottles. 

“ Eulaxase ’ 

A combination of biliary and intestinal 
secretions with agar agar and bacillus 
acidophilus, enclosed in a special coating 
of acti%atcd charcoal. 

In bottles of 60 tablets for prescribing 
and 600 tablets for dispensing. 

“ l-so-gel 

A preparation of certain tropical seeds, consisting almost 
entirely of dried mucilage, useful in both chrome con¬ 
stipation and diarrheea. 

In bottles containing 5 and 10 ozs. 


“Caloplast” 

An improved pouHicc for the application 
of moist heat. 

It is composed of a specially finely levigated 
and sterilized absorbent clay (kaolin), with 
which glycerin and the oils of camphor, pme, 
and wintcrgreen arc evenly incorporated. 

In i and 1 lb. tins. 

Granules 


“Euvalerol” Elixirs 

The " Euvalerol ” Elixirs arc prepared from fresh valerian 
root by a special process which, while ensuring the reten¬ 
tion of the active principles contained in the volatile oil of 
valerian, eliminates the objectionable odour of the ordinary 
valerian products. 

For Prescribing: 4 or. and 8 oz. bottles. 

For Dispensing; 40 oz. and 80 oz. botties. 


Dextrin-Maltose 


A readily assimilable soluble carbohydrate mixture indi¬ 
cated in digestive disorders of infants, children and adults. 

This mixture of carbohydrates is easily digested, resists 
fermentation, and counteracts tendencies to diarrheea. It 
makes milk more digestible. In four forms. 

In 1 lb. glass jars. 

Digitalin Granules,, “A. & H. 

A British preparation, consisting of the Digiialine crisiallisie of the French Phar¬ 
macopoeia. Ite use is recommended on high authority in cases where galenical 
preparations of digitalis have failed. 

For Prescribing; In tubes containing 40 granules 
For Dispensing: In bottles containing 250 granules. 


Descriptive Literature on one or more of the above products will be sent posl free 
to members of the Medical Profession upon application. 

Allen & Hanburys Ltd., London, E.2 

Telephone: 3201 (10 linesl Bishopsgate. Teleerams: “ Greenburys Beth London." 

See also pp, 14, 26, & 27. 
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THE PERSISTENT OFFENDER 

The report^ of the Departnientel Committee 
•on Persistent Offenders naturally does not 
•confine itself to the custodial aspect which 
the events and consequences of the Dartmoor 
mutiny recently emphasised. It looks to the 
reform of the offender before he becomes persistent. 
In 1930, the latest year for which criminal statistics 
•are available, more than half the 3900 sentences of 
imprisoiunent were imposed on persons who had 
already Teen in prison. The figiu^s confirm the 
•conclusion that the -prohabilitj’ of a relapse into 
•crime increases with the number of previous 
■sentences. The- inference is that oim present 
methods do not check the criminal propensities of 
the persistent offender but progressively deteri- 
■orate him. What then are we to do about him ? 
Pirst of all, what manner of man is he 1 Prison 
authorities group him in three categories—fiirst, the 
■offender of relatively strong mind and character 
(often young and therefore more susceptible to the 
reformative process) who has deliberately chosen 
erime; secondly, the weaker spirits who.drift into 
erime through inahilit}' to face the difficulties of 
•social life ; and thirdly, the pathological cases of 
abnormal or subnormal mentality amenable possibly 
to medical or psychiatric treatment. To this third 
•class and the committee’s observations thereon we 
^dll presently return. Meanwhile, to run briefly 
through the committee’s reasoned recommenda¬ 
tions, it is proposed to abolish penal servitude and 
the cumbrous and already obsolescent procedure 
(under Part II. of the Prevention of Crime Act, 
1W8) for giving additional sentences to habitual 
criminals. The committee advocates two new 
forms of punishment, detention (for a period from 
tifo to four years) and prolonged detention (for a 
period from five to ten years). The change is 
partly one of vocabulary. Prolonged detention is 
proposed for a -person convicted of a crime who has 
■3t least three previous convictions of crime and 
^hose criminal habits and mode of life are such 
that lengthened confinement is expedient for 
protection of the public ; this is not very different 
rom the existing law. But “ crime,” it is proposed, 
p^ll include not only all felonies (as already in 
ort. II. of the I90S Act) but also certain sexual 
fences and aU attempts to commit " crime.” 
1 latter categories are at present excluded 
h^use they are misdemeanoms and not felonies 
®n anomalous distinction which is ripe for 
ffloval. Both classes of the new detention will 
at remedial training ; there are to be carefully 
^<ded establishments suitable for all tj-pes of 
'cnder. a new impetus in adult education and 

’ n.M. stationery Office. Cind. -3090. 3s. Cd. 


industrial training, and full trial of labour camps,' 
“ minimum security stractimes,” the parole system, 
and the possibility of applying female influence 
by the appointment of matrons in penal institutions. 
If penal servitude is to go, we may hope that various 
grim enactments as to transportation will at'last 
be removed from the statute book where they at 
present linger because, by a typical Parliamentary 
makeshift, they were applied for the purposes of 
penal servitude. 

Chapter XI. of the report is of much interest to 
medical readers, fot here we find discussion of those 
pathological cases which are possibly amenable 
to psychiatrj^. . Here the committee attempts to 
answer the question how far the persistent offender 
can be treated as a mental patient. Reviewing 
the statutory facUities for dealing with the habitual 
drunkard and the mentally deficient, the committee 
passes on to those types of minor mental abnor¬ 
mality for which no special statutory provision 
exists. There are the weak-minded who leave school 
without adequate after-care arrangements. There 
are the delinquents who may become persistent 
offenders through emotional and temperamental 
instahihty ; some of these cases appear to right 
themselves when physiological balance is regained 
after adolescence. Then there are the offenders 
who repeatedly commit the same kind of crime, 
acts of indecency and other sex offences, magpie 
theft-s, and certain minor peculations, arson and 
some other acts of wflfffi damage against property. 
Punitive and reformatory measures of the ordinary 
sort seem here ineffective; yet some mental 
abnormality must be the cause of this conduct 
which is a menace or a nuisance to society. ' After 
examining the evidence of experts in psycho¬ 
therapy, the committee ^ardedly proposes to try 
what psychological medicine can do. It recom¬ 
mends that a medical psychologist be attached to 
one or more penal establishments to carrv out 
treatment in selected cases. He shovdd he assisted 
by volimtary women workers who will visit the 
offender’s home and obtain information about- his 
historj" and circumstances. Already for some time 
lads under 21 years of age who are received in the 
Boys’ Prison at Wormwood Scrubs, sentenced to 
detention in a Borstal Institution, or remanded 
from the Metropohtan and adjacent areas for 
medical report, have been psycholo^cally examuied 
by %e medical officers of the prison. The committee 
considers that extended action along these lines 
will show whether the psj-chological treatment of 
delinquency is of sufficient value to Justifv statutory 
recogmtion. At the same time the committee is 
careful to afifiim its hehef that crime is not a disease, 
and-that it is impracticable and genei’allv uimeces- 
sary to examine the mental condition of all adults 
who appear in court upon a criminal charge. The 
affirmation of this beUef is a reminder that the 
Home Office is not yet ready either to abandon 
tlie legal principles of criminal lesponsibihtv in 
relation to abnormaUty of mind or to take" full 
advantage of the help that medical science can 
give. The committee’s recommendation, neverthe¬ 
less, is a notable step which may lead legal principles 
far afield. ^ 
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TRANSURETHRAL PROSTATECTOMY 

The two papers on prostatectomy at the front 
of this issue are concerned with a variety of the 
operation which has had little notice in this 
coimtr 3 \ Indeed, apart from a paper written by 
Mr. Kenneth Walker^ in 1925, we can recall 
no extensive review of the modem methods of 
transurethral resection ; and it is to be hoped that 
our American contributors will succeed in arousing 
some of the interest in it which has evidently 
inspired their own experiments. 

The national tradition in surgery is in favour 
of thoroughness, and an operation which removes 
only part of the prostate, and leaves behind tissue 
that may increase in size and cause recurrence 
of symptoms, is apt to appear incomplete and 
therefore unsatisfactory. For this or other reasons 
most urologists here are of opinion that cases 


long been knovTi as an enthusiastic advocate of 
suprapubic prostatectomy, holds that 50 per cent 
of cases of obstruction are amenable to treatment 
by transurethral methods, and he anticipates that 
with improvement of technique something like 
75 per cent, will eventually be brought within 
their range. Only the patient with a massive 
enlargement of the lateral lobes will have to face 
the greater peril of complete prostatectomy, and 
as W. F. Brash points out" this type of prostate 
is becoming rarer. The patient of to-day seeks 
medical advice at an earlier stage of his trouble, 
for it is now more generally Imown that safety 
lies in timely treatment. Hence the proportion 
of cases which could be treated by transurethral 
prostatectomy is greater than it was formerly, 
quite apart from the progress that has been made 
in technique. How far the present hopes may bedis- 
appointed is necessarily uncertain, but even allowing 




suitable for this form of treatment are few and far I for unexpected limitations it is hard to avoid 

T„ xi.. i.-_i.x XI.- - i... I conclusion that the operation is one which 

has come to stay. 


between. In the light of the papers by Prof. 
Cabot and Dr. McCarthy can this attitude be 
justified ^ Whatever the answer, it is clear at 
any rate that the whole subject of the prostate 
and its treatment is full of difiSculty. We do not 
loiow for certain whether what we remove in 
“ prostatectomy ” is in fact the prostate, or 
whether it is—as some pathologists have long 
maintained—an enlargement of the submucous 
glands of the posterior methra. Our knowledge 
of its physiology and pathology is indeed so far 


ANIMAL ECOLOGY 

As a natural reaction to the analytical method 
which has been so characteristic of biological 
progress in the last hundred years, we have heard a 
good deal in recent times of the necessity of study- 

Most workers whose 


ing the animal as a whole. 

^ ^__ . aims and procedures are professedly scientific have 

from complete that guidance in treatment must foimd a good deal of difficulty in investigatmg 
be sought in clinical results rather than in any live things, without takmg them to pieces ; 
general principles. From the standpoint of the naturalists alone have been content to look at 
clinician the results of prostatectomy are excellent, animals and plants as they are, to know about 
but it certainly has to be admitted that they are them and to be with them, and to those who are 
obtained at no small price, for the operation still brought up in the confines of laboratories thew 
carries with it a high mortality. This mortality attitude towards the organisms which interested 


is not of course surprising, in view of the age 
of the patients and their liability to post-operative 
complications ; but an operation with a death- 
rate that ranges from 8 per cent, to 20 per cent, 
can hardly be regarded as satisfactory, however 


them must have seemed as much that of a lover 
as of a student. We are now happily returning 
to the atmosphere of the eighteenth century, and 
are reviving a natmal history which is as scientine 
as any other section of biology in the sense wia 
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great and however permanent the benefit to the it is orderly, systematised, and quantitative. _ t ic 
survivors may be. The most careful consideration object of animal ecology is to discover how anima 

live and die, their breeding and multiplication, 
their food, their enemies, and the causes m fhnu' 
death—to find out, that is, for the blackbird, the 
mole, the stickleback, and the slug wkat the 
hygienist is anxious to know' about man. j 
seems strange that in the 70 years which have 
passed since the publication of the “ Origin o 
Species ” so little has been done to ascertain the 
actual facts on which the whole theory of tun 
book depends; that natmal selection opera ea 
has been accepted, but of what it operates on an 
by what means, we are still largely in ignorance- 
It is the business of ecology to find out. 

The inherent interest of the search is 
and its practical importance is now sufficient .> 

-m • .1# 1. T»/^nTTlPTl ti 


must therefore be given -to any form of treatment 
that carries a lesser risk—even if the critic starts 
W'ith a reasonable suspicion that the relief it gives 
cannot be so lasting or so complete as that w'hich 
follows more radical intervention. 

It is said that the transuretliral operation is 
appropriate in only a small proportion of cases of 
prostatic obstruction ; but Cabot and McCarthy 
agree that recent developments have greatly 
extended its scope. The latter goes so far as to 
say that “ 90 per cent, of prostatic enlargements, 
malignant or otherwise, may be regarded as so 
much plastic material to be remov'ed seriatim by 
a loop charged with a new t 5 'pe of cutting current.” 

This is a claim that maj’- well prove excessive, but 
the more conservative estimate given by Prof, plain. Man’s control of his biological enyironmen 
Cabot is high enough to dispose of the contention depends on his knowledge of hovv it liv'es a 
that transuretliral therapy can rarely he used and moves and has its being. _ Malaria, _ trypanos - 
is therefore of little importance. Cabot, who has miasis, plague, typhus are all m the main ecologi 
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^problems, and our capacity to deal with them 
"■depends mostlv on how mnch we know of*the 
^ lives of mosquitoes, tsetse flies, fleas, and lice. The 
'■■'stranse periodical fluctuations in the numbers-of 
^ animal populations to which :ilr. Eltox has paid 
■■particular attention are responsible on the one 
hand for the price of a fm coat and on the other 
for the wholesale ruin of a countryside by locusts. 
~ The student of infectious diseases wants to know 
what happens when the natural interaction between 
: a parasite and its host is 'not interfered with by 
conscious sanitary measures ; what exactly is the 
;■ relation between the plague bacillus and the rat, 
or between trypanosomes and game in .Africa ? 
-. Are infections 'with bacteria, protozoa, and -viruses 
ii important causes of death in natural populations 
; of animals as they are among artificial populations 
r of human beings ? Real comparative pathology 
■- has hardly been bom yet; that it will have 
; abundant applications to human problems there 
I can be no doubt. 

Tor these reasons we heartily welcome the 
appearance of the new Journal of Animal Ecology, 
though some may -wish the promoters had seen fit to 
use the original European spelling of the key word. 
■: It is issued 1 by the British Ecological Society 
which has published the Journal of Ecology (mostly 
; botanical) since 1913, and is edited by Air. Charles 
' Eltos and Mr. A. D. Mtubletox, of the depart- 
:r Kent of comparative anatomy at Oxford. The 
first number contains a quantitative account of 
" the rookeries in the 'Wirral, a census of the bird 
population of an Oxfordshire farm, an analysis 
, of the fluctuations of midges infesting wheat, the 
- prey of a carnivorous fly, and an extremely interest- 
■ ing description of how each nest of wood ants in 
a coppice has its own territory and feeding grounds. 
■' From abroad we have papers on bird life in Brazil 
and fruit bats in Australia. The journal shordd 
; appeal to readers of very varied interests, and it 
' ^ play a most useful part in the development of 

real biology; we hope it •will quickly receive the 
^pport which it needs to put it on a soimd 
foundation. 


the nutritive value of margarine 

1 AIaegabevE is one of the foods which is not at 
■j present officially defined in this country and it 
j oan legally be made from any kind of fat. The 
j _ restrictions regarding its composition are 
i that it must not contain more than 16 per cent, 
''rater nor more than 10 per cent, of butter fat. 
the modem manufacturer employs fats from both 
^fflal and vegetable somces and is able to produce 
( trom these a substitute for butter which may com- 
! pare favoiuably with butter itself in regard to 
* app^rance, consistence, and taste. The Institute 
Hygiene recently appointed a committee to 
the conditions which margarine should 
^“ml in order that it might be certified as a good 
^d. It Tvas agreed ~ that as sources of energy 
JJrgarine and butter were equally valuable, so 

' CambriCge Vnlrcrsltr Pre^. 30s. jier annnin. 

* Jour. Inst. HynJenc, June, 193*2, p. 12. 


far as could be determined. The chief difference 
between the two foods is in their vitamin content. 
Butter is a valuable source of -vitamin A and 
contains moderate amounts of -vitamin D, whereas 
most brands of margarine are deficient in both 
of these -vita mins . It is now possible to add 
concentrated preparations of these -vita mins in a 
comparatively stable form to margarine during 
the process of manufacture, and -vitaminised 
margarines are already being sold which contain 
at least as much -vitamin A and -vita min D as 
good butter. The -vitamin content of such 
margarines is likely to be more constant than 
that of butter, which is kno-wn to vary considerably 
■with the conditions under which the cows from 
which the butter is derived are kept. It is the 
usual practice in this country to colour margarines, 
and for this purpose either carotene or aniline 
dyes are used. Carotene is now recognised as the 
precursor of ■vitamin A, and its presence in margarine 
enhances the -vitamin A actmty of the product. 
In -view of these facts the committee have submitted 
certain recommendations -with regard to the 
properties of a good margarine. The product 
must be made from pure ingredients and must 
contain -vitamins A and D in amounts equivalent 
to those found in samples of the best smnmer 
butter. It should not contain more than 10 per 
cent, of water and must be free from added 
preservatives other than salt. It should be coloured 
■with carotene and not -with aniline dye. It was 
further recommended that it should contain butter 
fat up to the present legally permitted limit of 
10 per cent, of the total fat; a limit which is 
fixed by law at this low level to enable the analyst 
to distinguish readily between margarine and 
adulterate butter. Such a margarine might 
conceivably be inferior to natural butter in 
nutritive value owing to the absence of food 
factors other than -vitamins A and D from the 
synthetic product, but its food value would be 
definitely superior to that of ordinary vegetable 
margarines. 


THE BIRTHDAY HONOURS 
Ox page 1276 -will be found the names of medical 
men and women who received honours on the King’s 
Birthday. These do not, of course, represent the 
full recognition bestowed upon medical endeavour, 
for the complete Honours List contains the names of 
many who have worked in alliance -with medicine 
though they do not belong to the profession. Amon'^ 
the new b.arons Mr. Da-vid Da-vies has given sub° 
stantial help especially to the King Ed-ward Til. 
■iyelsh National Memorial Association, of which he' 
is now president. Mr. James Macfarlane, who 
receives a knighthood, is chairman of the Glasgow 
Royal Infirmary, and by gifts and otherwise has 
done much to make possible its extension at Cannies- 
bum. Notable among the Commanders of the 
Order of the British Empire is Jliss Margaret 
Anderson, lady superintendent of the East End 
Maternity Hospital; and elsewhere we see -with 
pleasure the names of others who have distm-niished 
themselves in the service of hospitals and laboratories 
in nursing and in public health administration. 
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LAWSON TAIT 


Sir. Christoplier Slartin has done well to reprint 
the substance of two lectures which he delivered, 
oae to the Midland Sledieal Society, the other to 
a group of American visitors. In these he gave an 
unbiased account of the life and work of Lawson 
Taiti and by personal reminiscence assists us to 
appreciate the kind of man that he was, going far 
to remove the wi'ong impressions created by Tait’s 
foibles and failings. Lawson Tait was the pioneer 
of much in abdominal surgery, and started almost 
as a child on the road to sm-gical success. Born in 
1845, he won a scholarsliip at the University of 
Edinburgh in 1860, and whilo still a student became 
a pupil of Sir James Young Simpson, in whose house 
he lived. To Simpson he bore such a remarkable 
resemblance that the belief that he was his patron’s 
illegitimate son was widely held, though the rumour 
has been indignantly contradicted by members of 
Simpson’s family. Despite his precocious and pro¬ 
mising start, and his early association with Simpson, 
Tait did not proceed to a medical degree, hut contented 
himself with the Edinburgh diplomas which he 
obtained in 1866. In the following year he was 
appointed resident surgeon at the Clayton Hospital, 
Wakefield, and in 1868 he performed his first ovario¬ 
tomy with success. He stayed at Wakefield for three 
years and then started in general practice, hut with 
the intent to make operative surgery his career, 
although he was at that time attached to no hospital 
and held no academic position. Heal genius backed 
by enthusiasm and some aptitude for self-advertise¬ 
ment brought him practice, and by 1880 his name as an 
abdominal surgeon was widely familiar to all England. 
Mr. Martin gives a calendar of Ids acliievements 
which makes astonishing reading, while the professional 
position that he acquired and the appointments 
which fell to him ai'e remarkable, when it is recalled 
that from 1880 onwards Tait lost no opportunity of 
opposing Listerian surgery. But a summary of his 
own technique in abdominal surgery ehoirs that, 
while he was wrong in Ids attacks on Lister, his 
extreme cleanliness was undoubtedly a forecast of 
modern aseptic methods. His first move was to join 
in the foundation of a special hospital, as he was 
debarred by the absence of honours degrees or diplomas 
from obtaining a post on the staff of a teaching 
institution. He sat down while in general practice to 
read for the E.R.C.S_. Eng., and promptly seonred the 
diploma. He then took a leading part in founding the 
Birmingham Medical Institute, and in 1881 read at 
an International Medical Congress a paper embodying 
five entirely new surgical procedures of the fir^t 
imijortanoe. Ho was now appointed professor nf 
gynseoology in the medical faculty of Queen’s College, 
Birmingbam, out of wbiob to some extent the 
University of Birmingham evolved, and finally he 
was elected president of the G 3 mascologioal Society 
and of the Medical Defence Union, which ho had 
largely helped to reconstitute. Everything about 
Tait’s life was dramatic, and it is a dramatio fact 
that a libel action of exactly the sort where the 
Medical Defence Union should have been able to 
help him started Tait’s downfall, which was as rapid 
as his rise. The action had to be compromised owing 
to Tait’s own conduct, and the fact damaged him 


> Lawson Tait. By Christophor Martin, M.B.ECin., :P.R.G.g. 
Enff Keprinted Irom •• Blrmingliam Medical Review,” Junb, 
1031. PP- 32. 2s. 


^eatly in the eyes of the public. His practice rapidly 
deolmed, he resigned his numerous important offices 
and he died in comparative poverty at the aao of 5i 
An enigmatic figure, but Mr. Martin brings evidence 
forward that proves Lis semces to scieutiflo butkoit 
to have been literally wonderful. 


SEROUS PLEURISY dORING THE SPECIFIC , 
FEVERS IN’ CHILDHOOD 

A TYPE of pleurisy associated with a very thin ‘ 
fluid effusiou and presenting physical signs which j 
can easily he overlooked, has long been recognised < 
at the HTIhoImina Hospital in Vienna, and during ' 
the last year has been more closely studied. Dr. 
Hermann Zischinsky * reports that ivithin this period 
40 cases have been seen, of which 25 were associated 
with scarlet fever, nine with diphtheria, one with 
measles, and five with a double infection by scarlet 
fever and diphtheria,. Cases have been recognised 
in association with whooping-cough, and Zisomnsky 
ia careful to point out that most of the patients 
coming to his department—the infectious fevers 
section of the hospital—have scarlet fever, whereas 
! only a small number come with whooping-cough, 
so that he is not in a position to say which of these 
infections is most likely to have pleurisy as a complica¬ 
tion. The pleurisy begins almost without symptoms- 
save a few days’, rise in temperature. Occasionally 
the child complained of pain in the side of the chest - 
or, more commonly, in the abdomen. There was no 
dyspncea, and- cough, if any, was very slight. As 
a rule nothing was found on examination beyond 
slight impairment of the percussion note at the base 
of one limg, with recovery of fluid on exploratory 
punctm’e over this area. The signs were far commoner 
at the left base than at the right (34 left and six right 
in the 40 cases tmder review). The dullness usually 
only covered a few fingers’ breadth hut occasionally 
reached as high as the angle of the scapula. 
Auscultatory signs were usually absent, or at the most 
consisted of slightly diminished breath sounds over 
the affected area. In 30 out of the 40 cases 
exploratory puncture revealed fluid; usually this was 
quite clear or very faintly clouded and only a few 
drops were obtained. Examination proved it to he . 
sterile in most oases, although once diplococoi and 
once staphylococci were discovered. In about halt 
the cases, a few leucocytes were found in the nmd, 
but as a rule no cells wore seen. The duration of the 
plemrisy was difficult to determine with accuracy, 
because there were so few physical signs, but the 
extreme limit appeared to be five weeks, and the 
shortest time for the disappearance of signs aftW a 
positive pleural puncture was five days. The tuber¬ 
culin reaction was tested in each case and was positive 
in one-third—a proportion which Ziscliinslcy regMus 
as about normal for a sample of the child population 
at the appropriate ages. Ho therefore thinks that 
the pleurisy he is describing has nothing to do witn 
tuberculosis. Radiological examination of some oi 
the patients was not very helpful. Negative results 
were sometimes obtained although exploratory 
puncture had been positive, and the difficulties o 
radiographing infectious cases made it hard tn 
investigate this method of diagnosis fully. It m 
insisted that a film should always be taken, for i 
may reveal an exudate w hich was missed on screen 

Jahrb. t. Kiaderb.. m2, csxxv., 213. 
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examination. The ages of the iiatients here described 
varied from IJ to 14 years, with the majority between 
3 and 8. The day of onset in relation to the primary 
- fever also showed great variation. For example, in 
' the scarlet fever cases, although these were mostly seen 
; in the first ten days of illness, the pleurisy came on 
at different times from the fourth to the thirty-sixth 
day. Zischinsky thinks that this type of pleurisy 
may be commoner than is usually believed, and not 
only among children with infectious fevers. There 
: are other children in whom a few days of fever, 
; associated with loss of appetite and energy, may 
really be due to this cause. 


LIVINGSTONE HOSPITAL REPORT 

1 Ax unfortunate occurrence at the Livingstone 
Hospital, JDartford, when a young probationer 
nurse gave a patient belladonna in mistake for syrup 
of figs, was investigated at an inquest as noted at the 
time in The Laxcet (Feb. 20th, p. 418. The hospital 
trustees wisely invited a further inquiry, which was 
undertaken at their request by a committee consti¬ 
tuted as foHows : Air. E. H. P. Orde, hon. sec. of the 
British Hospitals Association (chairman), associated 

• ■ffitb a medical superintendent of a hospital, a matron, 
a hospital secretary, a member of the hospital com¬ 
mittee, and a barrister. The resultant report, 

' uhich was unanimous, was subsequently published 
in the Kent Messenger together with a detailed state¬ 
ment by the president of the hospital, who was able 
' to say that all the recommendations in the report had 
I been promptly carried into effect. Although directed 
to the particular facts upon which the coroner had 
, commented, the report' of so well-equipped a com- 
I mittee of inquiry formulates standards of hospital 
■' management which may be foimd useful elsewhere. 
The report points out that the ultimate responsibility 

> for efficient management of a hospital rests with the 
t committee of management and that this responsibility 
' H not entirely discharged by the appointment of 
^ officials, however competent or highly qualified 

> they may be. The committee of management has 

* n duty to provide (o) organisation whereby its officials 
I may regularly present to it reports relating to their 
- duties, and (6) certain safeguards of a general character 
' F . ®t)y it can satisfy itself regarding the state of the 

institution for the good management of which it is 
responsible. Eegulations, therefore, in accordance 
^ ■'nth the general practice of other si mil ar hospitals 
' ^nnld at once be drawn up and put into force. 

Hospital administration is impeded by the absence of 
' i^s defining the duties and" responsibilities of the 
, different members of the staff ; this absence of rules 
results in lack of proper supervision and an inadequacy 
I °r essential written records and reports. Books, 
records, all documents, charts, and papers relative 
0 the treatment of patients must be properly and 
I ^.^drly kept by the officials concerned. Essential 
etails should be periodically abstracted from these 
sources and presented to the committee of manage- 
dicnt in such a fashion that it is possible for each 
member to obtain a grasp of the work of the institution 
or the management of which he shares responsibility. 
‘ ' •^ogords poisonous drugs the committee of manage- 
^Heut should provide all necessary safeguards in 
t-pect of purchase, receipt, storage, dispensmg, and 
' ministration. The committee should insist that 
in - I" there is written authority, signed by the 

prescribing, for all medicines and 
"be ' 1 of any description ; this authority should 

definite and applicable only to the individual 


patient concerned. A fuUy qualified person should 
attend the hospital for a short period daily to issue 
aU drugs. Xo persons other than qualified medical 
practitioners or chemists should have access to the 
dispensary. As regards nurses the committee of 
inquiry, sympatheticaUy aware of the difficulties 
experienced by smaller hospitals in obtaining suitable 
probationer nurses, recommends the committee of 
management to essay the gradual improv-ement of the 
status of the hospital, either by increasing the number 
of beds, so that it may be recognised as a teaching 
centre, or by affiliation to an adjacent and convenient 
institution already serving as a training centre. 

The perfect and elaborate system of hospital rnles 
can no more eliminate the possibility of accident 
than the latest Alerchant Shipping Acts and regula¬ 
tions can remove aU risk of collision at sea. But it is 
obvious that the absence of'clear rules is dangerous 
in hospital administration and that, if accidents 
unfortvmately occur, such absence is bound to attract 
strong comment. _ 


TRANSPLANTATION OF THE URETERS 


Transplaxtatiox of the meters into the bowel is 
so rarely performed that reports on the operation are 
nsually concerned with single cases. Hence the 
record therefore of five cases by F. H. Lahey ^ forms 
a valuable contribution. He has foHowed the 
technique introduced by Coffey, and speaks very 
highly of this operation, which he considers can 
now be done with very reasonable safety and with the 
assmance of a satisfactory result. Of the five 
patients three survived and have been foUpwed for 
periods of 22 months, 9 months, and 5 weeks 
respectively. One died on the ninth day after 
operation, of lobar pneumonia, the condition of the 
operative site being entirely satisfactory; the fifth 
survived the meteral transplantation but died a 
month later from an extensive operation for the 
removal of bladder and uterus. The indications for 
operation in these five cases were early carcinoma 
of the bladder, a contracted bladder consequent 
upon tuberculous cystitis, a vesico-vaginal fistula 
which was not cmed by fom plastic operations, 
inoperable carcinoma of the bladder, and a carcinoma 
involving the bladder and front waU of the uterus. 
As other indications for tins operation, Lahey gives 
exstrophy of the bladder, intractable incontinence 
of urine, contracted bladder foHowing Hunner’s 
ulcer, and occasionally the relief of pain in extensive 
malignant disease of the bladder. Lahey trans¬ 
plants both meters at one operation, but "at a 
discussion on transplantation of the meters for 
ectopia vesicle at the Royal Academy of Medicine in 
Ireland,^ most of the speakers advised transplantation 
of one meter at a time. The rectum acts as a very 
efficient reservoir for the urine, and leakai^e does 
not take place, the bowel being emptied of urine' 
about three to five times a day and perhaps once 
at night. A. A. Lendon and H. S. Xewland “ foimd 
similar satisfactory results in this respect in their 
cases which smirived long periods of 21 and 1C years 
respectively. W. C. Stevenson, when opening the 
above-mentioned discussion, reported that his pa'tient 
a boy of 10 years, occasionally wetted the bed at 
night. As London’s patient developed symptoms 
of renal infection nine years after extraperitoneal 
implantation of the ureter into the rectum, it will be 
seen that it is essential to follow these cases over a 


‘ Xcw End. Jour. Med., April 2Sth. o. S7 
' Brit. Med. Jour., 1927. i.. 3'>S 
»Ibld., 1921, il., 3S. 
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long period. Lahey states that -with the Coffey 
technique there is but little likelihood of ascending 
infection of the kidney. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON : 

leverhulme research scholarships 

As announced elsewhere, Lord Leverhulme has 
instituted two annual scholarships in medical research, 
the discretion of appointment and term of tenure 
being vested in the Royal College of Physicians of 
London. The scholarsMps are each of the annual 
value of £600, and the appointnients wiU be for one 
year in the first instance, the renewals being at the 
discretion of the College. The scholars must be 
British subjects, and the work must have as its base 
some established institution, preferably in the United 
Kingdom, in which full facilities for the selected 
research are available. The scholars, who may be 
of either sex, must be not less than 25 years of age, 
and preferably possess a medical qualification. They 
must devote themselves to the investigation of some 
clinical problem of disease, as it occurs in man, and 
presents itself in any branch of medicine or surgery, 
while two scholars may combine in a joint research. 
It is to be noted, further, that scholars may be 
holding another appointment, or may be commencing 
lirivate practice, provided that evidence is furnished 
to the College that the work of the research occupies 
the major part of their time. These latter conditions 
should be read in connexion with the age stipulation ; 
it is clearly intended that the holders of these valuable 
prizes should have had clinical experience, and not 
have passed straight from the examination halls into 
the laboratories. The regulations state that each 
scholar shall send to the Registrar of the College an 
abstract of the work on which he has been engaged 
at the end of the first six months of each year, and 
a full report at the end of each completed year of 
tenure. Payment will be made in instalments, the 
first at the date of selection for the scholarship, and 
thereafter at intervals of six mqnths. The scholars 
may publish the results of their researches, if they 
make known that the work has been done during 
appointment as a Leverhulme scholar. 

Applications for scholarships should state : (1) name 
and age ; (2) medical qualifications, degrees, &c., with 
dates ; (3) past appointments, with dates ; (4) present 
appointment, with salary (if any); (6) nature and 
scope of research proposed ; (6) previous experience 
(if any) in research work ; (7) list of papers published 
(if any), giving references ; (8) place whore proposed 
research is to be carried out ; (9) names of two persons 
prepared to act as references. The applications should 
be addressed to the Registrar, Royal College of 
Physicians, Pall Mall East, S.W. 1, and marked 
“Leverhulme Scholarship.” These should reach the 
College on or before July 4th. 


MAX RUBNER 

The death of Max Rubner at the age of 78 years, 
which was announced last week, deprives Germany 
and the world of one of their most distinguished men 
of science. More than 50 years ago, as a pupil of 
Voit, ho began researches into the fundamental 
processes of metabolism which soon made his name 
widely known, and during his long and active life his 
contributions to the study of the energy exchanges 
of the body have been of supreme importance. 
He earned the title Of professor at Marburg in 1885, 
and six years later was appointed to succeed Robert 


Koch as director of the Institute of Hygiene in Berlin 
It was he who discovered that the basal metabolism 
of an individual was proportional to his surface arra 
and his figures for the calorific equivalents of protein 
fat, and carbohydrate in the body are stiU widek 
used in calculating the energy values of diets. He 
demonstrated that the law of conservation of energy 
held good in the case of animal metabolism by perfect¬ 
ing the calorimetric methods of Pettonkofer and Voit. 
Some of the expressions which ho coined have become 
household words in the science of nutrition, for 
example, “ specific dynamic action ” to indicate tbe 
increase of metabolism caused by the ingestion of 
protein, and the “ wear and tear ” quota of protein 
metabolism to describe the irreducible minimum of 
protein destruction in an animal supplied with 
abundant carbohydrate food. His work was by no 
means entirely academic. During the Great War 
he was called upon by the German Government to 
examine the. possibility of increasing the avaibiblo 
food-supply of the population. He carried out 
experiments on the igestibility of bran, and of 
chemically treated straw and sawdust, though -without 
success; he remained con-vinced that the most 
economical preparation of wheat for human consump¬ 
tion was that in which 30 per cent, of the grain -was 
milled away. During the last 20 years the qualitative 
aspects of nutrition have attracted far more attention 
than the quantitative aspects to which Rubner 
devoted his remarkable talents, and the practic.al 
results of much of his work may not be as apparent 
as those of modern pioneers. But Rubner’s name 
■will remain as that of a pathfinder in the science of 
nutrition. _ 


PHYSIOLOGICAL EFFECTS OF ALUMINIUM 

For 30 years and more there have been smoulder¬ 
ing doubts about the use of aluminium cooking-pots. 
Lately, in some quarters, these doubts have quiokcued 
into a flame, and its heat has stimulated some of the 
appropriate authorities to review the evidence. 
The latest reviewer is Dr. J. H. Biun, director of the 
pharmacological laboratories of the Pharmaceutical 
Society of Great Britain, who on June 1st addressed 
the Society of Public Analysts on the Physiological 
Effects of Aluminium. The first extensive investiga¬ 
tion of these effects, he said, was made in 1886 by 
Siem, working under Prof. H. H. Meyer. Siem found 
that doses corresponding to grs. 30 to 40 of alumina 
for a man had no effect when administered by moutli 
to cats daily for four weeks. When the alumimum 
salt was injected under the skin, the fatal dose 
varied from 0-25 to 0-30 g. of alumina per kg. These 
results, indicating that aluminium has some toxicity 
when injected but is harmless by mouth, have m 
substance been confirmed by many subsequent 
workers, Siebert and Wells examined the patho¬ 
logical changes produced by injecting alum and 
aluminium chloride ; they found that anmmia was 
manifested after nine or ten daily injections, a lall 
in the hcemoglobin percentage and in the red cell 
count being recorded. In the spleen, pigmentation, 
thrombosis, and fibrosis were observed. The experi¬ 
ments of McCoUum and his coUeagues, and those 
of Myers and Mull, show conclusively that the addi¬ 
tion of aluminium salts to the diet of young ra s 

has no ill-effect on growth, health, and reproduction, 

even when four successive generations are observe . 
Those of Myers and Morrison, and of UndorhiU and 
Peterman, show that w hen aluminium compounds 

> The Lancet, 1931, 1., 35 ; 1931, il., 595. CC2, 715. 
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are given by moutb to dogs, only insignificant changes 
in the amounts of aluminium in different tissues are 
found, and it foUoTVB that aluminium salts are not 
absorbed from the alimentary tract, except in traces. 
As a result of a scare in the United States, that the 
use of aluminium baldng-po-svders Tvas dangerous to 
health, the Department of Agriculture instituted an 
inquiry. The report, published in 1914, describes 
experiments on 26 university students carried out in 
three different universities, who were given amounts 
of alum varying from 0-2 to 10-0 g. daily for about 
six months. It was unanimously reported from the 
results of these experiments that the amounts of 
alum likely to he consumed as a result of the presence 
of alum in baking-powder—estimated as a little 
over gr. 1 of aluminium per person per day—are 
much too small to have any ill-effect. The amounts 
of aluminium to be found in food cooked in aluminium 
vessels are estimated from analyses carried out by 
Massatch to be about gr. 1/10 per person daily. It is 
Been that the dangers arising from aluminium utensils 
have been thoroughly investigated by many workers, 
on many species of animals ; they have also been 
investigated with equal thoroughness on man. 
These dangers, said Dr. Bum, are non-existent; and 
climcal reports that symptoms of abdominal pain are 
relieved by discontinuing the use of aluminium must 
he ascribed to psychological effects, which are very 
common in medical practice. 

OCULAR MOVEMENTS 
Ix his Bowman lecture, delivered at the recent 
annual congress of the Ophthalmological Society of 
the United Kingdom, held at Edinburgh, Prof. 
J- van der Hoeve began by touching on Bowman’s 
friendship with the leading Dutch ophthalmologists 
of his time. The close association of the two coimtries 
at that time in ophthalmological matters had, he said, 
happfiy persisted until now. He then gave a masterly 
description of the extrinsic musculature of the eye- 
oall, of the movements executed by it and of the 
rnechanism of these movements. He compared 
the movements of the human eyes with those of the 
rabbit, in which animal the absence of a macula 


no such thing as a fixed centre of rotation for the eye» 
hut that rotation occurs around a point most suitable 
and most economical for the particular movement 
which is being carried out. The formula which has 
hitherto been accepted—that rotation of the globe 
occurs around a fixed point, with the ocular muscles 
acting in a line from the centre of their origin to the 
centre of their insertion—^must he abandoned, and the 
alternative accepted, that the eye goes about any 
particular movement in the easiest, simplest, and 
quickest way, irrespective of the movements which 
preceded it or are to follow it. The lecturer hinted 
at the likelihood even of separate fibres of the same 
ocular muscle having different actions imder different 
conditions. At the conclusion of his lecture Prof, 
van der Hoeve referred to the question of pefiscopic 
spectacle lenses designed and fitted with respect 
to a fixed centre of rotation of the globe. The idea 
underlying their prescription and use was, he said, 
a mistaken one. So far from their being peculiarly 
adapted to the globe in its movements, it was likely 
that the globe adapted itself to the glass. Hence the 
desired optical result was achieved in the end. 

OUR HOSPITALS 

The second issue of the Hospitals Year Book^ is far 
more convenient to handle than its predecessor, 
since the directory, which occupied more than 
half its pages, has been omitted. This o mis sion 
allows the insertion of interesting surveys of 
various aspects of hospital work. The volume, 
which measures roughly 11 by 9 inches, is divided 
into two parts. Part I., which takes up 169 pages, 
contains a brief financial review by Sir Charles Harris, 
honorary financial consultant to the Central Bureau 
of Hospital Information; a general survey of the 
work and finance of voluntary hospitals in Great 
Britain and Ireland for the year 1930; and notes 
on the Koad Traffic Act, 1930, on new hospital 
buildings, and on the relationship between the 
volimtary hospitals and the local authorities under 
the Local Government Act, 1929. The report'by 
the Joint Committee of the Association and the 
British Medical Association on the payment of 


and the slightness of the overlap of the visual fields 
Wuses considerable modification of the ocular move- 
nieats. He showed how the action of each ocular 
ttuscle alters according to the primary position of 
fbe globe ; in fact, the more the mechanism of ocular 
fnoTements is.stuied the more complex the question 
k found to be, for even the simplest movement is 
executed by the agency of a perfectly balanced 
Bynkinesis of aU 12 muscles. By means of explana- 
ory diagrams, sketches, and photographs. Prof, van der 
noeye reviewed the experiments which had been 
I'.irned out in the past on animals and men in the 
D'estigation of ocular movements. The simpler 
Animal experiments consisted of photographing the 
of an animal which was subjected to various 
I'ovements in space on a board capable of rotation 
* any plane ; compensatory movements of the eyes 
uring these passive movements were elicited. Similar 
j/ Poriments were performed on the human subject, 
'ound to a revolving stretcher capable of sirnilar 
iu'tF movement; the same apparatus was used 
tue investigation of nystagmus. More complex, 
more portable, apparatus was used by the 
esngators, mainly Dutch and German, of the 
and position of the centre of rotation of the 
. Jail. .4 b Qf Pig own studies, and from 

ipj*^'^''^6r.ation of the work of others. Prof, van der 
’<‘'0 has been forced to the conclusion that there is 


visiting medical staffs of voluntary hospitals is set 
out in full, and the rest of this part of the book is 
taken up with tables. These provide information 
on the volume of work done in volimtary hospitals, 
and on the income and expenditure on maintenance 
account, with an analysis of the sources of income 
and the principal items of expenditure. The average 
cost of in-patients and out-patients in general and 
special hospitals is also tabulated. Less detailed 
accounts are supplied of the work and staffing of 
municipal and public assistance hospitals, mental 
hospitals, and sanatoriums. Part II. of the Year 
Book contains, among other material, an article on 
road accidents by Sir Alexander Bntterworth, an 
appreciative note on The Laxcet Commission on 
Xursing, of which the recommendations are set out 
in full, an account of the work and conditions of 
training of a hospital almoner, a tabulated list of 
new buildings or extensions completed by voluntary 
hospitals during the last two years, and a list 
of memoranda on matters of administr.ative 
interest to hospitals, prepared by the Central Bureau 
of Hospital Information. Most of those have already 
been published, but Kos. 38 to 50 are hero set 


‘ An Annual Record ot the Hospitals of Great Britain an I 
Ireland, issued under the auspices of the British HospitaL, 
Association and the Joint Council of the Order of St John anrf 
the British Red Cross Societr. London: Central Bureau of 
Hospital Information. 1932. Pp. 2CS. 7s. Gd. 
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out. Tliey deal witli contributory scbemes, tlie 
domestic and nursing staffs of hospitals associated 
with medical schools, the conditions under which 
medical staffs give their services in cottage hospitals 
whore the hospital is in receipt of income from con 
,tributory schemes, the duties of a senior resident 
medical officer, and so forth. 

In a foreword to the Year Book, Sir Arthur Stanley 
points out that in 1930 the income of the voluntary 
hospitals for the year exceeded their expenditure by 
nearly £750,000, though, since this surplus was 
divided unevenly, some hospitals remained in dire 
need at the end of that year. He calls attention 
also to the growth of accommodation, amounting to 
1500 beds in the year. That the year under review 
is 1930 and not 1931 is regrettable, for information 
so out of date, however cheering, can have little 
bearing on the position to be faced now that we are 
approaching the second half of 1932. Sir Charles 
Harris reproaches the hospitals themselves for this 
lag period, since less than half of those outside the 
scope of King Edward’s Hospital Fund for London 
which insists on early returns, sent in the annual 
-reports from which this volume is largely compiled 
in the first half of 1931, and 10 per cent., including 
some large hospitals, delayed tiU November or even 
December of that year. He complains also of the 
imperfect standardisation of the records and accounts, 
which though rectified “ for all practical purposes 
in this volume, involved correspondence and further 
delay in the date of its issue. A plaint even more 
serious, because it is addressed to voluntary hospitals 
as a whole, and not only to defaulters, is implied in 
the paragraph which concludes the section of the 
Year Book dealing with the definition of their rela¬ 
tions with local authorities. The intention of the 
Local Government Act, 1929, was obviously, as is 
here stated, to lay quietly and without hurry the 
foundations of a bridge between two organically 
different bodies, each now charged with more or 
less similar duties. But, the argument continues, 
no public authority having determined on a 
policy embodying certain broad principles can 
be expected to modify it in many different 
ways to suit the views and wishes of each individual 
hospital. It is essential, therefore, that the 
voluntary hospitals should endeavour not only 
fo think collectively but also to strengthen the 
machinery for expressing their considered views. 
It is true that the essence of the voluntary system 
lies in the independence of the units forming it, and 
■that any measure of active central control that 
•deprived them of that independence would probably 
mean their end ; but central control and joint action 
are distinct things, and just as the former would 
ind the voluntary hospitals, the want of the latter, 
in the view of their own central organisation, ■will 
inevitably bring about the same result. IVe ourselves 
.are not so certain of this ; the voluntary hospitals 
have survived for long on a basis of individualism 
and rivalry rather than cooperation. But a plea 
•expressed by those who have evidently sought in 
vain to induce them to speak with one voice sliould 
not be lightly dismissed. 

It is reinforced bj' the cooperation achieved between 
those hospitals which come -n-ithin the scope of 
King Edward’s Hospital Fund for London, the 
annual meeting of which was held on June 7th. 
it is a notable achievement that this Fund has been 
able not only to increase its distribution, but to add 
kibstantially to reserve. The Prince of Wales, who 
presided at the meeting, was able to saj that in 1931 • 


the voluntary hospitals in Loudon had, as a Tvholc 
more than_ balanced their budgets, the total of the 
surpluses (in 82 hospitals) exceeding the total of tho 
deficits (in 57 hospitals) by £65,000. The Priuco 
called for an intensive effort to reinforce the weak 
spots, while still keeping up supplies to the rest, and 
this message has a ■wide appheation. 


INTERMITTENT GROWTH OF CHILDREN 
An investigation by the department of biology 
and public health of the Massachusetts Institute of 
Technology i has had some suggestive results which 
may have a practical appheation. Children in 
certain elementary schools were weighed regularly 
every month, always at the same time of day, and 
the extent to which grewth was intermittent -was 
noted, the children being classified on the basis of 
whether they failed to gain for one, two, or more 
months. Comparison was ^then made between a 
group who had failed to gain weight over a period of 
three months and a control group who -had never 
failed to gain in a two-month period during a whole 
year, in 'respect of their health habits as regards 
diet, sleep, and exercise, and the presence or absence 
of defects or diseases. The results show that whilst 
intermittency in increase of weight does not differen¬ 
tiate absolutely between children who do and who 
do not require attention, yet it has signiflo!ince 
which cannot be overlooked. Serious physical defects 
were nearly thi’ee times as numerous, and affected 
t-wice as many children, in the former group, while 
nearly three times as many also had t-wo or more 
important unhygienic habits, such as insufficient 
protein and vitamins in the diet, inadequate sleep, 
or deficiency of liquid and roughage. The results 
point to the value of regular weighing of all children. 
This is, of course, a routine practice in child welfare 
clinics, nursery schools, and open-air schools. School 
medical inspection pro-vides for the taking of heights 
and weights, but in many areas this is not carried 
out and in any case the four-yearly intervals between 
the routine inspections render such measurements 
valueless for the individual child. From the obsery.i.- 
tions in Massachusetts it seems desirable to weigh 
all children of school age, either at monthly or at 
least three-monthly intervals, and to refer all those 
failing to gain over a period of three months or more 
for examination as “ specials ” in tho scheme of 
medical inspection. Failure to gain, or even loss 
of weight, may not always be important, and must 
always be judged in relation to other factors ; but 
these would be matters to be determined by the 
examining doctor. _ 

Sir Henry lyellcome has been elected a Fellow of 
the Boyal Society. Among the new foreign members 
are Mr. Graham Lusk, professor of physiology m 
Cornell University Medical College, New York, and 
Prof. Theobald Smith, director emeritus of the 
department of animal pathology of the Eockefellor 
Institute of Medical Research, 


Sir Arthur Keith, F.B.S., will deliver the Stephen 
Paget lecture at the annual general meeting of the 
Research Defence Society to be held at the London 
School of Hygiene and Tropical Medicine at 3 p.m. 
on June 15t]i. His subject is Some Aspects of tbo 
Modern Conflict between Reason and Sentiment. 


> Tiirnpr C E . Lrtlc. Ellen, nnd Winneinore, Charlotte: 
Interniittenov of Growth as an Index of Health Status. Ame . 
Jour. Pub. Health, May, 1932, P. 155. 
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WHAT IS AVRONG WITH 

THE MEDICAL CURRICULUM? 

(A Series of Opinions Contributed bp Bequest). 

_ i: 

- "Bt Major Greenwood, D.Sc., F.E.C.P., F.E.S., 

.PKOTESSOR OF EPmEMIOLOGT AND WTAE STATISTICS IN THE 
DNiVERsrrr of eondon. 


The object of this symposium ou medical educa¬ 
tion is, I believe, to focus the criticisms of persons 
Tvbose experiences have been in difierent fields of 
medical work. The possession of a registrable 
■diploma in medicine does not qualify its holder to 
be a judge of all the needs of dll medical men. As a 
boy I lived in the atmosphere of an east end general 
practice; as a very yoimg man I spent four happy 
years as the assistant of a great physiologist. These 
■experiences, however profoundly they may have 
influenced my personality, give me no title to pose 
as an expert critic of either clinical or laboratory 
teaching. Such claim as I have to express any 
■opinion upon educational questions is based upon a 
Jather peculiar experience. It has been -for a good 
Jnany years part of my duty to read and criticise 
reports and papers dealing with an immense variety 
•of subjects within the field of medical science. The 
•only common factor has been that the •writers had 
treated or, it was thought, ought to have treated 
.-some of the subject matter from a quantitative or 
statistical point of view. Not infrequently the purely 
numerical aspect has been of min or importance, my 
■colleagues on the Statistical Committee of the 
iledical Eesearch Council and I have had to oon- 
•sider primarily the logical value of the arguments 
presented. The result is that, lea'ving entirely out 
of account specific issues of private or public con- 
^oversy in respect of which one’s judgment is clouded 
By personal predilections and vanity, I have had 
Jather exceptional opportunities of gauging the 
•qualities of medical literature. I -wish first to try 
to compare the general characteristics of what my 
•colleagues and I read now -with what used to come 
•to us as individual critics 20 years ago. 

RELIANCE ON TECHNIQUE. 

. most striking difference is certainly an increas- 
tug reliance on technique. Even as recently as 
■20 years ago medical •writers would still challenge 
peremptorily the demand that their data should be 
treated statistically at all. For fairly ob-vious reasons 
do not think their objections were logical, but the 
-^uit is that they did state objections of principle, 
^^t attitude has passed away. The -writer, who 
-0 years ago would have said that statistical method 
mere “ mathematical ” juggling having no 
elation to ‘‘practical” matters, now seeks for some 
cclinical ‘‘ formula ” by the application of which 
c can produce ” significant ” results. I am not so 
th''^ psychologist as to neglect the consideration 
,, a committee of experts, or even an individual 
professor ” of 51, will be approached more tactfully 
tL**i "ukiiown young man of 31, but I do not 
that is a complete explanation ; the change is 
( 1 ®^® *"udamciital. To put it epigrammatically, and 

course, to overstate it, the change has 
^ from thinking badly to not thinking at all, from 


thinking that statisticians were triflers to believing 
that statisticians are patentees of more or less power¬ 
ful magic. The professional credit of expert statis- - 
ticians has increased hut there has been no dissemina¬ 
tion among medical -writers of the principles of 
statistical reasoning. Mudical papers now frequently 
contain statistical analyses, and sometimes 'these 
analyses are con-ect, hut the -writers violate quite as 
often as before, the fundamental principles of 
statistical or of general logical reasoning. 

This is not peculiar to the special case of statistics ; 

I have sufficient recollection of the principles of 
physiology to perceive that this branch of science 
has been treated in the same way. Much more use 
is made of the technical vocabularies of particular 
branches of experimental physiology, in particular 
‘of those concerned -with the nervous system, the 
endocrine system and general metabolism, but the 
method of use often moves the real adepts to laughter 
or tears. One finds loose verbal analogies passing as 
deductions and mere jargon masquerading as precise, 
scientific exposition. 

DECREASING LITERACT. 

A correlative change is decreasing literacy. Most 
examiners have, I suppose, noticed this. On the 
whole the standard of expression in the examination 
papers of post-graduate candidates now is, I think, 
not higher than that of undergraduates in the medical 
schools 25 years ago, and editors make the same 
complaint. I do not -wish to exaggerate the import¬ 
ance of this. Many people reason well who -write 
ill; some—not very many—^write beautifully and 
reason badly. Perhaps the schoolmasters of one or 
more generations ago overstated the claims of a 
literary education. The case made by the teachers, 
of our teachers against a “ classical ” education and 
in favour of the natural sciences as instruments of 
culture was that the average boy or girl never acquired 
a sufficient mastery of the mere technique of grammar 
and vocabulary for Latin and Greek literature to 
become for them an instrument of mental training. 
On the other hand, the “ facts ” of the natural 
sciences were intrinsically interesting to young 
people who might be spurred on by that interest to 
take pains to understand the difficult processes of 
thought which had led to the discovery of such 
exciting things. Even 50 years ago there were men 
of science who had doubts. I think the great physici it 
Tait was one of these; he argued that science was 
very hard, that its study was best begun at a com¬ 
paratively mature age, after a schooling in “ dull ” 
logical, mathematical reasoning, and that difficulties 
did not vanish because one ignored them. Tait 
would have been horrified by the suggestion that an 
average boy or girl of from 16 to 17, whose general 
education was defined by the standard of a school- 
lea-ving certificate, was fit to be subjected to an 
exclusively scientific-technological course of instruc¬ 
tion. Yet that is the fate of the rank and file of 
medical students. At the age of 17 their training- 
begins to acquire a flavour of technicality, and within 
a few year.s it becomes wholly technical. Verv few 
teachers of the “preliminary” and no teachers of 
the “ intermediate ” subjects are bold enou'^h to 
maintain that they neither know nor care whether 
the “ facts ” and technical manipulations -which 
are incidental to their teaching are of practical 
use to medic.al men, and that they mean to 
use chemidry, physics, biology, human aiiatorav 
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or physiology 'primarily as instruments for train- a narrow and liigMy specialised esperience hnf i 
ing their pupils to observe accurately and think suspect that an educational experiment well wortb 
logicaUy. - trying would he to dispense a .certain number of 

I have indeed heard “intermediate” teachers, good honours ^aduates in non-medical subjects 
none of whom had ever treated a patient in their humanistic or scientific, from the pre-clinical Bta<’cs' 
post-graduate lives, waxing eloquent over the imprac- and to try them out ten years later against our 
tical attitude of the “ preliminary ” teachers and ordinary mass products. Of course they would 
urging that the students ought to he taught useful have had to learn, by their own efforts and in 
physics, how to wire a switchboard and handle their own time, much ’which the others hneiT. 
X ray apparatus, instead of impractical general But, having learned how to learn, they would, I 
principles. These apostles of the practical forget believe, succeed. - 

quite recent history. A majority of London-trained I have the impression—^it may, of course, be a 
medical men over 60 were taught anatomy and mere illusion—^that we medical folk are a little too 
physiology by surgeons and physicians. The present prone to claim for our curriculum virtues which our 
generation of whole-time specialist teachers of “inter- opposite numbers in the legal profession do not 
mediate ” sciences owe their existence to a belief claim on behalf of their undergraduate training, 
that the educational not the mere technical value Three sons of a middle-class family choose, or have 
of the sciences of physiology and anatomy was too chosen for them, the professions of barrister, solicitor, 
great for it to be right to make the teaching of these, and “ doctor.” In real fife, as we aU know, after one 
subjects a subsidiary occupation. In these econo- has been called, another admitted, and a third 
micaUy strenuous times there are plenty of cliiucians qualified, each must spend laborious and unremunora 
who know from practical experience, better even tive years in really learning how to practise. The 
than physiological Fellows of the Eoyal Society, not Bar Council and the Law Society do not, I think, 
how much physiological technique ought to be, but pretend that the courses of training they prescribe 
how much is “ practically ” useful to a “ doctor,” render young people of 22 to 25 competent to perform 
and are quite willing to impart that modicum with- aU or even most of the tasks which an abstract 
out aspiring to become whole-time university pro- “public might expect an ideal “lawyer” to be 
lessors. In the end the men of science may find able to carry through. I think we do, implicitly if 
themselves relegated to research institutions and not explicitly, make the claim that young “ doctors ” 
their pupils reduced to a small number of really are in some mysterious way better equipped to grapple 
educated people. That is, of course, quite an attrac- with quite as difficult tasks as come the way of 
tive prospect from the point of view of any scientific “lawyers,” than fledgling barristers or solicitors are 
man who cares for his work ; anybody who cares for fitted for their duties. Why ? Surely not became 
his subject must indeed be altruistic to refrain from the intellectually most brilliant member of the family 
supporting a policy which may have such a con- is always chosen to become a “ doctor.” Equally 
summation. But a majority of “ intermediate ” and surely not because the medical profession is reserved 
“ preliminary ” teachers are, I suspect, altruistic for the son or daughter who has had the best general 
enough really to care about the education of young education. Perhaps it is a relic of the priestly tradi- 
people, and to believe that trying to mould the tion—some of us are rather fond of talking about 
Unpromising clay of a semi-literate child of 17 into the laity with a certain superiority. The one claim 
something not preposterously unlike a young man as against the legal profession which can be made 
or woman with a disciplined mind, is almost as praise- ,is that our under-^aduates are put through a much 
worthy as writing papers in the Philosophical Trans- fiercer technical drill. But, if that is not based upon 
actions or prescribing for Cabinet Ministers. Most a sound general education, we must be turning out 
of them recognise that the innate variation of human not commissioned officers but corporals and dnll 
aptitudes is so great that while A can be trained to sergeants, or, to change the metaphor, not motor 
think by the use of the concepts and methods of, engineers but garage hands. I do not think Jlr. 
say, physics, but can make nothing of biology, to B Bernard Shaw is the only layman to notice how poor 
physics are mere sound and fury, something to be a show even highly successful “ doctors ” often maKe 


memorised, but biology is fascinatingly instructive. 

REMEDY-A WIDER LATITUDE OF CHOICE. 


is a prescription 


when they are engaged in controversy or are speaking 
pontifically on border-line questions, such as the 
rights and wrongs of vaccination, psycho-analysis, or 
„ • the cause of cancer. What the “ doctor ” says is 

Hence it might be suggested that instead of forcing evidence ; the " doctor ” has never 

all students through the same educational mill, a taught what is and what is not evidence, 

wider latitude of choice should be permitted, that pgi-jj ^ little more familiarity with general 
those who can learn to thmk in the biological labora- principles and a little less familiarity with the 
tory should be encouraged to spend more time there technique of new “therapies" ' 
and less in the physical laboratory, and that the might be tried 

key of the wards should not be a stereotyped common ° 

examination but an individualised special examina¬ 
tion. We might even go further and support the Baenardo’s Homes: Annual Meetino ^ 

^paradox that proof of having mastered auy branch At the annual general business meeting of jDr, Baruardos 
of human knowledge, from Greek philology to pure Homes: National Incorporated Association held o 
Ol numan , f o J f jj isth it was stated that 111,501 destitute boys and girls 

niathematics^o far as a youth can be said to have entered the homes up to the end of last year, and that 
mastered anything—should admit a student to the 17,019 children and young people were dealt with during 
clinical staTO. My experience of training post- 1931. In that year 1643 boys and girls and babies were 
graduates who have come into epidemiolo^cal and 

medical-statistical work from a wide range of occupa- included 1310 chil^^n under 6; 447 sick, crippled-oj 
tions is that ciny land of serious intellectual discipline a£Qicted children ; 1124 boys and girls under industrial an 
heUor than the general smattering of technical technical instruction; and about 400 in training for t 

18 hptter , , -rhieh i’r nil Komp voiiiio- rnpdipal Havy and mercantile marine. The homes have no waiting 

medical knowledge which is all some yomig meoical system. The head offices are at 18 to 

graduates seem to have acquired. That is confessedly 26, Stepney-causoway, London, E.l. 
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GENERAL ZVIEDICAL COUNCIL 

snniEF. SESSION, jtke 2xi>-5th, 1932. 


Committee Work 
TTTF. PHiBiLiCOPtEIA. 

Sir Donald ilacalister, chairman of the Pharma¬ 
copeia Committee, laid before the Conncal the com¬ 
pleted test of the British Pharmacopoeia, 1932. 
It tvas, he said, rather larger than the 1914 e^tion, 
cMefit because of the tvork of the League of Nations 
in framins international methods for controlling 
processes and standardising drugs. The cost of 
production had inevitahlT been greater, and the 
Committee recommended that the price should he 
21?., trith large-paper copies 10s. extra. Copies 
Tronld be exposed for inspection in the offices of the 
Council in London, Edinburgh, and Dublin for three 
months before publication. An edition of 30,000 
copies Tvas to he printed of trhich 20,000 ■would he 
lound. The report contained a ■warm expression 
br the Committee of its thanks to Dr. A. P. Beddard, 
tbe chairman, and the members of the Pharmacopceia 
Commission, and to all their helpers. The Com¬ 
mission ■will remain in office until Sept. 30th, 1933, 
to deal frith matters arising out of the ne^w text. 

TEACHTSG OF PEEVESTITZ nXDICrSn. 

'The recommendations of the Society of Medical 
Officers of Health for the teaching of preventive 
medidne have been under the consideration of the 
licensing bodies. The opinions of these bodies, 
vith one exception, have no'w been received, and 
were submitted to the Council hv the joint Education 
and Examination Committee speciallv formed to 
deal -with the recommendations. 

With five exceptions the licensing bodies appear to 
demand a separate examination in public health and 
preventive medicine, hut they are disinclined to make 
the regulations governing admission to this examina¬ 
tion more comprehensive or standardised. There is, 
bo-wever, general approval of the recommendation 
‘bat teachers in the various subjects should cooperate 
in the teaching of preventive medicine. A number 
of replies state that questions upon the preventive 
aspects of medicine are from time to time included in 
tbe final examination. In a number of centres a local 
medical officer of health is taking part in the tr ainin g 
of medical students, and in almost all cases visits 
ro institutions of public health intertet are arranged. 
On the number of those lectures in the course in 
b.ygiene and public health -which deal more particularly 
with the prevention of disease in the community, 
'bere is a difierence of opinion. The Eniversity 
of London and the English Conjoint Board do not 
approve of any extension of the teaching by specialists 
preventive* medicine, taking the -vie-w that the 
interests of medical education are best served by the 
jcaehers in each of the clinical subjects cooperating 
in the training of students in the methods of prevention 
of disease. 

edecatiox or studexts before registraxiox. 

Prof. James Bice's report on the pre-registration 
laminations -was submitted by the President, as 
c-iairman of the Examination Committee. The 
®"5t significant point in Prof. Bice’s classification of 
*‘•0 r^ous methods of the licensing bodies is the 
inc-stion of -whether or not instruction and examination 
111 chemistry and physics .are insisted upon after the 
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medical cnrricnhim has been commenced. It -was 
never, the Committee pointed out. The intention 
of the Council to recommend that the pre-registration 
examination should be the sole test in chemistry and 
physics. In the resolutions of 1923, it seems to he 
understood that there shall he further instmction in 
chemistry and physics “ in their application to medi¬ 
cine ” after passing the pre-registration examination, 
hut it is by no means made clear. Much confusion 
has arisen -with regard to the interpretation of this 
double reference to the teaching of chemistry and 
physics, and the reports make it evident that the 
exact meaning of this resolution must he defined. 
It is around the precise interpretation of these para¬ 
graphs that most of the difficulties concerning the 
pre-registration examination appear to centre. 

The Committee considers that -while the introduction 
of a pre-registration examination in chemistry and 
physics, -with further instmction in them after 
reffistration, does not materially reduce the time 
demoted to pre-clinical studies, it can definitely 
improve medical education. If a student emharte 
upon his medical course -with a grounding in chemistry 
and physics, it is possible for him to attend more 
advanced courses, -which can he adapted to his special 
needs, during the first terms after registration. 
Ho-wever. in order to gain the fullest benefit from the 
pre-registration examination, it is of the utmost 
importance that the post-registration courses in 
chemistry and physics should he adjusted very 
carefully to the needs of a medical student, and 
coordinated as far as possihle -with the further study 
of these subjects at later times in the curriculum. 
The post-registration coinses -would thus serve as a 
natural stepping-stone to the development and 
application of chemistry and physics in physiology, 
pharmacology, pathology, and clinical -work, ensuring 
a fuller and more relative kno-wledge of the 
subjects and a greater cohesion between teaching and 
application. 

Obtectioxs to the Exxmexattox-s. —^The Committee, 
in its report, reviewed the more serious objections to the 
pre-registration examination. The first of these is that, 
although a large proportion of secoudarv schools can teach 
chemistry and physics -well enough for the examination, 
others caimot ; consequently the teachers of chemistry and 
physics in the medic^ schools are confronted by students 
at two levels ; some have passed a pre-registration examina¬ 
tion and others know nothing about the subjects. The 
diEBculties created by this situation have b«n met in 
various ways, not all of them satisfactory to Prof. Bice. 
Since, however, an increasing number of secondary schools 
are making arrangements to give adequate instruction in 
elementary chemistry and physits, this objection will 
probably lose much of its significance in most centres. The 
resolutions of the Council have not yet had their full effect 
upon the secondary schools. JIany schools have made 
special provision for the science' training of future 
medical students, expecting that their responsibility will 
continue. 

Another objection is that to encourage the studv of 
chemistry and physics in the later years alTschool mav'lead 
to too early specialisation and to the neglect of general 
education. The Co mmi ttee admits the importance of the 
point, but emphasises Prof. Bice’s opinion that the pre- 
registration standard should not be as hiirh as that of the 
higher school certificate, and should be obtainable in a -rear. 
It seems, the report remarks, doubtful, considering' the 
recent speeding-up of the school curriculum, whether the 
considerable advantage gained by a student who knows the 
main principles of chemistry and physics before entering on a 
medical course does not outweigh this danger, lie'same 
consideration also answers the third objection—that the 
pre-registration examination merely adds an nnnecessarv 
hnrdle. 

The Committee therefore gave as its opinion :_ 

1. That a knowledge of elementary chemistrv and ph-vsice 
before entrance upon tbe medical curriculum is desirable 

2. That such knowledge of clementarv chomktrv Jnd 
physics must be rapplemented by furtlie'r instructio'a and 
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examinations in tlieso subjects in their relation to medicine 
during the fu’St year. 

3. The courses in chemistry and phj’sics included in the 
curriculum should be adapted to the siiecial needs of the 
medical student and coordinated with the teaching in the 
later stages of the curriculum. 

Piof. J. B. S. Stopfokd, in introducing this report, 
said that the Committee was still at the inquiry stage ; 
educational matters were involved and further 
information was needed from the licensing bodies. 

Mr. K. W. Monsarrat asked tlie Council to consider 
the advisability of including biology in the early 
training. 

Sir H. B. Brackenburt was also of opinion 
that biology ought to enter into the picture of these 
preliminary studies. The secondary schools made 
considerable provision for the teacliing of chemistry 
and physics, but not much for the teachurg of biology ; 
in the last five years however such provision as 
existed had been greatly extended and improved. 
The time, he thought, had come when the Council 
should say something to encourage the schools 
that made tliis provision. 

OPHTHALMIA NEONATORUM. 

Prof. J. B. Leathes, chairman of the Education 
Committee, presented its report. The Committee 
had, ho said, received from the British Medical 
Association the following resolution of its Eepre- 
sentative Body :— 

" That the Council of the B.M.A. should point out to 
the General Medical Council that it is desirable that medical 
students should have opportunities of studying the care i 
and treatment of ophthalmia neonatorum, the best time i 
for such instruction being during attendance on the course of j 
fevers.” 

and the Committee had resolved as follows :— 

“ That the British Medical Association be informed 
that it was intended that the care and treatment of oph¬ 
thalmia neonatorum should be included under ‘ Diseases of the 
Eye ’ in the resolutions of the Council in regard to professional 
education, and it was not considered expedient to refer to 
’ specific diseases by name or to define how and where oppor¬ 
tunities for studying them should be obtained.” 

Mr. Bishop Harman considered the answer quite a 
good one, but the difficulty was that it did not meet the 
new conditions of treatment. Nowadays infants and 
-their mothers were removed at once on notification to 
special hospitals ; and the student in the general 
hospital did not get a chance of seeing cases. It was 
quite impossible to impress upon students the serious 
consequences of the disease imless they could be shown 
cases. 

Mr. H. L. Eason corroborated Jlr. Bishop Harman’s 
remarks from his experience at Guy’s Hospital. The 
disease had been extinct for several years in the school’s 
maternity district, and cases which arose outside it 
were sent direct to an institution. 

Dr, J. W. Bone thought that ophthalmia neona¬ 
torum should be removed from the group of “ diseases 
of the eye ” and considered as a “ fever.” 

Mr. Harman said it had not been intended that 
the teaching of ophthalmia neonatorum should be 
withdraum from its proper place in the curriculum, 
but the special hospitals where it was treated wore 
ren-arded as fever hospitals. It had been proved to be 
a fever in order that the Metropolitan Asylums Board 
"should make provision for it in a fever hospital. 

' Hence the present problem. 

' The President said it was a matter for the schools. 

It should be easy for a teacher to make arrangements 
for his students to see these cases. 


MEDICINE AND THE LAW 


, Prompt Notification of Accident 

The Workmen’s Compensation Act stipulates that 
an employer shall receive notice of a workmans 
accident “ as soon as practicable after the happening: 
thereof,” unless it is found that the employer was 
not prejudiced by the want of notice, or that the 
want of notice was occasioned by “ mistake, absence 
from the United Kingdom, or other reasonable 
cause.” Naturally the workman’s excuse for delay 
in notifying will usually he that ho thought at first 
that his injury was trivial. This answer has been 
held insufficient in itself, though of course the decided 
cases turn each upon its orvn set of facts. 

Here is a case recently decided by the House of 
Lords. In November, 1929, a 17-year-old workman 
injured his shoulder while employed in shifting pit- 
tubs for a, colliery company. He mentioned his 
injury to a fellow-workman, rested several minutes, 
and finished ins shift with assistance, then went 
home, told his mother, and lay down on a sofa. 
According to his mother he became muddled in his 
mind that evening, and was unable to get off the 
sofa, and so continued till he went to hospital in 
January. According to the doctor, who saw him on 
the day after his injury, the boy was rational and 
master of himself for three or four days, and seemed 
likely to be all right in a week. After four days the 
doctor diagnosed septic arthritis ; the patient under¬ 
went nine operations in hospital owing to osteo¬ 
myelitis, and came out a complete wreck in the 
following klay. No notice of the accident was given 
before March, the hoy explaining that he thought 
at first his injury was trivial. The county court 
judge found that (1) osteomyelitis developed after 
the injury which was therefore an accident; (2) the 
employers were not prejudiced by non-notification 
because no more could have been done for the patient 
than was actually done ; and (3) the boy reasonably 
thought his accident was trivial at first, and after¬ 
wards was not in a condition to give notice; for 
these reasons the judge held that there was reason¬ 
able cause for the delay in giving notice. The Court 
of Appeal overruled this decision on the'grounds th.at 

(1) notice was not given as soon as practicable, and 
there was no reasonable cause for the delay because 
the county court judge bad accepted the doctors 
evidence which showed tliat the workman was in a 
condition to give notice during the first few days ,* 

(2) the boy’s belief that his injury was trivial was no 
excuse ; (3) the employers were prejudiced in their 
defence by the want of notice because, the question 
being whether or not the osteomyelitis was latent 
in the patient at the time of the accident, it was 
vital for the employers to have had the chance to 
examine the workman as soon as possible after the 
injury. In confirming this decision the House of 
Lords has ruled that the employers were prejudiced 
and that there was no reasonable cause for non¬ 
notification. If the case seems a hard one, it was 
only reasonable for Parliament to enact, and only 
right for the law courts to enforce, tlie general 
principle that there should be facilities for prompt 
medical examination of the workman at tho earliest 
possible moment. 

Coroner on Osteopath’s Treatment 
At a recent inquest at Soutbend the deceased was 
reported to have liad a dislike of doctors. Ho was 
attended by an osteopath. A medical practitioner 
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gave evidence that he had examined the patient and 
had advised calling in a surgeon. This led to an 
argument on the merits and demerits of surgeons, 
and the advice Tvas not followed. Sir Bernard 
Spilsbury, who conducted a post-mortem examina¬ 
tion, found death to be due to a large abscess near 
the Kdney; had the patient taken the doctor's 
advice and undergone an operation, there was every 
chance, said Sir Bernard, of a complete cure. The 
osteopath gave evidence that he had provisionally 
diagnosed an accumulation of urine in the kidney 
and the pelvis. The widow apparently said that the 
osteopath told her as late as the morning of his 
death that her husband was all right and that there 
Tvas nothing wrong. The coroner observed that 
there was no evidence which would justify the finding 
of manslaughter which normally follows if anyone 
undertakes the responsibility of caring for life and 
is guilty of gross negligence whereby life is^ lost. 
In the coroner’s view, however, the osteopath’s 
diagnosis was wrong; the osteopath shovdd have 
seen that the patient was gravely and seriously ill 
and required the attention "of a quaUfled medical 
practitioner. The osteopath should have advised 
the calling in of such a practitioner. There was 
nothing grossly wrong in the treatment administered 
by the osteopath : it was of no practical good or 
effect. 


IRELAND 

(FE03I OUE OWX CORRESPOXDEXT;) 


the IRISH HOSPITAES SWEEPSTAKES. 

The sweepstake on the recent Derby has attracted 
more money than any of the previous ones. The 
total receipts amounted to £4,128,484, of which the 
fhare for the hospitals should be 25 -per cent, or 
£1,032,121. Only half of this sum, however, will 
«ach the voluntary hospitals, as the Minister for 
Finance is enacting a levy of 25 per cent., and the 
mte-snpported institutions draw 33 per cent, of the 
remainder. .The voluntary hospitals will, therefore, 
® fact, benefit less than they did from the Grand 
National sweepstake, the sum due to them from that 
^ent being £560,885. Last week in the Dail, Dr. 
Ward (parliamentary secretary to the Jlinister for 
Local Government and Public Health), in answer to 
^ question, stated that the amounts available for 
the poor-law hospitals from the sweepstakes on the 
Aovemher Handicap of 1931 and the Grand National 
w 1932 were £236,721 and £270,158 respectively, 
lie said that the money would be distributed accord¬ 
ing to local needs with regard to the area and the 
l>opulation to be served, the urgency of the work 
proposed, and local financial and economic circum- 
stances. jpg added that if there was any delay in 
nealing with the distribution or release of the money 
It rvould be due to the failure of the local authorities 
0 snijuiit the necessary jjlans and specifications. 

It is understood that the report of the committee 
® reference on the distribution of.the funds available 
rom the November Handicap sweepstake has been 
landed to the Jlinister for Justice. It is hoped that 
^ic committee may have something to say on the 
f-tneral que‘-tion of a hospital poUcv for Ireland, and 
m particular for Dublin. 

AS^'OCI.VTIOX OF TILE ROY.VI, COLLEGE OF 
SURGEONS IN IRELAND. 

IV ''iin'i time past plans have been on foot to 
^ abli-i, an Association of the Royal College of 
'-nrgeoiis in Ireland, and the .Association wa« formally 


constituted on June 3rd. when'a meeting of Fellows 
and Licentiates was held and rules adopted. Sir 
William Taylor was elected President, and Dr. J. P. 
Brennan and 3Ir. James .Smith honorary secretaries. 
Some 500 past students are already members. On 
the evening of June 4th the Association celebrated 
its birth by the members dining together in the 
College. Sir William Taylor was in the chair, and 
there was a large number of members and guests 
present. The President of the College, Mr. R. A. 
Stoney, in responding to the toast of the College, 
said that it was in a most flourishing condition. 
They had over 60 new students entering the schools 
within the past year. 

yCBILEE OF THE ROTAE ACADEilT OF MEDICINE. 

The Royal Academy of Medicine in Ireland 
celebrated its jubilee on ilay 27th by a conversazione. 
Prof. T. G. Moorhead, the President, gave a brief 
account of the history and work of the Academy. 
It was fmmded in 1882 by the amalgamation of five 
older societies—^the Medical Society, the Surgical 
Society, the Pathological Society, and the Obstetrical 
Society. These societies had themselves a venerable 
history, the Surgical Society being then in its fiftieth 
year while the Medical Society was a few years older. 
At least five of the original members of the Academy 
survive,—Sir John Moore, Sir William Smyly, Dr. 
Richard A. Hayes, Dr. J. C. O’CarroU, and Dr. H. W. 
Oulton. In its 50 years of life the Academy had 
kept in the front of medical progress, and had enhanced 
the reputation of the Dublin school. Dr. Moorhead 
ashed the Academy to accept, as a gift from him, 
a badge to be worn by future presidents.’ The badge 
is a beautiful piece of enamel work. 

The President’s brief address was followed by a 
lecture on Sir William Petty, delivered by Dr. T. P. C. 
Kirkpatrick. Dr. Kirkpatrick gave a very interesting 
account of that remarkable man, at once man of 
science, administrator, and geographer, holding at 
one and the same time the professorship of anatomy 
at Oxford, the professorship of music at Gresham 
College, London, and the physician-generalship of 
the Army in Ireland. 


THE SERVICES 


EOYAE NAVAL MEDICAL SERVICE. 

Surg. Lt. D. A. Newbcry to be Surg. Lt.-Comdr. 

L. G. YendoU to be Surg. Lt. 

Sorg. Lt.-Comdr. J. G. Holmes is appointed to Coventry. 

ROYAL ARMY MEDICAL CORPS. 

Col. J. C. Kennedy, late R.A.M.C., is placed on half pay- 
Lt.-Col. P. J. Hanafin, from E.A.M.C., to be Col.. 

Jlaj. C. H. O’Rorke retires on retd. pay. 

XERRlrORLVL AEaiT. 

Lt.-Col. C. Corfield, having attained the age limit, retiies 
and retains his rank, v ith permission to wear the prescribed 
uniform. 

Lt. N. H. Watson to be Capt. 


INDLAN MEDICAL SERVICE. 
Lt.-Col. H. Ross retires. 

Capt. J. N. 3Iadan relinquishes his temp, commn. 


The results of the examination (in written subjects) of 
otliceK. with a view to promotion in the Roval Armv 
Medical Corps, which ivas held in l^Iarch last, are a's follows': 
Majors J. C. Denvir. G. D. Grippen, G. Moulson, A. K. Robb' 
P. A. .Stewart. G. K. Fulton, and J. D. A. Champner, and 
Capts. W. L. S. Cox Sind A. E. Campbell. ' 


CULUAIAL, -MEDICAL SERVICE. 

Pr. r. n. N. Cruchicyhas been appointed Medical Officer. 
Jamaica : Dr. R -S Rc-gbie. .AsMMant Bacteriologist.Hond 
Kong : Dr. J. P. Fchily, Health Officer of Port andlLr^ctor 
of I-migrants, Hong-Kong; and Dr. J. H. Pottingcr Gs.,Cf ant 
Government Medical Oflicer of Health British Guiana. ^ 
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examinations in tliese subjects in (heir relation to medicine 
during the fiist year. 

3. The courses in chemistry and physics included in the 
curriculum should bo adapted to the special needs of the 
medical student and coordinated with the teaching in the 
later stages of the curriculum. 

Prof. J. B. S. SxopFORD, in introducing tliis report, 
said that the Committee tyas still at the inquiry stage ; 
educational matters rvere involved and further 
information was needed from the licensing bodies. 

Mr. K. W. Monsarrat asked the Council to consider 
the advisability of including biologj- in the early 
training. 

Sir H. B. Br-ACIcrnbury tras also of opinion 
that biology ought to enter into the picture of these 
preliminary studies. The secondary schools made 
considerable provision for the teachhig of chemistry 
and physics, but not much for the teaching of biology ; 
in the last five years however such provision as 
existed had been greatly extended and improved. 
The time, he thought, had come when the Council 
sliould say something to encourage the schools 
that made this provision. 

OPHTHALMIA NEONATORUM. 

Prof. J. B. Leathes, chairman of the Education 
Committee, presented its report. The Committee 
had, he said, received from the British Medical 
Association the follomug resolution of its Bepre- 
sentative Body:— 

“ That the Council of the B.M.A. should point out to 
the General Medical Council that it is desirable that medical 
students should have opportunities of studying the care 
and treatment of ophthalmia neonatorum, the best time 
for such instruction being during attendance on tlie course of 
fevers.” 

and the Committee had resolved as follows :— 

“ That the British Medical Association be informed 
that it was intended that tlie care and treatment of oph- 
tlialmia neonatorum should be included under ‘ Diseases of tlie 
Eye ’ in the resolutions of the Council in regard to professional 
education, and it was not considered expedient to refer to 
' specific diseases by name or to define how and where oppor¬ 
tunities for studying them should be obtained.” 

Mr. Bishop Harman considered the answer quite a 
good one, but the difficulty was that it did not meet the 
new conditions of treatment. Nowadays infants and 
-their mothers were removed at once on notification to 
special hospitals ; and the student in the general 
hospital did not get a chance of seeing cases. It was 
quite impossible to impress upon students the serious 
consequences of the disease unless they could be shown 
cases. 

Mr. H. L. Eason corroborated Mr. Bishop Harman’s 
remarks from his experience at Guy’s Hospital. The 
disease had been extinct for several years in the school’s 
maternity district, and cases wffiich arose outside it 
Avere sent direct to an institution. 

Dr. J. W. Bone thought that ophthalmia neona¬ 
torum should be removed from the group of “ diseases 
of the eye ” and considered as a “ fever.” 

ill'. Harman said it had not been intended that 
the teaching of ophthalmia neonatorum should be 
AvithdraAvn from its proper place in the curriculum, 
but the special hospitals Avhere it was treated were 
ren-arded as fever hospitals. It had been proved to be 
a fever in order that the Metropolitan Asylums Board 
should make provision for it in a fever hospital. 

" Hence the present problem. 

' The President said it was a matter for the schools. 
It should be easy for a teacher to make arrangements 
for his students to see these cases. | 


MEDICINE AND THE LAW 


, Prompt Notification of Accident 

The ^Vorkmen’s Compensation Act stipulates tliat 
an employer shall receive notice of a workman’s 
accident “ as soon as practicable after the happenui"- 
thereof,” unless it is found that the employer was 
not prejudiced by the want of notice, or that the 
want of notice was occasioned by “mistake, absence 
from the United Kingdom, or other reasonable 
cause.” Naturally tlie workm.au’s excuse for delay 
in notifying will usually be that ho thought at firs't 
that his injury was trivial. This answer has been 
held insufficient in itself, though of course the decided 
cases turn each upon its OAVn set of facts. 

Here is a case recently decided by the House of 
Lords. In November, 1929, a 17-year-old workman 
injured his shoulder Avhile employed in shifting pit- 
tubs for a colliery company. He mentioned his 
injury to a fellow-workman, rested several minutes, 
and finished Ins shift ndth assistance, then went 
home, told his mother, and lay down on a sofa. 
According to his mother he became muddled in his 
mind that evening, and was unable to get off the 
sofa, and so continued till he went to hospital in 
January. According to the doctor, who saw him on 
the day after his injury, the boy was rational and 
mdster of himself for tliree or four days, and seemed, 
likely to be all right in a Aveek. After four days the 
doctor diagnosed septic artliritis ,■ the patient under- 
Avent nine operations in hospital owing to osteo¬ 
myelitis, and came out a comjdete Avreck in the 
folloAving May. No notice of the accident was gii’en 
before March, the boy explaining that he thought 
at first his injury was triAual. The county court 
judge found that (1) osteomyelitis developed after 
the injury which was therefore an accident ; (2) the 
employers Avere not prejudiced by non-notification 
because no more could ha,v6 been done for the patient 
than was actually done ; and (3) the boy reasonably 
thought liis accident was trivial at first, and after¬ 
wards was not in a condition to give notice; for 
these reasons the judge held that there was reason¬ 
able cause for the delay in giving notice. The Court 
of Appeal OAmrruled this decision on the'grounds that 

(1) notice was not girmn as soon as practicable, and 
there was no reasonable cause for the delay because 
the county court judge bad accepted the doctors 
evidence Avbich shoAved tliat the workman was in a 
condition to giA^e notice during the first few days ; 

(2) the boy’s belief that his injury was triAual was no 
excuse; (3) the employers were prejudiced in their 
defence by the Ai'ant of notice because, the question 
being whether or not the osteomyelitis was latent 
in the patient at the time of the accident, it Avas 
vital for the employers to have had the chance to 
examine the workman as soon as possible after the 
injury. In confirming this decision tho House ot 
Lords has ruled that the employers were prejudiced 
and that there Aims no reasonable cause for non¬ 
notification. If the case seems a hard one, it was 
only reasonable for Parliament to enact, and only 
right for the law courts to enforce, the general 
principle tliat there should bo facilities for prompt- 
medical examination of the workman at the earliest 
possible moment. 

Coroner on Osteopath’s Treatment 
At a recent inquest at Southend the deceased was 
reported to baA'o bad a dislike of doctors. He was 
attended by an osteopath. A medical practitioner 
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se incident -sritli tvHcIi lie is concerned. To the 
octor against ■whom the complaint is made it is 
nlv one incident of many -which prohahly happened 
a that particular day—e.g., one consultation or 
isit of many similar cases, and it is, of course, difldcnlt 
31 Hm to recall in detail precisely what happened, 
niess there was some salient point in the case. If, 

o-wevei, his medical record is filled in with, notes, 

sch as temp. 100-4 ° P.; resp., 36 ; pleuritic mb, 
!. base, it becomes Very difficult for the patient to 
rore that the doctor did not take any interest in 

te case and hardly made any examination at all. 

he record moreoTer confirms the amount of 
ttendance given, often a matter of dispute between 
itnesses. 

lailnre to keep an adequate note of visits and 

tfendances is moreover not fair to other doctors, 

)i quantitative extracts from doctors’ records are 
lade usually on each inspection by the regional 
:edical officer. He takes at random one letter of 
:e alphabet and finds out the total attendance for 

:e year on people whose names being •svith a particular 

tfer. Suppose there are 50 record cards -with names 
eginning -with (say) B, there should be some 200 to 
50 entries on all these cards ; but if there are only 50 
itiies present it appears that the doctor is only 
lying one visit or consultation per panel patient per 
saiinstead of the usual (approx.) 4-5. The deficiency 
E entry goes to swell the cost per attendance rate, 

the capitation fee appear too high, instead of 

iflicating the correct amount. Hence the failure 
> keep accurate records is to be regretted in the 

terest of the insurance medical service as a whole, 

: irell as of the indi'vidual practitioner. 


G.B. (Ci-vil Division) 

Hasultox CirxLAXD 3 I.\ke, 3I.D., F.K.F.P.S.. 

Senior medical commissioner. General Board of Control 
for Scotland. 

G.S.I. 

Brevet-Colonel Feedekic Peecivai. ilACKiEi O.B.E., 
F.E.C.P.. K.H.S., LM.S., 

Late director of the Haffkine Institute. Bombay, 
and formerly chairman of the Plague Esj}ert Commis¬ 
sion of the League of stations. 

G.I.E. 

Colonel Harbt 3Iaecoe5I Hackexzie. VLB., LM.S., 
Inspector-general of ciril hospitals, Punjab. 

G.V.O. 

Commander VIortox Suart, D.S.O., 4I.D., E.XV.B., 
Formerly medical officer in charge of the electrical 
department. Hospital for Sick Children. Great Ormond- 
street. 

G.B.E. 

Percv Jajies Eet.ev. iI3., 

Surgeon-general, British Gniana. 

Kcsseel Johx Eetxolds, 5I.B., 

Physician in charge of the department of radiology. 
Charing Cross Hospital; adviser in radiology to the 
Vlinistiy of Pensions. 

O.B.E. (Military Di-vision) ' ' 

Temporarv Major Erxest Kexxeeh Caui-beix, M.B. 
P.B.C.S., B.A.M.C. 

Consulting surgeon. Western Ophthalmic Hospital; 
eye specialist, Southern Command. 

Temporarv Major Hugh Da-vies-Coleev, B.Chir., F.E.C.S., 
B.A-JLC. 

O.B.E. (Gi-vil Division) 

Bao Bab.adeb M. K. P. Avaegae. 

Director of the Tuberculosis Institute and superin¬ 
tendent of the Tuberculosis Hospital, Madras. 
SEESfAMTTLT-AI FEAXCIS ChEIXAPBAH. M.E.C.S., 

Senior medical officer of health, Ceylon. 

AXDBEW CoXXAX, M.D., 

Director of the Medical Eesearch Institute, Lagos. 
West Africa. 


THE BIRTHD--^Y HONOURS 


Tee list of honours issued on the King’s Birthday 
intains the names of the following members of the 
■edical profession:— 

K.C.M.G. 

’-^fi-General Sir JoHX Goon-vnx, K.C.B., D.S.O., F.H.C.S.. 
WTemor of Queensland; formerly director-general 
of Army ^ledical Services. 


K.B.E. 

'ttg-Conunander Ix)eis Geeig, C.V.O., M.B., 
Gentleman usher in ordinary to ;&M. the King. 


Knights Bachelor 

?unTEx Beackexbcrv, LL.D., M.B.C.S., 
thairman of Council, British Medical Association. 

EcsKix Cook, C.M.G., O.B.E., M.D., 

---nior physician, Mengo Hospital, Kampala, Cganda. 
‘S'^'^ulonel Feaxcis Edward Fbeuaxtie, O.B.E., 
5LP., 

Cnainaan of the Parliamentary Aledical Committee; 

^ lormerly medical officer of healtJi for Hertfor^hire. 

AETETUE XKEDHA3r, C.LE., P-S.O., | 

^rmerly deputy director-general, Indian ^Fedical 
^ latelv inspector of medical education in India. 

?tant£t'\Vood'waek, C.ALG., C.B.E.. F.E.C.P., | 
^flysician and dean of the medical school, TTestminster 
; lately medical arbitrator for trades union | 
ta friendly societies insurance funds. 


^ C.B. (Military Division) 

Hexet Ed'waed ilAxxrxG Docglas, V.C., 
D.S.O., 

j^J^^^^director of medical services, Southern Command, 

Johx McLvttee. VLC.. M.B., K.H.S., 
-rector of medical services, Eoyal Air Force. 


Baiph Steaxsh.asi Oixhah. M.D., 

Principal medical officer, Jlinistry of Pensions. 

Hcgh Bbixdlet Owex. D.S.O.. M.B., 

Medical superintendent and principal. Medical School, 
Mulago, Eganda. 

Harbt Chapjiax Setdeesox, M.D., F.E.C.P., 

Dean and professor of medicine, Eoyal College of 
Medicine of Iraq. 

Major David Bees Thojias. M.B., LM.S., 

Chemical examiner to the Government of the Punjab. 

Kaisar-i-Hind Medal (Bar) 

Eai Bahadue Lala Ma-thba Dass, 

Assistant surgeon to the Viceroy of India. 

Ebxest Mcie, ?LD., F.E.C.S., 

Besearch -n-orker in leprosy. School of Tropical Vledicine 
Calcutta. 

Kaisar-i-Hind Medal. 

Mrs. Mart O’Beiex Beadox. M.B., 

Principal, Lady Hardinge Medical College, Delhi, 

Miss Helex Mabiox Feaxklix, M.B.. 

Jledical superintendent. Lady Beading Hospital, Simla. 

AXBERT H.VHET PiEXDERSOX, M.D.. 

VIedical missionary, American Baptist Mission 
Taunggvi, Burma. 

Charles Edw.ard Vail. VLD., F.A.C.S.. 

Surgeon and phy^cian. American'f^hvterian Mission 
Hospital, 3Iiraj, Bombay. 


AXD wOUIfTIES AIeDICAI, Pfl OTECTTOiT 
SociETT.—The annual general meeting -was held at Victorr 
Hou-e Leiresteresquar^W.G., on June let,when thePresident. 
Su- John Bose Bradford, moved the adoption of the annual 
report and balance-sheet. The -n-ork of the societv he said 
steadily increasing and many grave cases had come 
within its purview during the year. Some £00 new members 
had joined dunng that period, a large proportion of them 
immediately after quahfymg, but he thought the incrciS 
ought to be stiir greater in view of the wastage bv death nnfl 
r^gnation. Dr. C. M Fegen. late treasurer and eba^ 
of council, was appointed to combine the offices of tinan^ 
H^gh Wood°‘^ EcLcrol .secretary on the retirement of Dv. 
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PANEL AND CONTRACT PRACTICE 


Complaints deal mtli essential points, thus providing food for 

The General Medical Council now receives official cross-examination by the other Bide, 

information of cases in wMcli tbe Minister of Health Prescribing in Manchester 

has taken disciplinary action in regard to practitioners a report presented by the clerk to tho t . 
Avhose names appear upon the panel. We learn Insurance Committee shows the astonishint L! " 
from the report presented by the soHcitors of the in the number of insurance preseriSloS 
London and Counties Medical Protection Society through the pricing bureau. The ^ 8^8 C 
to the annual meeting on June Ist that members of going on in Manchester since 1917 when the 
that Society frequently reqmre advice and assistance ^as 857,121, until 1927 when the number ^ 
in difficulties and troubles ansmg out of practice 2,361,713. A drop took place then unti 
under the National Health Insurance Acts. Com- but 1931 shows an increase of 78 701 over 1030 
plamts by patients to msuraiice committees are the total being 2,217,143 prescriptions This 
frequent, and when doctors concerned receive copies a yearly average per insured person of 6-3 for S 
of the complaints made against them, with a request and 6-4 for 1931; the cost per prescription romains 
for their replies, it is of the utmost importance that the same, at 8-1 pence. For the whole country In 
^e accusatious should he effectively dealt with 1930 the average was less than 3-7 prescriptions per 
from the first. In the preliminary inquiries insured person, little more than one-hnlf the rate for 
by the medical service subcommittees into com- Manchester. It would bo interesting to know whether 
pLamts, legal representation is not permitted, but the attendance rate of Manchester doctors on their 
there is nothing to prevent a defence society from insured patients is also nearly double. Tlie 


vv, msurea patients is also nearly double. Tiie 

givmg adtnee and assi^ance in the preparation of attendance rate for the whole country is known to bo 
replies to complaints. These are of varied character. AV ■fifTA \rn«n1iAr.tAi> 


replies to complaints. These are of varied character, 
as the foUovying examples -will show: 


AO AUWIIil V\J 

under five and above four, but the rate for Manchester 
has not been indicated separately. It will ho 


. ..... . nas not oeen incucated separately. It mil bo 

applied to the Society in regard to the decision remembered that with the close of 1931 the Clipitation 
on an insurance committee sucreestinc: that ho should nav j. x 

the account of another doctor wlio had been called in in his sysfdtd df medical benefit had been in operation 
place and so dispose of the complaint against him. The in Manchester for only four years. Figures presented 
matter was carefully gone into and the member was advised in tins report sbow that in the last year of attendance 
of*^Le.^° circumstances to make tlie payment as an act basis (1927) tlio average number of prescriptions per 
' ana t mornher complained or-studying'thr'^'are IPerson was 7, with an average cost per person 
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dicitis, and as the importance of .prompt treatment 
is recognised (delay in many cases costing the life of 
the patient), few nights pass -without the resources 
of the hospital being taxed, and the already tired 
residents caUed upon to give up their -well-earned rest 
and perform an operation. 

i have taken the numbers from the St. Thomas’s 
Hospital reports, from the records published yearly, 
■with the exception of the war years which caused a 
gap, 1916 to 1920 inclusive. These yearly reports, 
nhich were first published in 1869, have followed a 
uniform plan, and many lessons can be learnt from 
them. The-volumes issued before 1893 must engage 
our attention, although they are not included in 
tliis communication as part of the inquiry, which is 
intended to give the numbers of cases of recognised 
“appendicitis” admitted, but is not put forward-with 
the view of sho-wing conclusions other than the 
probable total of patients for this one hospital. 

llany statements have been made as to the pre¬ 
valence of appendicitis in this coimtry. The publica¬ 
tion of a hook by Dr. H. P. Hawkins in 1895 on 
the diseases of the vermiform appendix did much 
to draw the attention of the profession to the fact 
that cases usually kno-wn before that time as peri¬ 
typhlitis were reaUy cases of disease of the appendix. 
They were generally of a mild character, presenting 
an inflammatory mass in the iliac fossa, which rarely 
required operation, and then only a simple incision 
■mth drainage. The cases were always admitted to 
the medical side and the following are the numbers 
recorded; 

1873 

1874 
1878 
1870 
1880 
1881 

In the vears 1869, 1870, 1872. 1880, 1881, 1882, 
1883, 1SS5, 1880, 1887, 1888, 1889, 1890, 1891, 1892 
there were between 1 and 13 cases of peritonitis, 
the number increasing somewhat as the years passed, 
ant never more than 13 in one year. In the years 
not mentioned there were no cases of peritonitis 
ha-ving their origin in the appreudix. 

There was a change in the character of the disease 
shout 1893, as proved by the evidence given in the 
hospital reports. There was usually a more severe 
onset, more frequent local suppuration which required 
incision, also more cases in which the inflammation 
■Ras not limited to the iliac fossa, and where early 
operation was necessary. I have arranged the 
number of cases under consideration in groups. 

(-^) Patients suffering from appendicitis during the 
’on years 1894^1903—1075.1 
These numbers include 48 patients who were 
ndmitted and treated on the medical side of St. 

homas’s for perityphlitis, but which were im- 
doubtedly appendicitis. On and after the year 1895 
he nord perityphlitis -o'as no longer used. The 
padual increase in admissions is shown as follows 
■n selected wears : 1895. 59 ; 1897, 90 ; 1899, 141 ; 
Ih03, 103. ■ 

(11) During the years folio-wing 1904-1913 the 
were considerably larger—3872. This increase 

111 be best sho-wn bv giving the exact figures for each 
D-ar:— . t- c 


lOOj 

1000 

1007 


llo.re'n^Wnll.aco aud Olr. Perev £ar?ent: St. Thomas’s 
‘o-ntal llprorts. IiHl4, r. 413. 


... 4 

1882 

• • ■ o 

1889 

.... 18 

... 4 

1883 

« • t o 

1890 

.... 28 

... 2 

1884 

... 16 

1891 

.... 24 

... 16 

1885 

... 8 

1892 

.... 20 

... 5 

1886 

... 13 

1893 

.... 28 

... 10 

1887 

... 12 




. . . 

. 258 

1908 .. 

.. 160 

1912 .. 

.. 5.52 


. 435 

1909 .. 

.. 328 

1913 .. 

.. 571 

« . . 

. 332 

1910 .. 

.. 379 



• . . 

. 375 

1911 .. 

.. 470 




(C) The hospital reports were not issued for the 
years 1916-20 on account of the war, and the indi¬ 
vidual case reports are of doubtful value. But for 
the years 1914-1915 and 1921-1928 they are available 
and give a total of 3967 for the ten years. 

(D) To the total may he added the numbers for 
1929, which were 367. 

The reports for 1930 have not yet been printed, 
but Hr. B. E. Sworn, surgical registrar, has Idndly 
sent them to me and they amount to 200, making 
the total for St. Thomas’s in the period 1894 to 1930, 
excluding the war years, 9481. 

It must be remembered that these figures can only 
be comparatively con-ect, for in more recent years 
a new section of “ abdominal pain ” has appeared. 
In a majority of these the cause of the pain was 
“ not proven.” During one year these cases numbered 
80. The admission of urgent cases of appendicitis 
during the war years was'^not in any way checked. 

Thinking that it might be useful to compare the 
numbers treated in a recent year at other large 
hospitals, I made application to Guy’s. St. Bartholo¬ 
mew’s, and the London, and selected the year 1930 
as most convenient to compare -with those of St. 
Thomas’s. 

I have received replies from Guy’s Hospital (392) 
and St. Bartholomew’s (329), for which I thank 
yir. C. E. Hughes and Hr. Girling BaU respectively. 
I hope to be able to add the ret-urn from the London 
Hospital at a later date. 

I am, Sir, yours faithfully, 

Harley-street, W , June 1st, 1932. W. H. BATTLE. 


FORLANINI AND HIS FOLLOWERS 
To the Editor oj The L.axcet. 

Sin.—I have recently heard from Prof. U. Carpi, 
of Hilan, general secretary of the International Society 
of Pneumothorax Artiflcialis. He desires that it should 
be made public in this country that tbe objects of the 
society have been altered and that one of them is tbe 
raising of a monument in Rome in memory of Carlo 
Forianini. 

The International Society of Pneumothorax Arti- 
ficialis was founded in 1912 and strove to diffuse 
knowledge and facilities about collapse therapy 
amongst physicians of tbe world. It also aimed at 
providing periodically for tbe sick a list of doctors 
-who practised pneumothorax. Since this method 
of treatment is now so -widely acknowledged and 
followed in all countries of the world it has been 
decided to reconstitute this society. All interested 
physicians are asked to -write periodically to the 
general secretary so that he may be able to publish 
an up-to-date bibliography of books and articles 
on collapse therapy in tbe society’s periodical buHetin. 
Ho also w.ants to receive for similar publication 
commvmications about pneumothorax instruments 
and methods of teclmique, notes from tbe inventors 
of these, and brief reports on congresses devoted to 
collapse therapy. 

Prof. Carj)! appeals for subscriptions for tbe monu¬ 
ment to Forianini not only from doctors in this 
comitry but also from any patient who has gained 
health by the method of artificial pneumothorax. I 
have no doubt therefore that you -will allow space for 
this letter to advertise these laudable objects. 
Foilanini's pioneer work deserves -ivido recognition. ■ 

Prof. Carpi’s address is Via Alberta da Guissano 18^ 
Milan. I am, 8ir, yours faithfully, 

Ve'rk Pearsox. 

Tlic Sanatorium, JIundesler, Korfolk, June 2n(], 1932. 
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CORRESPONDENCE 


APPENDICITIS 

To the Editor of The Lancet. 

Sib,—I Tvas xatlier astonislied by a good deal in 
Sir James Berry’s oration on Pallen Idols, but some 
of tbo correspondence u-Mcb bas arisen out of tins 
paper seems to me lamentable ; I refer particularly 
to a letter in The Lancet of June ttb by Mr. Paterson. 
Here, if I understand him rightly, be suggests waiting 
until the appendix bas perforated in order to get a 
clear indication for operation ; and even when tins 
oatastropbe bas occurred be likes to spend several 
bours giving saline, glucose, and sodium bicarbonate, 
with the hope that symptoms will subside. I Cannot 
think what gi’ounds he can have for taking this line. 
The mortality of the operative treatment of acute 
appendicitis, whether we regard it as acute inflamma¬ 
tion or acute obstruction, is nil or as near it as makes 
no matter, when appendicectomy is performed within 
a few hours of onset. After the occm'rence of such 
complications as perforation, abscess, &e., the 
operative mortality is in the neighbourhood of 
7 per cent. In the small number of cases mentioned 
by Sir James Berry expectant treatment had' a 
mortality of 4 per cent., and 1 should think a larger 
series would show a mortality of at least 7 per cent, 
f^ere, then, is tbo justification for preaching delay, 
for that is what Mr. Paterson does ? Is it not obvious 
that the ideal treatment is operation within a few 
hours of onset, and is it not our business to go on 
trying to achieve the ideal 1 

In practice this is difficult, and those who take up 
kir. Paterson’s attitude make it more so; attempts 
to encourage this attitude of mind are, in my opinion, 
most pernicious. If Mr. Paterson had merely said 
when an appendix had perforated and the trouble 
had been localised, or general peritonitis had developed, 
he would wait before advising operation, relying rather 
on expectant methods because the mortality of 
operative treatment is as high as that of the other, I 
think he would have had the support of some surgeons 
at any rate, but when he advocates deliberately 
(as he seems to do in his letter) the policy of “ wait 
and see ” if such things arise before removing the 
dangerous focus (and after all who can prophesy 
what mil happen f) I can only hope, as I firmly 
believe, he will receive no support whatever from 
right-thinking surgeons. 

I agree with Prof. Willde that pure acute inflamma¬ 
tion of the appendix and pure acute obstruction of 
it are two diSerent things and of the two the latter 
is the more immediately dangerous ; but they often 
coexist, and if a patient presents the symptoms and 
signs of an acute inflammation of the appendix, when 
first seen, it is utterly unsafe to Suppose he has not 
an obstructive lesion of the organ too, which is there¬ 
fore unlikely to iierforate. It is quite a common thing 
Ao find an acutely inflamed and obstructed appendix 
at the time of operation very near the point of 
perforation. I am. Sir, yoius faithfully, 

Leeds, Juno 4th, 1932._ E- B- PliNT. 

To the Editor of The Lancet. 

SiK,_klay I, as a general practitioner, and therefore 

one of those upon whom the general public must 
mainly depend for any reduction in the still appalling 
mortality from appendicitis, trespass upon your 
space with a plain-spoken letter ? I first was aware 
of Sir James Berry’s lecture entitled Fallen Idols 
from the excerpts in the lay press. They made, and j 


could only make, one impression ou the reader and 
that was ( 1 ) that in the opinion of the lecturer a 
large number of people died yearly as the result of 
unjustifiable operative interference, ami ( 2 ) that if 
death ,was to he avoided in appendicitis all that need 
_he done was to await the anival of a nice abscess^ 
which could he safely opened and drained. BTiea 
my Lancet arrived later and I read Sir James’s 
article in toto, I found it was innocuous and oven 
contained some sound and sage reflections. It was, 
in fact, a very suitable lecture with which to open 
a debate; but in my opinion a dangerous and 
retrogi-essive piece of rhetoric when delivered, as it 
was, on an occasion when it was sure to ho broad¬ 
casted to the public at large. 

Speaking generally the criticisms it contained were 
entirely destructive and no help was given to young 
practitioners to enable them to decide when it was 
safe to wait and when it was dangerous to do bo. 
Personally I do not think any written or spoken 
word, or even demonstration, will enable a learner 
to decide. As always, “ experience teaches "; hut 
if we are to bring down the mortality of appendicitis 
to the irreducible rninihlutn' of deaths (and deaths 
in appendicitis need and should only be due to such 
relatively small and possibly unavoidable causes as 
anoestbetic deaths, deaths due to embolism, intestinal 
obstruction, mechanical or paralytic, and so ioTth)i 
there must he only one teaching, and that the simplest 
—namely, to operate at once and on suspicion. 
Pain in the iliac fossa that is aooompaiiied by any 
degree of tenderness justifies operation. The forma¬ 
tion of an abscess ought to be looked upon ns a disgrace 
It is better occasionally to remove an apparently 
healthy appendix, than to lose one patient’s life from, 
taldng the rislcs of delajL 

1 am prompted to write this letter as a sot-off to the 
eulogistic letters already published. I consider that 
Sir James Berry has confused and not clarified the 
I situation, and has made things more difficult for the 
general practitioner in having done something towards 
biasing the lay mind against operation. If the 
mortality from appendicitis is to he reduced, it can 
only be done by clear and simple rules for treatment 
being enunciated by our teachers. Let us admit 
frankly that in the earliest stages we do not Imow 
in the least what is happening and that there is only 
one way to find out: Look and see. 

I am, Sir, yours faithfully, 

Leonard Let, M.B., B.Chir. Camh., 

Hon, Surgeon, Groat Varniouth Hospital, 
June 4th, 1932. __ 

APPENDICITIS; A FIFTY YEARS’ EXPERIENCE 
IN ST. THOMAS’S HOSPITAL 
To the Editor oj The Lancet. 

Sir, —In a correspondence in your issue of May 
arising out of Sii' James Berry’s address to the Medical 
Society of London, a letter from me was included m 
which I expressed no view on the question of delayoa 
operation in appendicitis, hut suggested that aa 
investigation into the increasing incidence of the 
disease should be undertaken. 

In urging on the profession the importance oi an 
inquiry into the causation of appendicitis, it mas 
seemed advisable to give some figures showing the 
tax which these cases have boon on the hospitals 
of London and the staffs wJio are called upon to treat 
them. It is quite unusual in a large general hospital 
for a dav to pass without one operation for appen- 
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in official requirements, and of making the necessary 
arrangements to meet them. 

Ereir person Tvho takes advantage of this 
oppoitWty -trill he expected to^hserve the conditions 
above indicated, and will he required to sign an 
vndeitaMng to that effect. Inquiries hy letter or 
telephone cannot he answered. 

I am. Sir, yours faithfully, 

XORWAX C. Kixg, 

Eesistrar, General Medical Connell. 

44, Hallani-street, London, W.!, Jnne 4th, 1932. 


UNDUI^ANT FEVER 
To the Editor of The Laecet. 

Sm,—In view of the interest taken in nndulant 
fever, and the work of Dr. C. P. Beattie and others, 
recently published in your columns, perhaps the 
following figures of Br. abortus incidence in milks 
in this area may be of interest. Between 1927 and 
19311 examined for the presence of abortus agglutinin 
the sera of 760 guinea-pigs inoculated in this laboratory 
vrith milks (primarily for T.B.). The following are 
the results: 


liOshoTved abortus agglutinin at 1 in 40 or higher =22*3% 
113 .. „ 1 „ SO „ =19% 

Bonghly therefore 20 per cent, of these animals 
shoTved that they had been infected -with Br. abortus, 
hnt as the milks were nearly all mixed samples 
the positive percentage might actually he higher. 

Unfortunately I have hut a small number of 
controls—i.e., animals used for other purposes than 
nulk inoculation. None of these showed a trace of 
ohorius agglutinin. Brucella was repeatedly isolated 
from the glands, spleen, and heart blood of the 
animals sho-ning abortus agglutinin. Milk whey 
frequently shows the presence of abortus agglutinin, 
hnt this is no e-vidence of the actual presence of 
hrueella iu such milks. lu a small number of whey¬ 
positive milks I found just under half (45-4 per cent.) 
rrhich gave no evidence of infection in the gninea- 
Pigs inoculated. 

During the above period I examined 050 human 
Eera for the presence of abortus agglutinin. I found 
it in six cases : 


Once 


1 in 20 oniv. 
1 „ 40 • 


Twice 


1 in SO 
1 „ IGO 


I'one of these persons was suffering from any disease 
tcsemhling nndulant fever, and in only one case was 
there any history at all suggestive of a previous 
infection. 

I am. Sir, yours faithfully, 

A. H. Priestley, 

,, Bacteriologist to the Bnmlev Corporation. 

Mar 31st, 1932. 

treatment of late rickets and 

OSTEOMALACIA 
To the Editor of The Laxcet. 

—Dr. D. C. Vilson’s finding that certain cases 
Gt osteomalacia in Northern India are benefited 
by the administration of tricalcium phosphate is 
111 line with my experience in the treatment of this 
niscase iu the Mayo Hospital, Lahore. 

It was found that in some patients (none of whom 


hid 


ever observed purdah), improvement was very 


slow or at times non-existent under treatment -with 
^tamins A and D and sunlight, and it was assumed 
tint the diet taken hy these individuals did not 
cont.iin sufficient c.ilcium and/or phosphorus. During 
. c past 18 months or so I have therefore been includ- 
mc calcium glycerophosphate iu the treatment of 


aU osteomalacic patients ^ and the results have been 
beneficial, especially in the resistant cases. The 
usual daily dose is grs. 30, but sometimes larger 
amounts, up to grs. 60 daily, are given. Whatever 
the initial state of the blood chemistry, which varies 
in different patients, improvement is always associated 
with a normal serum calcium and a serum inorganic 
phosphorus as high as that found in healthy infants 
and young children. 

It may he of interest to mention that the daily ultra¬ 
violet solar radiation in Lahore in the cold weather 
was found to he from 3 to 8 imits hy the acetone- 
methylene-blue gauge, the average being about 5. 
In the highlands of Kashmir, a State in which osteo¬ 
malacia is prevalent, from 8 to 16 units a day were 
recorded. The occurrence of the disease in non- 
purdah indi-viduals living in these regions may there¬ 
fore be, to some extent, the result of a deficiency of 
calcium and/or phosphorus in the diet. 

I am. Sir, yours faithfully, 

T. A. Hughes, MJ3.', M.K.C.P., 
Professor of Clinical Medicine, Medical College, Lahore. 

Bexhill, 31ny 30th, 1932. 


FREE TREATMENT AT VENEREAL CLINICS 
To the Editor of The Laxcet. 

Sir, —With a practical experience of over 20 years 
in venereal diseases, I heartily endorse all that Dr. 
Wansey Bayly asserts La his letter to you. It is time 
that some committee should he set up to review the 
whole position. The very object for which the 
Grovemment voted large sums of money has been 
defeated. All and sundiy flock to the chnics without 
fear or favour. Modem youths have no knowledge 
of the deterrents to promiscuous intercourse that 
their fathers realised, -with the result that instead of 
diminishing the incidence of venereal diseases is 
rising. As Dr. Bayly states, the venereal specialist 
is facing ruin—and for whose benefit t 

I am. Sir, yours ffiithfully, 

London, W., Jnne 4tli, 1932. M. W. BrO-WDT. 


To the Editor of The Laxcet. 


Snt,—The adoption of the points of view expressed 
in the letter of Dr. Wansey Bayly would imdoubtedly 
lead to anti-social interference. If there is a group 
of infectious diseases whose ravages are not limited 
to any one section of the community, that group, 
beyond question, is the venereal. It is true that 
venereal disease is preventable, but adequate prophy¬ 
lactic teaching is not yet carried out—^not even to 
the extent of instmetion of students of medicine. 
Therefore, until this education is widely instituted, 
venereal disease cannot he said to he “ -volnutarily " 
acquired. 

Dr. Bayly confuses two aspects of medicine: 
(1) the treatment of disease; (2) the income‘of 
doctors who make a li-ving treating it. With regard 
to the first, it is in the interests of the nation that 
venereal disease he -wiped out ; and for this simple 
human work treatment should be free. The second 
aspect can lead to alarming implications. For. 
carrying this to its logical conchision. we come to the 
miavoidable position that it is in the interest of 
venereal specialists that venereal disease should not 
be exterminated. I do not suggest that doctors are 
guilty of irisliing for this state of affairs, but it seems 
to me that we should resist any attempt to limit 


• uugaes, 1 . ji.. stirlvastavn. D 
Jonr. Med. Re?., 1031. nx., 305. 
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DIPHTHERIA IMMUNISATION IN INFANTS 

To the Dditor of The Lancet. 

Sir, —In an interesting annotation in your issue 
of June 4tli (p. 1210) you discuss tlie above important 
question. As regards urban districts, where about 
85 per cent, of children are born with maternal 
diphtheria antitoxin in their blood, the conclusions 
arrived at in the annotation appear sound. I would 
point out, however, that in rural districts 70 per cent, 
or more of the adults may have positive Schick 
reactions. This means about the same proportion 
of infants are born with no antitoxic immunity to 
diphtheria. In the rural state of Kansas, for example, 
a most successful anti-diphtheria campaign, among the 
children of 1 to 14 years of ago, was followed by an 
actual rise in the morbidity and case-mortality for 
diphtheria among the unprotected infants under a 
year old. In such districts it would appear very 
necessary to protect infants at birth. Two methods 
of procedure suggest themselves;— 

(а) Schick testing the mothers, and immediately 
immunising the babies of those who liave positive 
reactions. Schick testing the babies themselves 
is probably less reliable, because the infants’ skin 
is often relatively insensitive to bacterial toxins, 
and may fail to react to the ordinary Schick dose of 
diphtheria toxin, even when there is no antitoxin 
in the blood. The infants, whose mothers are Schick 
immune, are actively immunised as usual, after 
they have lost their maternal diphtheria antitoxin. 

(б) Inoculating the mothers with diphtheria toxoid 
during their pregnancy. The maternal diphtheria 
antitoxin, thus stimulated, will pass to the fcetus. 
Subsequently the babies themselves are actively 
immunised after they have been born 12 months or so. 

The latter method is analogous to that said to have 
been used successfully in preventing umbilical tetanus, 
common in certain tropical regions. In this campaign 
the pregnant women were inoculated ivith tetanus 
toxoid. I am. Sir, yours faithfully, 

Sheldon F. Dddlet. 

E.N. Medical School, Greenwich, S.E., June 4th, 1932. 


AVERTIN NARCOSIS 

To the Editor of The Lancet. 

Sir, —The statement made by Dr. Kennedy in his 
communication on the Counteraction of Avortin 
Narcosis (The Lancet, May 28, p. 1143) that lavage 
of the rectum is of no avail needs to be modified. It 
is true that the absorption of avertin is extremely 
quick—this is one of its many advantages—but I 
have noticed that on those occasions on which the 
solution has been returned even as late as half-an- 
hour after injection, or on which it has been deliber¬ 
ately syphoned off, for example, before the perfor¬ 
mance of a plastic operation on the perineum, there 
has been a definite diminution in the depth of 
narcosis. In one case of extreme overdose (10 times) 
reported to me, which occurred owing to a little 
difficulty with those “ dashed dots,” washing out 
the rectum was effective, and the operation was 
completed without mishap or complication. 

Earinsky and Wesley Bourne have published the 
results of experiments on dogs which show that 
-ephedrine interrupts or considerably shortens avertin 
ansesthesia {Jour. Pliarm. and Exper. Tlierap., 1931, 
xliii. 209). They have demonstrated also the value of 
ephedrine clinically in overcoming profound avertin 
ansesthesia. Dr. Kennedy’s communication draws 
attention to another line of defence. The necessity 


for the use of either of these drags should bo extromcly 
rare, for by restricting the use of morphia to suitablo 
cases and by individual dosage the risk of overdose 
should be abolished. 

I am. Sir, yours faithfully, 

Francis E. Shipwat, 

York-terrnce, Regent’s Park, N.W., Juno 0th, 1932. 


HEMORRHAGIC PURPURA FOLLOIVING 
SCARLET FEVER 
To the Editor of The Lancet. 

Sir,—I t has been brought to oui’ notice that some 
who have seen our paper on Htemorrhagic Piupuia 
following Scarlet Fever in The Lancet of March 6tli 
(p. 609) have read into it a meaning that was neither 
intended nor implied—namely, that some tendency 
must be assumed to exist in the family that might 
conceivably affect other members. 

In this family there has been hitherto no hajmor- 
rhagic or purpuric disease witliin memory, and no 
disease in earlier generations could have been over¬ 
looked, for detailed knowledge is available of most 
of its members as far back as the early years of tho 
eighteenth century. 

Out of 18 references to other cases quoted in our 
paper, in 11 the possibility of hereditary and familial 
abnormalities was not thought important enough 
to mention. In seven others the family history was 
negative to any history of bleeding, purpura, or 
tendency thereto. In the paper reported by J. IV. 
Jliller (The Lancet, 1905, i., 929) it is stated that 
two other brothers who developed scarlet fever at 
the same time as the patient who suffered _ from 
purpura had since recovered fram the disease without 
any similar complication. 

It is therefore clear that while in our case two 
members of the same family were affected, there is 
no logical ground for assuming that there is any 
hereditary or familial tendency towards this condi¬ 
tion so far as previously reported cases are concerned. 

We are. Sir, yours faithfully, 

F. G-. Hobson, 

Oxford, -May Slat, 1932. A. G. GiBSON. 


THE NEW PHARMACOPOEIA 
To the Editor of The Lancet. 

Sir,—T he new issue of the British Pharmacopcoia 
(1932) will be published on Sept. 30th, and I am 
instructed to say that tho General Medical Council 
wholly reserv^e their copyright in tho new work, 
and that nothing in the nature of suhstantial extracts 
from it must be published without the Councils 
express sanction. A memorandum relating to tins 
matter in detail can be supplied on application. At 
the same time no objection will bo taken to suoU 
reasonable reference to the facts and figures therein 
sot forth as may be properly made for purposes o 
criticism, review, and summary, or of study and. 
research, but no information of any kind derived bo® 
the new issue may be published in book form befoio 
Sept. 30tb. 

Advance copies of the text of the Pharmacopoeia 
will be accessible on July 4th, at this office, and a 
12, Queen-street, Edinburgh, and 35 , Dawson-Mreo , 
DubUn, for the inspection of the public, from 10 A.M. 
to 1 P.M. and from 2 p.m. to 4 p.m. daily excluding 
Saturdays, in order to give to manufactoors, 
pharmacists, and others interested an opportunity 
of ascertaining the changes that are about to bo made 
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PUBLIC HEALTH SER'\UCES 


SCOTLAND IN 1931 

The tliird annual report of tlie Department of 
Health for Scotland follorvs the form laid dorm br 
the Board of Health in 1924. Indeed, the series 
from then onrvards presents material for a valuable 
etudv of the evolution of health functions in a small 
kingdom. 

The Tear 1931 tvas dominated by unemployment 
and the need for economy. These, in association 
irith the estensive reorganisation involved in the 
netr Local Grovemment Act, made the period a . 
difficult one ; but the report shoTvs hotv the Tvork 
has gone on smoothly and systematically. 

Housing has made progress, although the year's 
output of completed houses vas only 10,604 as 
against the record of 18,240 of 1929. But there rvere 
at the end of the year 20,196 houses under con¬ 
struction or approved, and 1932 promises veU. The 
falling ofi avas very natural, since local authorities get 
‘■saturated’' from time to time and changes of 
methods and governments tend to interrupt progress. 
Bat the Department clearly means to press the near 
housing and slum-clearing legislation and the velocity 
of production ariU probably be soon restored. The 
number of houses provided, tvith State assistance, 
hetireen 1919 and 1931 tvas 128.007 ; and by 
private enterprise vrithout subsidv 14,262. The 
total is 142,269. 

llatemal mortality shotvs a drop from 6-9 per 1000 
births to o'9. Infant mortality, tvhich stood at 
129-4 per 1000 hixths in 1896-1900, was So'o in 
1926-30. But these figures are stiU disappointing. 
Puerperal sepsis and puerperal pyresia show signs of 
leing better notified: 1104 and 1053 cases respec¬ 
tively. Of tbe 1177 puerperal fever and 906 of 
P.vrexia notified in 1930, 863 and 358 respectively 
trere removed to hospital. Greater advantage was 
taken of the assistance provided hy local authorities 
in such cases—consnltauts, bacteriological examina¬ 
tions, special nursing, and hospital-treatment. Post¬ 
natal appUcations at the welfare centres by mothers 
■'tore mainly due to insufficiency of breast milk and 
to the child being imder weight. “ An examination 
the applications granted free in Glasgow during 
1930 showed that more than one-half of the appHcants 
^ere in receipt of unemployment benefit.” 

Health supervision of the pre-school-children (1-5) 
shows much improvement, 71,048 being visited on 
an average four times each. But the total number of 
children in this group is about 340,000. One striffing 
fact emerges as to the school group (5-15). The 
biasgow report (reviewed below) shows that there is an 
^acrease in the heights and weights of hoys and girls 
each age-group according to the size of the house 
they live iu. This confirms the report issued by the 
'-cottish Education Department in 1907 on the 
heights and weights of 72,857 Glasgow children.* 
"Ut there is a new fact about tbe ages 9 and 13 ; for 
■u 1931 the average heights and weights of tbe children 
^1 those ages from one-apartment houses exceeded 
those of the children from two- and three-apartment 
houses in 1907. ‘‘That school entrants do not show 
Quito so much relative improvement suggests the 
'>cneficial influence of modern school life.” 

-t fresh statistical analysis of tuberculosis has been 
ttia'le as a first step in the investigation of the gco- 
stapbical incidence of tuberculosis iu Scotland, ^tb 
^rrection for age constitution of the area popul.ations. 
the facts jiresentcd deserve further elaboration. 

* n.M- stationery Otbcc. Cmd, 3G57. 


A feature of this year's report-is the account of 
hospital reorganisation. Dlustrations are given of 
the successful efforts to bring official and voluntary 
hospitals into cooperative unity. Another feature is 
the large results of the administration of the High¬ 
lands and Islands Medical Service Fund. This is 
working a transformation on the medical and nursing 
services. The most striking departure has been taken 
by the county of Caithness. 

In Caithness the county council *' acts as the financial 
authority for the surgical "arrangements, while the surgeon 
performs all the surgical duties required in the county, in 
both the voluntary and the statutory hospitals. 'VV'hen 
called upon by general practitioners, he also acts as surgical 
consultant in the houses of the people. It has been arranged 
that the department will repay the council one-half of the 
charges incurred under the financial guarantee after deduction 
of sums recovered as fees for the surgeon’s services.” 

These arrangements are interesting in themselves ; 
the foUowing, however, is, so far as we are aware, 
unique in this country. HThen constiltant surgeons 
were first appointed (1924) in Shetland and liewis, 
it was felt that an effort should he made to conserve 
the *' placings ” of young surgeons sent t-o those 
outposts ; but, at that date, the difficulties were too 
great and there was no experience of the new 
departure. But Caithness county, along with 
Aberdeen, has solved the problem. 

•“ tVith the concurrence of the University Court and the 
managers of Aberdeen Eoyal Infirmary, the professor of 
surgery at Aberdeen University nominated a surgeon for a 
limited i>eriod of duty in Caithness, whose prospects in 
' relation to the Umversity and the Infirmary wiU not be 
diminished by reason of his service in Caithness. If, as 
vacancies occur elsewhere, surgeons could be appointed in 
this way so as to retain their status at medical teaching 
centres, ansiety as to the future of this specialist service in 
Highland counties would disappear. The sympathetic con¬ 
sideration given to the problem hy the Court of Aberdeen 
University and the managers of Aberdeen Koval Infirmary, 
which has produced the practical scheme "under which 
surgical services are now being provided in Caithness, is 
deeply appreciated by the Department.” 

And we may add that the Department is to be con¬ 
gratulated on a new departure of no little importance. 


SCHOOL MEDICAL SERVICE 
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Derbyshire 

TinmE are apparently no special schools of jinv 
kmd m Derbyshire (except the excellent hospital 
school), no nursery schools, and no open-air schools 
nor have comprehensive arrangements been made 
for playground classes, school joumevs, or open-air 
classes in elementary schools. The Coiintv Education 
Committee has offered assistance to ' SOS ncedv 
children to attend the many camps organised bv the 
Voluntary Camping .issociation. Fourteen of the 
377 clementarj- schools are of the famous Derbyeliire 
open-am tj-po. but they are not open-air schools in 
the fuU meaning of the term. To what extent these 
defects could be rectified even at the present time 
needs careful consideration. Dr. 1V. M Vsb sav- 
tbat the economic position has nmde it impLtibfe fo 
. contemplate any marked extension in the service 
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tlie present services for tlie treatment of venereal 
disease. On the contrary, rye should extend them, 
and really make an effort to attack venereal diseases 
scientifically, that is, hy propagating -widespread 
information of prophylaxis for these social plagues. 
-The abolition of venereal disease by planned measures 
on preventive lines should afford us 2 jleasiu‘o -which 
would adequately compensate for the sorro-wful 
pictm-e Dr. Bayly draws for us of. the venereal 
specialist seeing ruin staring liim in the face. 

1 am, Sir, yours faithfully, 

Francis Louis. 

St. Peter’s (Whiteoliapel) Hospital, E., Juno Sth, 1932. 


THE SHUTTLEWORTH SAMARITAN FUND 
To iJie Editor of The Lancet. 

Sir, —May we ask for the hospitality of your 
columns in order to make kno-wn, to all who have 
the welfare of the mentally defective at heart, 
that a fund is being raised to form a memorial to the 
work of the late Dr. G. E. Shuttloworth ? 


removed in a paying ward without charge bv the 
hospital and at a reduced fee hy the surgeon, without 
his ordinary medical attendant even liearing of the 
matter unless the patient should come to liuii later 
-ivith a ventral hernia. Now, however, I observe an 
amendment to the rules that runs: “ Normallv 
patients will only he admitted on the advice of their 
own doctor.” Not a very strong safeguard, nor 
really of much help to the practitioner. It does seem 
a pity that young consultants should not stick to 
consultant work, and I am convinced that the only 
effective method of dealing -with "tlie situation would 
he to notify all local medical organisations of the 
position, and for them to advise that no cases bo 
sent to any consultant who is prepared to act in 
the way suggested. 

I am, Sir, yours faithfully, 

K. Godwin Chase, M.B., B.Chh-.Camb. 

June Gtl), 3932, _ 

CHLOROFORM AND THE HEART 
To the Editor of The Lancet. 


It is now nearly four years since Dr. Shuttleworth 
passed away, after a long life devoted to the welfare 
of the mentally defective, in which cause he was a 
inoneer. It is proposed that the memorial should 
take the form of a Samaritan Fund, named after 
Dr. Shuttleworth, which should he available to 
help better-class iieople to p»laoe their children or 
relatives in appropriate homes for care or training. 
Families of this class are prevented by many con¬ 
siderations from applying for aid to piublic assistance 
authorities, nor, in their case, oven when such help 
is sought, is it easily obtainable. No other fund of the 
kind exists, although in many cases under post-war 
conditions, such help as it would offer has become 
essential. It is felt that this would he a particularly 
happy way in which to commemorate the work of 
one who -w-as ever ready, with a singular generosity, 
to give his advice and aid to all who were in need. 

Donations of £115 have already been received, 
and it is thought that many will be glad to have ^ 
this opportunity to show their appreciation of Dr. | 
Shuttleworth’s great and tmselfish services. Sub¬ 
scriptions should be sent to the treasurer, the Shuttle- 
worth Samaritan Fund, 72, Denison House, 296, 
Vauxhall Bridge-road, S.W.l, or direct to the 
Shuttleworth Samaritan Fund, blartin’s Bank, 68, 
Lombard-street, E.C.3. 

We are. Sir, yours faithfully, 

(Signed) G. A. Auden, 

F. G. Crookshank, 

T. N. Keltnack, 

R. Langdon-Do-wn, 

June 7tli, 1932. W. A. POTTS. 


THE KING’S COLLEGE HOSPITAL SCHEME 
To the Editor of The Lancet. 

Sir, — ^As a practitioner who has to earn liis live¬ 
lihood in the area served hy King’s College Hospital, 
I am enthely in sympathy with the remarks of The 
L.ancet (blay 28th, p. 1172) on the scheme of contract 
practice inaugm-ated by this hospital for persons of 
unlimited means. In its initial stages the scheme 
took no notice at all of the general practitioner. 
Anyone with an income of thousands a year taken 
with a Buit.able pain in his abdomen could go to 
Kino-’s on his own account and because ho had paid 
£11 "per vear to the hospital lus appendix would be 


Sir, —Might I suggest that Dr. I. G. W. Hill should 
examine electrocardiographically patients under light 
chloroform anrestbesia to whom a preliminary dose 
of atropine gr. 1/60 has been given one hour before. 
I have been 'giving chloroform to patients for tho 
'last 24 years at the Manchester Skin Hospital These 
patients have, practically speaking, never been deeply 
anoosthetised. Tlie majority of them move •'when 
the operation commences. During that time I have 
seen three cases of early chloroform collapse, that is 
liallor, sweating, dilated impils, respiration so shallow 
as to bo doubtfully jierceptible, pulse so feeble as 
to be doubtfully palpable. Fortunhtely they all 
recovered. The interesting point is that none of these 
three had had a preliminary dose of atropine. 1 
found this out on inquiry after. In each case it had 
been forgotten. It has been my routine iiractice to 
give a preliminary dose of atropine to all my patients 
whether they were to receive ether or chloroform, 
since 1910. From the clinical standpoint I have 
seen no e-vidonce which would load me to suppose tluat 
ventricular fibrillation is ever a cause of death m 
patients under light chloroform amesthesia if they 
have had a preliminary dose of atropine. Aotnally, 
in practice I use morphia as well as atropine, hut 1 
have always supposed that it was the atropine that 
safeguarded tho heart from vagus inhibition, -winch 
latter is, in my opinion, the precursor of ventriculat 
fibrillation. 

I am, Sir, yours faithfully, 

E. F.alkner Hile, 

Lectui'ei* in Antc'^tlietlcs in the UniversitT oi 
Manchester. 


Monohestcr, Juno 0th, 1932. 


Glasgow’s New Dental Hospital.—L ast week 
Sir Ian Colquhoun, Lord Higli Corntnissioner of the 
Church of Scotland, paid a semi-state visit to tHasgow^ 
representing tlie Prince of 'Wales to open a no\y dent 
hospit.al in Henfrew-street. This is tlio first time in nearly 
300 years tliat a Lord High Commissioner, in that capiicit}, 
lias visited Glasgow. Tlie liospitnl. wiiicli includes a tram'"!; 
school, is said to ho “ tho most modernly equipped rientai 
hospital in Britain.” There arc 50 denial chaii-s with 
provision for a further 22, and eight children’s chaiw. .in 
addition to nn X rav department there is a pathological 
and histological lahoratory with aceommodation lor 
50 students, A largo theafro for genera nnmsflietics has 
recoveiw cubicles for men and women. The lecUuc ihcaf'c 
has sitting and -ivriting naconimodafion for 2fl0 siudent , 
two smaller lecture rooms will each hold 50 siudenis and 
there is a library and museum. The cost lias been TOo.OOO, 
of which £27,001) has yet to be raised. 



rEMIN’GTOX HOBBS, M.D. Bnrs., MJl.GJPiond. 

Dr. Albert Eemington Hobbs, rvbo bad been 
Erdical superintendent of St. Alarr Abbot’s Hospital, 
Kcasincton. for some 15 years, died on May 30tb 
Siter 3 serions operation. He "was at rvork less 
than a fortnight before his death. 

Eermngton Hobbs tras trained at St. Mary's 
Hospital, tthence he qnalified M.E.C.S.. L.E.C.P. 
n 1901. becoming M.H.C.P. in 1930. He took the 
HD.Bmx. -svith hononrs in 190S. After qualifying 
he held appointments at St. Mary's Hospital as 
horse snrgeon. house physician, resident obstetric 
cScer, casualty ofdcer, and resident anresthetist. 

'He ttorked also i 
n for a time as assis- 
- f ^ taut demonstrator 

of pathology and 
ophthalmic 
house surgeon 

clinical assistant to ' 
St.Peter's Hospital 

f ^ Sam'aritain ^ Free' 

|HP| gained esoep- 

tionally tvide 
B|^9 experience before 

^ his^ first adminis* 

/1^ \ medical supe^- 

tendent to the 
Paddington In- 
He held . 

AtSEEI EEJnXGTOX HOBBS. this post until 

1907 tyhen he 
’'nrted general practice in Holders Green. On 

'be outbreak of the tvar he left his practice at 
fhnrt notice to serve in the Army. He was. 
-ouxver. soon invalided out, and held the post 
n’ medical superintendent at Bethnal Green Infirmary 
f'^fore beinc appointed in the same capacity 

'0 St. IMary Abbot’s Hospital, Kensington, where he 
Ivcame well known especiaUv in connexion with the 
Deatment of puerperal sepsis. He first became 
oterested in the subject 13 years ago, and eventually 
'worked out a line of treatment which proved extremely 
‘-ccessfol in his hands. This was based on his 
''^uviction that puerperal sepsis is, for the most part, 
autogenous infection superadded to imperfect 
^kainage. He showed that latent baciUnria is common 
'a pregnant women, that puerperal sepsis can exist 
'pthont pvrexia. th.at after-pains are abnormal and 
‘;?uific,ant' of sepsis, and finally, that with perfect 
tminage brought about by intra-uterine injections 
ft clycerin many cases are cured. He believed that 
many of the more serious streptococcal infections 
'wly uterine drainace would prevent the spre.ad of 
'‘‘b-ction and a general septicaimia. Ho enthusiastic 
^ he in this special work that he started a clinic 
br tf-aching his methods, and during the last ten 
Aar^ medical men from almost every country in the 
^crld ^ have attended his demonstrations. His 
g-/theds were not at first generally accepted, but 
enthusiasm remained undiminished and it was 


AtSEEI EEJirKGTOX HOBBS. 


a source of great satisfaction to him in recent years to 
find a growing interest among gyntecologists in his 
work. He rejoiced at his appointment as Hunterian 
professor of the Eoyal CoDege of Surgeons for 1932. 
as giving him an opportunity to give further publicity 
to his methods. Three days after his fatal iUness 
began he was awarded the Triennial Gold Medal 
of the TVest London Medico-Chirurgical Society for 
distinguished work, and the news of this honour 
greatly comforted him during his last few days of 
life. In addition to his ofBcial appointment at St, 
Mary Abbot's Hospital, he was consulting gynmeo- 
logist to the Koval Borough of Kensington. This 
appointment was welcomed by the medical profession, 
in the district, for he had their entire confidence. 

A coUeagne writes : “ Eemington Hobbs'was not- 
only a mecScal man keenly interested in the specialty 
he had made his own. but also a splendid sportsman.. 
He and his brother (E. C. Hobbs) were for some time 
the first wicket batsmen for St. Mary's Hospital,, 
and Eemington made a fine century against St. 
Thomas's when St. Mary's won the Hospital Cup in 
1S99. IVith his brother he put on 104 runs for the 
first wicket when playing for St. Alary's against- 
Dr. W. G. Grace’s London County Eleven in 1900, 
Afterwards he played for the Aliddlesex Second, 
Eleven and for some years for Buckinghamshire, and. 
he was playing in London club cricket and making 
good scores until two years ago. Hobbs was a lovable 
person and a delightful companion. He was so good 
natured, so kindly, that it was difficult to differ from 
him. home life was particularly happy, and 

much sympathy will be felt for his widow and his two , 
boys.” 

Dr. Leonard Colebrook writes: “ It says much 
for his enthusiasm and industry that Eemington 
Hobbs, while carrying all the cares of a Large pl)or- 
law infirmary, was able to make a name for himself 
as the advocate of a particular form of treatment. 
Instillation of glycerin into the infected uterus had 
occasionally been tried in the past, but had not 
attracted special attention. Indeed, at the time 
(1920-23) when Hobbs became interested in the 
puerperal infections almost every remedy had become 
largely discredited. Inspection of the genital tract 
to determine what was the condition of the cervix 
and vaginal vault was seldom made, and if there was 
obstruction to the outflow of the discharge through 
the cervical canal, it was scarcely ever recognised. 
To Eemington Hobbs, more than to any other man, 
is due the changed attitude with re^rd to this 
condition. He recognised that drainasre, both of the 
uterine cavity and of the infected fesues, was a 
vitally important factor in recovery, and that the 
application of glycerin was likely to facilitate such 
drainage. Having satisfied himself that dramatic 
improvement in the patient's condition did frequentlv 
follow the instillation of glycerin he set himself to 
perfect the techmque of the operation so that it could 
be carried out, if necess.ary, several times a day without 
undue pain or discomfort for the patient. It is not 
too much to say that he set up a new standard of 
skill (and of gentleness) in the examination and treat- 
ment of the patient with a postnatal infection. 
Xot content with the improved results in the cases' 
of established infection admitted to his hospital, 
he worked unce.asingly by the same methods to 
control the mild pyrexias in his own matemitv 
department—and .aho to bring the success of th*e- 
' glycerin treatment ’ to the notice of others. 
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The dental attendances have greatly increased and 
the staff, working at full strength, has just been 
able to cope with the work. Progress is largely due 
to the increasing interest taken by parents in con¬ 
servative dentistry. In certain areas statistics showed 
that where the percentage of consents for conservative 
dental work was high, the percentage of cases requhing 
a general anaisthetic was low, and vice versa, and 
here, as in many other areas maintaining an efficient 
•dental service, the interference with routine caused by 
the casual patient was much felt. A striking illustra¬ 
tion of the importance of oral hygiene is given : 
Out of 540 children referred by assistant school 
medical officers for dental treatment prior to tonsillec¬ 
tomy or prior to a period of observation for enlarged 
tonsils, 444 had previously refused dental treatment 
•or were school entrants. This finding reinforces 
Dr. Ash’s plea that whenever possible conservative 
methods, including dental treatment, should be 
tried before tonsillectomy is carried out. 

Dr. T. E. A. Oarr, the oculist, points out that while 
"tests of refraction and the provision of glasses increase 
"the patient’s comfort and efficiency, the treatment of 
conditions such as coi’neal ulcers and early cataracts 
is even more vital since it may prevent actual 
blindness. The early treatment of squint is also of 
■paramount importance in the preservation of vision. 
'Of the three lines of attack, (1) correction of refractive 
errors, (2) orthoptic exercises, and (3) operation, 
■orthoptic exercises are difficult and costly to provide, 
and yet for the real cure of squint the training of the 
latent fusion faculty is fundamental. The ortbo- 
pffldic scheme, including the special hospital at Bretby, 
is functioning well. A full report on postural defects 
by Dr. "W. J. Pierce has had to be condensed ; he 
points out the insidious onset of postural deformities, 
the ease with which most of them can be corrected 
by treatment in the early stages, and the difficulties 
■of treatment if it is postponed until deformity has 
'become marked. 

The principle of early detection and correct'treat¬ 
ment that is the keynote of the report is exemplified 
an Dr. H. S. Bryan’s account of the work of the Child 
•Guidance Clinic. 

Eastbourne 

Only one notable development of the school medical 
service at Eastbourne_ is recorded by Dr. W. G. 
■Willoughby, and that is the increase of sessions for 
dental treatment from two to six half-days weekly. 
Tn other matters there has been an arrest; for 
example, the replacement of the old buildings at 
•the open-air school has been postponed owing to 
financial stringency, though the main classroom and 
the rest shed badly need attention. This school, like 
"the special mental defectives school, was a temporary- 
building, adapted from army huts in 1920, an addi- 
"tional up-to-date classroom being added in 1929. _ It 
•has proved a helpful adjunct to the_ school medical 
service, especially with children suffering from general 
'debility and malnutrition ; a few cases such as those 
•of “ observation mentality ” or “ post-rheumatic 
fever ” would seem less likely to benefit from the 
special conditions provided in this school. The 
mental defectives’ school continues to be _ usefm, 
though not really fitted for its purpose. _ It is satis¬ 
factory to learn that for the first time since medical 
inspection was instituted no case of unoleanliness 
•was found at the routine inspections ; at the surprise 
inspections by the nurses 497 children were found to 
be unclean. No account is given of the_ progress of 
the health propaganda described in previous reports, i 
nor is there any mention of the special class for | 
stammerers that was formerly described by Dr. j 
Coghill. The report of the organiser of physical 
training has not been printed. Dr. IVilloughby’s 
report for 1931 is thus less complete than was its 
predecessor. 

Glasgow 

The arrangement of this report does not take 
exactly the same form as those of English areas, 
.and the figure for defects is probably not com¬ 
parable. It is written by Dr. G. Arbuckle Brown i 


with an introduction by Dr. A. S. M. Maegregor, 
deals with the work done dm'ing the first complete 
year sm^ce the transfer of functions to the corporation 
under the Local Government (Scotland) Act of 1029 
The effect of the coordination of the education health 
service with the other medical services of the cor¬ 
poration is held to be profound and benelicent 
One result is that the medical supervision of the chUii 
from birth tiU the end of school life becomes the 
function of a unified service. Other results include: 

“ The transfer of operations for tonsils and adenoids to 
the Western District Hospital; the more e.vpodifou3 admis¬ 
sion of necessitous cases for operations and medical treatment 
to the general hospitals ; the surgical treatment of marled 
orthopredic deformities not formerly provided for, and flio 
extension of all branches of orthopmdic treatment and 
medical gymnastics ; the supervision and control of infectious 
disease in schools by means of definite arrangomenis vith the 
divisional medical officers of the health department; the 
housing of school treatment clinics in child ■molfaro centres i 
the treatment in school clinics of minor ailments of childiM 
referred by the child welfare service : coordination vitli the 
cUnic for tho blind under the Blind Persons Act; coSrdina 
tion with the mental clinic for the supervision of meniailj 
defective children ; and in general, n closer, more intimate 
and effective linking up of the various medical service! 
necessary for the welfare and supervision of child life ii 
Glasgow." 


The senior assistant medical officers of the eduoatior 
service, in cooperation with the sanitary inspector! 
of each area, have begun a detailed and fruitfii 
survey of the sanitary conditions of the schools, anc 
a still more interesting feature of the new system hai 
been the plan of inquiries embracing both the schoo 
and the home aspects of child life. One of thesi 
inquiries affords exact statistics of the physique o 
the children at various ages during various perio^ 
dmded into groups according to whether the familiei 
occupy houses with one, two, three, or four rooms 
The arrangements for one sex and age—i.e., girl 
of 13—are set out in the following table_ 


Age. 

Year. 

Heights. 

AVoights. 

Number of apartments. 

Number of apcirtiaont! 

1. 

2. 

3. 

1. 

1. 

2. 

3. 

1. 

13 

iBor 

53 9 

51-7 

55-0 

50-1 

71-9 

73-a 

70-3 

79 3 


1921 

55-2 

51 C 

50-5 

57-1 

7C^3 

70 8 

80 0 

80^S 


1931 

5C-9 

50 8 

57-5 

58-5 

79-5 

82 0 

81-3 

88’3 






1 




-- 


The degree of improvement which has taken plao 
in general is encouraging; it is of interest to not 
that the aver.age heights and weights of the childrci 
from one-apartment houses in 1931 are higher thai 
those of the childi’en from the two- or three-apartmen 
houses in 1907. In the 6-year age-group the chuarei 
from the one-apartment houses in 1931 were talle 
than those from the houses of two apartments n 
1907, but fell short in average weight. These observa 
tions are held to indicate that tho improvement n 
height and weight is more marked after some year 
of school life. 

Another inquiry shows the fall in prevalenc 
of rickets, the war years being omitted, '"[m® 
in the three years ending 1914 was recorded a 
9-0 per cent, of the school population, lu ’>n 
three years ending 1924 as 6-7 per cent., in the thre 
years ending 1929 as 4-2 per cent., and in Iwa 
as only S-O per cent. Another set of statistics sho\ 
the percentages of school-children Imng in houws o 
one, two, three, four, or five or more rooms. Gom 
parisons with previous years show that housin; 
conditions in 1931 are much better than they wor 
20 years ago, except in tho single-roomed lious' 
where they appear to he worse. Lastly, a i-ecora o 
the milk consumed daily per head has been compilco 
This works out to an average of 0'30 pints for childroi 
in the poorest schools, 0-47 pints for those u 
"medium ” schools, and 0-02 pints for those in tn 
better-class schools. In 00 families no fresh mui 
was used. 
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■f; REm’GTON HOBBS, M.D. Brux., M.B.G.PXond. | 

Dr. Albert Remington Hobbs, rvbo bad been 1 
medical superintendent of St. Alary Abbot’s Hospital, i 
Keadngton. for some 15 years, died on Alay 30tb 
after a" serious operation. He rr.as at n-ork less j 
~' fian a fortnight before bis death. 1 

•Tf Eemington Hobbs "was trained at St. Mary’s I 
Hospital, irbenoe he qualified M.R.C.S., L.E.C.H.) 
in 1901, becoming M.E.C.P. in 1930. He rook the 
MD.Brus. rrith honours in 1908. After qualifying , 
1 ' ie ield appointments at St. Afary’s Hospital as 
house surgeon, house physician, resident obstetric ! 
.-■5 officer, casualty oflicer, and resident anaesthetist. ^ 
-- 'He rvorked alsoj 

for a time as assis*, 
tant demonstrator ' 
of pathology and | 
as ophthalmic' 
house surgeon at' 
St. Alary's, and as i 
clinical assistant to ' 
St. Peter’s Hospital j 
and to thei 
Paddington Green 
Children’s Hos¬ 
pital and the 
Samaiitain Free 
Hospital. Dr. 
Hohhs had thus 
gained excep¬ 
tionally rvide 
experience before 
his first adminis¬ 
trative appoint¬ 
ment as assistant 
medical superin¬ 
tendent to the 
Paddington In¬ 
firmary. He held 
this post until 
1907 vrhen he 
started general practice in Holders Green. On 
‘tie outbreak of the 'svar he left Ms practice at 
short notice to serve in the Army. He vras, 
huvrever, soon invalided out, and held the post 
Cl medical superintendent at Bethnal Green Infirmary 
before being appointed in the same capacity 
|c St. Alary Abbot’s Hospital, Kensington, ■o'beie he 
“Ceame vrell kno-sva especially in connexion rrith the 
. catiDeut of puerperal sepsis. He first became 
“iterested in the subject 13 years ago, and eventually 
“^orked out a line of treatment rvMch proved extremely 
successful in Ms hands. This rvas based on Ms 
fonviction that puerperal sepsis is, for the most part, 
? autogenous infection superadded to imperfect 
drainage. He showed that latent baoilluria is common 
‘d pregnant women, that puerperal sepsis can exist 
‘ptuout pyrexia, that after-pains are abnormal and 
'igrificant of sepsis, and finally, that with perfect 
dminage brought about by intra-nterine injections 
Slycerin many cases are cured. He believed tbat 
'u many of tbe more serious streptococcal infections 
bdrly uterine drainage would prevent the spread of 
™cction and a genCTal septictemia. So enthusiastic 
be in tliis special work tbat he started a clinic 
leaching Ms methods, and during the last ten 
yearn medical men from almost every country in the 
"Olid have attended Ms demonstrations. His 
Methods were not at first generally accepted, but 
‘5 enthusiasm remained nndiminisbed and it was 



•IbBERT KEMrsGTOX HOBBS. 


a source of great satisfaction to him in recent years to 
find a growing interest among gyniecologists in Ms 
work. He rejoiced at Ms appointment as Hunterian 
professor of the Royal CoUege of Surgeons for 1932,. 
as giving him an opportunity to give fmrfher publicity 
to his methods. Three days after his fatal illness' 
began he was awarded the Triennial Gold Aledal 
of the West London Aledico-CHmr^cal Society for 
distinguished work, and the news of this honour 
^eatly comforted Mm during his last few days of 
Bfe. In addition to his official appointment at St. 
Mary Abbot’s Hospital, he was consulting gynieco- 
logist to the Royal Borough of Kensington. This 
appointment was welcomed by the medical profession, 
in the district, for he had their entire confidence. 

A colleague writes : “ Remington Hohhs'was not- 
only a medical man keenly interested in the specialty 
he had made his own, hut also a splendid sportsman- 
He and Ms brother (E. G. Hohhs) were for some time 
the first wicket batsmen for St. Mary’s Hospital, 
and Remington made a fine century against St. 
Thomas’s when St. Mary’s won the Hospital Cnp M 
1S99. With his brother he put on 104 runs for the 
first wicket when playing for St. Mary’s against 
Dr. W. G. Grace’s London County Eleven in 1900. 
Aftenvards he played for the Middlesex Second 
Eleven and for some years for BuckinghamsMre, and 
he was playing in London club cricket and making 
good scores until two years ago. Hobbs was a lovable 
person and a delightful companion. He was so good, 
nafured, so kindly, that it was difficult to differ from 
him. His home life was particularly happy, and 
much sympathy will he felt for his widow and Ms two , 
boys.” 

Dr. Leonard Colehrook writes : “ It says much 
for his enthusiasm and industry that Remington 
Hohhs, while carrying all the cares of a large poor- 
law Mflrmary, was able to make a name for himself 
as the advocate of a paiticuLor form of treatment. 
Instillation of glycerin Mto the infected uterus had 
occasionaUy been tried M the past, but had not 
attracted special attention. Indeed, at the time 
(1920-23) when Hohhs became interested in the 
puerperal infections almost every remedy had become 
largely discredited. Inspection of the genital track 
to determine what was the condition of the cervix 
and vaginal vault was seldom made, and if there was 
obstruction to the outflow of the discharge through 
the cervical canal, it was scarcely ever recoonised. 
To Remington Hobbs, more than to any other man] 
is due the changed attitude with regard to tMs 
condition. He recognised that drainage, both of the 
uterine cavity and of the infected tissues, was a 
vitally important factor m recovery, and that the 
application of glycerin was likely to facilitate such 
drainage. Having satisfied himself that dramatic 
improvement in the patient’s condition did frequently 
follow the instillation of glycerin he set Mmself to 
perfect the teclmique of the operation so that it could 
be carried out, if necessary, several times n day without 
undue pain or discomfort for the patient. It is not 
too much to say that he set up a new standard of 
skill (and of gentleness) in the examination and treat¬ 
ment of the patient with a postnatal infection 
Rot content With the improved results in the cages' 
of established infection admitted to his hospital 
he worked unceasingly by the same methods to’ 
control the mild pyrexias in Ms own matemitv 
department—and also to bring the success of the- 
' glycerin treatment ’ to the notice of others 
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“ To many liis singlo-mindod entliusiasm and tlio 
orderly—almost oratorical—presentation of his thesis 
carried conviction. Others asked for statistical 
proof of the success of the method. Such proof 
could, however, scarcely he expected. The group 
of puerperal infections is too heterogeneous, and the 
tendency to spontaneous cure in the less severe cases 
is too high to admit of statistical treatment. 
Probably the careful study by H. J. Phillips, of 
Manchester (presented to the Section of Obstetrics 
of the Royal Society of Medicine in 1926), comes 
nearer than anything else to statistical proof of the 
value of the method. As so often in medicine, we 
have to proceed in the absence of complete proof, 
and the safest way is to bo guided by such principles 
as appear to have a sound basis. To those who are 
famili.ar 'with the filthy condition of the infected 
uterine cavity post mortem (comparable only to the 
filthy wounds scon in the earlier days of the Great 
War), and are familiar also with the convincing 
experiments of Sir Almroth Wright on the importance 
of maintaining a flow of ‘ uncorrupted ’ lymph 
through infected tissues, there can bo little doubt that 
the froguent instillation of a lymphagoguo such as 
glycerin into the infected uterus must frequently 
be beneflcial. TiTiilo we may hesitate to go all the 
way with Hobbs in the interpretation of Ids results, 
most of those who have had experience of a number of 
cases treated by liis method are well satisfied of its 
advantages. Personally, as one who has watched the 
march of events in connexion rvith puerperal fever 
over a number of years, I venture to assert that 
Hobbs’s work has contributed more than anything 
else towards progress in the control of these puerperal 
infections.” _ 

ANDREW BOUTFLOWER, M.R.C.S, Eng. 

Dr. Boutflower, who died at his home at Kersal 
on June Ist, was for many j’-ears senior sxirgcon of the 
Salford Royal Hospital. He was born at Salford in 
1846, and was educated in Dublin and Manchester. 
On qualification as M.R.C.S. and L.S.A. in 1868 he 
became house surgeon at the Manchester Royal 
Infirmary. His father, John Boutflower, P.R.C.S., 
who had been surgeon to Salford Royal Hospital for 
44 years, resigned in 1870, and the son took his place, 
remaining on the active staff from 1871 to 1911 when 
the institution was enlarged. He was also honorary 
sm'geon to the Chetham Hospital, visiting surgeon to 
H.M. Prison, Strangeways, and medical visitor for 
lunatics for the county magistrates. He had a large 
practice in Salford and the neighbourhood. His 
chief outside interest centred in the Manchester 
Cathedral, of which he was at one time church warden. 
The name of Boutflower carries one a long way back 
in the medical history of Salford. John Boutflower 
lived from 1798 to 1889, and father and son between 
them served the Royal Hospital for 84 years. j 


GUTHBERT CHRISTY, M.B. Edln„ F.R.G.S. 

Dr. Cuthbert Christy, who died in the Belgian 
Con"o on May 29th, was born at Chelmsford, educated 
at Oliver’s Mount School, Scarborough, and wont on to 
Edinburgh to study medicine, graduating in 1892. 
For three years he travelled in South and Central 
America, then joined the West Afi-ican frontier force 
in Northern Nigeria, and later assisted Haflkino in 
his Plamio Laboiatory at Parel, Bombay. A short 
ncriod as civil surgeon in lowland India was followed 
by extensive travel in the northern mountains, and 
in 1902 his rich experience and qualification led to 


his appointment as a member of the fust Sleeron" 
Sickness Commission in Uganda, and later of an 
expedition sent out to the same region by the Liven 
pool School of Tropical Medicine. On retuiniut' he 
lectured at this school for three j'ears, followed bv 
a fui-ther period of travel in East Africa and Ugaiub. 
During the war Dr. Christy became adviser for 
malaria in the East Africa expeditionary force ruth 
charge of the malaria hospital at Dar-cs-Salaam. 
After the war ho continued Iris expeditions in Central 
Africa, collecting specimens of rare animals ami 
birds. Recently he had been serving on a Commission 
appointed by the League of Nations to inquire into 
the existence of slavery in Liberia. Ho was a great 
traveller, naturalist, and hurnarritarian. 


MARCUS SINCLAIR PATERSON, M.D.Durh., 

LATE StEDICAL SUPEtltNTENrjrrXT OP COLtNDALE ttOSPITAt. 

We regret to anrrouuce the death on Jrrire 1st, 
in his 62nd year, of Dr. Marcus Patersoir, who will 
long be remembered for his pioneer work on tho 
institutional treatment of tubercrrlosrs. 

Marcus Sinclair Paterson was born in Scotland and 
on leaving sebool spent an apprenticeslrip of two 
years in the shipyards of Messrs. Inglis and Co. at 
Glasgow. Deciding therr upon a medical career ho 
entered as a striderrt at St. Clary’s Hospital .ind 
qualified as M.R.C.S., L.R.C.P. in 1894, and after 
further worlc at 
Newcastle Infir¬ 
mary graduated 
M.B., B.S.Dirrh. 
in 1895. Ho then 
spent three years 
as a ship’s doctor 
in tho service of 
the P. and 0., 
on leaving which 
he became house 
physician at the 
East London 
Hospital for 
Children. Here 
he worked in par¬ 
ticular rmder the 
late Dr. Eustace 
Smith, to whose 
clinical judgment 
and sound 
methods he 
always attributed 
a great influence margus patekson. 

on liis own life inMTraph in tnm t rut 

work. That work 

ho may be said to have started when he was appointed 
resident medical officer at Brompton Hospital for 
Consumption. He thi'ow himself into the conduct of 
tho institution with zeal, and made a great impression 
upon the staff by the thoiougbness of his niothods, 
so much BO that Sir James Kingston Fowlor, watb 
whom ho oamo into close contact, said of him “ n 
there were more Marcus Patersons there would bo 
fewer oases of tuberculosis.” 

At Brompton bo showed bis iiowois of organisation 
to snob effect that tho authorities liad no hesitation 
in appointing him as medical suporintciuloiit at the 
Frimloy Sanatorium wlieii that institution was openotb 
Their prompt choice was fully justified, for Paterson s 
gifts found full scope tiioio. Ho became a proniinent 
member of tlio small group who cstablisbecl the lines 
of sanatorium treatment of tuberculosis in tins 
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country. WHle the original inspiration of the methods 
for wMch he became so rvell knomi can he traced 
to the teaching of Otto TTalther of Nordrach, Paterson’s 
experience, acquired in the yards and draxving ofBce 
of one of the largest Tyne-side shipbuilding firms, 
enabled him to xiexv the problems of tuberculosis 
from the angle of the xtorkmen. Like Walther devoid 
of deep scientific knoxvledge, he had a great fund of 
common sense and a capacity for seeing essentials. 
IValther rehed upon graduated xvaUdng as best 
qualified to bring the convalescent tuberculous subject 
into the physical health necessary for return to 
fork. Paterson, in association xvith Arthur Latham 
and Conyers Inman, substituted for vralking a system 
of graduated exercises. He recognised that the 
working man xvould have a much better chance of 
obtaining and retaining his occupation if he could 
be discharged from a sanatorium with a proven 
capacity for performing his ordinary tasks, and he 
and his coUahorators at Brompton were able to 
bring forcible arguments forward in proof that 
graduated labour was as serviceable as walking 
in the treatment of the convalescing subject. Paterson 
was fortunate to be linked in this work with Inman, 
who was an accomplished and enthusiastic bacterio¬ 
logist, and who demonstrated by immunity reactions 
the beneficent efiects of controlled auto-inoculation. 
In one form or another the principles thus laid down 
were adopted in aU British sanatoriums which pro¬ 
vided for the industrial classes. It required courage 
and a high conviction of the soundness of both theory 
and practice to induce patients with lung disease, 
who were taught to rest and to avoid any strain, 
to engage in physical labour, however light, and it .is 
there that Paterson’s personal qualities and past 
experience stood him in such good stead. He was 
loyally supported by the patients at Primley who 
willingly cooperated in the methods—indeed Latham 
once testified that the difficulty was to restrain them 
in their desire to proceed quickly up the grades 
instituted. The actual pattern of labour which 
Paterson first laid down has since been modified, 
its seven grades having been reduced to four and their 
Kverity mitigated ; but the workshops and industrial 
settlements of the present day are its lineal 
descendants. A description of the actual methods 
as originally laid down will be found in his monograph 
‘Auto-inoculation in Pulmonary Tuberculosis ” and 
briefly in the “ System of Treatment ” by Lathapi 
and English. 

His experience in the engineering shops and on board 
ship had convinced him that to be out of work was 
Worse than to be suffering from tuberculosis, and 
^t to keep the quiescent case healthy on discharge 
horn the sanatorium it was essential that he should 
obtain remrmerative work, and, if possible, the 
work to which he was accustomed. The usual 
recommendation that a town worker should attempt 
to obtain employment on the land or as a seaman, 
because of the open-air environment, he contended 
to be entirely wrong, for the labour would not neces¬ 
sarily be lighter while inexperience would tend to make 
't harder. Hence with vague recommendations that 
the tuberculous subject should “ go abroad ” he had 
^0 patience, pointing out both how difficult it must be 
to secure with certainty any work abroad, and how 
ffiuch easier it is to starve anywhere else than in 
England. 


The excellence of Paterson’s work was recognised 
3t the International Congress of Tuberculosis at 
u^hington in 1908 where the first prize for an 
^hibit of sanatorium treatment was awarded to the 
rimloy Sanatorium, and the first prize for hospital 


treatment of tuberculosis to the Brompton Hospital, 
the accompanying essays being the work of Paterson, 
of Latham, and of Inman. For two of the essays 
Paterson was awarded first prizes. From Frimley, 
Paterson went in 1916 as medical director to the 
King Edward YII. Welsh National Memorial Hospital, 
and after three years’ busy work there was appointed 
medical superintendent of the MAl.B. tuberculosis 
hospital at CoUndale, where he remained for the 
residue of his professional life, and where he continued 
to display the same practical interest in the individual 
patients, estimating their chances by their capacities 
and attainments, and sparing'no effort to help those 
who were prepared to help themselves. 

Throughout this sequence of important institutional 
appointments Marcus Paterson was as popular with 
bis colleagues as with the patients. He was a man of 
a robust and engaging personality, tenacious of 
any purpose he had in view and imtiring in carrying 
out his ideas, while he had a ready wit and facile 
repartee. His mordant criticism, where he thought 
that criticism was due, was well shown in a book, 
published in 1920, and entitled “The Shibboleths of 
Tuberculosis,” in which, one after another, much of the 
routine teachhig of an older generation was dissected 
and consigned to oblivion. He stamped as shibbo¬ 
leths such things as the belief that cod-liver oil was 
essential in the treatment of tuberculosis, that the 
victim of hremoptysis must be confined to cold 
food and drink, that tuberculous empyemas should 
be opened, and, especially, that change of climate 
is good for tuberculosis. All the strictures in this 
valuable and entertaining book were not acceptable, 
and of some it may he said that they did not-deserve 
to be accepted, but as a whole the work was as soimd 
in teaching as entertaining in style. In later years 
a motor accident and undulant fever interfered 
with his activities, and he retired at an age when 
many men are able to proceed in the fulfilment of 
earlier promise. Paterson’s life-work ceased prema¬ 
turely, but he had done enough to secure a place for 
himself in the ranks of his important specialty. 

In private life ^larcus Paterson was a deservedly 
popular man ; his blunt exterior covered a sympa¬ 
thetic disposition, and he gained the high regard of 
those with whom he worked and of those with whom 
he spent his leisure. At the Savage Club, where he 
was honorary treasurer, he was a highly popular 
member, while his hobby as a dog-breeder gained for 
him many prizes and many sporting friends. 

PAUL MORGAN CHAPMAN, M.D.Lond., F.R.G.P. 

We regret to announce the death of Dr. Paul 
Chapman which occurred suddenly at Chatham, 
on Tuesday, May 31st, in his eighty-first year. 

Paul Morgan Chapman was educated at Shrewsbury 
and University College Hospital. He took the 
English double diplomas in 1875 and two years later, 
graduated as M.B. Lend, proceeding to the M.D. 
three years later. For a brief time he was in private 
practice, unattached to any hospital, and more 
devoted to the study of Elizabethan literature and 
classical music than to that of clinical medicine, but 
he made a reputation as a coach and especiallv 
women students sought his assistance. An introduc¬ 
tion to Burdon-Sanderson, however, gave him at this 
time a taste for experimental physiology, and a 
series of observations on the heart, which accorded 
with that great physiologist’s conclusions, led to an 
immediate and enthusiastic interest in cardiac disease • 
then he was invited by Bristowe, whose text-book 
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of medicine whicli SO years ago was read by every 
student had recently appeared, to revise the article 
on heart disease. In 1891 he delivered the 
Goulstonian lectures on the Physios of the Circulation. 
These formed an accurate and scholarly rdsum^ 
of the knowledge of the day, and were prefaced hy 
an expression of gratitude to Burdon-Sanderson for 
encouragement received in the experimental work 
and its graphic representations. These lecture^ 
closed with an acknowledgment to the Board of th^, 
Hereford General Infii-mary for their enlightened 
assistance, and in those words we have a clue to 
the reason why Chapman’s striking entrance into 
the field of clinical research was not followed by 
commensurate results. 

The following has been supplied to us by an intimate 
friend :— 


average as an amateur actor, and in support of his-hoscUat 
compiled, organised, and directed plays, which S 
performed on a lawn with suitable background, takihc 
himself a leading part. His rendering of Malvolio was an 
excellent performance, and in order to perfect his part ha 
took ad^co and help from a prominent London actor 
He played the ’cello in a musical society, which ho established 
m Hereford.** 


The loss of his eldest son in the war was a sovere 
blow to Chapman. He is survived by two sons, both 
of whom are in the Eoyal Navy. 


ROYAL FREE HOSPITAL 


On June 8th the Queen visited the hospital to 
open the Queen Mary Building (Albert Levy Wing) 
and to lay the foundation-stone of the extension 
to the nurses’ home. The extension was much 


“ At University College, over SO years ago, a friendship 
began between Paul Chapman and myself which remained 
unbroken to the last—indeed, he had proposed visiting ma 
on June 1st, just 48 hours before the fatal attack. That 
he did not take scientific honours at the College was due to 
no lack of ability, nor to wasted opportunities in the ordinary¬ 
way, bat to his fove for £iTiza5etfian I’l'feraturo and music. 
In the pursuit of the former much of his time was spent ip 
the British Museum over old plays which might have beep 
given to his medical studies, but it was not in a nature of 
Ills kind to keep his nose to the grindstone. His tastes 
from boyhood had taken him to the poets and as a child, 
it seemed, he would take a volume of Shelley to bed, and 
Shelley remained to the end his favourite poet, from 
whom he could repeat long passages oven in his last years, 
as he could with Shakespeare’s sormets and plays. Soon 
after taking his degree he repeated, at the request of Burdon- 
Sanderson, a series of confirmatory qbservations on the 
heart, which gave him a taste for experimental physiology, 
especially in its application to cardiac disease. Partly | 
as an outcome of this work ho suggested to Bristowe that 
the article on heart disease in the recent text-book might 
be improved, and the criticism being accepted by the author 
Chapman was asked to write a substitute, which he accord¬ 
ingly did. It looked at this time as it a career were opening 
to him in London and, had he been able to pursue his 
opportunities, he would, I have little doubt, have taken a 
position of prominence, especially in cardiac maladies. 
Unfortunately all such liopes had to be abandoned for a 
recurring conjunctivitis, owing largely to the dust in London, 
led Mr. Tweedy (Sir John) to advise his seeking some place 
in the country. This, for one who was leaning towards a 
consulting practice and who enjoyed tiie contact with others 
like situated was a serious blow, but he recognised the 
wisdom of the advice. The senior physician to the 
Herefordshire General Infirmary had just died and Chapman 
applied for the hospital appointment, obtained it and 
started in Hereford as a consultant in 1880, and practised 
in the city until liis retirement in 1919. During the war— 
his three sons were serving—he was physician to the V.A.D. 
Hospital at Hereford and consulting physician to another 
institution and for these services was awarded the M.B.E. 


“ Throughout his career he kept himself informed of the 
literature of cardiology in this country and abroad, and his 
position was honourably recognised by bis appointment ns 
Goulstonian lecturer at the Eoyal College of Physicians 
of London, on the Physics of the Circulation. The lectures 
were models of clearness, for Chapman possessed notable 
literary attainments. He was at one time a frequent 
contributor to the Nineteenth Century, and until recently 
he contributed articles to the Yorkshire Post in style much 
like those of the third ‘ leader ’ in the Times, in which he 
displayed a remarkable knowledge of ancient and modern 
.literature. The titles of some of these are suggestive— 
e.g., ' On Staying at Home,’ ‘The Grace of the Crinoline.’ 
' Heroic Metre,’ and ‘ Songs of Spring ’—the last written 
just before his sudden death. 

" After his retirement he lived with his wife in part of the 
Old Eectory at Cascob, on the borders of Eadnor Forest, 
where his wife, the daughter of a former rector, was born. 
Here he wrote a ‘ Foot Guide to Eadnor Forest,’ which 
was notable, not only for its practical information, but for 
its wealth of historical allusions and its poetic description 
of the beauties of the forest. He was a keen fly fisherman 
and up till recently would spend a week on one of the Welsh 
rivers, usually with his son, where his skill in guiding a 
boat through the upper Wye with its many ' ftreai^ 
and his powers as an oarsman were notable. He 
was a strong swimmer and, leaving the boat, with his 
Smpanion (the writer) would thus propel it through the 
sSSoth wVer in Symhnds Tat. He was also above the 


needed for the better accommodation of the matemitjv 
antenatal and postnatal departments, and for the 
ortbopiedic and physical medicine tmits. It was 
also necessary to provide new kitchens and to install 
a new heating system. The total cost of the new 
building and its equipment was estimated at some 
£250,000. AJter subscriptions amounting to about 
£60,000 had been secured. Sir Albert Levy, the 
hospital treasurer, contiihuted £55,500 on the 
imderstanding that a substantial section of the 
building should he constructed and brought into use 
without delay. 

The entrance to the Queen Mary Building from the 
body of the hospital is in a small inner court whence 
a flight of wide stone stairs leads to a pillared hall- 
Through this hall may be approached the administra¬ 
tive quarters of the maternity unit, which includes an 
antenatal and postnatal unit and occupies half 
of the ground floor of the wing. The various rooms 
are built to open out of one large central waiting hall, 
which is fitted with a coffee bar. Mothers can easily 
he called from this hall to the registration counter, 
the case-taking room, the separate dressing cuhiclK, 
and cloakrooms, and directly from these to the six 
consulting and examination rooms. The '^t has a 
separate dispensary and a social service room. 
For students a library and a lecture room have been 
j provided. 

! The other half of the ground floor of the wing, 
I with the corresponding lower ^ound floor, houses 
I the department of physical medicine and orthopiedics. 
Curtained dressing cubicles adjoin the treatment 
rooms. In the orthopiedic room is a couch for 
manipulative surgery and minor operations. Curative 
exercises are carried out under the direction of the 
orthopmdio surgeon in a fully equipped gymnasium. 

The heating system adopted throughout is that oi 
steam-heated panels built into the walls. In the 
wide central court round which the wing is bmlt, 
a hard tennis-court has been constructed for the use 
of the nurses and medical staff. 

Nurses’ Some Extension .—The first block of the 
Nurses’ Home was erected at a cost of £60,000. It 
is now necessary to complete the Home at a further 
cost of £60,000 of which, according to the annual 
report of the hospital for 1931, only £22,600 is m 
hand ; a further £30,000 is to be taken from invest¬ 
ments, and a balance of £7500 has still to bo obtained. 

The Queen was received by Lord Biddeii, tJio 
President of the hospital, Sir Albert Levy, the 
bon. treasurer, and bliss G. M. Bulman, the matron • 


3EOYDON General Hospit^.—I t m p^posed 

extend the accommodation of this hospital from 
100 beds, including 17 for payme patients. The cost 
I be £37,000, of which £17,000 is m hand. 
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MEDICAL NEWS 


University of London Universitj' of Dublin 

successful. |j,g John JIaUet Purser lecture on Tuesday, June 14th, at 

Eormrs. —^T. A. L. Davi^ (c, d, c, Umversjty -Ucaai). p_ 3 j_ jjj department of physiology. His subject is 

^1^’. F°”ic“o\?n Td)! Some Aspects of Hodern Biochemistry. 

Si. Bart.’s Hcsp.: Eileen M. 'Whapham (d). Roy. Free Hoop., Indian Medical Service Dinner 

and S.L. fright (a), Vnrensie The annual diimer of the Indian Hedical Service will he 


' , ,. . , ; TA!=,tiT,m,i~Poa in Fnrensie ino annual mimer or tne rncuan -ueoicai service wiu oe 

fdicSe?‘?^I)4m*^hfd Ik ’s to held at the Trocad_ero Restaurant, London, on Wednesday, 


Medicine, (d) Distinguished 
Obstetrics and Gyniecology. 


June 15th, at 7.15 P,3I. Major-General J. W. D. Megaw 


iSg and Wirarv. Uiriv. df Leeds’i’^hert I Carey EVar^ Hammersmith Hospital, Ducane-road, 

BniHiardt, Univ. CoU. Hosp.; Jack Carlton, Guy’s Hosp. ; ^ London, W. 11. 

R. C. Cohen, Univ. Coll. Hosp.; Margaret J. Cooper arid mis .u. . p Oradiintp rionrse on Birth Control 
Cnilmn, Roy. Free Hosp.; James Davson, Umv. C^L H^p.; ! Post-graouate course on Hirm tAOntroi 

Mary T. Day, Charing Cross Hosp.; Gwyneth A. Ellis, Roy. | lecture and a clinical demonstration on the theory and 
Tree Hosp. I’A. C. Frazer, St. Jlary’s Hosp.; Barton GilMrt, | pjag^jpg of contraception will he held by Dr. Gladys Cos 
St. Thomas’s Hosp.; G. P. Gladstone, ^ndon Ho^ I Xorth Kensington Women’s Welfare Centre at 

T^T^ne'^oLBart’s Hosp.; I 6 P.M. on June 23rd and 30th respectively. A similar 
LG Jrae?, ilniy CoE H^^L K^’d! K^ele’, St. Bart'.’s Hosp : | short course will be held on July 14th and 21st. lather 
Alexander Keimedy, St. Thomas’s Hosp.: Stephen Kmgnt, particulars can be obtained from the honorary secretary of 
Univ. Coll. Hosp.; Hohert Knox, St. Bart’s Hosp.; SamuelLefl, i the clinic, 12, Telford-road, Ladbroke-grove, London, W.IO. 

Hwp^i H^f.^l“utasra; u2vfcokEHoi^!“Ek“^^^^ St. John’s Hospital Dermatological Society 

Boy. liee Hosp.; L. G. Norman, Univ. ^11. Hosp.; C. Thomas Lewis will deliver the annual oration of this 


A. C ’Riley St Bart ’’s Hofc • L K. Robson, Guy's Hosp.; His subject is Recent Obseryations on the Causation of 
B'. VV. Salm’on, ifiddlesex Hosp!; A. G. Sanders, St. Thomas’s Bavnaud’s Disease.—The annual dinner will he held at 
H(»p.; E. AV. Scarff, Middlesex Hosp.; S. A. Scor^ dnd pj ij.l5 P.H. on the same day at the Criterion Restaurant, 
A. G. Signy, Guy’s Hosp.; D. A. Smith, St. Bart.’s Hasp.; pjccadillv-circus. 

G. L. Talirar, St. Thomas’s Hosp.: Margherita | ’ . . _. 

Boy. Free Hosp.; Doris E. C. Walker, Univ. Coll. Hosp.| Soci4te Franfaise de Phomatrie 

iiWey^®M'lltaker’'u5i-? C?U’ HofpE^kd a! L^Wi^rid; On Afay 0th this society was formed in Paris for the 
St/Ibomas’s Hero ’ ^ ^ study of questions relating to the physiology and pathology 

, , of the voice and speech. Prof. Moure is the president, Dr. 

The following students have passed in one of the two pfautant and Prof. Lemaitre vice-presidents, and Dr. 

Sroups of subjects :— Tarneaud secretary-general. Dr. Tarneaud’s address is 

Gmtp I. —Hamlsh Allan. Middlesex Hosp.; Arthur Barber, 27, Avenue de la Grande-Arm4e, Paris, XVIe. 

St. Bart.’s Hosp.; G. N. Barker, St. Thomas’s Hosp.; Mavw_ . _. 

TV. If. Beddall, Univ. Coll. Hosp.; W. H. Bradbeer. Guy’s Biochemical Society 

rJ?’Worn • H a meeting of this society will he held at the agricultural 

It Gkri’Hosp:; research station of Imperial Chemical Industries^ Jealott’s 

A. M. Glii, JjMMescx^^p.’-.^^ald Glanviil, Guy’s Hosp.^; Hill, Bracknell, Berks., at 3 p.ai., on Saturday, June 11th. 

^cy W. Grace, Rot. Free Hosp.; M. D. C. Hosford, St. Bar^ s rpi*p Parkes Memorial Prize 
Hosp.; W. P. Hedccock, St. Thomas’s Hosp.: Constance JL RarKes. iviemo irmze 

Hoare,King’6Coll.Hosp • Apnes V. Kelvnack, Roy. Free Hosp.; The prize of to guineas m money and the gold medal 
h. W. Laoste, St. Thomas’s Hosp.; J. T. R. Lewis, Middlesex i ^he Parkes Memorial Prize for 1931 has been awarded 
Hosp.; Mary A. McKean, Roy. lS*ee Hosp.; T. H. Parlroan, . . Captain D. C, Ettles, R.A.M.C, 
giarm? Cross Hosp.: Norah W. K. Fetter and Leah Reder, i i -t 

Joy. Free Hosp.: J. F. Rivers-Moore, London Hosp.; HeUy C, Merseyside Hospitals Council 
ester, Roy, Free Hosp.; and A. J. White, Middlesex Hosp. annual report of this council, which has now com- 


complete 


Matheson. St. Bart.’s Hosp.; c! ’P. Seeley, St. Alary’s Hosp.; i n-hich amounted to £31,500. The ordinary expenditure 
y F. Smith, St. Thomas’s Hosp.; K. S. Southam, Guy’s Hosp.: j jjag^ however, increased by £35,000 per annum: conse- 
nA Stewart, Westminster Hosp. - J. L. Woodhouse, Guys q^gnfij-the deficit, instead of being more than extinguished. 
03P.; and Joshua Zeitlin, London Hosp. had, by the end of 1930, been reduced only by £7000. It 

Slaughter hnuco TurotTinrlc nnri Fniilnment pointed out that capital expenditure on extensions and 

gnter-nouse Metnoas ana Lqmpmenr improvements during the three years, 1928-30, amounted 

The British Science Guild has appointed a committee of to £222,000, and it is added : “ Aluch of tliis expenditure 
technical experts on Slaughter-house Alethods and Equip- ■^v'as no doubt essential for medical efficiency, hut whether 
taent. The chairman is Sir Arnold Wilson, who was chair- i hy closer coordination the efficiency of hospital service as 
tMn of the Industrial Health Research Board in 1920 ; the | g, n-hole might not have been preserved with less capital 
Dee-chairman is Captain C. W. Hume, hon. secretary of , expenditme is a question deserving close attention.” Not- 
Guild; and the hon. secretary is Air. John AIcMath. j n'ithstanding that at the end of 1931 the contributory 
the other members' of the committee include representa- scheme was coUecting from over 275,000 persons, the 
fives of the Institution of Mechanical Engineers (Air. Jeffin | decrease in patients’ payments between 1927 and 1930 
^nrn), the Society of Aledical Officers of Health (Dr. only £3000. The ambulance work of the council has 

Vharies Porter), the’ Model Abattoir Society (Sir James greatly increased, and last year 8381 patients were taken 
Douglas and Air. R. Stephen Ayling), the Royal College of j-o and from the local hospitals at the request of the medical 
priorinary Surgeons (Prof. F. T. G. Hobday and Lieut.- 1 authorities. 

volonel T. Dunlop Young), the Royal Sanitary Institute __ 

Ulr. J, H. Hayhurst), and the Royal Society for the FrO" ! T ~ ~ 

ontion of Crueltv to Animals (Lieut.-Colonel T. F. R. /•\Tl'nmTi(TTm fATi ifc; 

rioote, AI.P.. and Air. R. O. P. Paddison). The Medical ^ 

Research Council has also been invited to recommend a - - _ _ „ . _ ~ 

Joemhor. The terms of reference of the committee are as Irvine, Lili-^', ALB., B.Ch„ B.A.O.. D.P.H. has been 

lotions — appointed Assistant Medical Supermtendent at tho 

_ ■. - , Liverpool Sanatorium. 

and tahnlate_ information relating to metho o * ] fprtifvinir Sunreons under the Fartnrv nnA 


Xottingham). 
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PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


The Town Planning Bill 

In the House of Commons on June 7th the Town 
and Comitry ‘Planning Bill -was recommitted. On 
Clause 6 (Preparation or adoption of schemes), 
Mr. Gbbenwood moved the omission of Subsection 2, 
which states that a resolution authorising the 
preparation of a scheme shall not take effect unless 
and until it is approved by the Minister. 

Lieut.-Colonel PjaBMANTLE supported the omission 
of the subsection. He said that everybody of 
experience in town planning, whether voluntary 
associations or local authorities, supported the Bill 
as it was originally introduced and regretted that the 
subsection now proposed to be left out should have 
been introduced at the instance of the Property 
Owners’ Association. The Association of Municipal 
Corporations were opposed to the subsection because 
it curtailed their power to deal with gradual change 
that might take place in the use of land and the 
character of buildings wfthin the area of the scheme 
calculated to prejudice existing property or its 
amenities or the redevelopment of the land. Those 
who looked on town planning as a science in local 
government should be given a free hand because, 
unless they were untrammeUed in covering the whole 
ground, the scheme was found to fall short of 
requirements. 

The amendment was rejected by 305 votes to 50, 
and the Bill was read the third time. 

Epsom College Bill 

In the House of Lords on June 7th the Epsom 
College Scheme Confirmation Bill was read the third 
time and passed. 

The Public Health (Cleansing of Shell-fish) Bill 
was read the third time and passed. 


HOUSE OF COMMONS 

THCnSDAV, JUNE 2NU. 

Royal Commission on Licensing 

Mr. Buys Davies asked the Home Secretary whether any 
legislation was to he introduced this session in connexion 
with the report of the Royal Commission on Licensing 
Laws (England and 'Xi’^ales).—^ir HraiBEar SAitUEL replied : 
As the hou. Jlfomber will no doubt have anticipated, the 
answer is in the negative. 

Factory Legislation 

Major Nathan asked the Homo Secretary wliother ho 
proposed to introduce during the present session a Bill lor 
the consolidation and amendment of the laws relating to 
factories.—Sir Herbert S^uiuel replied : I regret there 
is no possibility of such legislation this session. 

Petrol Fumes from Omnibuses 
Mr. Daugar asked tlio Home Secretarj' what steps were 
taken by his department at present for testing public 
omnibuses in respect of petrol emanations (fumes and 
exiiaust) ; if bo was satisfied as to their effectiveness; 
and if ho was aware that a number of conductors and drivers 
of such voliicles wore reporting sick, with lieadacho and 
gastritis, owing to this cause.—Sir Herbert .SAmubb 
replied : Every omnibus is given a running tost before being 
licensed, special care being taken to see that no excessive 
or obnoxious fumes aio emitted ; and it any vehicle, after 
being licensed, is seen to bo offending in this respect, the 
licence is suspended and it is removed from service until the 
defect has been remedied. I have no reason to doubt 
the-general effccUvonoss of those arrangements ; and so 
far as I am aware only two cases have occurred during the 
present year in which it is claimed that sickness has resulted 
from the cause suggested. 

Supply of Milk to School-children 
Eanlain Heilgers asked the President of the Board of 
Education rvhethor, in view of the increased Me of milk 
in Sementary schools in the last year, ho would take stops [ 


to encourage the fimthor consumption of milk in all scliools 

time insisting that wherever possibleZly 
Certified or Grade A milk should be used.-Air Donaid 
Maclean replied : I am anxious to see a further o-xtoMioa 
of tho arrangements for the supply of milk to cUildton in 
public elementary schools, and I a— - ■ ” ‘ • ■ 

National Milk Publicity Council to 
arraugemonts for the provision of mux uy loeai ouucatioti 
authorities, tho Board call the attention of the authorities 
to tho importance of their satisfying themsolvcs ns to the 
purity and quality of the milk, and they recommend tho 
use of pasteurised or tuhercutin-testod milk. 

Cancer Research 

Dr. Morris-Jones asked tho Minister of Health how much 
of tho ^ant provided by Parliament annually towards the 
expenditure of the Medical Research Council was alloaifed 
for cancer research ; how many cancer research workers 
there Were receiving financial assistance; on what basis 
the individual research workers were selected, and what was 
the amount of grant received by each, respectively.—Sir 
E. Hilton Youno replied : No special allocation of any 
part of the inclusive grant in aid received by tho Medical 
Research Council from tho Exchequer is made to cancer 
research as such. I am advised that in our present state 
of knotrfedgo it is in fact aeitiior possih/o nor desimbh 
to decide tho present or future relevance of particular now 
lines of inquiry to tho special problem of cancer. To work 
expressly directed to cancer tho Council assign at present 
about £0000 a year, exclusive of expenditure upon radiology 
and radiotherapy. Tho work supported by tho Council 
is described in tho annual reports which are presented to 
Parliament, hut it is not the practice of the Council to giro 
details of the amount of tho grants paid to individual research 
•workers. 

Danger of Swamp Fever in Doncaster Area 

Mr. Thomas Williams asked tho Minister of Health 
whot stops the sanitary and health authorities were taking 
in tho Doncaster area to avoid the danger of swnmp fever 
spreading when tho floods subsided; and whotUer his 
department would undertake to bear any portion of the 
financial responsibility involved in these mensures.—Sir 
E. Hilton Young replied : I understand from tho reports 
of my inspectors, who, since tho floods began, have been 
and still ore upon the spot for the assistance (inter aha) 
of the local autliorities, that tho local medical offfeeis of 
health have been actively engaged in inquiries into the 
possibility of danger to health, with special reference to the 
question of pollution of the ivater-suppUes and such dangers 
as those referred to in tho question. The resources of my 
department are immediately available for their assistance, 
advice, and support ns may bo required ; but there are no 
funds at my disposal for the purpose suggested in tho last 
part of tho question. 

■Vaccination in the Army 
Jfr. Neil Maclean asked tho Financial Secretary to the 
AVar Ofiico for what reasons an Army order or instruction 
had been issued to Army medical officers instructing them to 
discontinue tho use of horacic lint and of vaccination pans, 
and notifying them that wlion the present stocks were 
exhausted no further issue of vaccination pads, ifcc., woulu 
bo mode; whether this order meant vaccination in t'lO 
Army was to cease ; and, if not, wiiother he would stnfo tjie 
purpose of this order.—5Ir. Dubt Cooper replied: ihe 
decision not to issue further supplies of borncic hnt ana 
vaccination pads was mode in tlio interests of ccononw- 
Borncic powder and plain lint will be issued instead, ine 
answer to the second part of the question is in tho negati'o. 

MONDAT, JUNE CTH. 

Naval Ratings and Invaliding 
Sir Bertram Palle asked Hie First Lord of the Admiialty 
the number of naval ratings invalided during the year 
and tho number during this period whoso invaliding ui- 
ability was considered to be attributable to service; anu 
tho number of naval ratings invalided during this pej'Ou 
with tuberculosis, and the number awarded disabiii^ 
pensions for this disability.—lArd Stanley (Parhnmont-aW 
Secretary to the Admiralty) replied : Tlio number of ria™ 
ratings (including Royal Marinos) invalided during 11 o 
year 1031 was 888, and tlio number whoso disability was 
considered to be attributable to the iSorvico was lOo. i m 
number invalided during that period w’lth piilmonaiy 
tuberculosis was 150, and in 117 of these cases ponsio 
were granted on tho attributable scalp. 

Sir Bertram Palle asked the First Lord of the yyimirally 
tho number of boy ratings of all branches of the Boy 
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' XsiT and Eoyal Marines ivho ivere invalided during the 
I Tear 1931, and the number in the same period who avere 
, inralided with tuberculosis, heart complaints, and kidney 
' troaWe.—Lord St.vn'I.ex replied: The number ot boy 
‘ latrags of all branches of the Eoyal Jsaa'y and Eoyal JIarines 
ivho were invalided during the year 1931 was 51 ; the 
numbers in the same period who wei-e invalided with pul- 
Eonarv tuberculosis, heart complaints, and kidney trouble 
' ven; 3,12, and 2 respectively. 

TCESD.W, Jur,-E 7 th. 


School Dental Service 

Captain HjEitGERS asked the President of the Board ol 
Education the average number of children for whom a 
: dental surgeon was provided by local autboritics ; and 
' whether he was satisfied that the number of dentel surgeons 
j was sufficient.—Sir D. Macle.vn' replied : The number of 
I dentists employed by local education authorities under the 
school medrcai service is equivalent to one dentist for 

- approximately 9000 children in average attendance. 'While 
' considerable progress has taken place in recent years, 

I am fully aware that in many areas there is not a complete 
.' dental service. 

1 Miners’ Welfare Fund 

- SirlVlLLlAii Jexein’s asked the Secretary for Mines what 
ympress was being made with the committee of inquiry 

I into the miners* welfare fund ; and when the report was 
* likely to be published.—Mr. Poor replied : I am informed 
that the committee expect to complete their taking of 
. evidence this month, and hope to present their report in 
the early autumn. 

j Alleged Overcrowding in Paddington 

‘ asked the bon. Member for Central Leeds 

, Henman), as representing the Ecclesiastical Com- 
I n^ioners, whether he was aware of the defective condition 
1 of. and the overcrowding existing in, the estates controlled 
1 by the^ Commissioners in the borough of Paddington : what 
j steps it was proposed to take to remedy the conditions; 
I ®nd. in particular, what sum it was proposed to expend 
. aunngthe current financial year in alterations and improve- 
f laen^—Mr. Dekmak replied: The allegation in this 
t Sttytion appears to be that houses in- the borough of 
1 raaffington under the control of the Ecclesiastical Com- 
l niissioners are suffering from overcrowding or defective 
' ^adhions. Far from being aware of this. I invite the hon. 

1 either to substantiate the allegation or publicly to 

■ ’nthdraw it. 

Coal-dust and Anthracosis 
Sir IVnaitAit Jenkiks asked the Lord President of the 
Vonncil whether the Medical Eesearch Council was still 
ffiquuing into the effect of coal-dust upon underground 
orkers who were suffering from anthracosis : and, if so, 
a ^ J bhe report would be published.—Mr. B.aldwik 
JU ird ^sident of the Council) replied : The matter continues 
a receive the attention of the Industrial Pulmonary Diseases 
vommittee of the Medical Eesearch Council, but I am advised 
«!rious difficulties are still being met in finding trust- 
ruethods of investigation. There is at present no 
3“<!stion of a report. 


Imports of Bromine 
Kxox asked the President of the Board of 
J i amount of bromine had been imported into, and 
Proiin-*- this country since May, 1931 : and what 

Euwio ^uy, had been consigned to Germany or 

endori A M HcxcniAn replied : During the 12 months 
tminja 30th. 1932. the total imports of bromine and 
and HTnited Kingdom amounted to 12.410 cwts., 

^0 . to 1093 cwts. (includingre-exports 064 cwts.). 

°f bromine or bromides were registered during 
consigned to the Soviet Dnion. and the only 
guments to Germanv consisted of 5 cwts. re-exported. 


p. INFECTIOUS DISEASE 

EJIGLAKD AIO) wales DHItryG THE WEEK EKDED 
. MAT 28tli, 1932. 

(lie —^The following cases of infectious 

notified during the week :—Small-pox, 
I7eek 54) ; scarlet fever, 1346 ; diphtheria. 
. ‘; enteric fever, 28 ; acute pneumonia (primary or 
832 ; puerperal fever, 35 ; puerperal 
ajy Ill ; cerehro-spinal fever. 69 ; acute poli(p- 
Ipn ***''?’ 1; acute polio-encephalitis, 1 ; encephahtis 
ajf13; dysentery, 14; ophthalmia neo- 
f(vp- of cholera, plague, or typhus 

'Was notified during the week. 

cases in the Infectious Hospitals of tho 
n County Council on ilay 31st—June 1st was as 


follows :—Small-pox S4 rmder treatment, 2 under observation 
(last week S9 and 5 respectively) ; scarlet fever, 1554 ; 
diphtheria, 1309 ; enteric fever, 9 ; measles, 2314; 
“ ’ ■ ' puerperal fever, 15 (plus 6 babies): 

237 ; poliomyelitis, 3 ; “ other 

■ . Margaret’s Hospital there were 16 
babies (plus 9 mothei-s) with ophthalmia neonatorum. 

Deaths .—-In 117 great towns, including London, 
there was one death from smaU-pox, 2 (0) from enteric 
fever. 74 (26) from measles, 7 (2) from scarlet fever, 
34 (3) from whooping-cough, 22 (6) from diphtheria, 
40 (13) from diarrhoea and enteritis under two years, 
and 29 (4) from influenza. The figures in parentheses 
are those for London itself. 

Small-pox was mentioned as the cause of death in a case 
provisionally assigned to Bermondsey (Met. Borough). 
The fatal cases of enteric fever outside London occurred at 
Stockport and Birmingham. Liverpool reported 13 deaths 
from measles, Burton-on-Trent 4, and Bootle 3. Pour 
fatal cases of whooping-cough occurred at Liverpool and 
4 at Manchester. Diphtheria accounted for 5 deaths at 
Liverpool, 3 at Leeds. 

The number of stillbirths notified diu'ing the week 
was 270 (corresponding to a rate of 36 per 1000 
total births), including 51 in London. 


^ietlical JDiaTy 


Information to be included in this column should reach i/s 
in proper form on TuesdaVt ana cannot appear if it reacts us 
later than the first post on Wednesday morning. 


SOCIETIES. 

ROYAIi SOCIETY OF MEDICIYE, 1, Wimpole-street. TY. 

Thursdat. Jnne 10th.—5 p.m., Dermatology. (Cases at 
, 4 P.M.). Mr. H. Corsi: Rare Type of von Reckling- 
hansen’s Disease. 

Friday.—S.15 p.m., Obstetrics axd Gtx.5:cology. :Mr. L. 
Carnne Rivett: Modern Methods for Alleviating Pain 
in Chiidhirth. (A discussion vlll foil otv.) Dame Lonise 
McDroy: Indications for Cresarean Section. 

PAJDDIXGTOX MEDICAL SOCIETY. 

Tuesday, Jnne 14th.— 9 p.m. (at the Great Western Royal 
Hotel, Paddington, W.), Annual Meeting. Dr. G. de 
Swietochowski; A Doctor’s Mandate. (Presidential 
Address.) 

ROYAL SOCIETY OF TROPICAL 3IEDICINE AND 
HYGIENE, Manson House, Portland-place, W. 

Thursday, Jime ICth.—8.15 p.m.. Discussion on Symthetio 
Anti-Malarial Preparations and Cjninine, to be opened 
by Col. S. P. James, and continued bp Prof. W, 
Schulemann of Elberfeld, Prof. N. H. STrellengrebel of 
Amsterdam, Dr. C. A. Henry, Sir Henry Dale, and 
Dr. Keilin. 


LECTURES. ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL NORTHERN "HOSPITAL, HoUowny-road, N. 

3IOXDAT, June 13th.—2.15 p.m., Mr. Frederick Roques : 
Prolapse.. 3.15 p.3ir., Mr. W, B. Gabriel: Surgical 
Ward Cases. 

Tuesday. —2.15 p.m., Mr. McNeill Love : Some Common 
Diseases of Bones, 3,15 p.m.. Dr. Bruce Williamson: 
Rational Use of Digitalis, 

Wednesday. —2.15 p.m., Mr. A. M. Zamora : Atypical 
Mastoid Infections. 5.15 p.m.. Dr. B. Buckley Sharp : 
Modem Methods of Treatment of Neuros^Tphilis in 
Practice. 

Thursday. —2.15 p.m.. Dr. A, Lisle Punch i Cardiac 
Arrhytlunias in General Practice. 3.15 p.m., Mr. L. E. 
Barrington-Ward : Demonstration of Surgical Ca^es 
Friday. —2.15 p.m.. Dr. W. R. Reynell: The Epilepsies 
and Allied Morbid Conditions. 3.15 p.m., Mr. Hamilton 
Bailey: Lecture Demonstration, 


WESTILONDON HOSPITAL POST-GRADUATE COLLEGE 
Hatomersniitb, W. * 

Mont>ay, June 13th.—10 .\.M.. G>~nn?cological Wards, Skin 
Dept. 2 P.M., Surgical Wards, Gyna^ological and Eve 
Out-patients. 

TUESDAY. — 10 A.M., Mcdical and Surgical Demonstrations. 
2 P.M., Throat Out-patients. 4.15 p.m. (Lecture) 
Mr, Steadman: Pyorrhoea. 

WedN'esday. —JO .V.M.. Medical Wards, Children’s . Out¬ 
patients. 2 p.jr.. Eye Out-patients. 

Thursday.—10 .v.m., Neurological Out-patients, Fracture 
Demonstration. 2 p.m., Eye and Genito-Urinary 
Out-patients. 

Fbidx^y. —10 A.M., Medical Wards. Skin Dept. 2 pm 
Throat Out-patients. 4.15 p.m. (Demonstration)’ 
Dr. Archer: Biochemical. 

Saturday. — 10 a.m.. Children’s Out-patients, Medical 
Wards, Operations. :Medical and Surgical Out-patients 
daily at 2 p.m. 1.15 p.m.. Lectures open to all Medical 
Practitioners Trithout fee. 


PAUL’S HOSPITAL. Endell-street. W.C. 

WEDxrsBAV. Jimo IStli.—Jlr. R. H. J. Swan ■ Genito¬ 
urinary Tuberculosis. (.(.mco 
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NATIONAL HOSPITAL, Queen-squnre, W.C. 

Monday, June I3th.—2 p.ir.. Dr. Rlddooh : Out-patient 
Clinic. 3.30 p.sr., Dr. Hinds Howell: Cterebral 
Aneurisms. 

Tuesd.vy. —2 p.jr.. Dr. Walsho: Out-patient Clinic. 

3.30 p.ii.. Dr. Adie : Disseminated Soierosis. 
Wednesday. —2 p.m.. Dr. Martin: Out-patient Clinic. 
TnunsDAY.—2 P.M., Dr. Kinnier Wilson ; Out-patient Clinic. 

3.30 P..M., Mr. Just r Vertigo. 

Friday’. —2 P.st., Dr. Adie : Out-patient Clinic. 3.30 p.si.. 
Dr. Carnilchnel: SsTlngomYclia. 

ST. MARK’S HOSPITAL, City-road, E.C. 

Thursday-, June 16th.—1.30 p.sr., Mr. J. P. Loclchart- 
Mummery.- Rcotal Abscess. 

ST. PETER’S HOSPITAL, Henvietta-strcct, W.C. 

Wednesday', Juno 15th.—3 p.ji., Mr. Clifford Morson: 
Congenital Abnormalities of the Kidnoi's and their 
Treatment. 


'NATIONAL CENTRE AND POST-GRADUATE SCHOOL 
OF RADIOTHERAPY, Riding House-street, W. 
WEDNESDAY", June 15th.—4.30 P.M., Mr. Dougins Harmcr: 
Nasal Sinus. 


V, 


fflcamcies 


For further information refer to the advertisement columns. 

Aberdeen Foyal Infirmary. —^Asst. M.O. lor Radium Department. 
Altrincham General Hospital. —Sen. and Jun. H.S. At rate of 
£150 and -• 

Bath, Hoyal -Fourth Hon. Surgeon, 

Bedford Cow , ' S. At rate of £140. 

Belfast. Quee Tutor. £200. 

Birkenhead C ,t. M.O. £350 

Birminaham. M.vj, lor ^^auoury Bros., Ltd, Bournviile. 
Birmingham Queen’s Hospital .— Res. Sttrg. 0. and Res. Surg. 

Reg. £150 and £100 rcspeotlvcly. 

Blackburn Hoyal Infirmary .— Fourth H.S. £150. 

Brighion County Borough, Public Assistance Committee, Poor-law 
_ Institution.—Bce. M.O. £850 and Son. Res. Asst. M.O. £400. 
Bristol, Ham Green Hospital and Sanatorium ,— Jun. Asst. M.O. 
At rate of £250. 

Burnley, Victoria Hospital .— H.P. At rate of £150. 
Burton-on-Trent, Brelhy Hall Orthopadic Hospital .— ^Looum. At 
rate of £350, 

Bury Infirniarii, Amies,—Third H.S. At rate of £150. 

Bury and District Joint Hospital Board .— ^Asst. to Med. Supt. 
£400. 

Buxton, Devonshire Hospital ,— Asst. H.P. At rate of £175. 
Cambridge, Addenbrooke’s Hospital .— Res. Anreathetist add 
Emergency Ofllcer. At rate of £130. 

Cardiff, City Lodge Institution .— Asst. JI.O. £150. 

Carlisle. Cumberland Infirmary. — Second H.S. £155. 

Carmarthen, Joint Counties Menial Hospital. — ^Laboratory Aest. 
£1S0< 

Chat’leu, Sussea:, Orihopccdic Hospitals and Schools. — Res. M.O. 
£250. 

Chester Hoyal Infirmary .— H.S. At rate of £150. 

Derby .— Locum Res. Asst. M.O. for Walton Sanatorium, near 
Chesterfleld. At rate of £350. 

Doncaster -- B.S. At rate of £175. 

East Land. ' Shadwcll^ E. — H.P. and H.S. 

Each ' ■ ' 

Exeter^ Hoyal Devon and Exeter Hospital .— Sen. and Jim. H.S. 
At rate of £250 and £150 respectively. 

Freemasc'-- ... j -.•— Home, 237, FuViam^road, 

Chel ■ . “ ito of £250. 

Eulham Hammersmith, IV .— Clin. 

Asst. At rate of £100. 

Olasyoxo, West of Scotland Neuro-Psychiatric Institute .— Director. 
£850. 

Qlouccsier, Gloucestershire Hoyal Infirmary and Eye Inslitufion .— 
Second H.S. At rate of £120. 

Halifax, St, lAihc's Hospital .— Jun. Res. M.O. £250. 
Hammersmith Hospital, Ducane-road, Shepherd’s Bush, TP,-— 
Res. Asst. M.O. £350. 

Hampstead General and North-West London Hospital, Haver- 
stock Hill, N.W.—H.S. At rate of £100. 

Hosiyital of St. John and Si. Elizabeth, GO, Grove End Hoad, N.W .— 
Res. H.P. At rate of £100. 

Huddersfield Hoyal Infirmary .— Cas. O, and Two H.S's. £225 
and £150 respectively. 

Hull Hoyal Infirmary .— Third H.S. At rate of £150. Also 
H.P. at Sutton Branch Hospital. At rate of £100. 
Indian‘ ■ ■ntments Commission. 

Jerusah , ' Hospital .— H.S. 

KiddenJ ' oral Hospital. —H.S. £150. 

Kimbcrl , ‘a. —^Radiologist. £900. 

Kinv Edward Memorial Hospital, Ealina .— Sen. Res. M.O. £250. 
Lewisham Hospital, Iligh-sircet, Lewisham, S.E .— H.P. At rate 
of £80. 

Lincoln County Hospital .— Jun. H.S. At rate of £150. 

Liverpool, Alder Hctf^hildren’s^ Hospital. —J^Icd. Supt. £1000. 
London ' 

J\liddlcsi '• * 3.P. £120. 

^filler ' S.E. — Out-patient 

Offi . ■ £150. Also Two 

H.S.'s and H.P. Each at rate of £100. 
Ncwcastlc-upon-Tvnc, Hoyal Victoria Ja/lmar?;.—Bcs. AnrM- 
thetist. £300. Also Jun. Surg. Reg. At rate of £150. 
Also Res. H.P.'s. and H.S.»s. Each nt rate of £50. 
Northampton General Hospital.—H.S. -^.t rate of £150. 
BoTwicli, Horfotk^GUd Boruich Hospital. —H.S- to Specinl Depts. ^ 
£ 120 . 


Nottingham General Hospital. —H.S. Atrato of 
Oldham Royal Infirmary. —^H.S. At rate of £175 
Oxford City .—Deputy M.O.H. £600. 




Prestow Lancs, Biddulph Orange Orthopadic Hospital—fug. H,S. IIB P 


Primxss ^atrice Hospital, Rlchmond-road, Earl’s Court, 
v/us. u. anct jjl.x « iiUjO, 


Qiteen^Mary’s Hospital for the East End, E,—H.S. At rate or'III ' 


Queen’s Hospital for Children, Ilackney-roail, E .—Onhth Sure 

Also H.P. and Cas. O. Each at rate o£ £100. ' . 

Beading, Royal Berkshire Hospital, —H.S. £150. i' 

Royal College of Physicians, Pall Mall, S.IV .—Two Loverhuluie 


'land-slreel,W ,— 
Stanmore. At'™' 

rate of £150. 

Royal TVaicrloo Hospital for Children and TTomcn, ll’altrim- 
road, S.E. —H.P. At rate of .6100. Atl, 

St. Mary’s Hospital, TV .—^First Asst. Pathologist. £500. .'.it 

St. Peter’s Hospital for Stone, Uenricita-sirect, CoveniOarden, W.b.', ,ii 
Clin. Assts. itJl, 

Salford. —^Asst. Res. M.O. for Hope Hospital, Pendleton. Atrato 
of £250. -f 

■ ,nary.—Sen. H.S. £200. di. 

■ . Hospital. —H.S. £150. 

Inn. H.S, £150. 

■ Staffordshire Royal Inflrmary.-OMm-.'' 
Also Asst. H.P. £12.';. - 


-H.S. £100, 

'.S. £175. -i,'* 

M.O. LioO.. liicc 


Sudan .y 

Torgua 
Tunbri. 

Warrin 
TVest j 

_ Ah —..i . u, a..ui..u 

TTcsf End Hospital for Nervous Diseases, Regents Park, B.n .— 
Jun. H.P. At rate of £100. ^ , 

TVest London Hospital, Hammersmith-road. IF.—^H.P. and H.a., 
Each at rate of £100. , ,, , ’T" 

TVinchester, Royal Hampshire County Hospital. —^H.S. Atrate-A' 
ol&nb. 

TVoking and District Victoria Hospital. —Res. SI.O. At rntc 
*100. 

Woolwich and District War Memorial Hospital, Shooters lluk ., 
S.E.—H.P. and H.S. Each at rate of £100. „ , _ ^ . 

Wrexham and East Denbighshire War Memorial Hospilai ,—ivtoip 
Res. H.S.’s. Each at rate of £150. 

The Chief Inspector of Factories announces a raonnoy fur o .J 
Cortitying Factory Surgeon at Rocestor (Stafford). ■" 

ri 


siiritlis, 


arriages, amt 


D. 


eathP 




BIETHS. vi'i 

Holder.—O n Maj- 31st, tho wife of Dr. S. B. Holder, ot Iicrla-„t,| 
Mental Hospital. Wallingford, t' ■■ nf lim 

Walsh.—O n .luno 5th, tho wife of ■ I , 

Stuoloy House, Great YVest-ron 


Wood.—O n** May 29tb, at Park Village YVest, Begoat’s Fart 


"‘tit 


N.YYY, tho wife of Dr. YV. Burton YY'ood, of a daughter. 


llffl 


MARRIAGES. 

Bolt—Bull.—O n Juno 4th, at the Parish Church, Hnyes. Kent 
Dr. YVillinm V. Duiardin Bolt to Ircjie. pnly daughtei oi 


-plflce h' 

■ Vlt'T 

.T,mn 2nfl. at St. George’s Chmen, r,,i . 

I.C.S. Eng., to nntj.. ' 
Fawcett, of SnlishikT. iV 


Mr. and Jlrs. F. H. Bu' 

Lawson—-Howard.—O n Jr 
David Forbes Lawson. '' 
daughter of Thomas H 
of Portland, Dorset. 

MANNINOTON-W -lYr, 

Hornsoy, 
youngest d 

and Mrs. Fawcett, Aluswun hul.,. . „ 

Robinson—YY’illiams.—O n May 20th, at Benton, ^ ^ i 

Deane Robinson, JI.B.. B.S., to Froeda. younger daughte h;, 
of Air. and Airs. C. YVUliams, of Benton, Illinois, U.b.A. iljj 


Richard 


after a brief illec^. 


DEATHS. 

Bateson.—O n Juno 5tli, at ¥>‘u‘^p“s“"or 

Henry Bateson, Al.D., L.R.C.P., L.R.C.S.. L.R.F.P.b.. 
Ovordenc, Southwiok, Sussex, and into of ValKuea. 
Alanchcstor, aged 00 years. , .nilrow 

Bouttlower.—O n June 1st, at Stenocourt, Keroal, An 

Boutllowcr, AI.R.C.S., in his 88th yo"r. Ylorgon 

Chatman.—O n Alaj- 31st. suddenly at Chatham, Paul Alo 6 
Chapman, P.R.C.P., AI.B.E.. in.his 80th year-.. „ , jy 

Christy.—O n Alay 20th. in the Belgian Congo, ^thhert 

AI.B.. C.AI., late Alajor R.A.AI.C., of Chigna! &t. Jaiw ^ 
Chelmsford, in his GOth year. „ „„„ t nrklmll. 

Cruicksilvnk.— On May 2pth, at Naylor Nouse, LnrUin 
S.IV., James Burr Cruickshank, AI.B., Ch.U,, son m 
late Peter Cruickshank, ALA.. ^erYes. Atedcenshirc. 

DE Chazal.—O n Juno 2nd, m London. Edmond LUcic 

G,tR.s“'6n “ny***31rt at Ewell^^^^^ EweU, Surrey, Jolm 
George Gnrson, Al.D. Edm., L.R.O.S. Edln., Jn ms 
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NOTES, COIMIMENTS, AND ABSTRACTS 


THE SAFETY OF PEDESTRIANS 

LORD DAXESFOET’S BIEL. 

The Eoad Traffic (Compensation for Accidents) 
£ilL sponsored 'by Lord Danesfort, -n-hicb won a 
second reading on June 2nd by 22 votes to S, proposes 
to make tbe motorist liable for traffic casualties 
inespective of any question of his negligence. The 
Bill has no chance of becoming law this session, but 
its supporters were by no means confined to those who 
■dhlike aU forms of mechanical transport or who, like 
lord Bnckmaster, have unfortunately been the 
victinis of accident themselves. Lord Buckmaster’s 
load Traffic BUI, read a second time last April, 
^■OTight to increase criminal penalties. Lord Danes- 
fort’s BUI merely proposes to extend civd liability 
aad compulsory insurance. It is a BiU for pedestrians 
and pedal cyclists ; it does not apply to accidents 
Lfireen two sets of motorists—because motorists 
am already compulsorily insured and will be looked 
after, according to Lord Danesfort, by the insurance 
tompanies. Advocates of a change in the existing 
htt can point to the appalling loss of life under present 
■conditions—-7300 persons killed in 1930 (over half of 
them pedestrians), not to mention 178,000 persons 
mpired. Graphic comparisons have been made 
ffith the total casualties of the Boer TVar or of the 
Battle of 'Waterloo or with the epidemics of the past, 
hat indeed the figures speak for themselves. Motorists, 
^.15 Lord Danesfort, are always insured; they 
Jure to be, by statute. The pedestrian is seldom 
iL'ured, and therefore must fight a powerful insurance 
company which wUl naturaUy raise all possible 
defences. The plaintiS’s first obstacle is his duty to 
pore the driver’s negligence. If the pedestrian 
hA 5 been kUled, the main witness is removed ; if he is 
ftrio^ly injured, his recoUection will be confused 
sad imperfect; it 'may be difficult to produce other 
'’^loesses. Thus the plaintiff may be driven to 
cccept what compensation the insurance company 
^y ofier rather than fight a long, costly, and doubtful 
tjttle. 


, aspect of the BUI. The practical issue is a matter for 
! the insm'ance companies. How much wUl they 
increase their rates of premium on policies complying 
with Part II. of the Eoad Traffic Act ? A new class 
of accidents will be ranking for compensation and 
the opportunities for unscrupulous claims wUl be 
multiplied. The ordinary arguments against the 
Bill -uill readUy occur to motorist’s minds. It is 
unfair to make a defendant prove his innocence ; 
it is unreasonable to have one liability for the motor-car 
and another for the farmer’s gig; the motorist is 
already taxed heavUy and shoiUd be spared further 
imposition; the average driver is a careful man 
and not a wUd animal; and pedestrians should not 
be encouraged to saUy forth with no sense of responsi¬ 
bility. Earl Howe doubted if many pedestrians 
are acquainted with the admirable Highway Code 
issued by the Ministry of Transport. And there is 
much to be said for Lord De Clifford’s plea that the 
division’of road-users into motorists and pedestrians, 
almost on the lines of class-warfare, is unfortunate 
and should not be fostered. The Earl of Plymouth, 
as the mouth-piece of the Ministry, supported the 
second reading of the Bill but declined to commit 
the Government to its terms. 

In the Memorandum prefixed to his BiU, Lord 
Danesfort claims that his proposals will help the 
hospitals by indirectly extending the scope of 
Section 36 (2) of the Eoad Traffic Act. The Act has 
been of such meagre use to the hospitals that they may 
hardly be interested in the extension. Yiscount Cecil 
read to the House an extract from the Poplar Hospital 
report which declared that the first year’s working 
of the Act must be taken to indicate that motoring 
accidents to children axe always the child’s fault, 
for in no single instance has the Hospital’s account 
for the child been paid.” If this means that in no 
single case has a child been able to prove the motorist’s 
negligence, the implications of the statement -uill 
confirm many in their support of the Bfil. The 
position of the hospitals in relation to traffic casualties 
is, of course, a separate problem in itself. Lord 


Even when the plaintiff has proved the 
brer’s negligence, there is a further obstacle in the 
®''ence of contributory negligence—a highly technical 
■^tter. Parliament, says Lord Danesfort, owes 
ue pedestrian some protection because it has changed 
’te la-R- and now aEows the motorist to travel at 
^[•eeds which, but for the change, would have been 
■^possible. The legal and legislative analogies to the 
Poposed principle of compensation without proof of 
*-'’;ugence have alreadv been mentioned in our 
(The Laxcet, March 19th, 1932, p. 629). 
‘ter European countries have adopted a similar 
of liabihty though they vary in the defences they 
Bnnit. Lord Danesfort's Bill makes an exception 
cere the injury is caused by the negligence of the 
injured. He hinted he would not mind 
his Bill to allow another exception (as m 
’®e continental countries) in the case of force majeure. 
'6 Lord Chancefior seemed willing to accept the 
raciple of the absolute liability of motorists. He 
! an analogy in the legal doctrine that a man 
p 5 a lion or a tiger at his peril; if the animal is 
^^tn out upon the highway and escapes or gets 
hr <^ 0511101 , there is liabihty for consequent injuries 
of negligence. Lord Sankey seemed ready 
“motorists with the ouus of establishing some 
rt ft but he wanted further examination 

defences available. So much for the legal 


Danesfort s Bill, m its endeavour to simplify and 
shorten its proposals, leaves this problem untouched- 


SEX RESEARCH 

The Proceedings of the Second International 
Congress for Sex Research, edited by Mr. A. M. 
Greenwood, have been issued in book form.^ The 
volume contains 40 papers in English, 21 in cierman 
11 in French, 7 in Italian, and 1 in Spanish. It is 
divided into five parts, headed biology, hormones 
therapy, contraception, and sociology, each of which 
covers a very -wide range of subjects. Only a small 
number of these wUl be of interest to the medical 
reader. Nearly 200 pages are devoted to a discussion 
of hormones, but few of .the papers have clinical 
bearmgs. Of the twelve chapters in the section 
on therapy, five are in English. These relate to the 
clinical use of testicular and ovarian hormones the 
constitutional factor in human sterility, and the 
relation of gonorrhoea to marriage. The subject 
matter of the t-wo papers on contraception contributed 
by J. E. Baker and by ilr. 0. I. B. Voge has 
already been discussed at various times m our 
columns. Though the preparation of an index would 
have presented fornudable difficulties, in view of 
the different l^^ages in which the papers are 
written, it would have ^repaid the trouble emended 
upon it. ^ 

•Edinburgh: Oliver and Bord. Pp, 637. 2Is! 
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THE SIGNATURES OF PLANTS 

In a case which came up for consideration at the 
recent meeting of the General Medical Council it was 
stated, concerning a certain remedy, that a large 
, mmiber of people were employed in collecting the raw 
material all over the country, at a high expense, while 
the necessary substance could only be obtained at 
certain times of the year. The inference is that the 
remedy is manufactured from plants or a plant, and 
it is in accordance with custom, where the composi¬ 
tion of a therapeutic substance is to remain secret, 
that we are told that the collection of supply is made 
expensive because of the rarity of the plants or the 
obscurity of their habitat. Without assuming that 
the therapeutic value of our domestic flora has been 
so well investigated that no plant of any potency 
remains to be discovered, it is at least unlikely that 
such is the case, for British botany has been very 
thorough over a long period. Moreover, the actual 
value of herbal derivatives has been considerably 
worked at since the war, when investigations were 
made to discover if the 'British Pharmacopoeia could 
be reinforced witliin our crwn borders, where circum¬ 
stances would prevent us from relying upon foreign 
sources. So that to a considerable extent we can now 
rely upon scientific trials for estimates formed of .the 
value of any domestic plants. 

The popular and almost age-long estimates of 
the efficacy of certam common plants have been 
undergoing radical alteration for a hundred years, 
but an old fame still clings to them. And this has 
been in some cases due to the influence of symbolism. 
For the repiite of these plants was not infi-equently 
due to what is termed theii' “ signature ” and the 
phrase was often on the lips of bygone herbalists, 
who were not always consistent in their use of it. 
Properly s]pealang, “ the signature of a plant ” is i 
the possession in any of its constituent parts of some 
shape or quality suggesting medical emplojunent. In 
this manner pharmacological claims were supposed to 
be sjunbolised. As examples where some characteristic 
feature of a plant has been regarded popularly as an 
indication of its therapeutic influences may be 
mentioned the leaves of the liverwort, a decoction of 
which has been relied upon as a remedy in hepatic 
disease ; the markings on the inflorescence of euphrasia 
which dictated its use as an astringent eyewash ; 
and the corolla of prunella, which looks faintly like a 
bill-hook, wherefore its fomentations have been 
much esteemed in wounds received by hedgers and 
ditchers. Similarly certain plants have been regarded 
as a remedy for pulmonary ailments because their 
spotted leaves resembled a diseased lung. Some¬ 
times a plant would receive a popular name because 
of its supposed qualities, and sometimes the popular 
name would suggest the supposed qualities. “ Hen¬ 
bane,” for example, is a corruption of “ banging 
bell,” but no one doubts that the name implies-that 
its poison has a particular threat for poultry. Other 
examples could be adduced of the way in which these 
popular beliefs have influenced the nomenclature of 
the hedge-row, and it is just possible that the real 
medical efficacy of some British herbs may remain to be 
detected, serious trials not having been made in face 
of the ancient superstitions. 


MALE IMPERSONATORS 
The novel has again made use of the difficult 
theme' the woman in male attire who leads a man’s 
life. Miss Johnstone’s heroine (” The Maiden,” 
London : John Mm'ray, 7s. Od.) is a pirate and, with 
reservations, a thoroughgoing pirate until a change 
of heart comes over her. The story is well told and 
worth reading. There is possibl}' an unconscious 
reason for making the male impersonator into a 
■pirate, as there are several historical precedents. 
Notably at the beginning of the eighteenth century 
two women, named Mary Bead and Aim Bonney, lived 
as pirates,'but probably as the mistresses of male 
adventurers; wliile in the list of women who for 
one reason or another have donned the habits ana 


imitated the ways of men, it is a curious fact that 1'^ 
the sea has always possessed a fascination. Tlie 
histories of Ann Jane Thornton and Mary linii 
Talbot are quite well known, and each managed 
successfully to conceal her sex for a short period, if 
but none kept up the mystery so completely as " 
James Barry, to whom frequent allusion is made as i 
a female member of the Army Medical Staff. James 
Barry, whose real name has never been disclosed, ‘ 
though it is suggested that legally she had no name, 
was a medical student at Bdmhurgh a century ago, i 
when feminine characteristics in appearance and gait 
•vrore noticed by other students, but apparently , 
there W'as_ nothing sufficiently striking about her i 
female traits to interfere with admission to the Army 
Staff. In this ser'vice she became a prominent person. ', 
Some 30 years ago there was considerable corre- I 
spondence in the columns of The Lancet turning on 
her strange history, when several of her actual ‘ 
acquaintances gave descriptions of her appearance, > 
supplying evidence that, in spite of her male attire , 
and military rank, it ■was a matter of common repute •; 
that she was a woman. Reference to Hart’s Army j 
L ist for the year 1865 shows that the name “ James , 
Barry ”• stood at the head of the list of Inspectors 
General of Hospitals, and in July of that year the ' 
Times announced the death of “ Dr. James Barry," - 
and, Inter, the fact that it had been officially reported ' 
to the Horse Guards that the doctor was a ■woman. ; 
I James Barry was said to be the illegitimate daughter , 
of an important peer, and to owe his commission - 
[ and his official positions in the Service to aristocratic 
friends, at the same time there appears e'ridencc , 
that slie w’as skilled in her profession. It is noticcahle ^ 
that neither in her case nor in that of any of the 
marine or military adventurers does there seem any ! 
suggestion of sexual perversion. Even in the story 
of Hannah SneU, who was wounded when serwng ; 
as a marine, it was always held that this element 
was wanting, though as “ Samuel Bundy ” she went . 
through a form of marriage with a woman, and, after 
dischai’ge from the Na^vy, the couple lived for years 
as shopkeepers in tlie East of London. ^ 

PROPHARMACIENS 
To the Editor of The Lancet. 

Sro,—I should be glad if one of jmur learned readers 
■would kindly supply a definition of the woras 
“ Propharmacien ” and “ Mddecin Propharmacien. 

I cannot find these words in my dictionary aim 1 am 
curious to learn what kind of post this is in France. 
The words occur in four consecutive advertisement 
in the current issue of the SiMe Medical. 

I am. Sir, yours faithfully, 

June 2nd, 1932.__ Tn.ANSIATPB. 

Dr. W. Howard Jones writes : A letter in the 
Daily Telegraph of Jimo 2nd commenting , 

rewards of hospital consultants, over a na^e ' 

with mine, has in some quarters been wrongly 
buted to me. I shall be grateful if you will enable 
to disclaim all responsibility for this letter. 


Under the will of Sir Dorabji Tata, who has to 
in Bavaria, it is imderstood that a large sum of 
■null become available for medical research. Be e 
leaving India last April ho executed a trust ae 
covering property worth three crores of 
(£2,250,000) which will ho used mainly for chantame 
purposes. In addition ho set aside 26 lakhs ' 

for instituting scholarships for the investiga i 
of diseases at present regarded as incurable. * 
Dorabji, who was chairman of the Tata Hon a 
Steel Works and many other undertakings in 
was an iionorary Fellow of Cains College, Cambri g , 
where ho was formerly' an undergraduate. 
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THE REACTIONS OF THE EYE TO 
GENERAL DISEASE * 

By F. a. WiiiiAiisoH-N oble, M.B. Cajib., 

' F.E.C.S. Eng. 

! 

SelSTANTOPHTHALSnC SURGEON’ TO ST. MART’S HOSPITAL, AND TO 
THE NATIONAL HOSPITAL, QUEEN-SQUARE ; ASSISTANT SURGEON 
TO THE CENTRAL LONDON OPHTHALMIC HOSPITAL 


It Las often seemed to me that the eye affords 
pporhinities for the study of disease Yvhich are 
>ven Ly no other part of the hody. Thanks to the 
lit-Iamp and comeal microscope, its anterior layers, 
s far back as the front portion of the vitreous, are 
ccessible to observation under a magnification 
3 high as 40 diameters, •while the fundus of the eye 
i seen, -srith the ordinary ophthalmoscope by the 
irect method, imder a magnification of 14 diameters 
wing to the lens system employed by Nature. 

The eye seems to constitute a pathological laboratory 
rkh 'jsxEiAtrw 'throngla 'wknch vtB can -watcki 

he changes in health and disease undergone by li'ving 
lisue in its natural surroundings. “UTien ■we 
emember that the optic nerve and retina are morpho- 
Dgically portions of the brain, the importance of the 
iphtbalmoscope becomes still more' e'vident, since 
fc have actually exposed to our view a portion of the 
otebrain which can he examined during life ■with the 
itmost ease under a magnification of 14 diameters. 
llTiat are the changes, then, that are thus revealed 
0 us m various diseases ? There are t^wo ■ways of 
lowering this question. One is to take the stmctrires 
II the eye seriatim and enumerate ■what happens 
vnen they are attacked by disease, and the other is 
0 take each disease separately 'and describe ■what 
lappens when it attacks the various parts of the 
je. The former method seems to me to savour too 
ouch of the text-hook, ■whUe the latter would entail 
Mch repetition, so I trust you will allow me to take 
“c middle course as being the more useful. I have 
■0 wsh to make my remarks encyclopjedic and would 
iieier to he eclectic, picking out from the mass of 
iccumulated data of medical ophthalmology those 
eatures-which I think are of interest. 

Measles 

To take, first of all, a very ordinary disease : 
sasles. It is a commonplace of medicine that the 
.es require considerable care dauing the course of 
IS malady, o-wing to the constant occurrence of 
^njunctivitis in varying grades of severity, possibly 
? ulcers as a comphcation. It is not 

Dably realised, however, what an intimate relation- 
n'^vn Iius to the onset of convergent squint 

lat number of cases of squint which 

ir/tv ^ nn attack of measles is really quite large, 
no reason for it is probably as follows, 
htn'"' convergent squint nnassociated -with 

^^6 retina or optic nerve is due in the 
oiT It “nnlysis to failure of the fusion centre to 
hfc*^ movements of the two eyes. Most of 

wtr '^**'^* oncnr in hypermetropes and, if the h^er- 
'an corrected with glasses, clear vision 

■'Her °Wained only by accommodation. The 
notion of convergence tends to occur at the 
1,0 j]. I®®, iii^d, if the fusion power he weak, little or 
— Plopia is cau sed and one eye becomes turned 

'Icdical lecture for 1932, delivered before tho 

0I London on Feb. 29th. The second and third 
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in. Binocular -vision is a relatively late phylogenetic 
acquisition and is therefore a function which is 
easily upset. An analogy -with this is to he found in. 
the action of anmsthetics on the central nervous 
system, in which the highest centres are those to he 
first affected. - An even closer analogy is perhaps 
to fie found in the action of alcohol, over-indulgence 
in which is' traditionally supposed to bring about 
diplopia and in extreme cases even polyopia. Be 
this as it may, the toxin of measles seems in a fair 
nufnher of cases to have some peculiar selective 
action on the fusion centre in the brain, and to bring 
ahfiut concomitant convergent squint, apart entirely 
from anything in the way of encephalitis. 

Another sequel of measles, though an uncommon 
one, is a degenerative change in the macular region 
of the retina which brings about marked diminution 
of •visual acuity. Here again the phylogenetic theory 
may come in, since macular -vision is a relatively late 
acquisition. 

Reactions of the Iris and Ciliary Body 

After this introductory digression, I should like 
to become a little more systematic and describe some 
of the reactions of the iris and ciliary hody to general 
disease. These parts must be considered together, 
as they are structurally continuous -with one another. 
Iritis can be caused by various types of blood-home 
infection, the commonest agents being the spirochsete, 
the gonococcus, and the various forms of streptococci 
associated -with focal infections of the teeth, tonsils, 
alimentary or genito-urinary tracts, 
and sinuses. In my experience the 
first sign of involvement of the iris 
and ciliary body in an inflammatory 
process is slight- opacity in the 
aqueous and the occurrence of fine 
precipitates on the hack of the 
I cornea. 

Everyone is familiar with the 
effect of a beam of sunhght passing 
I through a partially darkened room: 

I how it shows up aU the motes of 
I dnst which are otherwise invisible in 
I the air. The same principle can he 
' applied to examination of the 
anterior chamber. By means of the 
I sht-lamp, a narrow pencil of rays 
can he dnected obliquely through 
the aqueous and its path can he 
I observed by a binocular microscope 
placed opposite the eye. In normal 
I Circumstances the aqueous is 
' “ optically empty ” : the fluid contains no particles 
and BO the path of the ray of light is in-visible. 

I If there is the slightest turbidity, however, the 
1 benni becomes visible, and this so-called aqueous 
flare is one of the earliest and most reliable signs of 
I inflammation of the iris and cihary hody. °CIose 
exnniination reveals a very interesting movement of 
! the particles. The cornea is in contact -with the air, 
and IS therefore cooler than the iris. Hence the 
fluid in contact with the posterior surface of this 
memfirane is cooler than that in contact -with the 
uis- A thermo-syphon effect results, analogous -with- 
the cooling methods employed in some motor-cars, 

I so that the aqueous is kept in constant movement and 
the particles in the anterior part of the aqueous are 
seen to fi® descending, while those in the posterior 
part, near the iris, are ascending. Fig. i shows the: 
direction of the currents. 

BB 
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Clinically, cirovimcorueal flush is an extremely 
valuable sign, even though imattended by pain or 
any definite obscuration of vision. Experience vrith 
the slit-lamp has taught me that, in the absence of 
glaucoma or some inflammatory affection of the 
cornea, injection of the conjxmotiva in the region 
of the corneal margin means iritis or iridocycUtis, 
even if nothing can be seen by the ordinary methods 
of examination. If effective treatment can be 
instituted at this early stage, there may he complete 
recovery ivithout any of the usual sequelse of iritis, 
such as adhesions of the iris to the lens, spots of 
pigment on the posterior sm’face of the cornea, 
opacities in the vitreous, and membranes on the front 
of the lens. 

CHAEACTERISTICS OF IRITIS 

Whether the primary cause of iritis is bacteria or 
their toxins is still a matter of dispute, to which 
I shall refer again later; the immediate question 
is the structural changes occurring as a result of the 
arrival by the blood stream of micro-organisms or 
their products. The first change is, of course, engorge¬ 
ment of the blood-vessels with mdema of the tissue, 
and the second the bcourrence of cellular infiltration 
and the formation of exudate. The former is not 
apparent in the iris itself in the earlier stages of the 
disease, but is shown indirectly by the circumcorneal 
flush and by the contraction of the pupil brought 
about by sweUing of the iris, though this is possibly 
aided by reflex spasm of the sphincter. Exudate 
is visible in the very early stages only when the slit- 
lamp is used, but later is manifested as a more obvious 
haze in the aqueous, often accompanied by a collection 
of inflammatory products at the bottom of the anterior 
chamber and on the back of the cornea. The forma¬ 
tion of exudate is also responsible for the adhesions 
of the iris to the underlying lens and the formation 
of membranes over the front and back of this structure. 

Various modifications may occur: one, par¬ 
ticularly important clinically, in oases of syplu'Iis, 
is localisation of the infection to a relatively small 
area of the ciliary body with subsequent gummatous 
degeneration of this organ and of the overljdng sclera. 
The importance of the condition is twofold. First, 
if it be allowed to progress, the sclera will perforate 
and the eye be lost. Secondly, the only obvious 
chnical manifestation may be the occurrence of an 
elevated pinkish-red area on the sclera adjacent to the 
limbus, similar to the benign condition known as 
episcleritis. 

I well remember a case of this type I had at hospital 
once: 

A man came up with a small reddish-pink area on the 
sclera, at about “ 12 o’clock.” It looked like episcleritis, but 
slit-lamp examination showed the presence of a few fine 
particles in the aqueous, though there was no clinical 
evidence of iritis. I therefore had a Wassermann test 
done; it was strongly positive and the swelling rapidly 
resolved under antisyphilitic treatment. When the iris 
is attacked by the toxins or organisms of gonorrhoea or of 
fo cal infection the course is usually more acute. 

It is now generally agreed that the aqueous is 
formed_by a iirocess of dialysation from the blood. 
The capillary vessel waU forms a semi-permeable 
membrane wliich allows the smaller crystalloid 
molecules to pass through but not the large protein 
■ones, the osmotic iiressure of the proteins of the blood 
being thus in large measure responsible for the 
maintenance of intra-ocular pressure. In the acute 
types of iritic infection, the aqueous has a high protein 
content and is almost gelatinous in consistence. This 
is shown particularly well on sUt-lamp examina¬ 
tion by an absence of the circulatory movement in 
' the particles. In some cases, particularly gonococcal. 


the gelatinisation of the fluid is so marked that it i 
makes it look as though the lens were dislocated into i ‘ 
the anterior chamber, and there have been ca^es vki 
this mistake in diagnosis has been made. It k 
tempting to assume that in these cases some damafe 
is done to the endothelial hning of the capillaries k i j 
the gonococcal toxin, so that the protein molecules ' 
can pass through. 

It is interesting to note the long latency of tlie'-' 
gonococcus. The attack usually occurs at the time 
of the arthritis and often not for years after tlio initial 
urethral infection. This may he because it takes,' 
a- long time for the infection to hccoiuo geneialiscd,' ’ 
hut it also seems as though there were some aiiapliT- 
lactic element whereby the iris becomes sensitised *- 
to the actions of the toxin. Eelapses aic frequent, 
but they usually occur in the same eye, and if a cure ' 
is to he effected by vaccines they must be administered 
for a very long period. A case I nad some little time 
ago illustrated this sensitiveness of the iris ratbcnvell. < 

He was a man aged 50, and prolonged vaccine treatment, ' 
combined with iridectomy, had sufficed to rid liim of Ms -r 
trouble. A year or so later be returned with a tremendous • 
attack of acute iritis which had come on after prostalic , 
massage at one of the genito-urinory hospitals. Kothiug * 
violent had been done, but presumably a few gonococci 
or their toxins had been forced into the blood stream and 
the sensitised iris had immediately reacted. The prostate 
was then removed, and no further attacks oocuiTea. This 
treatment is possibly a little heroic for gonococcal intis, 
but it was certamly effective. - - 


Focal Infection 


The tyqie of iritis produced by focal infection usuaUy , 
bears a close resemblance to that caused by tlo , 
gonococcus. It is subject to relapses, may lemam 
unilateral for a long time, and usually results in tlio 
formation of narrow adhesions between the his ai'd 
lens, in distinction to the syphilitic type of iritis , 
which is commonly bilateral and causes broad 
adhesions. These cases of iridocyclitis due to focal 
infection are at times extremely difficult to diagnose. 
The fall into three groups :— i v - 

1. The acute type, with 'a reaction resembbng - 
that seen in the gonococcal oases, though the aqueous 
is not usuaUy so gelatinous. 

2. The chronic type with subacute remissions. ,, 

Such a case is an aged lady who comes to see me periodically 
and has been under the care of tliree generation j. 
ophthalmic surgeons. I am not discussing treatment, , 
I might tell you of all the things that have been done 
her. Suffice it to say that, in spite of many and 7“" , 
kinds of treatment, she still has attacks of mild cyclins 
intervals of a few months, in which the eye becomes a m 
flushed and a few fresh spots of precipitate form on t 
back of the cornea. In spite of this, on her Sped days, 
still has 6/0 vision in one eye, the other eye having devei^ 
cataract and a dislocated lens after iridectomy perionn 
many years ago. 


3. The really chronic type. In this, there is usually 
10 injection of the circumcorneal region of tlio 
lonjunctiva, hut examination of the eye reveals too 
iresence of small dots of precipitate on the back 
if the cornea. The iris is usually discoloured owing 
o absorption of pigment by the phagocytic cels 
sonstantly present in its stroma, and the lens become 
lowly opaque from defective nourisbment, owing t 
oxicity of the aqueous. 

An interesting feature in many of these cases i 
laralysis of the sympathetic on the affected sicm 
This is shown by the pupils being approximately 
qual in bright light but markedly imequal m ligM 
f reduced intensity, the pupil on the affooted side 
i cing the smaUor, oiving to paralysis of the dilator 
ibres of the iris. The inequality is made still more 
aanifost by the instillation of cocaine. It is a mco 
oint, and one which has not yet been decided, whotbor 





^''le sympathetic paralysis is the primary cause of the 
"' • yclitis. If there are such things as trophic fibres, 
.''‘nd if their course to the eye is via the sympathetic 
erves, then interference uith these nerves Tvill 
>dnce the resistance of the iris and render it more 
'-’able to bacterial invasion. 

1 The Tvhole question of the relation of focal infection 
j'oeye disease is to my mind stUlin the melting-pot. 
•y'^n England and America many ophthalmologists axe 
- - jtto explain otherwise obscure cases of chronic intra- 
- “icalar inflammation as due to the action of metastatic 


eptic foci, and in a fair number of cases they are 
-■■■Indouhtedly right, avhile on the Continent, and 
7 '' iaiticnlarly in Germany, these lesions axe far more 
■ -iommonly ascribed to the action of the tubercle 
-■ Jadllus. One recent Tviiter on ophthalmic pathology ^ 
- r. us pnt the matter rather nicely by saydng that 
-L ■‘an uninitiated reader of the literature might easily 
= - be led to suppose that in Germany, and elso'u'here 
, on the Continent, tuberculosis is quite a diSerent 
-i , disease from that "which "we find in this country, 
-■-while on the other hand the teeth and tonsils of the 
7 _flriti 5 h and American people "were in some obscure 
^way stimuhted to most mahcious heha"viour.” The 
.. truth must, of course, lie het"ween these two 


s'assertions, though Wright and liis co-workers have 
.recently been doing some interesting work on 
tuberculin. This was the subject of a paper read 
before this society, so I need not go into the details 
- ,beyond saying that the experiments showed how 
increased immunity to organisms such as the staphy- 
-■^^ococcns could he brought about by the administration 
- of tuberculin. One is not therefore justified in saying 
-■f|tbat a case of iridocyclitis or choroiditis is tuberculous 
r:-.because the condition improves "with tuberculin 
■ r (treatment. 


^ ENDOCEIirE FACTORS 

Another factor to be considered is the endocrine 
|£ystem. Let me give an illustrative case before 
_ ! discussing the matter further. 

aged 59, was sent to see me from the country 
" 1 bhe right eye had become blurred and 

I .oooshot a month previously. Vision of this eye with 
j Tras only 6/lS, while that of the left eye was 6/6 
- ’ tension of each eye was raised well above the 

r- 15-25 mm. Hg, that of the right being no 

ofel V? ■ rum. Hg. There was evidence 

(,[ ■^“t mflammatory change, in the shape of a tew dots 
-(! d j ®',Pdate on the back of the right cornea. Iso evidence 
'' croir^ 1 Kpsis was forthcoming, beyond the presence of a 
which was removed without affecting the 
'J became evident that if nothing were done, 

T- right eye, would be lost. Miotics 

; 1- performed an iridectomy, with the 

li iatra mtcufiou of warding off iritis and of reducing the 
1 iTp pressure to normal. Hecovery in the right 

but ''“®^enttul, and 6/6 vision with glasses was attained, 
■ I ®tay in the nursing home the patient 

■( hEemorrhoids. I thought that this condition 

' ™ "'Type end of the body for me, so asked a very able 

'1 1 , p PlPructitioner of my acquaintance to come in and see 
') tcsuit ^®P’^®’’ihed the necessary ointmentsTvithsatisfactory 
f important still, told me that the patient 

•' und asv^^i f, JUBh she were suffering from hypothyroidism, 
1 did -iv ^xould agree to putting her on thyroid extract. 
^ 1 ii“ result that the tension in the unoperated 

tame « ®^uie down to normal, vision with glasses 

onfi,„ P ^/®> aad the one or two small spots of exudate 
, a® back of the cornea slowly absorbed. 

'■; jbo me, therefore, that in chronic iritis and 
are if factors may be involved. First there 

' the actual causative organisms. The crux of 
' " ruind, hangs ou the word 

raus other words, why do these organisms 

t in Afost of "us probably have, somewhere 

i deve] ludden foci of infection, and we do not 

^ possess, for example, a couple of 
tu teeth, and I believe my tonsils are not above 
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suspicion, hut so far they have not occasioned me any 
inconvenience. It seems conceivable, however, that 
if the thyroid mechanism were to break dorm under 
the continued onslaught of chronic sepsis, as in 
McCarrison’s fishes, or from some other cause, a- 
vicious circle might he established and various forms 
of inflammatory change become manifest. We are 
not right, therefore, in always attributing the 
occurrence of these cases solely to micro-organisms- 
In the case I was mentioning there seems little doubt 
that thyroid insufficiency was also a cause, and that 
the simple fact of giving th 3 T 6 id extract was enough 
to put the patient right. 

AHAPHTLASIS 

Another point of -view is the anaphylactic one— 
I can perhaps best explain what I mean by analogy. 

I remember, when a student in the dermatological depart¬ 
ment at St. Mary’s Hospital, seeing a man with a violent 
eczematous sort of conation of his forearm. He gave a 
history of having worked in sandal-wood for many years— 
I t hink it was about 20. He had never had any trouble 
until recently, but now the slightest trace of sandal-wood 
oil was snfScient to cause him dermatitis and he wanted 
to know what to do about it. 

A similar condition is always cropping up in eye work— 
namely, atropine irritation. A patient may use 
atropine for weeks in the treatment of a chronic 
iritis and then, suddenly, the lids and adjacent skin 
of the face will become swollen and red, so much so 
that I have kno"wn the condition to be diagnosed 
as erysipelas. It entirely subsides on withdrawing the 
atropine, hut reappears if the drug is instilled into the 
eyes again. It seems likely that the iris may become 
similarly sensitised to the action of certain bacteria 
or toxins, so that a patient rvith irides of this type 
would produce an inflammatory reaction with a 
very much smaller dose of organisms than one whose 
irides were normal. It is for this reason that I 
always like to use small doses of vaccine rather than 
large ones, at any rate in the early stages, because 
it seems to me that what we have to do is to desensitise 
the patient before we can hope to start on immunising 
him. A similar reasoning has been applied by some, 
notably Derby and Walker, Iggersheimer, Schoenberg 
and Wesseley, to the fctiology of interstitial keratitis- 

The cornea illustrates the efiect of the anaphylactic 
factor rather weU. The last named of the above 
observers ^ injected one or two drops of inactive beef 
or horse serum into the tissue of the cornea. There 
was a httle reaction, which aU passed off in a few hours. 
Some eyes showed no further change, but in others, 
after 12 to lA days, there was some injection followed 
by a progressive opacity in the deeper layers of the 
cornea, sometimes rvith vascularisation. If at this 
time a small quantity of serum were introduced into 
the cornea of the other eye, the characteristic 
interstitial inflammation developed witlun 24 hours 
instead of -within 12 to 14 days. A variation of the 
experiment was to give 4 c.cm. of serum in"bravenonsly 
at the end of 14 days. If the injected eye had not 
already developed interstitial keratitis, it did so 
within 24 hours, and if it had prerdously developed 
keratitis, the inflammation became more severe. 

These experiments have been apphed to the 
elucidation of hu m an interstitial keratitis in the 
foUo-wing manner. It has been proved, histologically, 
that spirochtctes can wander into the cornea iii 
congenital syphilis without producing any notable 
reaction. Their presence, however, or the presence 
of their toxin, may he enough to sensitise the cornea. 
If now, at some period of the child’s life, the general 
resistance becomes lowered—^through, say, one of the 
exanthems—^the spirocluetes latent in some part of 
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ifche body may again become active and tlie eye, 
previously sensitised, livill speedily react. 

Tlie same efiect may foUcM local trauma to tlie 
•eye, and many cases of interstitial keratitis date the 
onset of this disease from some minor injury to the 
cornea such as that produced by the entry of a foreign 
body. Such cases are very difficult when the question 
of compensation arises. No definite opinion seems 
to have been expressed yet as to whether interstitial 
keratitis following a blow or injury to the eye can 
be regarded as attributable to this or not. 

The anaphylactic theory also helps to explain the 
resistance of the disease to treatment. On the whole, 
a case treated with antisyphilitio remedies runs a 
more benign course than one which is not so treated, 
but-on the other hand, it is not very uncommon for 
interstitml keratitis to break out in the imaffected 
eye while the patient is actually under general treat¬ 
ment for syphilis. If only a small quantity of antigen 
is required to provoke the anaphylactic reaction, 
such a com’se of events can be easily understood. 

ELECTIVE LOCALISATION 

Another point bearing on this aspect of the astiology 
is the work of Eosenow on the elective localisation of 
bacteria. The theory is that organisms become 
accustomed to certain conditions for growth and do 
not grow except under these conditions. Oxygen 
tension is an important and variable factor, and it is 
thought that organisms will attack another part of 
the body if they can find there the same oxygen 
tension as obtained in the original focus. The most 
striking confirmation of this theory of elective localisa¬ 
tion has been provided by Benedict. He grew 
streptococci from the teeth of five patients suffering 
from acute iritis, due presumably to dental infection, 
and injected them intravenously into rabbits, with 
the result that material from four of the patients 
produced iritis. On the other hand, streptococci 
grown from the teeth of nine patients suffering from 
chronic iritis failed to produce any ocular lesions on 
intravenous injection into rabbits. I am not a 
bacteriologist, and so am not in a position to say what 
it is that makes the microbes do this—whether they 
become, so to speak, habituated to certain conditions 
in the teeth which are also present in the eye so that 
they can migrate there and continue to live, or 
whether a new strain which has this property is 
implanted on the old ones. The reaction seems to 
be a fairly delicate one, however, and to occur only 
at certain stages of virulence. Thus Eosenow,® 
on passaging a strain of pneumococci through rabbits, 
found that at the eighteenth passage they produced 
suppurative conjunctivitis, at the nineteenth iritis, 
and at the twentieth marked conjunctival and scleral 
haemorrhages, while subsequent passages failed to 
- produce eye lesions. A similar result was obtained 
•with - another strain at the tenth and fourteenth 
passages, and the same kind of thing occurred with 
, B. coli and with staphylococci. The injections were 
made intravenously, and an interesting feature was 
ithe association of lesions in other parts, such as the 
appendix, joints, stomach, pericardium, and kidneys, 
with the injections which affected the eyes. Perdreau 
' has foimd a similar phenomenon ivith herpes virus 
in the production of encephalitis by passaging. 

. From the setiological standpoint, it is perhaps worth 
•while to have some figures bearing on the relative 
frequency of the various causes of iritis. Numerous 
tables of this kind have been published, one of the 
.earliest being by Arlt, as long ago as 1853. The 
latest, and probably the most rehable, is that by 
H. E.' Gifford.’ His total number of cases was 118^ 
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and of these 22 per cent, were of tonsillar and 16-9 wr' w 
cent, of syphilitic origin, 12-7 per cent, wo due^Ti 
mfeoted teeth, 8-6 per cent, to combined infection? C-l 
6 -S per cent, to sinusitis, and 6-8 per cent, to gonoi! 
rhooa. Of these 5"1 per cent, were attributed to '4 
prostatio infection, T-7 per cent, to pelvic infection % 
in women. A further 1-7 per cent, wo diabetic,"}' 
while in 16T per cent, no cause was found. 

This division, agrees fairly well tritb' my OM’r 
impression of the causes of iritis, though possibly 
the tonsillar figure is rather higher than one vould ’f 
expect. Gifford’s figrues were, however, very carefully^ J 
compiled, and in cases where more than one possible,''* 
cause was present, the one mentioned as the .xtio--*' 
logical factor was that of which the removal tvm, 
followed by complete relief of symptoms. 

, Syphilis m 

Syphilis and tuberculosis are two fairly common'll''- 
diseases, and I should like to say a little more about,.W 
'the reactions to them of the iris and ciliary body, /il 
From a purely ophthalmic standpoint, one vrould i t 
say that iritis is a fairly common complication otik 
syphilis, but on going into the figures it appears r.i 
that only from 0-42 to 5-37 per cent, of sypbUitics- h 
acquire iritis during the course of the disease, though 
probably double this number bave involvement of'-f 
some part of tbe eye, since Groenow found tlat-.j^ 
among 2000 patients with syphilitic ocular disorders 
45 per cent, had iritis. ' i i. 

The iris may be involved in the course of tlio 
disease or possibly as the result of faulty treatment, -.j. 
If, for example, in a case of weU-establishod untreated 
syphilis, arsenicals are vigorously used in the e.arly.^ 
stages, a large number of spiroohmtes are Idlled, their •„ 
toxins are liberated, and a Herxheimer reaction is 
produced which may involve the iris. I remember -jj 
this happening to a patient of mine at hospital .yj 
who had quite a mild syph^tio iritis. He was sent 
to the venereal disease department of another hospital, ,j, 
where he was given a Ml dose of novarsonobiUon, 
with the result that the iritis became much more 
violent, though it eventually quietened down under 
continued treatment. On the other hand, if efficient 
treatment is begun early but is not continued for a 
long enough period, the iris is very liable to a rermn’ 
reaction, since it and tbe uveal tract, in common 
witb tbe central nervous system, are slow to develop 
natural immunity. If, therefore, the normal inflam- 
matory response has been aborted by the early uso 
of antisyphilitio remedies, the few spiroohmtes that ^ 
remain after treatment has ceased will find, so to 
speak, a 'virgin soil and grow apace, ■with the production . 
of severe iritis. It is worthy of note in this connexion 
that spinal fluid findings indicate a higher percentago ^ 
of neurosyphilis in patients "with iritis than in those 
without it. _ 

From the diagnostic standpoint, it is unfortunate 
that the reaction of the iris to syphilis is not always * 
the same, and quite frequently it is impossible to 
distinguish an iritis due to this cause from an intis 
due to one of the many others. It may ho comforting, 
however, especially to those whoso field of action • 
is not limited by the bony margin of the orbit, to - 
know that nearly all tbe cases of early iritis in a reoon 
survey ® have had other recognisable signs of soconoary ^ 
syphilis, though sometimes those had to bo looko ^ 
for carefully. , ; 

Typical syphilitic iiitis does, however, occur an 
so merits a short description. It is charaotonsci 
chiefly by the appearance of one or more nodules at tuo . 
pupil margin or at the periphery of the iris whic 
vary in size from that of a hemp seed to a small pc-a > 
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id in colour from yellowisli to reddisli-bro-wn. 
he intervening iris is comparatively unaffected, 
hese nodules are not gummata and soon clear up 
ider treatment, but tbe latter may develop in tbe 
rtiary stage of tbe disease in tbe same Tvay as tbey 
) in tbe cibary body. Tbey are tben considerably 
rger, are sobtary and, wben tbey break do-svn, 
ave an area of atrophy in tbe iris. 

Late sypHbtic iritis is not so easy to diagnose, 
ace it is, of course, obvious tbat sypMlitio patients 
av easily develop iritis from other causes, and 


to light on illuminating tbe feUo'sv eye may or may 
not be present. Tbe lesion is to be regarded as tbe 
consequence of destmction, whether by toxins, new 
growth or trauma, of a certain part of the pupillo- 
refleS arc. It would therefore follow tbat, although 
tbe Argyll Eobertson pupE is in a high percentage 
of cases due to neurosypbilis, it is not necessarily 
pathognomonic of this disease. ' 

It may be of seryice to mention other diseases'in 
which it occurs, though these are weU known. First- 
and foremost is lethargic or epidemic encephalitis. 


mmermann ® estimates that in 6-7 per cent, of i a disease which is particularly interesting, since some 
itients with supposed syphilitic iritis and a positive ! cases of it show the reversed Argyll Eobertson 
assermann reaction the letiological factor is one phenomenon—i.e., reaction to light and none to 



Helations of nerve cells and fibres of vlsnal apparatus. (Schafer. 


ther than 
pHlis. Also it is 
it uncommon in 
te syphilitic 
tis, as in other 
te manifesta- 
ons of this 
sease, to find 
at the AVasser- 
ann reaction is 
'gative. In a 
cent survey ^ the 
’assermann reac- 
)n was positive 
97 per cent, of 
5K of early 
tis, and 55 per 
nt. of recurrence 
ses,_81 per cent, 
which had late 
philitio iritis, 
le therapeutic 
5t ought to be 
hahle, but even 
is is open to 
Hades for two 
asons:— 

1. Late syphilitic 

aons, particularly if they involve the cornea, are notori- 
■sly difficult to cure as quickly as syphilitic lesions 
STvhere. 

2. Many cases of non-syphilitic iritis are benefited by 

of arsenical antisj^hilitic treatment. An instance 
this was the old lady I mentioned earlier who had suffered 
j® tridocyclitis for many years. On two occasions I have 
flered her a course of six injections of N. A.B., and each time 
taflammatory svmptoms disappeared and did not recur 
r some months. 

the ARGTIi KOBEETSOX PUPIL 

The association of sypbilis witb tbe iris inevitably 
^gs up the problem of the Argyll Eobertson pupil, 
le of the many vexed questions of neurology. I 
1 not propose to go into it at all deeply, because to 
^ 60 Would take up at least one whole lecture and 
omd entail a wide excursion into the anatomy of the 
-utral nervous system. In a recent publication by 
TVUson," from which I have gleaned much 
'Cful knowledge, he cites no fewer than 72 references, 
* that the subject is a large one. So many conflicting 
Pimons have been held at one time or other, however, 
tft I feel it is worth while to say something on this 
especially as some recent work, and in 
_rtica]ar some cases cited by "Wilson himself, have 
be much to clarify the pathology of the condition. 

first .place, what exactly is the Argyll 
_ ertson pupE 1 It seems to consist essentiaUy in 
['lAfi^btiee or a marked diminutton in the reaction 
^ e pupil to light with preservation of its reaction 
P*^°tnmodaEon-convergence. There may or may 
e associated myosis, and the consensual reflex 


Fig. 2 
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accommodation- 
convergence- 
Secondly, it has 
been foimd in cases 
of disseminated 
sclerosis, and in 
syringomyelia 
and syringo- 
hnlhia, while 
chronic alcoholism 
has also been 
known to produce 
it. Most interest¬ 
ing of aU, however, 
from the patho¬ 
logical standpoint, 
are the cases of 
cerebral tnmonr 
which are asso¬ 
ciated with an 
AigyU Eobertson 
pnpE. A sufficient 
number of cases 
would now seem 
to have been pub¬ 
lished to establish 
the truth of the 
observation that 
tumours in the region of the third ventricle, aquo 
duct, or anterior corpora quadrigemina may give 
rise to this type of pupE reaction. In particnlar, 
injury of the anterior corpora quadrigemina appears 
to cause it. This is interesting, E we follow for a 
moment the path of the pupElomotor reflex (Fig. 2). 

The afferent fibres subserving this purpose leave 
the retina by the optic nerve and undergo a partial 
decussation at the chiasma, whence they pass to the 
anterior corpora quadrigemina. From here their' 
path to the third nerve nucleus is not yet certain, 
and one observer (Majano ®) has even suggested 
that the fibres have no ceU station in the third nerve 
nucleus at aU hut pass directly as pregano-Iionio 
fibres to tbe cEiary ganglion and thence to the 
sphincter iridis. The path of the impulses bringing 
about contraction of tbe pupE in association with 
accommodation-convergence must necessarEv begin 
in tbe cortex (since this is a wiUed mo^mrat, 
synkinetio with convergence) and go on to the third 
nerve nucleus. It would thus appear that, distal 
to this nucleus, the pathways for iris contraction in 
response to light and to accommodation-convergence 
are identical, and this is shown experimentaUy by 
the fact that lesions of the third nerve trunk never 
cause an ArgyU Eobertson pupE reaction. Hence 
the site of the lesion must be on the afferent side of 
this nucleus, and the most likely one seems to be in 
tbe neighbourhood of the aqueduct, where fibre.s 
passing from the corpora quadrigemina to the third 
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nerve nucleus may be caugM before tbey enter the 
latter. Moreover, the accommodation fibres are 
sufficiently far removed from this neighbourhood 
not to be affected. 

The special ability of syphilis to produce the lesion 
is to bo attributed to the peculiar affection of the 
syphilitic toxin for the terminal aborisations of 
afferent nerves, the toxin spreading from the aqueduct 
into the subependymal tissues. The localisation 
of the lesion to this part of the brain may also serve 
to explain the myosis which is so frequently present, 
since it is probable that fibres carrying inHbitory 
impulses from the cortex to the sphincter iridis pass 
through the peri-aqueductal tissue, and so are affected 
by the toxin diffusing into this tissue. 

In the interest of brevity I have made those remarks 
rather didactic. The localisation of the lesion produc¬ 
ing the Argyll Eobertson pupil is not yet by any 
means certain, and there are stiU several theories, 
but the one I have just given seems to be the most 
logical and to fit in best with observed clinical and 
pathological data and so to be worthy of notice, even 
in a general lecture. 

It seems possible for an Argyll Eobertson pupil 
to develop apart from any other manifestation of 
organie disease. I have seen one or two myself, and 
the cases have been carefully annotated and described 
by Foster Moore ® and by Gordon Holmes.^® The 
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In post-mortem examinations on nov-born infants 1 
during the last year or so at Queen Charlotte’s ' 
Hospital, three cases of meningitis due to the BaeiUus ’> 
coU have been seen. In one only of these vas tie | 
diagnosis made during life; the other two vero ‘ 
thought to be cases of intracranial htemorrhagc. i 
Cruickshank ^ believed that in many cases, possibly ' 
the majority, there is post-mortem invasion of the ’ 
tissues by the organism : " one hesitates to attribute ’ 
to coliform organisms a pathogenic role, hut there ' 
are some cases in which they may ho the causal 
organism." In one of my cases B. coli was recoroieil 
in pure culture from purulent cerebro-spinal fluid 
during life; in the other two cases post-mortem 
examinations were made shortly after death, and the 
organism was not only cultured, but found in direct 
smears of the pus. It seems likely that these tteo 
cases, at any rate, are true cases of B. coli meningitis. 


CASE RECORDS 

. . .... - , .1 Case 1.—Girl born on April 10th, 1931, fom'weehs 

principal cliaractcnstics are that the affected, pupil I prematurely ; the first bahy of an apparently lioaltliy 


is usually larger than normal and does not contract 
to any form of light stimulus, the contraction to 
convergence being slow and relaxation also slow, 
usually taking 8 to 10 seconds, and in some cases as 
long as 90 seconds. Only one eye is involved as a 
rule and there is no sign of syphilis either serologically j 
or oHnioally. In Foster Moore’s cases, which number 


mother. Normal labour ; the' child seemed perfectly 
weU immediately after birth, took the breast itcII, 
and cried lustily. Puerperium entirely normal. ^ 
April Idth (fourth day): moderate amount of bright 
red olood passed per rectum during the niglit; IJ c.cm. 
of mother’s whole blood injected into the child s buttocKSg 
after which there was no more melcona. 

April 17th (seventh day): mild foyer, 


15, there TVflS 110 constitutioiicil disen.se, nervous or breast, and two loose green, dyspeptic stools. Oonsiderj 
otherwise, hut in Gordon Holmes’s 64 cases there were able mdoma of the lower limbs (pitting on pressure) and ot 


disturbances of some of the other reflexes in 19—e.g. 
the Imee- and ankle-jerks might he absent. These 
cases are important and, judging by the numbers 
reported, are commoner than one would think. It 
does not do, however, to assume that a patient belongs 
to this category until syphilis has been definitely 
disproved. 

This was brought home rather forcibly to me by a patient 
with an apparent Argyll Eobertson pupil referred by a 
physician who expressly stated that there, was nothing in 
the history to support the diagnosis of syphilis. She came 
after I had read the articles to which I have just alluded, 
and seemed to be a clear case of the condition. Vision in 
the eye with the Argyll Eobertson pupil could not bo 
improved beyond 6/18, though the other was normal, but 


the scrotum, but no cedoma of the back of the trunk, hcaai 
or arms. Nothing abnormal found in the abaomen or 
chest. Colour good. No abnormal physical la 
central nervous system ; fontanelle not tense. Cora norma . 
Skin normal. The baby did not seem ill. , i 

April 18th (eighth day) : temperature of 102v b- " 
catheter specimen of the urine showed no pus, buc 
numbers of Gram-negative bacilli; on culture a thick grom 
of coliform bacilli was obtained. 

April 20th (tenth day): still passing green stools.ana 
developing sore buttocks. GSdema of lower um 
unchanged, but now has a puffy face. . i 

April 24th (fourteenth day): oedema much the same, 
hands and feet now definitely in a 
Chvostok and Trousseau’s sign negative. 
apparently quite normal. No rigidity or Pyralysm ana 
squint. Nothing abnormal was found in the ioart, la E“' 
or abdomen. Urine : no albumin and no pus. 


this could be accounted for by the presence of a small area ,. 

of pigmentary disturbance in the macular region of the t. liia point the case closely resembled those recently 
retina. With the non-luetic hypothesis still in my mind, i,,,. .C!i,r,,innn s under the title of Tetany, 

I inquired whether she had ever looked at Ain eclipse of tho nLnveaaien in the 

sun, since this might produce the pigmentary disturbance. 

I was rewarded by the assurance that she had done so when 
abroad a few years ago, and that while looking she had kept 
the left eye closed. 

The case seemed a clear one, but to be on the safe side I apparently a normal fontanelle, no lumbar punoturo 
I thought it as well to have a Wassermann done— ( was done 
■which,' I need hardly add, was positive. 


General CBdema, and Cerebral Compression in 
Now-hom (see below), and so the child was ordoret 
I calcium chloride grs. 6 t-wico daily. In view of tuo 
absence of nervous signs apart from tho tetany ao 
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i she 


and left anglo of the mouth i 

*^*'April"26th'^^sixtee^th day): three more fits, as before. 

April 27t^*(seventeenth day) : toa® Ats, as before. 
was now more oedema of tho eyelids, but no increase m mde^ 
of tho logs. The Jiands and feet were 

tetanic position. All roflexos increased cxtcMor 

response very marked. No increase m t^ion of the 

fontanelle. No squint or ut'othoT 

fever. No disturbance of 

r-nTTiTilnto cIinicAl pictiire. Accorainfc 7 


words, Shannon’s, comiricto 


calcium-Sandoz (1*0 c.cm.) 

and 0*25 c.cm. of paratliormone subcutancou-sI>. 
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bra 2Sth (eigtteenth day); condition of the child 
'facced. tirine: no albumin or pus. Considerable 
i of freight and pallor. Sh'ght increase in tension of the 
ianelle. Lumbar puncture in three places ■sras 
accessfuL 

Ipril 29th (nineteenth day): death. 

Po+morfem.—The hands and feet of the child tvere 
11 held in an extreme tetanic position, the most 
afced I ever remember to have seen. The brain 
,5 covered vrith a thick green layer of pns. almost 
e Tvash-leather. The pns was thickest at the base 
d at the tip of the temporal lobes ; apparently 
: pas had spread npwards from the base towards 
; vertex. The pus was so thick over the spinal 
rd that obviously no fluid would have passed 
rongh the needle on lumbar puncture. The right 
ddle ear was also full of pus, but the left middle 
r vas free from infection. 

Che heart, lungs, pericardium, and pleura were all normal 
the naked eye ; no thymic enlargement. The liver and 
een vere slightly enlarged ; nothing abnormal was seen 
section. The kidneys, meter, and bladder appeared 
ilfhy. Xo microscopic^ changes were found in the 
uoid or parathyroid glands. 

Direct smears of the pus from the meninges and 
ht middle ear showed B. cdli, and on culture an 
Host pure growth of this organism was obtained. 


(?i£E 2.— A fuU-term female child, bom after a 
Bcult labour with forceps. 'White asphyxia 
mediately after delivery, which disappeared after 
hot hath and an iniection of 1 c.cm. of coraroine 
ramuscuLarly. For the first 36 hours of life no 
normal symptoms were noted except that the 
by vas rather drowsy, hut next day there were 
riods in which the ba'by was restless and crying 
itinuously alternately with periods of sonmolence. 
le baby took the breast with difficulty. 

On examination there was slight stifiness of the neck 
i the month was set in a straight line suggesting an early 
as sardonicns. Fontanelle: normal tension. Pupils 
all; occasionally nystagmoid jerks. Kernig’s sign 
lative; Chvostek" sign negative. Iso abnormal physical 
us Tvere found in the heart, lungs, or abdominal organs, 
sue: no albumin or sugar; nothing abnormal micro- 
ip'caHy. Cord apparently healthv. Jlild icterus 
snatomm. 

The diagnosis was intracranial hremorrhage following 
olonged labour with forceps and the treatment was 
solute rest with small doses of chloral. 


^8 next day, the fourth day of life, the condition of 
’.o^yy was much the same, except that now there was 
^t iTOgnlarity of the heart-—occasional hursts of tachy- 
™a, followed by a succession of beats at the normal rate, 
undice slightly increased. The respirations were 
derated and although no definite Cheyue-Stokes respira- 
'"’ore seen, they tended to he irregularly grouped. 
® “^faneUe was now certainly a little tense, so a lumbar 
jnctnie was performed, and to my great surprise about 
‘h™" ®^.*^bick pus was withdrawn after gentle aspiration 
■n a syringe. From this pus B. coU was obtained in pure 
Half an hour later the child had a general 
avulsion and died. 


•At the post-mortem examination, 12 hours after 
p ’ brain findings were identical with those 
Case 1. Pus was present in the left middle ear, 
>t m the right; a pure culture of B. coii was grown 
atn this pus. 


nasopharynx, and tonsils microscopically 
• ’ no ulcerative lesion of the mouth. Cord : no 

inflammation. Xo ulcerative lesions were seen 
8 stomach, duodenum, small or large intestine. Slight 
y^cment of the liver and spleen, microscopically early 
i^^^n8gencration. The kidneys appeared normal to the 


C.t;E 3.—Bom on Sept. 10th. 1931. weighing 
,4 ^ mother had had a myomectomy 

ormccl at Chelsea Hospital nine years previously, 
■"■hen seen in the antenatal department at Queen 


Charlotte's on April 4th more fibroids were found. 
A note on August- 10th says that the head could he 
pushed in well; per vaginam no obstruction, hut 
fibroids tender on palpation. 

She was admitted for induction, and pitocin (two units 
homly for six doses) was given on August 31st, hut since 
no pains came on during the following five days bougie 
induction was begun on Sept. 5th. During Sept. Sth and 
9th, pains were very slight and little advance was made 
by Sept. 10th, so finally forceps were applied and the baby 
was delivered without any difficulty. 

Immediately after birth the baby seemed quite normal, 
but on the tlurd day the temperature rose to 101° F. On 
examination it was noticed that the child seemed abnormally 
limp and toneless and there was a peculiar fixity of gaze, 
but no rigidity or paralysis, and the fontanelle was not tense. 
The respirations were normal, and no abnormal physical 
signs were found in the abdomen, heart, or lungs. Houth 
quite moist. Lumbar punctmed in three places without 
success. Chloral was given, and the child kept absolutely 
quiet. Xext day the fixity of stare was more marked, the 
child was refusing the breast, and there was now definite 
head retraction; the fontanelle was not tense. Death' 
occurred a few hours later. 

Post-mortem. —Changes in the brain identical with 
those in the other two cases. Xo pns in the middle 
ears, hut pns in both plenral cavities. Macroscopically 
the heart, lungs, and abdominal organs appeared 
normal. Direct smears of the pus from the pleura 
and meninges showed B. coIi, and this organism was 
obtained in almost pure culture. 

DISCUSSIOX 

Cases'of B. coii meningitis have long been known. 
In 1895 Scherer ^ gave an excellent description of three 
infants, almost exactly the counterpart of Cases 2 
and 3 described above. The condition is, however, 
said to be comparatively rare, and in 1926 Neal * 
could only collect 42 cases. The point of greatest 
interest is the source of the infection. Scherer ® 
observed that his cases all occurred at a time when, 
the hospital was overcrowded and thought that the 
Eustachian tube might have been uSfeoted with 
contaminated bath water; an otitis media resulted 
and a meningitis followed by direct extension. Such 
a theory would not fit in with our cases in which 
overcrowding and contaminated hath'water can he 
absolutely excluded. This primary infection of the 
middle ear with secondary invasion of the meninges 
is an attractive hypothesis and would certainly 
fit in with the clinical picture of Cases 1 and 2, hut it 
is difficult to say whether this infection takes place 
antenatally, intranataUy, or postnataUy. Aschoff ® 
has shown that passage of liquor amniT up the 
Eustachian tubes dnring.efforts at premature respira¬ 
tion is fairly common, and that antenatal or intra- 
natal infection can occur seems to he proved by the 
case reported by Hinsdale,' in which after expulsion 
of the placenta a large quantity of pus came away 
from the uterus. The baby subsequently died of 
B. coii meningitis. In a case of Barron’s " it was 
highly probable that the infection had been conveyed 
by a finger introduced into the month of the infant 
during labour. 

In other oases, the menin^tis is apparently part 
of a generalised B. coii sepsis; in some apparently 
pns and B. coii are fomid in the urine, in others 
B. coii abscesses in the subcutaneous tissues. Case 1 
must he reg.-irded as one of these, the mela;na on the 
fourth day being probably the first evidence of sepsis. 
This case presented considerable difficulty in view of 
the close similarity to tetany. At this time I had not 
read Koplik’s excellent description of meninnitis in 
the new-born ® where it is stated that' “ the most 
frequent diagnosis apt to he ventured in a meuinmtis 
is tehany,” but that tetany is even rarer tlum 
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meningitis. Shannon’s description of Tetany, General 
(Edema, and Cerebral Compression in the New-born - 
seemed to fit the picture perfectly. In these oases 
carpopedal spasms, extreme irritability, and sensitive¬ 
ness to light and sound, increased reflexes and a 
positive Chvostek’s sign were found ; also oedema of 
the extremities and to a less extent of the trunk; 
and the sign of cerebral compression consisted in 
(1) periods of depression almost amounting to 
unconsciousness, (2) a slow pulse, and (3) cyanosis. 

In two at least of Shannon’s cases there was a 
history very suggestive of birth trauma, and post¬ 
mortem examination in one case showed severe 
oedema of the brain. On treatment with calcium, 
parathormone, and ergosterol, some of his cases 
recovered. Looking back on Case 1, it is-clear that 
lumbar puncture should be performed in all new-born 
infants showing symptoms of disease in the central 
nervous system. Only by lumbar puncture can the 
true diagnosis be established. 

Several lessons were learnt from these three cases : 
firstly, that pressure signs are often absent in menin¬ 
gitis and bulging of the fontanelle occurs late if at 
all. The anatomical conditions within the skull, 
the immaturity and lack of functional difierentiation 
of the brain at this early age, the rapidity with which 
pathological changes in the nervous system of new¬ 
born infants takes place, the considerable degree of 
expansion of the brain that may take place within the 
skull before there is any evidence of increased intra¬ 
cranial pressure—^these all account for the fact that 
cerebral diseases in the new-born have quite a different 
symptomatology from those in the advdt. Instead of 
localising cortical or meningeal signs, we are dealing 
with symptoms and signs which are mainly due to 
irritation or paralysis of the medulla. In some of the 
cases reported there have been no symptoms whatever 
beyond trifling fever and the meningitis has been 
.discovered only post mortem. In doubtful cases 
lumbar puncture should always be done to settle 
the diagnosis, although it is futile from the point 
of view of treatment, as no case has ever yet recovered. 
The longest eduration of the disease I have found 
reported was in Noeggerath’s case.® This child, 
bom after normal labour, had convulsions on the 
eleventh day and oedema and petechim of the hands 
and feet on the seventeenth day. There was also a 
facies resembling tetanus neonatorum, increased 
nervous excitability, twitchings on the slightest 
percussion of the sMn, a positive Trousseau’s sign 
{although a negative Babinski and Chvostek’s sign), 

. and irregular intermittent fever. In the eighth 
week there was a bilateral ear discharge. The 
fontanelle was slack and never bulged throughout the 
whole illness. Death occurred three months after 
birth, and post mortem B. colt meningitis with an 
internal pyocephahrs was found. 


eyes, and 


dehydration. The mouth and tongue were verv dVllj ' 
the fontanelle slightly sunken. TlirrespirationTwereren 
rapid and shaUow, and the pulse could only be ft? 
No abnormal physical signs were found in the lungs criJ,' 
and none m the abdomen. No rigidity of the nrd- ^ 


A FOETHBB CASE 

The following case may be added, in view of the 
frank cerebral symptoms, although definite evidenoo 
of meningitis was not found. 

On Nov. 7th a boy was seen at Queen Charlotte’s Isolation 
Hospital, at the age of ii weeks. Birth weight: 8 lb. 11 Oi. 
The weight had dropped to 7 lb. 14 oz. on the third day of 
life, and after this there was a very slow gain, so that the 
birth weight was not regained till the thirtieth day. During 
this time there were no symptoms of any kind. Fed On 
an ordinary ttiiIIt mixture. On Nov. 7tli, the fchirfcy-t/iiird 
day of life, the temperature suddenly rose in the morning 
to 106-5° F., the infant developed a greyish pallor, the respira- 
tions became extremely rapid,, and the pulse-rate 

'^'seen^^^^P.M. on Nov. 7th, the temperature had dropped 
to 103°. The baby looked extremely ill, with a toxic 


..XT • , -.«gDity of theneckanino 

squint. No specimen of the urine was available. 

Diagnosis .—? pyelitis. A catheter specimen ot th« 
urine was ordered, and water was given in large amounta 
by the mouth, also subcutaneously. 

Nov. 8th. — At 5.30 a.m. the baby began to have Ht.'i 
sided, convulsions. Seen at 10 a.m., the baby was wmj.'-' 
conscious, having rhythmic clonic twitcliings about one a “ 
second of the left arm and leg and of the left side of the face' 
and tongue. The right ear was pouring stinking pus;'-* 
the left drum was injected but not bulging. The fontaoells - 
was a little tense. .Pupils equal size, reacting well to light; i 
no squint; no stiff neck; Kernig’s sign negative; no 
rigidity of the arms or legs. There was now much lea'[ 
dehydration and the mouth and tongue were moist _ 
Bespirations and pulse-rate still very rapid. No abnormi. 
physical signs in the abdomen, chest, or throat, Stooh 
normal. 

Diagnosis .—Meningitis seconda^ to otitis media. 

During the day, the following investigations were madeuij 
(1) Pus from the right ear swabbed ; mixed growth of B. coli 
and B. proieus obtained. (2) Lumbar puncture; O'S c.cm. oi 
clear fluid under normal pressure removed. Sterile; no'’ 
increase of cells on protein, (3) 4 c.cm. ot hlood aspirated 
the superior longitudinal sinus for blood culture; pure growth. 
of B. coli obtained. (4) Urine cultured; mixed growth “ 
of B. coli and B. proieus. At 10 P.M, he was very much bett«_t 
and now perfectly conscious, but getting dehydrated again, 
Took water greedily from the bottle. Pus still pouting bom „ 
right ear ; left drum unaltered. BespiratioM now 80 p« ’ 
minute; no Cheyne-Stokes respiration. No twitchiD^ j 
since lumbar puncture at 10 A.M. Treatment: all food 
stopped and water given ad lib. ; chloral and bromide; i 
HjOe to the right ear. , t ' 

Nov. 9th.—5 P.M. Temperature 98-6°. Irritable when 
roused, but otherwise rather drowsy. No stiff neok. -l 
? slight rigidity of the legs ; accentuated v ™ -A 

bilateral extensor response. A few rigM-stded j 

were noticed in the morning; none present at o P.n. 
Fontanelle normal. Abdomen, chest, and throM normal,., 
mouth now quite moist. Normal stools. j..; -j 

15 per cent, dextrimaltose solution ad lib.; seven feeds oi ^ 

1 oz. of ordinary milt mixture. Potassium citrate and 
sodium bicarbonate, grs. 20 ot each, four-hourly. 

Nov. lOtb .—Very much better. No jAysical s^ 
whatever. Seven feeds of 2 J oz. taken well. Urine: no 
Nov. I2th.—Weight: 8 lb. 3 oz. During siS days, loss 
of weight has been 11 oz. , j n , in - 

Nov. 16th.—Still rather pale, but has gained Hoz. m 
four days ; taking all feeds well—six feeds of 4^ oz.; no 
stools. , _ „ 

This child was kept in hospital for six to seven weetB 
more, during which time there was never any 
recurrence of the cerebral symptoms. An acu ■ 
attack of fever occurred in December, when the unn 
was found to contain pus and B. coli; this 
rapidly to the ordinary alkaline treatment. Inia y> 
he was discharged well, without any nervous ^ 
urinary signs whatever ; no ear discharge. , 

Diagnosis. — B. coli septicaemia with cereD. 
symptoms, pyelitis, otitis media. . x ta i 

I should like to thank Dr. B. M. PiT ’ 

Cooper, pathologists at Queen Charlottes Isolation . . 
pital, Goldhawk-road, by whom most of the fo 

work was done ; and Dr. Eric Pritchard for pcrmis ^ 

publish the cases. 
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Papwokth Village Settlement: Nrw 
new hospital for men is to be hnht at the P P 


A new hospital for men is ro “bn“nnn>;Am tho 

Village Settlement for Men with gifte of from 

trusties of the late Mr. Bernhard Baron and £2590 Irom 

the joint war finance committee of the by 

Society. The building, which is to be 
Papworih’s own industries,” is to be named The 
Baron Memorial Hospital.” 
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TLTAKXJS a^USED BY TOY PISTOL 
WOUXDS 

iT GwI:^^)0^^■E Smite, MJ).Lo>'d., F.B.C.S. Exg. 


tions of 10,^00 onif.a daili" were contiimed tmtil May 23rd, 
and for trvo more days iO.OOO niuts Yrere given by intra- 
mnscnlar iniection. In aH, 252,000 nnits of concentrated 
JLT.S- "^ere administered. The nsoal symptomatic treat¬ 
ment ^as carried ont; the vround vras not opened np, bnt 
healed gradually Trith antiseptic dre^ings. 


sVtOlCSL BEGHTEiB, POTAI. FREE EOSPITAE, lO^”D0K 


Tet lo\r rate of incidence of tetanns at the present 
ins is nndouWedlv due to the -vridespread propTiv- 
■cdc administration of antitetanic senmi (A.T.S.), and 
L? foUowins cases are reported in order to indicate 
a tmusual t^e of ininir in irHcliit is essential that 
=rmn should be given. In each case the ivonnd vras 
he result of plaving -with a toy pistoL part of the 
harre entering the hand- These pistols are often 
f foreign manufacture and are badly made. Con- 
drisble force is reqnired to ptdl the trigger, 
rMch often jams, and it is probable that the 
iitol is held vrith tvro hands in order to steady 
. It is obvious that in this case one hand tvonld 
e placed on the barrel and the metacarpal region 
1 tie hand would he just over the hole from which 
:? charge escapes (x). Three of the four cases 
ere fatal, the deaths all occnrring in London in 
he Srst four months of 1932. These three deaths 
sm to ns important enough to warrant a brief 
sord of the cases. 


Case ]. —A hoy, aged IS years, occnpation 
domestic ■’ (exact nature nnknown). was admitted 
3 the County Hospital, Tort, on May 10th, 1928. 

Bi'io'y .—On May 3rd the patient was playing with a 
-7 plsfo! and received a wound in the ri^t hand. The 
entered the palmar aspect of the metacarpal region, 
r. emerged on the dorsum. He was treated in the casualty 
"jartra^nt of the hospital, some fragments were removed 
the wound, which was sutured and dressed. Xo 



rj". = Firing pin. t. = Trigger. X. = Where 
charge escapes. 


given at the time of the injury. The wound 
•F^^d to be progressing satisfactorily during the next 
A ’^73, but on Wa y Sth the boy complained of backache 
gi general malaise," and on 3Iav 9th had more definite 
-«c«ss of the back, 

on Way 10th. there was definite tnsmus 
rjy^P'nty of le^ and "arms, but no spasms. The wound 
i ^ hand was mildly infected, hut there was no celluhtis 
- 3 ??^ F^sent and no suggestion of gas gangrene, Treat- 
A.T.S. was commenced at once, and there was 
nnprovement in the symptoms until Way loth, 
be Was more rigid and had a severe serum rash. He 
aTt””” in a serious condition for the next five days, and 
there was marked opisthotonus and risus 
After this day there was definite improvement 
■'M ' f Way 27th there was no stifiness, he could eat 
felt well. He was discharged cured 

lT admi^on (Way 10th) 2000 units of 

‘ tfere given by intramuscular injection. 20,000 units 
li- and 27.000 units intrathecallv; and on 

r.7; • , 12fh 10.000 units intravenously with 10,000 
aii-r n?»-?vV^bally. Intravenous injections' were given 
. ^iay Ibth, when the s ym ptoms were worse and 
' niuts Were given intrathecally. Intravenous injec¬ 






Case 2.—A butcher's assistant, aged 17 years, 
was admitted to the Koyal Free Hospital, London, 
on April Tth. 1932. 

Hisfojy.—On April 1st, whilst the hoy was playing with a 
toy pistol, which was jammed, the charge from the cartridge 
entered his left hand between the thumb and first finger. 
He was treated in the casualty depart¬ 
ment, the wound being explored, 
cleansed, and stitched. The following 
day, as the wound was inflamed, the 
stitches were removed and fomentations 
applied. These were continued until he 
was admitted with tetanus on April 7th. 

The earliest symptom was backache on 
April 6th. 

On admission, on April 7th. he had 
definite trismus and generalised stifiness. 

The wound was deep in the first meta¬ 
carpal space, and although the tissues 
were sodden and infected there was no 
gas gangrene. Antitetanic serum was 
given, bnt the symptoms became rapidly 
worse. After about 12 hours the spasms 
became almost continuous and the boy 
died on April Sth. less than 24 hours 
after admission, and only 40 hours after 
the onset of symptoms. 

Trecdmcni .—On admission the patient 
was given 20.000 units of A.T.S. by intra¬ 
venous injection, and 20.000 nnits by 
intrathecal injection. In addition. 41,000 
units were ^ven by intramuscnlar 
injection, maHng a total dose of 81,000 
units of concentrated serum, and for 
some hours before death chloroform was 
required for the spasms. 

After death the parts surround¬ 
ing the wound were excised' and 
dissected; the mnscles were soft and pulpy, and 
no foreign material could he detected. Films showed 
scanty pus cells and a small number of cocci 
and Gram-positive non-sporing bacilli. Blank cart*, 
ridges of the same batch -as those used by the 
patient could nor he obtained for examination. From 
a box bought in the same district six cartridges were 
picked to pieces, the small white circular padding 
cut up, and the fragments cultnred in meat infusion 
rubes under anaerobic conditions. The cnltnres 
remained sterile, with the exception of a few aerohicaUv 
growing cocci. 

The two following cases I did not see, hnt was told 
about them by the coroner after the inquest on (Mse 2. 

Case 3.—A man of 26, a sewerman, was admitted 
to the Koyal Bortbem Hospital, London, on 
Dec. 31st, 1931, 

Hislory .—On Dec. 24th he bought a tov pistol, and when 
firing it at home injured his right hand at the base of his 
first finger. He Was^^ted in the casualtv department of 
the Koyal Northern Hospital until Dec. Slst. when he was 
admitted with lock-jaw. I-arge doses of antitetanic serum 
were given, but he died on Jan. 2nd, 1032, about 4S‘hours 
after admission. 

Cace 4. A man, aged 50 years, occupation 
urrier, WUs admitted to St. Mary’s Hospital, London, 
m March 5th, 1932. 

Hirioit;.—On Feb. 27th be bought a toy pistol, and whiled 
tyving it in the shop received an injury in the left hand at 
the ba^ of the first finger. He was treated immediatelv 
by a chemist who also dressed the wound for the next fom- 
day^ On Wareh 4fh he coruplained of a sore-throat. 
On Wareh oth he had stiffness of the jaw and was admitted 
to hospitai He ^ed on Wareh , f h. 44 hours after admission 
about o9 hours after the onset of definite symptoms. 

Treafii-mf.—On the day of admission the natieut 
given 5000 umts of ^T.S. intxamuscularlv* ?5 0^uSs 
intravenously, and 20,000 units by intrat'h^?’mjech“m 
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On Blarcli* Gtli 100,000 units were given intravenously— 
a total of 200,000 units. 

The coroner kindly supplied us Avith a blank 
cartridge similar to that bought by this patient. 
It was a different make from those previously 
tested, being marked with an “ E,” and the wadding 
appeared to be rather more bulky. Fragments 
were distributed into two meat infusion tubes and 
cultured anaerobically; after 48 hours both showed 
a cloudy'^ growth, accompanied by a putrefying 
smeU and free gas formation in the medium. The 
organisms were small, rather slender. Gram-positive 
baciUi, with occasional longer filamentous forms, and 
numerous sporing forms containing oval, subterminal 
spores distending the bacillus. Nothing suggestive 
of B. welchii, and no end-sporing bacilli were seen. 
These cultures in amounts of 0-1-0-6 c.cm. were 
injected subcutaneously into mice and guinea-pigs, 
and were tolerated without apparent ill-effects. 

Further attempts to isolate the tetanus bacUius, if it 
should be present in these primary cultures in small 
numbers, were oanied out by successive platings from 
the filamentous growing edge and the water of 
condensation, but without success. 

Cultures from the wadding of this cartridge thus 
yielded bacillus sporogenes only. In view of the 
difficulty of isolating the tetanus bacillus from mixed 
company, this failure does not negative the possibility 
of the presence of tetanus spores, and the demonstra¬ 
tion of other anaerobic bacteria indicates the wadding 
as the probable source of infection. 


large doses of serum should be given immediatelv 
A yeiy rapid development of symptoms would seem" 
to indicate an imfavourable prognosis. 

AMEEICAN EXPERIENCE 


Tetanus resulting from toy pistol ami Wanki' 
cartridge rvounds does not seem to have received 1 
much notice in England, but it was well recogiiised ' 
in the United States, •^here it T 7 as kno^vn as FourtL- 
of-July tetanus, owing to the large number of cases'-,r 
following the Independence Day celebrations. In'‘ 
1903, in spite of official warnings of the danger of I' 
tetanus from these wounds, over 400 deaths were 
reported.^ The infection in these patients vas 
extremely virulent, the incubation period being onlr v: 
four to five days, and death occurring within 72 hours.' 
In the majority of the cases the wounds were in the 
hands. In order to reduce the heavy mortality in ,, 
future years, the prevention of the sale of toy pistols 
and blank cartridges was recommended, and physicians “ 
were advised not to dress the wound without romoring-'’ 
the cartridge wad, and also to give a prophyJacfic; 
dose of A.T.S. The measures taken were evidently'' 
successful, for only three deaths were reported after 7 
the Independence Day celebrations in 1914.’ 

In an analysis of 813 cases of tetanus occurring A 
in a New Orleans Hospital between 1906 and 1930, 
Graves * reported 24 cases due to blank cartridge 
wounds, occurring mainly after celebration days— 
the mortality being 83-3 per cent. , 


ORIGIN OF INFECTION 


COMMENT 

The similarity of these cases is quite evident. 
In each case there was a deep wound of the hand, and 
it is interesting to note that this was the site of 
injury traditionally believed to he the cause of lock¬ 
jaw. Similar treatment was carried out in casualty 
departments and by the chemist in Case 4, and the 
wound became mildly infected or appeared to be 
superficially satisfactory. In no case was there 
evidence of gas gangrene nor of frank suppuration 
requiring incision. This type of penetrating wound 
with mild secondary infection provides almost the 
optimum media for the growth of anaerobic organisms 
if such are present, and the primary suture of the 
wound renders the conditions even more favourable, i 
It should be noted that no prophylactic A.T.S. ] 
was given in any of the cases. 

The symptoms of tetanus developed in each case 
between the fifth and seventh day following the 
injury. Such a short incubation period is well 
recognised as one of the features of the most severe 
cases of tetanus. The time elapsing between the 
initial symptoms and the appearance of definite 
signs of tetanus was longest in Case 1, where the 
prodromal backache commenced two days before 
admission. In the fatal oases the symptoms developed 
within 18 hours. This rapid development of symptoms 
has been shown to he an index of the severity of the 
infection in a series of cases recently reported from 
an aoricultiu'al area, where the symptoms in all the 
fatal" cases developed in two days or less.^ The 
treatment adopted for the fully developed disease 
varied only in the amount of serum which was given. 
The initial dose given in Case 1, which recovered, 
was smaller than in any of the fatal cases, although 
the symptoms on admission were as severe as those of 
Case 2, who died within 24 hours. The very large 
dose given to Case 4 did not succeed in preventing a 
fatal issue. It is, however, impossible to tell at the 
be<^niiig which cases will prove fatal, and therefore 


It is interesting to discuss the possible origin of tho 
infection in this type of tetanus. Tho bacilli must * 
either enter the wound in that part of the charge which 
penetrates the deeper tissues, or be carried in from tlio 
skin, or he introduced at a later date. The last 
suggestion seems the least likely in the cases hero - 
reported. The diverse occupations of the_ patients ' 
could scarcely account for this type of infection, ^- 
especially as the wounds appeared to heal satisfaotoril.v 
on the surface. Nor is it probable that the infection 
was carried in from the sldn at the time of the accident, 
though this is suggested as a possible factor in some 
of the Fourth-of-July cases. Jf 

The wad which keeps the powder in tho end of the 
cartridge is said to be made of coarse borse-hair felt, 
which might convey spores. This wad was iiivesti- j 
gated in connexion with Cases 2 and 4, hut no ' 

bacilli or spores were isolated. EoUowing tlie . 
fatalities, a large number of blank cartridges atctd > 
investigated.® In no case was the tetanus baeiUns 
isolated by direct culture, but in one animal series the J 
wad, together with a loop of an aerobic culture, was , 
inoculated into rats, and 9 out of 12 animals died in > 
convulsions. The conclusions reached were that 
there Avas abundant eAudence from clinical observa¬ 
tions that the Avads contained tetanus bacilli, altliOTgu 
no absolute bacteriological proof could bo obtained. 

It is evident that tetanus bacilli or spores are 
present in these toy pistol wounds, and although the 
number of cases is small, fatalities can bo avoided u 
the importance of a prophylactic dose of serum is 
realised, and if in addition tho wound is excised or 


lid open instead of being sutured. 

Dr. 0. WeatheraU, bacteriologist to the Boyal Fko 
[ ospital, has investigated tlie cartridge wa^, ana 1 
idebted to her for tho bacteriological reporte. 1 iiavo ro 
lank Mr. F. D. Saner and Jlr. K. M. Handfield-Jones for 
ermitting me to use tho notes of Cases 3 “-nd 4, ^hi 
id not see ; IMr. C. A. Joll for permission to “I,’ 

ir. G. W. Gostling for allowing mo to treat and report 
ase I, and Dr. Bentley Purchase, coroner for St. Fancras, 
ir giving me-much helpful information. 
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Dr. P. F. It Simon has kindly made the illustrations oi 
the ioT pisf oh 
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STREPTOCOCCAL SEPTIC.-EAnA 
iMPLia\TING EPIDEAIIC LSTFLUENZA 

: EoyAiB E. Smue, MJB. Cahb., M.E.C.P. Lom). 

roll ojnczp. or eugbt schooi, axd asbiaat PHrsrciArf 
TO THE HOSPITAI, OP ST. CHOSS, SUGST 


s a recent symposimn in the Guy's HospiiaJ 
'orfyi the clini^ features of streptococcal 
tesmia ivere discussed at some length. The 
jpaiative rarity of the disease is evidenced hy 
being able to find only 21 examples admitted 
Gnys Bospital hetween 1921 and 1930. The trro 
s to be described hereunder hoth occurred during 
inSnenza epidemic. The second case tras of the 
rinant type and similar to Case 2 in Part I. of 
paper referred to ahore. 

DESCEIPTIOX OF CASES 

'i£E 1. — lean, saUoiv hnt alert hoy of loi, 
se mother had died of streptococcal septictemia 
tnring lahonr, had heen seen hy Dr. John Parkinson 
lannary, 1931, for a faint systolic murmur heard 
r his apex-heat. Dr. Parkinson thought, on radio- 
cal evidence, that his heart was slightly enlarged, 

1 ordered moderate exercise. The patient played 
^et without fatigue or dyspneea. Of some 20 hoys 
ts house who had not previously had chicken-pox 
had heen the only one to escape infection during 
epidemic in the previous term. TTis tonsils and 
aoids were removed in December, 1925, and there 
e no tonsillar remnants. 

contracted epidemic influenza on Feb. 1st, 1932, 
W probably the eighth or ninth day after contact, 
l^d a slight frontal headache and a mild sore-throat. 
. f with sma ll raised lymphoid nodules, 

^following day he had a very sore-throat and slight 
over his left frontal region with headache, 
by inhalations. These complaints quickly sub- 
;U, but the tenderness reappeared over the left frontal 
Feb. 9th, to disappear next day. On Feb. 11th 
tad a folliculitis on the posterior pharyngeal wall, and 
adenoids, which could be seen, projecting below the 
-a, also showed purulent follicles. 2Vext day there was 
^^tmous boggy mass on the right,obliterating the right 
^ar fossa and extending as an cedematous swelling 
,^c^cr to the left side of the soft palate. This subsided 
days, hut a precisely similar swelling appeared on 
?C; There was a large diffuse mass of glands 

the left ear. 

parely ill, and there was much difflculty in feeding 
had the mildest delirium on the night of the 17th, 
his faU of temperature or “ crisis.” On 
rili * be vomited practically everything given him and 

2 jC ,0 have diarrheea, having five copious very fluid 

m the i7th, and four the foUowdng day. 

1. „ Bacillus coli communis and Sircpiococcus breris 

Frown. A blood count (17th) showed 12,500 white 
,i j (polymorphs S6 per cent., lymphocytes 5-5 per 
2l mononuclears S-5 per cent.). On Feb. ISth .a 
j ,t?:Ch of purpuric spots appeared over the anterior 
right_axilla, and there were numerous scattered 
>>3 his trunk and arms, and a few on his legs. 

T P which was done that evening, was negative, 
t h" >' him with me at this stage and agreed 

4 a blood-stream infection with streptococci, and 

sliT prognosis. He felt the spleen, which I was 

r i'1° an.v time. From Feb. 16th to filst the 

albuminuria, hut two microscopic examinations 
10 reveal casts or red blood-cells. On Feb. 19th the 


spots were moro numerous and larger, situated mostly 
oh the back and trunk, and a fresh crop appeared the 
following day, but from then onwards they rapidly faded, 
leaving definite staining. 

At 7.30 P. 21 . on Feb. 21st be coughed up about 2 drachms 
of ropy rose-coloured sputum, which was odourless and 
tastele^. The bacteriological report on this was : direct 
examination showed pus cells, streptococci, gram-negative 
hacilli and filaments; gram-negative cocci and fusiform 
bacilli. The predominant organism in culture was the 
hemolytic streptococcus. Micrococcus cclarrhalis was also 
grown." Xo B. pfeifferi were seen. Although the expectora¬ 
tion of this material did not immediately relieve his throat 
symptoms, yet from that time the swelling and glands 
qnickly subsided, TmtH by Feh. 24th the glands were normah 
On Feb. 27th he was up for 20 minutes without undue 
fatigue, and by Alarch 4th he was walking up to three miles 
a day, and went home to convalesce. During the illness his 
weight dropped from 102 lb. (Jan, 21st, 1932) to So lb. 
(March Srd, 1932). 

In tliis case oi streptococcal fever tke tliroat bore 
the hmnt of the infection, and there seems no reason- 
ahle douht that he had a quinsy which hurst on 
Feh. 21st, hut the succession of purpuric spots 
occurring synchronously with his diarrhoea, womiting, 
and albuminuria, and possibly a splenic tumour, is 
strong confirmatory evidence that there was a blood¬ 
stream infection with streptococci. 

Case 2 .— A robust, florid hoy of 141 had an early 
carditis in July, 192S, following tonsiliitis, hnt made 
a complete recovery. Tonsillectomy was performed 
in Pehmary, 1929. His" pnlse-rate during con¬ 
valescence from measles in March, 1931, averaged 72. 
On Jannaiy 29th, 1932, he “ felt rotten ” all ^y hut 
played what the other players called a magnificent 
game of hockey. That evening, when his tempera¬ 
ture was found to he 100-4*, he was put to bed hnt 
had no symptoms except malaise and a very injected 
and sh'ghtly cedematous throat. He was considered 
to have epidemic influenza, having been exposed 
to it. The following day, when he had a temperature 
of 105®, a pnlse-rate of 130, and a respiration-rate 
of 2S, he still complained only of malaise, and he 
had no physical signs except a doubtful dhninished 
air entry at the left base, and a thickly furred tongue 
and throat, and laboured respirations. His lencoi^e 
count was 5000 per c.mm. 

Lord Dawson saw him that evening (30th) and came to 
the conclnsion that he had influenza with a streptococcal 
infection of the throat and possibly of the blood stream as 
welL Later that evening he vomited mnch bile-stained 
material, was incontinent of urine and feces, and had the ' 
most explosive and copious diarrhoea on that and the 
toUowing day. He was extremely restless and stnporose 
but not delirious. In view of his low blood count he was 
given intramuscularly that evening 20 c.cm. of antiscarla- 
tinal serum, followed by 15 c.cm. the next day and 25 c.cm. 
on the foUowing day. The accompanying table gives his 
daily blood connts. 

On Jan, Slst the diarrheea and mental derangement 
disappeared, and he recognised everybody from that time 
onwards. That day he had one diairhcelc stooL The fur 
on his tongue was disappearing, and the following day he 
had a smooth, lilac-coloured, moist tongue dotted witli red 
papiUte. His throat was red and hsmorrhagic in places. 
On Jan. 31st and Feb. 1st and 2nd there w^ a trace _of 
albumin in his urine, not measurable by Esbach’s albnmino- 
meter. He was taking fluids and lig’ht nourishment well 
and was continent. 

On Feb. 2nd. high-pitched bronchial breathing was heard 
over two separate areas the size of a florin. 1 inch from the 
apex of the right upper chest behind ; there was also slight 
impairment at the right base. He had pain on deep breath¬ 
ing over the apex. That evening he became desperatelv 
ill. had acute meteorism, and was tender over the entire 
abdomen but especiaUy over the right Uiac fossa. The 
dulln-jss at the right base was increasing. Blood culture 
(Feb. 3rd, when his temperature was 103°) gave a growth 
of S. hccmoliriicus. The same organism was later grown 
from both pleural cavities. Xext morning (3rd), when 
Lord Dawson saw him again, his abdominal condition had 
completely subsided but the dullness at the right base had 
increased and low-pitched bronchial breathing and absent 
BB 2 
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t&,ctile vocal fremitus Tvere noted. He was needled, and 
some thin chlorine-coloured fluid was obtained which,' on 
settling, gave a sediment of less than J inch in S inches of 
fluid. 

Erom then onwards he held his own, except that his 
respiration-rate rose gradually to 44 on the 6th, when 
15 ounces of fluid was removed from the right chest; this 
fluid was not appreciably thicker than before, but its 
removal eased his respiration slightly. His heart was 
displaced only 4 inch to the left. On Heb. 0th he was again 
seen by Lord Dawson, who detected a pleuraJ friction rub 
in the sixth space in the left nipple line. A deep breath 



DISCUSSION ' 

. Ryle I lays stress on the four symptoms of diai. 
rhoea; albuminuria with red cells and casts; a 
rapidly progressive anasmia; and a smooth, red 
desquamated and sore tongue, as a diagnostic bth! 
drome in blood-stream' infections with hsmoljtic 
streptococci, hut^points out that all are not invariahly 
present. Both my cases had transient diarrhco.'i, hat 
apart from that they had well-formed stools. Both 

riQ. 2 (Case 2). 
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revoked pain over this spot. He was then extremely ill, 
ut in view of the involvement of the left chest, and as his 
white_ blood-cell count was 23,000, it'Was decided to drain 
the right side. This Mr. B. L. Laver did under a local 
ansesthetic, the patient giving all the help possible by his 
willing cooperation, despite his grave condition. About 
1 i pints of flaky pus drained away at the time of operation 
and during the night. The improvement after the opera¬ 
tion was not marked, partly because the septicffimia con¬ 
tinued and partly because of the presence of the effusion 
which was collecting on the opposite side, and perhaps 
partly because—despite the dexterity of the operator—the 
wound was not completely air-tight. The left pleura was 


Blood Oouvis of Case 2 


/ 

Date. 

Total. 

Polrmorpho- 

nuclears. 

Lympho¬ 

cytes. 

310110“ 

nuclears. 

1 Eosino' 
pbils. 

• ^ 
o3 

P4 C 

u 

V 


, g 

P’S 

c 

Actual 

number. 

biS 

»,§ 

u 

Actual 

number. 

• to 

a ® 

o 

c 

Actual 

number. 

Jan. so 

5,000 

60 

3,300 

28 

1400 

3 

150 

3 

150 

„ 31 

10,000 

87 

8,700 

ii 

900 

4 

400 



Feb. 1 

7,000 

85 

5,950 

11 

770 

4 

280 



2 

9,900 

84 

8,316 

11 

1089 

5 

495 

1 

99 

.. 3 

10,000 

89-5 

8,950 

6 

600 

4-5 

450 

—— 

— 

!! 4 

13,000 

83 

10,790 

13 

1G90 

4 

520 

— 

—— 

„ 5 

10,500 

84 

13,860 

13 

2145 

3 

495 

.— 

— 

” c 

23,000 

87 

20,010 

9 

2070 

4 

920 



„ -I 

36,000 

85 

30,000 

11 

3960 

4 

1440 




needled hut only a few drachms of turbid fluid irere obtained 
and the needle gave the impression of underlying solid 
lung It was therefore decided to try to make the wound 
air-tight, which was easily done by the introduction of a 
Tudor Edwards tube ; the patient’s breathing and condition 
auicklv improved. However, at 2 a.m, on Feb. Sth he 
, suddenly collapsed and died in a few minute.":. 


had alhuminuria, hut one certainly had no red cells nor ■ ► 
casts, nor probably did the other. Despite the fact i 
that a hmmolytic streptococcus was grown from the • 
blood of Case 2, yet Ms htemoglobin was 95 per cent :: 
on the eighth day of Ms ilMess. Both had smooth, 
red, and desquamated tongues, althoi^h these were 
not subiectively sore. The tongue in Case 2 was .. 
usually a deep puce colour, corresponding 
colour of Ms lips and extremities, wMch was httie !■. 
influenced by oxygen intake. ' . • • \ 

What' remains a most useful diagnostic sign is the : 
mental acuteness of these sufferers, long since ^hog- •: 
nised in the puerperal cases. As Osier and McCrae 
put it: “ Certain clinical features separate the i 

streptococcus from the staphylococcus infecnon, ■. 

cMefly the absence of delirium, a rather abnormal 
mental acuteness, and the presence of a greater ^ 
degree of anfemia.” Apart &om the initial stupor 
I of Case 2, and the very Huld delirium of Case 1 ^ ^ 

I time when Ms temperature was dropping and he 
was considerably dehydrated owing to his throat ;i 
condition, delirium was completely ' absent, -in . 

dealing with these very ill patients one cannot hu , 
be grateful to them for their willing cooperation. ^ 
Influenza and streptococcal soptiemmia frequently 
occur together, and there is no doubt that the paucn 
suffering from the dual infection requires special 
consideration and handling. It has long been knoTO 
that influenza imtiaUy produces a leucoponia whicli 
may pave the way for the entry of the stroptococcim 
into the blood stream. What this may do in a she ; 
time is graphically shown in Case 2 (PiiTt I.) oi our^ 
paper,! those who recall cases dunng the ; 
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fidemics of 1918-20 Tvill probably remember 
any Eimilar instances. HoTverer nn'mse it may be 
5 ton- conclusions from a single case, it seems 
n^le in Case 2 that the serum may have prevented 
cnth. in the early period of invasion. It has been 
nstomaiy to look upon a moderately high tempera- 
aie (104"-105") in infection as a good prognostic 
im, but Fig. 2 shotvs that, though it may give 
a indication of the quality of the resistance the 
■ody is making, it hears no relation to the quantity, 

: ne accept the leucocytic response as a true index 
f resistance, as I believe -we can. As has been sho-wn 
efore, most cases of uncomplicated streptococcal 
^iiicffimia have a good polymorphonuclear leuco- 
rtosis, and serum is not required, hut -where the 
efccces of the body have been already hampered— 
■hether by acute infections such as influenza or 
(phoid, or by such chronic diseases as diabetes or 
ephritis—then serum has a place in therapy. 

The reason for dealing -with this point at length 
that previously I have tried to sho-w the inefficacy 
1 antisTreptoeoccal serum in septiccemia, and partly 
) answer some recent criticisms made by A. H. G. 
teen and A. "S,. "BaimaiQ.,® -whn insisted that anvi- 
nrlatinal serum beneflted a case of broncho-pneu¬ 
monia -with pericarditis complicating streptococcal 
=pticEmia, and supported their plea for its employ¬ 
ment by Cadham’s * figures : that 45 out of 56 cases 
1 ssptiKemia (mostly streptococcal) recovered under 
mram therapy. Careful reading of this paper sho-ws 
hat the method employed by Cadham -was to give 
mmman sernm and 2-5 c.cm. of immune rabbit’s 
on alternate days, and Cadham also remarks : 
The beneficial restfits occasionally obtained in 
:p5h folio-wing the use of scarlet fever antistrepto- 
«cic serum touches the live question of the relation 
1 the toxins from the various strains of streptococci 
“ one another.” Although Cadham's figures are 
1 have the impression that his cases -were 
ot nnselected, but as no details are given it is not 
tsable to be certain. Burton and Balmain also 


pote Comber’s ° figures to show that antis carlatinal 
^=tnm ^ves good results in streptococcal septictemia, 
'3t they do not mention that all her cases were of 
®let fever. There is no denying the good results 
' antis carlatinal serum in scarlet fever cases, but 
little reason for its use as a routine in uncom- 
Jcated streptococcal septicaemia, although the 
hence of the leucocytic response may give the 
street indication for serum therapy in doubtful 
But whether serum be given or not, success 
^ not be achieved if devoted nursing, hydro- 
r®^Py, the expectant treatment of metastatic 
■wcesses, and as complete rest as possible are not 
towed to play their part. 


EEIXEEXCES 
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Clinical an^ LalioratorT Notes 

A G.ASE OF nephrosis’ 

■WTTH A XOTE OX IXFECIIOX AS A POSSIBLE CAUSE 

Bx Hoeace Etaxs, M.D., 5I.R.C.P. Loxd. 

SECOXD ASSISTANT AAD EEGITEEAP. TO THE SIEOICAI, mUT, 
EOXDOX HOSPEEAI. 


The term nephrosis was originally suggested by 
yiflller ^ to distinguish between degenerative and 
inflammatory changes in the kidney. Later it was 
applied by the cliffician to difierentiate a group of 
cases exhibiting certain special features—namely, 
intense albuminnria, gross oedema, low plasma 
proteins and high blood lipoids, and the absence of 
htematuria. hypertension, retinitis, and nitrogen 
retention. Such cases were placed in a definite 
group by Epstein,- Munk,® and Tolhard and Pahr.^ 
This dual definition has resulted in a very considerable 
confusion. The confusion has been increased by two 
other factors. From the puthQln^.al point of vtc-w, 
most examples of tnhular degeneration show some 
evidence of iuflammatory glomerular change, while 
from the chnical point of -view many cases of true 
diffuse glomerulo-nephritis may show, over long 
periods of time, a clinical picture consistent -with a 
diagnosis of nephrosis as based on the criteria quoted 
above. The situation has been further complicated 
by the necessity of distinguishing amyloid disease 
of the kidney and apportioning it a place in the 
classification of renal disease. 

Jn spite of these difficulties the term has persisted. 
The reason for this persistence has been, not its 
pathological usefulness, which, o-wing te the varied 
character and jetiology of renal degenerations, has 
proved largely illusory, hut its usefulness to the 
clinician to designate a group of cases recognised by 
him as a defciite climeal entity. These cases, 
-which had formerly been included among cases of 
diffuse glomerulo-nephritis under the headings sub¬ 
acute nephritis, chronic parenchymatous nephritis 
or hydrfemic nephritis, urgently required separation 
and definition. This has now been achieved by the 
introduction of the term '• nephrosis ’’ or ‘- iipoid 
nephrosis.” A similar clinical pictnxe arising in a 
patient suspected of amyloid disease may he desimated 
- amyloid nephrosis.” Though difficulties of difierea- 
tiation in given cases between nephrosis and the 
nephrotic type of glomerulo-nephritis are hound to 
anse, they do not invahdate the use of the term. 
X careful watch for the occurrence of hiematnria, 
hypertension, retinitis, and signs of deficient renal 
hmetion -will assist in the admittedly difficult 
differentiation. 

Nephrosis as defined above is a rehitively rare 
condition. The case here described is beheved to 
be an example. It is considered worthy of recordin"- 
because it has been carefully observed and because 
it may present some evidence concerning the unkuo-wn 
.etiology of the condition. 


Theatre at Keswick Hospital,— Sir John 
0 opened a ne'vv theatre which he has given 

- cottage hospital at a cost of £S000. It is a 

to the late Lady Randles, and is named after her. 

Patiexts at Caxterbubx. — ^Afc the Kent 

Hospital a large temporary ward for 
^been erected, and the accommodation 
to be used for paying patients. The 
was performed by Lord Xorthbourne 


CASE RECORD 

A married man, aged 49, was admitted to the 
London Hospital on April 17th, 1931. (No. 305C7.) 

Ten weeks previonslv he had had an attack o£ influenza • 
he bad suddenly felt lU and tired, with a sAzht cough’ 
headache, and fever, associated with profuse' sweating’ 
He remained in bed for ten days and did not return to wo-k 
for a further period of ten days. After having b^n back 
at work for about three weete he began to notice swelling 
of his legs towards the end of the daw. This got wo^ 
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during the next few days and spread up to his hack. He 
saw his doctor who reported his urine to he “ solid with 
albumin.” At this time, apart from feeling a little tired, 
he complained of no symptoms other than the swelling. 
He had never noticed any change in the colour or quantity 
of his urine. 

He had contracted syphilis thirty years ago and been 
treated with medicine. Nine months before admission he 
attended the Eoyal London Ophthalmic Hospital for 
failing vision. He was given seven injections of N.A.B. 
(novarsenobillon) at weekly intervals. Since 1924 be bad 
suffered from frequent attacks of “ nasal catarrh.” 

EXAMINATION AND INVESTIOATIONg 
He was a well-developed man with slight pallor of the 


There was no puffiness of 



skin and mucous membranes, 
the face, but well- 
marked pitting 
oedema over the feet, 
legs, and to a lesser 
degree over the lumbar 
region. The heart 
was not enlarged. 

There was no vascidar 
hypertrophy. Blood 
pressure 115/80, At 
no time during the 
whole course was any 
hypertension 
observed. A few 
scattered rhonchi were 
heard in both lungs. 

There was no ascites. 

The kidneys could not 
be felt. The pupils 
reacted to light some¬ 
what sluggishly. 

Examination of the 
fundi oculi revealed 
old nouroretinitis 
shown by the presence 
of scattered areas of 
dust-like pigmenta¬ 
tion in both retin£8. 

This was considered 
to be syphilitic in 
origin. 

At this time investi¬ 
gations showed the 
following:— 

Urine: S.G. 1022. 

'Acid 2/3 volume of 
albumin. Daily 
volume 1000-1500 c.cm. Deposit, occasional leucocytes 
and red cells. Culture, streptococci. 

Eenal function: Blood-m'ea 0-022 per cent. ' 1st vol. 
71 c.cm. 2nd vol. 09 c.cm. Phenolsulphophthalein 40 
per cent., 20 per cent. Urea excretion,' 0-84 per cent., 
0-84 per cent. Standard clearance 83-20 per cent, of N., 
81-90 per cent, of N. 

Plasma protein, 4-45 per cent. Blood 'Wassermann 
-reaction, positive. Blood cholesterol, 0-43 per cent. 

Blood count: Bod cells, 5,000,000; haamoglobin, 70 per 
cent.; colour-index, 0-7 ; leucocytes, 11,200 ; polymorphs, 
68-6 per cent.; eosinophils, 3-0 per cent,; small lymphocytes, 
10-5 per cent,; large lymphocytes, 13-5 per cent.; large 
hyalines, 4-5 per cent. 

COUBSB OP ILLNESS 

This case was observed in hospital for a period of nearly 
14 weeks. As ■will be seen from the accompanying chart 
there was little change either in weight or in protein output 
during the first five weeks. His general condition remained 
unchanged. He then began to complain of “ nasal catarrh.” 
There was nasal obstruction, general malaise, and increase 
of cedema. 'V^omiting occurred on two or three occasions. 
There was no fever. This exacerbation lasted about ton 
days, and towards the end there was a definite diminution 
in the 24-hourly volume of urine to 325 c.cm. There was 
also a marked increase in protein loss. 

He was seen by Mr. Norman Patterson, who found masses 
of polypi in both sides of the nose. Radiography showed 
no abnormality of the nasal sinuses. The polypi were 
removed under local anresthesia on dune 17th, 1931. "Within 
the next few days his general condition began to show a 
steady and definite improvement which continued up to 
the time of his discharge on July 22nd, when there was no 
oedema and only a trace of albumin in the urine. During 
the whole time in hospital he was kept on a inoderatoly 
full but strictly salt-free diet, with fluid up to two pmte 
daily. Urea, 20 g. twice daily, was given over the period 
of June 10th-29th. The duration of the illness was about 
18 weeks. 


Six weete after dkcharge from hospital he was back 
Tft quite w^. There had been nTLumecl 

of the oedema and the unno was clear: the TilflAmn wn? 
and blood cholesterol had returned to normal Sits (pft 
protein, 6-55 per cent. ; blood cholesterol, 0-22 ner cenM 
He was last seen on March 9th, 1032. He then stated tbit 
ho felt perfectly well and had not noticed any further nasal 
obstruction since his operation. There was no oedema and 
the urine was clear. 

DISCUSSION 

The accompanying chart shows the sequence of 
events in the progress of the case. It illustrates the 
relationship of the .recrudescence of the “nas.il 
catarrh ” -with hoth the increase in -weight duo to 

(Edema aud the 


Cihart to Illustrate progress of •ase. 


increase in protein 
output.’* After the 
attack had subsided 
these returned to 
their previous levels. 
At tills point how¬ 
ever the patient was 
given 20 g. of ure.a- 
twice daily. This 
was followed within 
48 hours hy a steady 
fall in weight, but 
no immediate dimi¬ 
nution in the protein 
output. This latter 
only began after the 
romoval of the 
polypi. 

As an explanation 
of the course of tliis 
case there would, 
seem to he several 
possibilities— 
namely:— 

(1) That this was 
a case of nephrosis 
pursuing a relatively 
benign course ivith 
ultimate recovery and remaining uninfluenced by 
any treatment. This possibility must b(5 admitted 
as such cases have been observed particularly m 
children. 

(2) That the improvement was due to the 
administration of urea. Excellent results from the 
use of this drug have been reported by Volhard, 
Maclean, Wordley,® and others. An immediate 
fall in weight followed the administration (if urea m 
this case. This was accompanied hy a diminution 
in (Edema and an increased urinary output, but there 
was no change in the protein output until the loss 
in weight had practically ceased. 

(3) That this was a ease of syphilitic nephrosis. 
Such cases were described by Munk,® but they 
occurred almost exclusively during the secondary 
stage of lues. Isolated cases have been reported .as 
occurring years later. One of the cases of nephrosis 
reported in Bussell’s ’ series, a man aged 47, had been 
given about 16 inieotions of N.A.B. together with 
mercurial treatment for syphUis contracted 18 months 
before death, the Wassermann reaction 
Euhsequoutly negative. Hurst ® and Dowling have 
reported cases of “ syphilitic nephritis ” occuTTWg 
many years after the primary infection. Some o 
these responded to treatment with silver salvarsaii 
and iodides in a very remarkable way. In t o 
present case the primary lesion occurred 30 year 


• The protein output was dotcrmlnod hr <lallr eathnotlons hr 
the method of Kerrldso.* 
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Wore, eeven iajections of iST.A.B. -svere given nine 
months ago, and tkree injections of N.A.B. as sliomi 
in the ehart. The Wassermann reaction vas positive. 
It is difScult to believe that these last three injections 
•were in any ‘^vay connected -with his recovery. 

(4) That the nephrosis hore a definite relationship 
to the infection. Cases of chronic nephrosis in children 
are descrihed hy Clansen.^'’ He believes them to 
follow infection ^-with the SfapTiylococnts aureus, 
particularly of the paranasal sinnses. In Clansen’s 
cases, ho-wever, it is not easy to he snre that all are 
true nephroses and some not nephrotic types of 
glomemlo-nephritis. In Bennett’s three cases, 
one Tvas preceded hy a chill. One of Bussell’s ’’ 
cases 'was initiated hy coryza, earache, and headache. 
In his discussion of “ genuine nephrose ” Volhard 
states his belief that all such cases are really due to a 
chronic infection, could its site‘he determined. 

Such a view of the aetiology in the present case 
is supported in the first place hy the fact that the 
onset was preceded hy a generalised infection. 
Secondly, hy the relationship of the recrudescence 
of the infective process ■with the renal manifestations. 
Thirdly, hy the culture of streptococci from the urine 
On two occasions. Lastly, hy the very striking 
clinical improvement and corresponding diminution 
in protein loss -which -was observed to foUo-w the 
operation. This case again demonstrates the possi¬ 
bility of complete recovery in patients -with nephrosis, 
even after the persistence of the disease for many 
weeks. 

In conclusion I have to thank Prof. Arthur EUis 
ior Ms kind permission to publish this case, and 
fe. P. Tookey Eerridge, Ph.D., for aUo'wing me to 
make use of her observations on the protein output. 
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agranulocytic ANGINA 
complicating HODGKIN’S DISEASE 

By Francis Pilkington, M.E.C.S. Eng. 

BOCBE physician, king’s COIiEGE HOSPITAI, 


This case is reported, first, because the complication 
® ‘'granulocytic angina in Hodgkin’s disease is an 
V'teme rarity; secondly, because of the difficulty 
Was experienced in diagnosing the local condition 
^ing to its resemblance to an ordinary diphtheritic 
jj^’^brano; and lastly, because I am not aware 
« .1 case has ever before been reported in. a child; 
®^'^°Ddition nearly always occurs in middle-aged 

PRIMARY HODGKIN’S DISEASE 
I’^bient, a girl of 7 years, was admitted to 
College Hospital in July, 1930. Her past 
‘ionsisted of measles two months previously, 
Was^"^! swollen neck. On admission there 

" large mass of glands on each side of the neck. 


and discrete enlarged glands in both axiUse and groins. 
There "was also evidence of some enlargement of the 
mediastinal glands. The spleen was not palpable. 
Lymphadenoma was diagnosed, and X ray treatment 
was started on August 6th, 1930. One local appHoa- 
tion to the enlarged glands was given nearly every 
week for a year, the dose -varying from J—| B.mm. 
In a few weeks the glands became smaller, and by 
the end of September they had practically disappeared. 
Other 'treatment consisted of liquor arsenicalis 11[ 2i 
t.d.s., -which was started on Sept. 1st and was 

continued on and off for nearly a year. 

At the beginning of August, 1930, -a blood- count 
showed :— 


Bed cells .. .. 5,780,000 

■White cells.. .. 1,800 

Hssmoglobin .. 95 % 

Colonr-index .., 0-83 


Polymorph. .. 58‘8%- 

Lymphocytes .. 27-6 %• 

EosinophU .. 15‘2 % 

Mononuclear .. 0-4% 


In October a leucocyte count showed leucocytes, 
3000; polymorph., 57-2; lymphocytes, 36; eosinophil, 
4-4; basophil, 0-8; and mononuclears, 1-6 per cent. 

By this time the glands of the neck were normal, and the 
child was well enough to be discharged. She remained fit 
until the end of December, when she looked pale and run 
down and had a little enlargement of the submaxillary 
glands. 

In February, 1931, the axillary and suhmaxiUary glanda 
were slightly enlarged, but in April they became smaller 
agarnand her general condition improved. InMay, however, 
the spleen was palpable for the first time, and in June and 
July fresh enlarged glands frequently appeared in the neck, 
axUlee, and groins. They always disappeared ■with the 
local X ray treatment, but as soon as one group went a 
fresh group appeared elsewhere. AB this time the child- 
was really quite well, and was attending sohooL 


AGRANDLOCmiC ANGINA 

On Sept. 10th, 1931, the child developed a cough 
•with pyrexia; generalised rhonchi were heard all 
over the chest, and there was some diminu'tion of 
air entry at the right base. Two days later she 
developed a dirty white patch on the right anterior 
faucial pillar, and on Sept. 14th she was obviously 
ill and toxic, ■with a temperature of 103® P, 

Her breath was foul, and there was a dirty white membtaner 
the size of a shilling on the faucial pillar. A clinical diagnosis 
of diphtheria was made (although a swab taken on the 
12th showed no Klehs-LDfiler bacilli), and 30,000 units of 
antidiphtheritic serum were given intramuscularly. At 
this time her cervical glands were slightly enlarged and 
rather tender. She had a small gland below the right 
clavicle, and her spleen was just palpable. There were no 
other physical signs. The tonsils were healthy and her teeth 
in good condition. 

On Sept. 16th the membrane was slightly more extensive. 
It was not particularly painful. Her cough was better, 
but her general condition was unchanged and her tempera¬ 
ture was 103°. Two days later she was more toxic, and her 
breath was very offensive. By this time three throat swabs 
had all proved negative for _Klehs-LiO£Her and Vincent’s 
organisms, but a mixed infection of staphylococci, strepto¬ 
cocci, and pneumococci_ was present in the third. It was 
then felt that the condition might be a streptococcal angina* 
On Sept. 21st her general condition was deteriorating, the 
temperature still being I03°-104° P. The affected area; 
in the tluDat was definitely larger than on admission, its 
diameter being almost an inch. The membrane was begin¬ 
ning to separate, lea'ving an ulcerated and haemorrhagic 
base. The membrane had disintegrated by Sept. 23rd, 
leaving a foul, stinking ulcer from which there was an 
occasional ooze of blood. A few minute potecliini were 
noticed on the right forearm. 


On Sept. 25th a blood count was done and gave 
tho folloiving a.stomshing result:— 


Bed cells .. .. 1,180,000 

IVhito cells.. less than 100 
Hb. 24% 


C.I. I 

Polymorph. .. 12-5% 

Lymphocytes .. 87-5 % 


Tho polymorphonuclears wore stained by tho Sliato and 
Shoji benzidine method, and showed considerable granula¬ 
tion. 


Tho diagnosis of agranulocytic angina was then 
made. A blood transfusion of 300 c.cm. was given 
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immediately, and another of 430 c.cm. on Sept. 27th. 
Neither caused any improvement in the local or 
general condition. The throat became very foul 
and the ulcer more extensive, and some haemorrhage 
occurred from it. She then developed a terminal 
broncho-pneumonia and died on Sept. 29th. Through¬ 
out the illness the temperature never dropped below 
101° r., and it vras usually 103°-104°F. The final 
blood count, done on the day before she died, showed ; 


. Bed cells .. 
White cells.. 
Hb. 

O.I. .. .. 


. 1,220,000 
less than 50 
22 % 
0-9 


Platelets 

Polymorph. 

Lymphocytes 


45,000 

44% 

66 % 


The blood-Wassermann was negative, the van 
den Bergh normal, and a blood culture taken on 
Sept. 22nd was sterile after eight days’ incubation. 

Treatment .—On Sept. 14th she had 30,000 imits, 
and on Sept. 16th 20,000 units of antiiphtheritic 
serum. On Sept. 18th 10 c.cm. of polyvalent anti- 
streptococcal serum were given; on Sept. 20th 
10 c.cm. of antiscarlet serum, and on Sept. 23rd 
10 c.cm. of antipneumococcal serum. An arsenical 
throat paint was also used for the first week of the 
illness. No improvement, even temporary, could be 
detected as a result of any of this treatment. 


POST-MORTEM REPORT 

The autopsy verified the diagnosis of Hodgkin’s 
disease. 

There were slightly enlarged glands in the submaxillary 
region, along the right main bronchus, and along the upper 
border of the pancreas. All these glands were firm, smooth, 
and dark red or plum-coloured. Microscopically the normal 
anatomy of the gland was found to be replaced by a diffuse 
cellular infllteation, the chief cell being a moderately large 
round cell with a big and intensely dark nucleus, the other 
cells being pale endothelial cells. One or two immature 
Hodgkin giant ceils were also seen. The glands were clearly 
lymphadenomatous, with superadded acute congestion. 
The_ spleen was three times its normal size, and looked like 
_ an infective spleen. There was hyperplasia of the splenic 
pulp, which contained many plasma cells and large round 
mononuclear cells, probably Hodgkin cells. No granular 
leucocytes were seen at all. Petechiie were seen on the 
pericardium and in the kidneys. The bone-marrow from 
the middle of the tibia was red in colour. Megaloblasts 
and red cells were present, but there was not much evidence 
of myelocytic formation. There were also multiple erosions 
of the mucous membrane of the alimentary canal, a feature 
which has been noted before in agranulocytic angina. 

COMMENTARY 

This case is an example of the type of agranulocytic 
angina described, by Schultz ^ in 1922, and believed 
by him to be a specific entity. The sudden onset of 
acute illness, the buccal inflammation and ulceration, 
the high fever and toxEcmia, and the fatal termination 
are all typical of the disease. The condition is very 
rare (no other ease can be traced in the records of 
this hospital from 1915-1931), and the occurrence 
of the disease in a child already sufiering from 
Hodgkin’s disease is probably unique. 

A condition of agranulocytosis, however, without 
the sudden onset of a severe illness with inflammation 
and pyrexia, is not very imcommonly associated 
with aplastic amemia, and is a sequel of bone-marrow 
failure." The causes are those of aplastic anasmia in 
general, amongst which may be mentioned toxins 
from a septic focus, toxic substances (such as benzol) 
which depress the bone-marrow, and the use of radium 
and X rays in inappropriate doses. 

The problem is whether agranulocytic angina is a 
, primary and specific throat infection giving rise to 
the blood condition (as Schultz thought), or whether 
there is a pre-existing condition of agranulocytosis 
' which would render the body particularly inefficient 
in dealing with a chance infection in the mouth or 


elsewhere. If the latter view is correct, it is Burprism" 
that agranulocytic blood counts are not more ofteu 
found in the ordinary acute general or local infections 
such as pneumonia or carbuncle; for this type of 
infection occurs much more commonly than "scTeie 
buccal infections, and presumably our primary 
agranulocytic patient would be just as liable to 
contract them as he would an ulcerated throat. Yet 
it is a fact that agranulocytic blood counts are very 
rare in these infections and, when they do occur, 
are always thought to be associated with a very 
virulent organism which inhibits the normal reaction 
of the body ; in these patients there is a low tempera¬ 
ture, not the high fever found in agranulocytic angina. 
The fact that such blood counts are not more often 
foimd is some evidence in favour of a specific buccal 
infection. Another argument for this hypothesis 
is that a primary leucocytosis with a shift to the 
left of the Arneth index is occasionally found in the 
early stege of agranulocytic angina.® This leucocytosis 
has presumably occurred before the specific toxin 
has become potent enough to depress the granulo¬ 
poietic powers of the marrow- 

Most of the recorded oases of agranulocytic angina 
have been in middle-aged women, and this fact may 
have some bearing on the problem, but the only 
suggestion that has been put forward ^ is that a 
certain degree of leucopeuia with relative lympho¬ 
cytosis is found in healthy women more often than 
in men, and that this might develop into agranulo¬ 
cytosis if suitable conditions prevailed. It is by no 
means certain, however, that women do possess these 
blood pictures more often than men. 

The present case does not seem to give any dues. 
There was certainly some leucopeuia soon after the 
diagnosis of Hodgkin’s disease was made, but the 
percentage of granulocytes was above rather than 
below normal. This was, however, a year before the 
onset of the angina. The prolonged X ray treatment 
may have had a depressing effect on the bone-marrow, 
arid had a blood count been made just before the 
acute illness it might have been agranulocytic- 
Dr. Parkes Weber,' who has been kind enough to 
read through this paper, thinks that the X ray 
treatment probably played an important part w 
producing agranulocytosis. 

My thanks are due to Prof. Gr. P. Still for permission 
to publish this case, and to Dr. W. P. H. Sheldon 
for criticism and advice. 
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Hospital Libraries. —The British Bed Cross and 
Order of St. John Hospital Library is now ®nPpIymgoi 
300,000 books and magazines to more tlian 
in England and overseas. Mr. Hagberg Bright, t 
chairman, has resigned and is being succeeded o. 
Theodore Morison. 

Queen Ch-VReotte’s BIaternitv Hospital.-—T he 

w and chief feature of this hospital’s work 
the past year has been the development ,|;~ 

and the BockefoIIer Foundation lias made a grant lor uii 
purpose of 15,000 dollars annually for seven 
tiou that approximately 18,500 dollars e-nnually 
obtained from other sources. The number P 
attending in all departments has exceeded that P .tjon 
years. The total expenditure for the whole iM 
amounted to £37,871 and the total income was £3j,->4.h aa 
increase of £12,383 on fche previous year. 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTIONS OF LARYNGOLOGY AND OTOLOGY 
The summer meeting of these sections rvas held on 
June 10th and 11th at the Portsmouth Eye and Ear 
Hospital Southsea. On the first day Mr. Waeteb 
Hou-aeth, President of the Section of Laryngology, 
took the chair and, a discussion on 

Referred Pain 

Tvas opened by Mr. Liokel Colledge (London)' 
John Hunter, he said, noted that suppuration in the 
antmm caused pain in the frontal sinus, and this kind 
of pain, confined to the trigeminal, rvas common. 
Thus, a patient had acute pain in the frontal sinus ; 
the nose seemed normal, and the removal of an 
incisor tooth cured the pain immediately. Pain in 
the teeth often arose from the antrum ; again, pain 
■was often referred to the ■urong tooth, though not 
across the middle line. Sometimes pain "was referred 
to an ear which "vras not the seat of either inflammation 
or deafness. The source of referred pain in the ear 
■was usuaUy in the pharjTix—e.g., calculus in the tonsil, 
epithelioma of the pharynx, or defective teeth. The 
classical example ■was an tmerupted or partiaUy 
erupted ■wisdom tooth, though any molar might cause 
pain in the ear, and even a bicuspid tooth might do so. 
Hnerupted teeth could cause remarkable reflex 
symptoms. 

One patient felt pain in the right mastoid process, which 
Was tender; there was functional deafness in the right ear 
and left hemiansesthesia, in addition to pain in the face. 
Tie patient’s dentist noted that one of her upper bicuspids 
WM a milk tooth, which lay horizontally in jthe jaw, and 
when that had been removed her symptoms disappeared. 

Other causes of pain in the ear were empyema of 
antrum or of the sphenoidal sinus, and malignant 
disease of the hack of the tongue. Stated generaUy, 
a lesion in the area of distribution of the trigeminal 
jicrre, of the glossopharyngeal or of the superior 
laryngeal branch of the vagus could cause pain referred 
to the ear. 

Colledge related two oases to show how, on 
Occasion, referred pain might prove of ■vital importance. 

. > aged 14,had severe aural l>ain, hut there was nothing 

I 0| seen wrong ■with the ear. At the autopsy pus was 
ound around the sphenoidal sinns. 

A ®an had an epithelioma in the lateral wall of the 
pnarrns, low down. For six months he was treated by 
a aoral surgeon for pain in the left ear, though that organ 
/^cd normal in every respect. The operation, when at 
^ “ Was undertaken, had to be very extensive, but the 
™n still remained well after three years. 

^y, Mr. CoUedge asked, should the nervous 
system make this error in allocating the pain ? Henry 
uead believed that pain was felt in the thalamus, and 
^os analysed in the cerebral cortex. The speaker’s 
^tiggestion was that when pain was referred wrongly 
a Was to an area accustomed to experience pain ; m 
other w ords, o^wing to lack of education in this respect, 
"C natural perceptive area was not responsive, and 
ore Was a transfer of perception to a region accus- 
offled to such manifestation. 

■wh^' 'W.tTsox-'U'iLEi.AMS- (Bristol) said that 

CH earache was complained of, and the car was 
cause was problematical and had to be 
might he due to temporo-inandibular 

• jmtis, or to mumps. The real trap lay in cases in 
ach an ear was defective yet ■was not the cause of 
'c pain. He had had two cases of vagus herpes 


oticus at the onset of lobar pneumonia. The former 
was very apt to simulate otitis media. 

One of these cases was that of a boy, aged 14, who for 
three days had had severe pain in the ear. He had just had 
a cold, and when 5Ir. Watson-lVilliams saw him he was 
worse ; he was giddy and was vomiting; his temperature 
was 104-4° F., and the respiration-rate 38. There was a 
slight sanious discharge from the ear, and extreme tenderness 
at the tip of the mastoid. The patient had been, prepared 
in the theatre for a mastoid operation, but the case looked 
like one of pneumonia, and there were crepitations at the 
base of the lung. Operation was not performed, and 36 
hours later the hoy had typical pneumonia. There was a 
ruptured vesicle on the drum, which looked like a perforation. 

"UTien no local cause of pain could he found in the 
ear one should examine mouth, nose, pharynx, and 
larynx. Otitis media occurred in association ■with 
cancer of the nasopharynx and the Eustachian ■tube, 
and might he misleading. Sphenoidal sinusitis could 
easily be mistaken for otitis media, expeciaUy in 
yotmg subjects. Sometime unexplained referred pain 
was experienced in intracranial conditions ; menin¬ 
gitis might cause pain in the ear, and this might he 
the first, indeed the only, looaHsing sign. PinaUy, it 
was possible to meet ■with purely functional earache, 
though that was not strictly “ referred pain.” 

Dr. Patrick Watson-Welliams (Bristol) spoke of 
the importance, when a sinus was involved, of sucking 
out the contents and so relieving that tension which 
was so potent in determining the spread of infection. 
In cases in which pain was felt in an ear and nothing 
was seen there to account for it, the teeth and nose 
should always be examined, the latter by endo- 
rhinoscopy. Even when trouble was found in the ear, 
examination of the nose should never he omitted. 

Mr. C. A. Scott Kidoex (Southsea) laid emphasis 
on impaction or defects of teeth and on infection of 
the antrum in cases of pain referred to the ear y 
radiography, he said, was very important. He had 
seen several cases of functional ear pain, all in women 
of about 30 years of age. Some of those patients had 
“ vacuum frontal sin^usitis.” 

Dr. D. R. Pateesox (Cardifi) put in a plea for the 
recognition of the work on referred pain done by 
Prof. Francis Dixon, when professor of anatomy at 
Cardiff. He also pointed out that tonsils had often 
been removed, though healthy, because they were 
thought to be the source of aural pain, and that this 
had persisted nevertheless. 

Mr. JOHX O’Mallet (London) spoke of a patient 
whom he saw six weeks after having a tooth removed. 

The extraction had been immediately followed by bleeding 
from the nose, and a day or two later by discharge of pus from 
the nose. Then the patient had pain in the roof of the nose 
and across the face into his ear, and this merged into the 
typical pain of frontal sinus trouble. Mr. O’Malley washed 
out a considerable quantity of pus from the antrum and 
the next day all the pain had disappeared. 

Other speakers took part in the discussion and 
Mr. CoUedge replied. 

Polypi 

Dr. G. Scott M illiamsok (London) read a paper 
on the Genesis of Polypi. It appeared, he said, that 
there must he some reason which made it ine^vitable 
that what were simple inflammatory swellings in 
other regions became polypoid in the nose and also 
in the cervix uteri. The chief factor was, ho thought, 
the remoteness of the main blood-supply from its 
ultimate distribution. It was apt to bo forgotten 
that hj-pertrophy took place in the various active 
glands of the uo«e and throat, as in other regions of 
the body. ’iVhen hypertrophy of a structure had to 
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-bake place -vyitliin a limited area, as in the nose and 
throat, the manifestation was a polypoid one. Experi¬ 
mentally, an irritation -which in an rmrestricted area 
caused a simple sessile expansion of mucous membrane, 
produced in a confined zone polypoid formation. In 
40 per cent, of cases of polypus examined there was 
found at the root of the polyp an adenoma or an' 
adenoid hypertrophy—^i.e., the primary lesion -was 
apparently an overgro-wth of the mucous glands or 
the superficial glands of the mucous membrane j the 
polyp was a large myxoid mass superimposed on an 
adenomatous formation. It was found experimentally 
that one had only to reduce the vascular supply of 
any hypertrophying gland to change its state from 
hypertrophy to hp)erplasia, and once the latter was 
net up, the condition was on the high road to mahg- 
nancy. In 17 cases he had been able to trace these 
stages. 

Mr. W. M. Mollis ON (London) said he recognised, 
clinically, two types of polypi: (1) a small and rare 
land seen in patients subject to hay-fever or spasmodic 
rhiuorrhcea ; these appeared high up in the nose, and' 
he considered they were of mechanical origin. (2) The 
common type of polypus, which he had hitherto 
regarded as infective though he did not feel so certain 
after hearing Dr. Scott "Williamson’s paper. In 
addition there was a type of polypus associated -with a 
good deal of pus—an indication of a change from a 
mild to a severe infection. He had not found any 
confirmation of Dr. Williamson’s statement that many 
polypi might become malignant owing to hyperplasia 
ha-ving set in ; practically never had he seen an ordinary 
polypus become malignant. His latest ideas regarding 
polypi had been upset by a case he saw recently. 

Tie patient -nas a man aged 52. He had never had any 
functional nasal obstruction, but he began to complain 
of symptoms about the right antrum. At the age of 11 
he had fallen from a height flat on to his face, severely 
distorting it and deflecting the septum to such an extent 
that one could not see into his nose ; yet he had but little 
functional disability. Badiography showed in the antrum 
a smooth biilge from the right inferior wall of the antrum. 
■The nasopharynx Sir. Mollison found to be normal, and 
there had oeen no nasal secretion. The antrum: was opened 
through the canine fossa and in it there was a polypus, 
and nothing wrong -with the mucous membrane except 
In that localised patch. Mr. Mollison carried out a sub¬ 
mucous resection, and there was nothing behind it in the 
siose. 


Mr. P. C. W. Capps (London) agreed -witb &•. 
Molhson about the extreme rarity of malignant 
degeneration in polypi. 

Dr. Watson-Williams agreed that the clue to tbe 
causation of polypi was the anatomical diflBculty of 
maintaining the lymph circulation. His o-wn explana¬ 
tion of the cause of the ordinary nasal polypus -with a 
narrow pedicle was that an infecting agent penetrated 
the epithelial layers and so got into the submucosa. 
He had been able to demonstrate cocci in tho lymph 
spaces where an obstructive endolymphangitis was 
sot up, and so an obstruction supervened. The fluid 
was thus exuded into the cellular spaces, and the result 
was intense oedema and protrusion from the surface. 
Chemical or mechjinical irritants were also oxilpable. 

Jlr. A. Lo-wndes Yates said a point of practical 
importance in this connexion was that the mucous 
momhrano hypertrophied in length, breadth, and 
thickness, and so there was not room for expansion, 
nnd as the pressure was lowest in the lympha-tio 
vessels th.at was the part cut of!. In operating it was 
important to aim at giving room for the hypertrophy. 

Inflammatory Conditions of the Ear 

Mr Harold Harwell (London), introducing a I 
discussion on Types of Inflammation causing Inflam. | 


matory Conditions of the Ear, confined himself to tbe 
frankly acute affections. 'What were the paths br 
which tbe inflammation might extend from one re<non 
to another ? Sptead by lymphatics or hlood-vessols 
was so rare that it need not be considered in this 
connexion, though the ear could possibly be involved 
in the course of a septicnemia of nasal—^as of any other 
— origin. Usually the inflammation reached the 
ear by continuity along the mucous membrane 
through the Eustachian'tube or by discharges from a 
septic focus in the nose being blown through tho 
Eustachian tube—^the latter being, in his view, far 
the commoner. Violent or improper blowing of the 
nose was, he believed, the most important of all 
causes of aural inflammation' arising from nasal 
inflammation. Three factors which might influence 
the extension of inflammation from the nose to the 
ear were : (1) the situation of the nasal lesion; (2) tho 
preidous condition of the ear and the Eustachian 
tube; (3) the -virulence of the infecting micro¬ 

organisms. The last-named he regarded as much the 
most important. Apart from general -virulence, 
some strains showed a special tendency to attack 
the ears. 

Mr. T. H. Just (London) believed that a cleat-cut 
nasal infection, -without any disease or abnormality 
in the nasopharynx, scarcely ever caused aural 
suppuration. In the cases in which nasal suppuration 
gave rise to aural suppuration he held that the 
infection was so severe that the whole mucosa of the 
upper air-passages was infected at the same time, and, 
because some stuffiness was present, patients localised 
the trouble to one side. The most common organism 
infecting the ear was the Streptococcus pyogenes; next 
came the pneumococcus, staphylococcus, and B. 
influenecB; others were rare. Chronic antrum and 
ethmoid infection, per se, were rare' causes, while 
frontal sinusitis was still rarer. Overlooked sphenoidal 
suppuration sometimes caused persistence of a ohiomo 
suppuration in the ears. Otitis media ooourring simul¬ 
taneously with a homolateral antrum infection always 
developed into an acute mastoid infeotion. From 
the aural point of -view, an acute ethmoid condition 
was less -virulent. Sinusitis, especially of the antmm, 
during an influenza epidemic, xmless dealt -with M 
conservatively as possible, led to acute otitis media 
and usually to drainage of the mastoid. . 

Mr. T. B. Latton (London) submitted a classifica¬ 
tion of infections of or through the upper respiratory 
tract, according to the patient’s liability to develop 
an osteomyelitis of tho mastoid bone due to the 
bcemolytic streptococcus. The most serious ana 
anxious oases in all otology were those associated^wr 
influenza, in a general way, and there were two t^ps 
of case which he dreaded. One was a flaming mastou 
condition supervening on an attack of measles; tn 
other an acute mastoid added to an influenzal o 
scarlatinal otitis media. Mr. Layton developed m 
idea of a flltrable virus. 

Mr. E. Mdsgra-ve Woodman (Birmingham) 
that acute infections in the ear were often caused y 
faulty nose-blo-wing or by heavy douching of the no-o. 

Mr. Gavin Livingstone (Seaford)' domonstratod a 
model which he had made to illustrate tho Ba 
Air-way in the New-born Child. 


Saturday was devoted to the examination dud d'®, 
cussion of clinical cases, imder the ohmimaRsaip 
Mr. W. M. Mollison, President of the Section o 
Otology. Dr. J. B. B. Hern (London) showed a mm 

illustrating a case of gross deflection of the tmo e j 
a large tumour, and the attempt to remove it. 
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MEDICAL SOCIETY OF INDIVIDUAL 
PSYCHOLOGY 

At a meeting of tliis society on June 9tli, Tvith 
)r. 0. H. Woodcock, Yice-President, in The chair, 
paper entitled 

ndividual Psychology and the Children’s Clinic 

as read hy Vliss Eatnee. She pointed out that a 
adical change in the upbringing of children had 
aien place -within the last 100 years. The more 
ndeistanding attitude of mind -wMch had replaced 
be older methods of suppression had found practical 
rpression of recent years in the formation of child 
mdance clinics. Here the child "was regarded as a 
nit in relation to the -whole—rvhether he -was good 


I and treatment -was directed to the remedying of 
I the defect in social feeling -which nervous symptoms 
‘ or delinquency betrayed. In this -way healthy 
I expression replaced a -warped outlook upon life,. 
I egocentricity and -undue authoritarianism -were broken 
do-wn, and the child -was guided into freedom, self* 

1 reliance, and responsibility. 

' The CH Ana iAX said that he had been struck -with 
the idea of the “ open chnio ” described by Aliss 
Eayner. Dr. Thomas La-wsok remarked that the 
adult had left the environment in -which he acquired 
his neurosis, the child -was still in it.—Miss N. K*- 
HorxTBTjx thought that there might be some 
difficulty m connexion -with the open clinic. The 
audience might be too critical, and the parents 
might be antagonised.—Dr. P. G. Cbookshaxk 
asked -whether, in the inculcation of social feehng 


r bad depended largely upon his educators. The 
roik of the clinic began -where the child’s natural 
dacators had failed to give him the understanding 
nd confidence required for courageous development, 
'or the best results, therefore, the education and 
e-edncation of the educators must go hand-in-hand 
dth that of the child. Where the parents could 
ot be brought to cooperate, the child must either 
e immunised against them, or he removed from 
ome until he -was sufficiently self-reliant not to 
ill back into his old -ways of reaction. The child 
ronght to the clinic -was one who had not been 
rained to stand alone. His useless, antisocial 
ehaviour was dictated by his underlying fears. 


and encouragement m the climes, the hoys and girls 
were led to strive for their respective goals, or for the 
same one.—Miss Baike said she had found that-- 
parents did not mind bringing up their problems in 
discussion groups, and that this procedure gave 
encouraging results. 

Aliss Eatxee said that in the open clinic the s kill pfl. 
and sympathetic psychiatrist was able to promote a' 
friendly attitude on the part of the parent, and the 
audience did not tend to be critical. The question 
of the respective goals of the boy and girl did not 
arise in the chnic. The patients’ difficulties were 
an indication of discouragement, and were regarded 
from this point of -view. 


REmWS AND NOTICES OF BOOKS 


inatomie pathologique 

By Maueice Lettjixe, late Professeur Honoraire 
® la Faoulte de Medecine de Paris. With the 
collaboration of L. Nattak-Laeeiee, Professeur au 
CoU^e de Prance; A. Jacqhelix, Medecin des 
Hopitaux de Paris; L. Duclos, Ophtalmologiste 
Adjoint de I’Hopital Chirurgical Gouin; and 
E-'P-EoBiiAJrD, Conservateur du Musee d’Anatomie 
Patbologique Generale Alauricc-LetuUe (Hdpital 
Boucicaut). Paris : Alasson et Cie. 1931. Three 
volumes. Pp. 2346. Pr.600. 


who know enough to discriminate the work wilh 
provide an enormous fund -of valuable information 
on morbid anatomy. The collection of beauthfiil- 
dra-wings of microscopical preparations here included! 
were executed by A. Karmanski, who worked for a 
large number of years -with Prof. LetuUe. Their 
inclusion makes this work a very complete atlas, 
the pictures being so well reproduced as to compensate 
for the occasional defects in the text. 

A-Handbook of Ocular Therapeutics 


These three large and beautifully reproduced Sastoed E. Gifeoed, M.A., M.D., Professor" 

olumes are the final contribution to pathology of Ophthalmology, Xorthwestem University 

H a-nthor of great repute. Prof. LetuUe’s death Aledical School, Chicago. London: Henry 

ccurred -within a few weeks of his ha-ving completed Eimpton. 1932. Pp. 272. 15s. 

be manuscripts, and the task of pubheation fell to Thk book deals -with the non-operative treatme'nfr 

son Eaymond LetuUe in collaboration -with the of lesions of the eyes. Apart from local treatment_ 

f .^^“Hthors. The work is the fruit of half a century e.g., by drops—such measures as the administratiou'- 
! laborious research and observation. Prof. LetuUe ' of tubercuUn, phototherapy, X rays, radium, and, 
bronghout his long and active life as a teacher non-specific protein therapy are recommended for 
bept foremost in his mind the importance of various conditions. Prof. Gifford beUeves stron'^lv 
student to -risualise at the bedside the in mUk injection for gonorrhoeal ophthalmia whatever 
uen pathological changes occurring in the patient, the age of the patient. For ophthalmia neonatorum 
tbis book he has striven to show the active processes he naturaUy mid rightly lays stress on frequent 
in Uving tissues rather than static conditions efficient irrigation with a non-irritating fluid, but 
rcaled by museum specimens. Xo language is in his -riew the next most important measure is the 
Ter suited to this purpose than French, and Prof, use of foreign protein injections. One c.cm. of whole 
^ mle uses it weU. His descriptions are dehghtfuUy ni^ boiled for four minutes as an intramutcuLar- 
^ pbic and concise, his teaching dogmatic and injection, repeated every third day -with an increasinc. 

^ rammeUed by doubts or exceptions. Under his dose according to the febrile reaction produced, is fife 
pathology becomes simple, perhaps too prescription for every case, sinco he beUeves it to bo 
f n't)’ problems of the underlying nature impossible to pick out in advance the exceptional 

processes are for the most part avoided, c.ases which do not got weU with irrination alone 
kft notes on p.athology as are introduced are Prof. Gifford agrees -with Mr. Mayou that nitrate of 
ion- work records essentiaUy the observa- sUver should only be used in the later sta^e of the¬ 

re" '“'r '^-M’ericnce of Prof. LetuUe; few references disease when the discharge is sfifTht. He recom 
Hiade to the researches of others. For those mends milk injections also in doses up to 10 c cm* 
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for adults witli cyclitis and other conditions due to 
toxic infections, and in smaller doses for those cases 
of interstitial keratitis' which do not respond to 
specific treatment, of which, by the way, he is a 
strong advocate. 

In the main the treatment suggested" is on orthodox 
lines. Mercuroohrome is a favoured drug for con¬ 
junctivitis. A method of treating in-growing lashes 
by diathermy instead of the more prolonged and 
therefore more painful electrolysis is mentioned. 
The use of glaucosan in chrom’o glaucoma is discussed, 
also the intravenous injection of hypertonic solutions 
in acute glaucoma, with the warning that there is 
always danger in delaying operation too long. 
Prof. G-ifiord advocates simple massage of the eye¬ 
ball in the presence of corneal scarring from superficial 
ulcers, in glaucoma as a temporary measure to gain 
time, and in cases of obstruction of the meibomian 
ducts. For syplulitio optic atrophy, generally 
considered a hopeless condition, he has been trying 
the injection of mercurial solutions into the cisterna 
magna through a needle inserted between the occipital 
hose ssd tin alias'—^roli wial sac-cess does not yet. 
appear. 
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bacteria. He then describes the various methods ol 
culture and the principles of classification. Much 
space and many illustrations are given to the leuoo- 
and rhodo-thiobacteria, the intimate structure of the 
cell, and the influence of external phenomena such as 
light, are dealt with in one chapter, and the mechanics 
of ciliary movement and the colouring matter of 
the sulphur bacteria are discussed in another. A 
large bibliography and three separate indices cojichide 
the volume. 


! La soufre ea biologie et en therapeutique 

By M. Loeper, Professeur .h la Facultd doMedecine 
de Paris, Mddecin do la Pitid ; and L. Boev, Anoien 
chef de oUnique A la Facultd de JIddecino do Paris. 
Paris ; Gr. Doin et Cie. 1932. Pp. 342. Fr.65. 
This book deals with sulphur in all its various 
phases, starting with the flowers and finishing mth 
glutathione, French thermal establishments and the 
value of drinking sulphurous spa waters, The 
illustrations range from pictures of chemical apparatus 
to photographs of people cured of psoriasis, and some 
very attractive looking pictures of French watering- 
places are included. 


Synopsis of Midwifery and Gynaecology 
Fifth edition. By Aleck W. Bourne, M.B. 
Cantab., F.K.C.S. Bristol: John' Wright and 
.Sons, Ltd. 1932. Pp. 426. 

' This book has consistently improved with successive 
•editions. It now contains all that is required for 
revision purposes by students up for final examinations 
and it should be brought to their notice. The new 
diagrams of the development of the early ovum are 
exceptionally good, although the legends might 
he expanded with advantage. The description of the 
technique of radium treatment for carcinoma of the 
.corvix is a noteworthy addition which will be 
welcomed. The sections on ovarian physiology 
are not quite up to date and Heape’s scheme for the 
oestrus cycle might now be omitted. The book has 
now reached a size beyond which a synopsis cannot 
he expanded without becoming less useful. 


Sulphur Bacteria 

' A Monograph. By David Ellis, D.So. Lond., 
Ph.D., F.E.S.E., Professor of Bacteriology, Royal 
Technical CoUego, Glasgow. London: Longmans, 
Green and Co., Ltd. 1932. Pp. 361. 21s. 


This work deals with the microbiology of that 
group of bacteria which have sulphur gi-anules 
present in their protoplasm. In the past this group 
has been neglected by bacteriologists, but now it would 
appear that the bacteriologist is held up for want 
of a more complete knowledge of hiochomistry. 
Unfortunately, many problems of sulphur metabolism 
remain obsoure. The isolation of the sulphydrol 
compounds towards the end of the last century and 
the work of Hopkins and his school on glutathione 
indicated the importance of sulphur in tissue 
metabolism. Recent observations, however, have 
plunged biochemists into confusion, since it is now 
by no means clear that glutathione plays any part 
in the normal oxidative processes of cells. The 
bioohomist can hardly he expected to solve the 
bacteriologist’s difficulties when he is already 
surrounded with so many of his own. 

After a general introduction, Dr. Eih's devotes a 
■ chapter to sulphuretted hydrogen in connexion with 
Bulphur bacteria, and then gives a good summary of 
our knowledge of the metahohsm of the sulphur | 


Pettibone's Text-book of Physiological 
Chemistry 

Fifth edition. Revised and rewritten by J._ P. 
McClendon, Ph.D., Professor of Physiological 
Chemistry, Medical School, University of Jlinnesota, 
Minneapolis. London; Henry Kimpton. 1931. 
Pp. 370. 18s. 

Prof. McClendon’s revision of this well-knowa 
American work is an attempt to provide in one 
volume a handbook covering the elements of pure 
chemistry, and of organic and inorganio physioM 
chemistry and physiological chemistry, together with 
a certain amount of practical work. Any such attempt 
can only result in the production of a rather superfloiai 
book. Some of the information provided is 
sketchy and the style is distinctly American. The 
practical section is written in that irritatingly staccato 
manner which gives the student the impression that 
he is being bullied. For example, scattered through¬ 
out this section one sees between direct pra^ical 
instructions such crisp words of command as “ Wnte 
the equation,” “ What do you conclude ? ” and so 
on. The work has some useful points, hut it is 
doubtful whether it wiU appeal to English students 
and teachers. 


Die Elektro Chirurgie 

By Prof. Dr. Franz Kbtser. Leipzig: Fischers 

Medizinische Buchhandlung. Pp. 238. M.62. 

In the early sections of this important book the 
technical side of surgical diathermy is clearly dcscrihea. 
Prof. Koyser uses the spark gap apparatus giving 
damped waves, instead of the three electrode valve 
set, providing undamped waves which is much 
more expensive to manufacture. His results 
to be as good as those obtained with the excellent 
v.alvo machines made in this country. The mothoas 
of employing diathermy are described in a thorougn 
fashion, and the rest of the hook gives an account 
of diathermy from a regional point of view, particularly 
in the treatment of cancer. The illustrations show 
a remarkable series of photographs of patients, hoiore, 
during, and long after treatment. Prof. Koyse 
concludes his book by a discussion, of accessory 
measures in the treatment of patients of which subjeo 
he has made a prolonged study. 
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FOR THE TREATMENT OF 


CONJUNCTIVITIS, PAINFUL 81 TIRED EYES, 81 PINK EYE 

PHENOLAINE EYE DROPS 

Phenolaine is an antiseptic and anjesthetic: there is no effect 
on the pupil or accommodation and the drops may be used 
daily for years without any harmful effect on the cornea. 



SAMPLESFWM:- THE PHENOLAINE COY., 

43, BREWER STREET, 
PICCADILLY CIRCUS, \S .1 


*Phoie: 

GERRARD 4741 



Herds of fme cows, grazing on ihe 
pasture lands of Britain, supply 
263 000 pmfs of full-cream milk 
every day. 


The milk, amving fresh from the 
farms, is filtered and cooled before 
passing to the spotlessly clean 
tanks which feed the pure milk 
to the Condensing Plant. 


II 


And that's why you'll say 

I * ‘WANT . . CADBURY'S 


Constant analysis by qualified 
Chemists ensures highest quality of 
the milk and of all other ingredients 
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ADREPATINE 


Products for use 
in General Practice 


A combination of Pluriglandular and 
Vegetable Extracts with Stovaine for 
the rational treatment of Haemorrhoids. 


Ointment: Tube with Canula—Suppositories : Box of 16. 


HYPOTENSYL 


'^VIT active principles of Viscum (Gui) 

) X JU with Hepatic and Pancreatic Extracts 
for the treatment of conditions associ¬ 
ated with High Blood Pressure. 

Bottles of 50 Tablets. 


lodalbumin with Pluriglandular Total 
lU'iJiJjDiDOirN Extracts. A safe and useful adjunct 

in the treatment of Obesity. 

Bottles of 60 and 120 Tablets. 

Gives good results in nearly all cases, whether of genital, 
thyroid, pituitary or undefined origin. 

GYNOCALCION “pofSeS 

Extracts for endocrin-sympathetic 
disturbances. 

Bottles of 80 Dragees. 

Supplied in Gynocalcion M—^for irregularities of the Menopause. 
two forms Gynocalcion P—^for the troubles of Puberty. 

MYCOLACTINE and Lactic Ferments for the rational 

treatment of Alimentary Toxsemias, 
Intestinal Stasis and Constipation. 

Bottles of 50, 500 and 1000 Tablets. 




THE ANGLO-FRENCH DRUG CO., Ltd., 

11 & 12, Guilford Street, LONDON, W.G.l. 
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CENTENARY OF THE BRITISH MEDICAL 
ASSOCIATION 
An advertisement on dhe cover of The Lancet 
of July Tth, 1832, announced a public meeting 
to be held at Worcester, for the purpose of taking 
into consideration the establishment of a projected 
medical association in that city. The objects 
in viev vere :— 

1. The collection of useful infonnation, ivlietlier 
speculative or practical, through, origirial essays 
or reports of provincial hospitals, infirmaries, or 
dispensaries, or of private practice. 

2. Increase of knowledge of the medical topography 
oi England, through, statistical, meteorological, geo¬ 
logical, and botanical inquiries. 

3. Investigation of the modifications of endemic 
and epidemic diseases, in different situations and at 
various periods, thus to trace, so far as the present 
imperfect state of the art will permit, their connexions 
■rith peculiarities of soil or climate, or with the 
localities, habits, or occupations of the people. 

. I. Advancement of medico-legal science, tlmough 
succinct reports of whatever cases may occur in the 
provincial courts of ju^cature. 

5. Uaintenance of the honour and respectability 
oi the profession, generally, in the provinces, by 
promoting the friendly intercourse and free 
communication of its members. 

Waklev, in commenting on the scheme, described 
it as “ masculine and comprehensive.” He went 
on to say : “ It lays a foundation for the congenial 
union of scientific research and'professional honour, 
and addressed as it is to provincial practitioners— 
oot by any means the least independent or least 
skilful members of the profession, who can doubt 
of its success, or, observing it, can fail to desire 
that its benevolent and intellectual promoters 
fflay live to witness this excellent example taken 
op and followed throughout the whole of the 
brifish dominions 1 ” 

The meeting marked the culmination of Sir 
Charles Hastings’s whole-hearted efforts to mute 
the medical profession on a basis of scientific 
research. His first substantial act towards this 
wd had been to found the Midland Medical and 
Surgical Reporter, a quarterly journal for collecting 
ood utifising the valuable clinical material of the 
provincial hospitals. The new venture was the 
reaction of Hastings and his friends to the destruc¬ 
tion of their journal through the failure of its 
prmters and publishers. The meetiug was duly 
held in the board-room of Worcester Infirmary, 
^'Hd vas a great success. Hastings delivered a 
splendid address setting out practical proposals 
^hich were enthusiastically adopted. The meeting 
^srked the birth of the Provincial Medical and 
'-urgical Association, with 310 members from all 
over the country. The objects which these 
ruembers had before their eyes at that moment 


were, first and foremost, the pooling of scientific 
observation and knowledge ; contact with mei^cine 
in foreign countries; the study of disease in the 
community; medico-legal science; and the forma¬ 
tion of a code of medical ethics. There was no 
idea that the Association should concern itself 
with medico-poHtical matters or the qualification 
of medical practitioners ; the first Medical Act 
stiU lay 26 years in the future. These then were 
the ideals of the new Association. It was 
emphatically and proudly a provincial body; 
it had arisen largely through the desire of provincial 
practitioners to assert themselves against the 
preponderance of London medical institutions and 
the pretensions of those who ran them. The 
president was, therefore, a senior physician or 
surgeon in one of the provincial towns within 
the circle of the Association, and the secretaries 
lived in Worcester, whence they superintended 
the pubheation of the Transactions. The first 
great change in the outlook of the new body occurred 
when its centre of gravity was shifted to London by 
the irresistible pull of the metropolis. In 1854 
the Journal —the new name for the Transactions — 
was moved to London; at the annual meeting 
at York in 1855 there was a lively discussion but 
a proposal to change the name of the Association 
was defeated; the representation was improved 
but not to the satisfaction of a large number of 
members who did not attend. At a special meeting 
held in the autumn of the same year the name was 
changed to British Medical Association and sweep¬ 
ing changes were made in the constitution of the 
council. The further history of the Association— 
its work at the formation of the <5eneral Medical 
Council and the passing of the Act of 1886, its 
influence on the administration of the poor-law 
and the development of State medicine, to mention 
only a few of its adventures—^is a record of 
strenuous and ever-widening service to the pro¬ 
fession and the pubhe. It is’ being ably written 
by Mr. E. Muerhead Little for the festival which 
is to be celebrated in London and at Worcester, 
the “ faithful city ” of Hastings, next month. 

In this centenary year the aimual representative 
meeting will be held as in 1930 at the head¬ 
quarters building in London, but it will be 
the first year in which the beautiful Lutyens 
house in Tavistock-square has served the larger 
pxuposes of an annual meeting. This house,-which 
was opened b 3 ’ the King in 1925. with its memorial 
gates dedicated by the Archbishop of Canteebuev, 
provides a worthy home for the activities of a great 
professional organisation. For its acquirement the 
Association is largely indebted to the statesman¬ 
ship of Sir Robert Bolam, then chairman of 
council. But even this house will not contain the 
centenarj- meeting, and Lord Dawson or Penn, 
the incoming President, will deliver liis address 
at the Queen’s Hall, Langham-place, while the 
centenaiy dinner will be held at the Albert Hall, 
on a scale much larger than anj* gathering that 
the Association has yet convened. A sjxecial 
pilgrimage to Worcester is being organised, and 
two memorials to the founder irill be unveiled. 
Tlie number and scope of the scientific sections 
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is much greater than in ordinary j^ears, as is fitting 
in .a society founded originally to advance the 
science of medicine. It is interesting that forensic 
medicine, so little honoured in this country, is 
to have one irhole morning given up to it by a 
special section. This step at least indicates that 
the study of medico-legal science, one of the 
Association’s first objects, has not retrogressed 
in the last hundred j^ears. We rejoice at.the 
honour done to the Association in the linighthood 
conferred on Sir Henry Beaokenbury, the present 
chairman of council, who, in the intervals of a 
busy general practice, has done as much for the 
advancement of the Association as any man in 
its history. Heartfelt regret is felt at the retire¬ 
ment of Dr. Alfred Cox after 25 years’ service 
as medical secretary, in ivhich he has frequently 
been single-handed representative and champion 
of the Association before principalities and powers. 

WILHEUVI OSTWALD 

Of the four great men who created the subject 
of classical physical chemistry—Van’t Hoff, 
Arrhenius, Ostwald, and Nernst—only Nernst now 
survives. Van’t Hoff died in 1911, Arrhenius in 
1927, and now Ostwald has gone, having died on 
April 4th in his 79th year. Born at Riga in 185.3, 
the son of a master cooper, Wilhelm Ostwald 
entered the University of Dorpat in 1872. Hei-e 
he obtained the degree of Philosophiae doctor in 
1878 and the post of lectiuer. In 1881 he wa.s 
called to the chair of chemistry in the Pol3d;echnic 
at Riga, in 1887 to the special chair of physical 
chemistry in the University of Leipzig. He 
remained at Leipzig until his retirement from 
University life in 1905 at the comparatively early ^ 
age of 52. The rest of his life (nearly 27 years) | 
was spent at a pleasant house in the country, 
which he named “ Landhaus Energie,” in the neigh¬ 
bourhood of Grossbothen in Saxony. 

Ostwald ’s earliest scientific work was directed 
to the determination of the relative strengths 
(“ affinities ”) of acids and bases by physical 
methods which did not interfere with the equilib. 
rium state of the chemical s^'^stem. _ Eor this 
purpose Julius Thomsen in Copenhagen had used 
the measurement of the heat evolved on mixing 
the -interacting solutions, whilst J. H. Gladstone 
in England had employed measiuements of light 
absorption. OstW'ALD greatly extended- this line 
of investigation by measiuing the densities and 
refractivities of the solutions. He then took the 
important forward step of correlating the results 
obtained by these “ statical ” equilibrium methods 
with the results obtained by “ kinetic ” methods—- 
e.g., the various effects of different acids in cata% ^ 
lysing the rate of hj-'drolysis of esters (such as | 
methjd acetate) in aqueous solution. A yet 
greater step was the discovery that the relative 
strengths or affinities of acids in aqueous solution, 
as determined by these various methods, ran 
parallel to their electrical conductivities, in aqueous 
solution, as measured by the alternating current 
method of Kohlrausch. Arrived at this result. 


Ostwald at once perceived the importance c 
^rhenius’s theory of electrolytic dissociation- 
ionisation in solution, especially aqueous solution- 
and discovered his famous “ Dilution Law,” whic' 
showed that the variation with dilution of th 
degree of ionisation of a “ iveak ” acid or base i 
aqueous solution, as determined by the electric! 
method of Arrhenius, could be described bj- th 
law of chemical equilibrium. This discovery ler 
great support to the explanation which the theor 
of Arrhenius gave of the anomalous osmotic effect 
which Van’t Hoff had observed in aqueous soli 
tions of many electrolytes. OsnvALD soon becam 
the great protagonist of the new ionisation theor 
and he and his numerous pupils published Ion 
series of researches in this field, many of thes 
throwing a new light on the electric potentii 
differences existing between metals and solutior 
of their salts. The theory of chemical reaotio 
velocity in solution was greatly developed an 
extended, whilst'investigations of this nature le 
Ostwald to the last great series of researches a 
Leipzig—namely, those on catalytic action. Thi 
was always a subject very close to his heart. 

The discoveries of Ostwald and his school hav 
had a profound influence on physiology and med 
cine. The many effects produced by salts, acidi 
and bases in blood and lymph and in the interior 
of cells and organs are largely due to the ions an 
are concerned with ionic equilibria. The funds 
mental actions of enzymes are catalytic action! 
and the operations of these enzymes are large! 
controlled by the hydrogen-ion concentratior 
Life is a process requiring for its balance and pois 
a very delicate regulation of coordinated ioni 
concentrations and ionic equilibria, whilst a 
imderstanding of the coordinated flux of mett 
holism requires a profound knowledge of the lav 
of chemical reaction velocity. Classical physica. 
chemistry, the science of which Wilhelm Ostwald 
was the eminent organiser and one of the chiel 
founders, is one of the pillars on W'hich the great 
structure of modern physiology and medicine rests 
to-day. 


INSTRUCTION IN OPHTHALMIA 
NEONATORUM 

Of all the causes of blindness in childliood 
and youth there is no doubt- that gonococcal 
infection of the conjunctiva at birth still talws 
a chief place. The proportion on the roll of the 
London County Council blind schools last year with 
blindness due to this cause was 45 out of 21o, 
or about 20 per cent. At ■ the Swiss Cottage 
school for the blind five years ago the proportiM 
for past and present pupils was 57 out of 2a5 
substantially the same percentage. But now some 
improvement appears to have begxm,for accorilmg 
to hlr. M. S. hlAYOir, although the number of cases 
of ophthalmia neonatorum notified in London has 
not diminished during the last 15 years, the number 
that end in blindness has decreased to less than 
one half. It may be fair to infer that the larger 
proportion of cmes is due to more efficient care. 
By far the most important part of treatment consis s 
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in frequent irrigation, of the eyes during the acute 

• stage, the frequency beuig based upon the amount 
of discharge. To secure this it is in most cases 

• desirable for the infant to be admitted -without 
; delay to a hospital, and since the disease begins 

during the first fe-w days of life, it is necessarj* for 
. the mother to be admitted also. The problem 
presents ob-rious difficulties, but they have been 
overcome in some institutions, notably (from 1908) 
‘ at St. Paul’s Eye Hospital, Liverpool, and in 
London at St. Margaret’s Hospital, an institution 
‘ set aside by the L.C.C. for this purpose. Since 
' this -was opened in 1918 it has been utilised to an 
increasing extent, so that, in 1930, out of 617 
notified cases in London, 196 -were admitted to 
the hospital. The chief difficult}’- is that the 
patients are not sent in early enough. When 
St. Margaret’s -was first opened the average age 
at which the infant -was admitted was three weeks, 
and although there has been improvement since, 
there is still too large a proportion of cases admitted 
with comeal ulceration. Mir. hlAYorr complains 
that it is difficult to get midwives to realise that 
the mother and infant can be moved safely by 
means of an ambulance on the third or fourth 
day after the birth of the child. Another hindrance 
to serious treatment is the difficulty found by the 
practitioner, especially if newly qualified, in gaining 
eiperience of the subject. The medical student 
may go through his whole course of training 
without seeing a case. It was this that led the 
Council of British Ophthalmologists some years ago 


to petition the General IMedical Council in the 
folio-wing way: 

That it should be made compulsorv for aU students 
to attend once at least one of the ophthalmia 
neonatorum centres for practical instruction in the 
management and treatment of these cases, the most 
convenient time in the curriculum being during 
attendance at the course on fevers. 

The matter came before the Council again at 
its recent summer session as we noted last week 
(p. 1272), when Mr. Bishop Harjian remarked 
that at the West London Hospital, where formerly 
numbers of these cases were received, now there 
was not one a year. IMr. H. L. Eason, who had 
a similar tale to tell from Guy’s, agreed that no 
teaching was adequate imless the students saw 
the disease itself. The extern maternity work of 
general hospitals is now, he said, so well run that 
cases of ophthalmia neonatorum are never seen. 
Unfortunately the dearth of cases seen bj' students 
is not due to its general rarity. • About 100 cases 
are notified week by week in England and Wales. 
What must be done is to bring the student and the 
disease together. The General Medical Council 
decided not to lay do-wn a hard-and-fast rule 
apphcable to all medical schools, but the opinion 
was expressed that it is the business of the teacher 
in the ophthalmological chnic to make the necessary 
arrangements for his pupils to see these cases. 
Obviously facilities must vary locally. The'essential 
matter is that in all medical schools they should 
exist. 


ANNOTATIONS 


mental deficiency and sterilisation 

The ‘Wood Committee estimated the number of 
Mentally defective persons, including children, in 
Great Britain as about 300,000, and of these we know, 
from the Minister of Health, that 97,310 were last New 
roar actually “ ascertained ” by local authorities, 
ond 33,356 under guardianship or in institutions, 
'-overal -times during this and last ParUamentary 
session the Minister has been asked if he was prepared 
to mvestigate the qnestion of the sterilisation of the 
uafit and, if found desirable, to introduce legislation 
to eradicate the evil; and on Peb. 15th the Parlia¬ 
mentary secretary announced the Jlinister’s intention 
0 arrange for a preliminary investigation of the 
mientific issues involved as the first step towards a 
nil and authoritative inquiry into the problems of 
®ental deficiency, in which sterilisation is only one 
®t Several inter-related questions. It is now announced 
tot the Board of Control, -with the approval of the 
appointed a committee constituted as 

(rtohnmii)^' ohairman o£ the Board of Control 

Trotter, M.-S., F.R.S., surgeon to TJnircrsity 
ego Hospital; member of the Medical Eesearcb Council. 

Fisuer, Sc.D., F.R.S., of the Statistical Dept., 
n ®?^nd Experimental Station. 

TREDqold, F.R.C.P., associate physician in 
Mi'c jnedicine, Dniversity College Hospital, 
bp TTT commissioner of the Board of ControL 

T)/ tt' 'L Adasis, medical officer, Ministry of Health. 
Boipli I V?; Cno-WLEV, F.R.C.R., senior medical officer. 

Dp V' Education. 

Control ^Awis, D.Sc., commissioner of tho Board of 
^fr.P. Chanter of the Board of Control will act as Secretary. 


The terms of reference are “ to examine and report 
on the information already available regarding the 
^ hereditary transmission and other canses of mental 
disorder and deficiency; to consider the value of 
, sterilisation as a preventive measure having regard 
to its physical, psychological, and social effects and to 
I the experience of legislation in other countries per¬ 
mitting it; and to suggest what further inquiries 
might usefully be imdertaken in this connexion.” 


THE TONSILS AND PHYSIQUE 

It is generally accepted that many of the arguments 
put forward in favour of the removal of tonsils are 
I to-day in need of critical examination. A paper 
' by Dr. Buby L. Cunningham ^ gives an account of 
1 an attempt to measure some of the effects of the 
' operation by a study of the histories and physical 
measTirements of young women entering the Universitv 
of California from 1920 to 1929. The histories she 
dealt -uith in a pre-vious paper,= but the present 
comparison of physical measurements and menstrual 
experiences should, in some ways, cany more con- 
-viction, since histories are liable to bo faulty throu'^h 
defective interpretation and memory, an error fro'm 
which tho present data are free. From consideration 
of the histories it was concluded that the contention 
that normal tonsils are an aid in resisting disease 
was not supported, while, per contra, there was no 
evidence in favour of the belief that their removal 
closes a portal of entry for infectious and respiratorv 

' Arch. Int. Mod., March, 1932 p 453 

•Ibid.. 1931, sItU., 513. 
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diseases. Tlie present study adds tliat tlie condition 
of the tonsils—whether normal, absent, or pathological 
—^has little effect on the physical condition of these 
young women of ooUego age, from 15 to 36 years. 
For example no significant relationship was found 
between the tonsillar condition and tho proportion 
of women with enlarged cervieal glands (about 
20 per cent, in each group), or between tho tousUlar 
and the menstrual conditions as judged by the mean 
duration of menstruation, the amount of pain, tho 
amoimt of flow, and the amount of irregularity. 
The incidence of aural and dental conditions showed 
no variation. There is a suggestion that those 
with pathological tonsils include a larger number with 
thyroid glands showing adolescent enlargement, 
and that those whose tonsils had been removed 
attained a slightly greater mean height (only one- 
tenth to one-fifth of an inch). The most perfect 
nasal structures were, naturally enough, found in the 
group with normal tonsils, hut, on the other hand, 
those with pathological tonsils had on the average 
better vision and fewer ocular defects and their mean 
weight was somewhat 'greater. Those whose tonsils 
had been removed had somewhat less acne than those 
with normal tonsils—a slight difference but one that 
is statistically significant. Obviously the difficulty 
mainly lies in the interpretation of such differences, 
for it is impossible to detect what basis of selection, 
in the past, determined whether tonsils should bo 
removed or not. No doubt a part is played by such 
factors as heredity, place of residence, past health 
history, standards of living and attitude towards 
medical care. Unless the groups are initially equal 
the effect of the removal or non-removal cannot be 
clearly determined. At least it can be said that no 
broad differences are to be observed in this study, i 
and the effect of normal tonsils in augmenting growth, 
or of diseased tonsils in retarding development, is not 
apparent. 

It is possible that in this coimtry a regional study 
might confirm these findings. In some counties, 
notably in Derbyshire, tho proportion of school¬ 
children referred for treatment is much higher than 
in others. In the five years 1926 to 1930, the figures 
for Derbyshii'e were 89-8, 113-8, 118-7, 143-7, and 
140-2, per 1000 routine inspections, the corresponding 
figures for England and Wales being 64-6, 60-9, 
63-0, 66-8, and 66-6. The operation-rate for 1931 in 
Derbyshire is 3-6 per cent. Dr. W. M. Ash, in the 
annual report which we noticed last week, says 
that he has been rmable to satisfy himself that many 
of tho conditions for which tonsillectomy is advised 
are in any way benefited by the operation. In a 
large group of children he found that tho ordinary 
respiratory troubles of tho larynx, bronchi, and lungs 
were not less frequent in children whose tonsils and 
adenoids had been removed, nor was the incidence 
of the common infectious diseases affected with tho 
possible exception of diphtheria. Little improve¬ 
ment in nutrition was noticed and improvement was 
recorded only in those children whose symptoms 
had been mouth-breathing, colds in the head, sore- 
throat, and otitis. His second indictment—^that the 
operation is no trivial one and that post-operative 
complications though not common are often alarming 

_less force, since of his list of sequelre some could 

not fairly be attributed to the operation, and some 
would be less likely to occur in areas where facilities 
for in-patient treatment are provided. Dr. Ash 
has now taken the practical step of instructing, 
his assistants to divide cases of enlarged tonsils and 
adenoids into two groups. Those classified as not 
urgently requiring operation are to bo given advice 


on diet, with especial reference to vitamins A and D 
taught to breathe properly, and treated for any 
septic dental conditions ; they are to be re-examined 
not less than six months later. As a result of this 
alteration in procedure the proportion of cases 
referred for treatment fell to 83-1 per 1000 routine 
inspections in 1931, though tho scheme had ouly 
been in operation for six montfe of that year. Tlus 
conservative tendency is in accord ndth the scepticism 
about the value of indiscriminate tonsillectomy which 
studies such as that of Dr. Cunningham servo to 
strengthen. _ 

EXPERIMENTAL CANCER 

The report of the Yorkshire Council of tho British 
Empire Cancer Campaign for 1931-1932 contains 
accounts of the experimental work carried out in tho 
two centres, Leeds and Sheffield. Dr. J. S. Young 
summarises the results of his experiments on tho 
production of epithelial hyperplasia in the lungs of 
rabbits by stating that the equilibrium of tho resting 
epithelial cell is less susceptible to disturbance by an 
alkaline medium than by an acid one. In both cases, 
however, a very gross interference is essential before 
an epithelial reaction begins, greatly exceeding any 
change of tho kind which might be expected to 
occur imder natural conditions. Dr. Berenblum has 
continued and confirmed his investigations on the 
anticarcinogenic action of mustard gas and allied 
substances. In view of the misleading interpretation 
which has been given to the term “ antioaroinogemo 
action,” it may be pointed out that it describes the 
local inhibition of the development of tar cancer when 
these anticarcinogenic substances are applied alter¬ 
nately with tar to a ciroumsoribed skin area. The 
phenomenon, interesting as it is from a theoretiojil 
point of view, has, therefore, at present no praotic.il 
application. 

The factor of susceptibility to carcinogenesis,_ the 
importance of which has recently been recognised, 
has been studied by breeding from mice which develop 
tar cancer at an early stage and then oompaiing the 
rate and frequency with which the offspring of such 
mice develop tar cancer in comparison with the ordinap' 
laboratory stock. Tho results obtained so far indicate 
that mice bred from parents with early tax tumour 
develop tar warts sooner than the stock-bred roce- 
The report of Prof. E. Mellanby from the Shemeia 
centre deals mainly with the work of Mr. A. P. Watson, 

PhD. Ho has obtainedahighlycarcinogeniosynthetio 

tar by subjecting purified turpentine to a temperatiuo 
of 850° C. and subsequent steam distillation of tho 
product. The tar obtained in this way appears to bo 
an agent of extraordinarily high carcinogenio potency, 
not only for mice and rabbits, but also for rats, wine i 
have so far proved very resistant to the expeiimen a 
production of skin cancer. In experiments on t o 
effects of different diets on the development of tar 
cancer it was found as a general rule that tho develop¬ 
ment and growth of tar cancer was most active m 
animals kept on diets which improved the genera 
condition of the animals, and was conversely icai 
active in animals kept on diets which ^ 

affected this general condition. Apart from , 

specific relation between the addition of , 

foodstuffs to a basal ration and the devolopme 
of tar cancer could be established, except m e 
instance. The addition of fresh liver douni y 
accelerated the development of tar cancer in - 
This effect was observed only "with fresh ox , 

not with frozen or chilled livers. Lean beef m 
and ox spleen had no accelerating effect. 1- 
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THE STUDY OF TUBERCULOSiS BY 
GENERATIONS 

Ix the earlv 'nineties of Inst century Dr. n>.. P - 



^ ^torsi; Majr. f. Lacsrevid., May, 1PS2 
’ See The IiA^CET, IS30. li., 146. 


That of the south of Xortray. The stUi Pirquet- 
negative adult native of the north of Xorsray faces- 
txatredy at his first exposure to rn'oerculosis, and. 
Dr. Andvord a'oandons his theory of childhood, 
infection to the extent of estimat i ng 25 to 30 per 
cent, of all the deaths from tuherculosis in the north 
of Xonvay as 'oeing sequels to primary infections- 
in adult life. On the other hand, the adult Pirquet- 
negative Dane seems to escape tthen he encounters 
tuberculosis for the first time. Faced by these 
apparent contradictions. Dr. Andvord is driven to 
the conclusion that ‘‘the Pirquet reaction tells us 
only trhether a person is infected or not trith tuber¬ 
culosis ; but it tells us little or nothing about sus¬ 
ceptibility, prognosis, and the clinical course of a 
case, for trim the same Pirquet reaction one may 
encounter the greatest contradictions in the course 
of the disease and its prognosis.” 


ATROPHIC ARTHRITIS AND TS RELATIONS- 
Avt effort to clarify ideas about arthritis is ttelcome, 
and some really valuable statistical ttork. treating 
each aspect of the disease separately, has been under¬ 
taken by Dr. Millard Smith at the University Hospital- 
Ann Arbor. Michigan. The present material is 
obtained from the fet 102 cases of a total series of 
612. They have been observed over a period of three 
vears, and the results .are recorded in three consecutive 
papers.^ The study mainly concerns the “non- 
articular” aspect of so-called atrophic arthritis on 
the generally accepted piinciple that the joint changes 
are only a manifestation of a profound physiologic.tl 
disturbance involving the autonomic nervous system, 
the vascular system, and the smooth musculature. 
Millard Smith begins with a classific.ation of arthro¬ 
pathies. It seems unfortunate that tve should be' 
burdened with yet .'mother dassification but, as he 
says, ne.trly every writer uses a different nomenclature 
and it is essential that he should make it clear which 
he h.ts adopted. The first or introductory paper 
proceeds along the following lines : distribution of 
cases by sex, incidence by age-groups, habitus, com¬ 
plexion, occupation and soci.al status, distribution of 
sub-types of atrophic arthritis at the onset of the 
disease and when last seen, with a further study of the 
changes m the type of the arthritis at the onset and 
when finally observed; it ends with a study of the 
blood and the b.asal metabolism. Much of this has 
been done before, and nothing strikingly different from 
previous observations emerges; its value lies chieflv 
in confirming views already held. The second paper 
deals with constitutional defects. MiUard Smith 
pomts out how unfortunate it is that the theory of 
focal infection has blinded observers to physiolomcal 
deviations from the normal and consequentlv the 
constitutional aspect of the disease. He emphasises 
B. I,. Jones's accurate clinical account of the condition 
by reporting similar findings in this group of 102 casct-, 
thereby paving tbe way to a more liberal theory of 
the disease ttuin that based on the limited one of joint 
infection. He lays stress especially on the regular 
prodromal period and its constitutional signs, which 
prevail and become exacerbated in the arthritic stare. 
He finds the disease has strong familial tendencies 
and the data on the alleigic traits suggest an abnorm.il 
reactibUity common to a significant number of 
patients. Allergic manifestations are evidence of a 
peculiar reactibility on the part of the- autonomic 
nervous system, the vascul.ar system, the smooth 
mu'cle system, and Millard Smith demonstrates bv a 


j * Xen- Erir. JoTir, Mod., 1P32, ccn., 103, ICO, 211. 
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diseases. Tlie present study adds tliat the condition 
of the tonsils—^whether normal, absent, or pathological 
—has little effect on the physical condition of these 
young •women of college age, from 16 to 36 years. 
For example no significant relationship was found 
between the tonsillar condition and the proportion 
of women with enlarged cer'vical glands (about 
20 per cent, in each group), or between the tonsillar 
and the menstrual conditions as judged by the mean 
duration of menstruation, the amoimt of pain, the 
amount of flow, and the amount of irregularity. 
The incidence of aural and dental conditions showed 
no variation. There is a suggestion that those 
with pathological tonsils include a larger number -with 
thyroid glands showing adolescent enlargement, 
and that those whose tonsils had been removed 
attained a slightly greater mean height (only one- 
tenth to one-fifth of an inch). The most perfect 
nasal structures were, naturally enough, found in the 
group with normal tonsils, but, on the other hand, 
those 'with pathological tonsils had on the average 
better vision and fewer ocular defects and their mean 
weight was somewhat 'greater. Those whose tonsils 
had been removed had somewhat less acne than those 
■with normal tonsils—a slight difierence but one that 
is statistically significant. Obviously the difficulty 
mainly lies in the interpretation of such differences, 
for it is impossible to detect what basis of selection, 
in the past, deterniined whether tonsils should bo 
removed or not. No doubt a part is played by such 
factors as heredity, place of residence, past health 
history, standards of li-ring and attitude towards 
medical care. Unless the groups are initially equal 
the effect of the removal or non-removal cannot be 
clearly determined. At least it can be said that no 
broad differences are to be observed in this study, 
and the effect of normal tonsils in augmenting gro-wth, 
or of diseased tonsils in retarding development, is not 
apparent. 

It is possible that in this coimtry a regional study 
might confirm these findings. In some counties, 
notably in Derbyshire, the proportion of school- 
children referred for treatment is much higher than 
in others. In the five years 1926 to 1930, the figures 
for Derbyshire were 89-8, 113-8, 118-7, 143-7, and 
140-2, per 1000 routine inspections, the corresponding 
figures for England and Wales being 54-6, 60-9, 
63-0, 66-8, and 66-5. The operation-rate for 1931 in 
Derbyshire is 3-6 per cent. Dr. W. M. Ash, in the 
annual report which we noticed last week, says 
that he has been unable to satisfy himself that many 
of the conditions for which tonsillectomy is advised 
are in any way benefited by the operation. In a 
large group of children he found that the ordinary 
respiratory troubles of the larynx, bronchi, and lungs 
were not less frequent in children whose tonsils and 
adenoids had been removed, nor was the incidence 
of the common infectious diseases affected -with the 
possible exception of diphtheria. Little improve¬ 
ment in nutrition was noticed and improvement was 
recorded only in those children whose symptoms 
had been mouth-breathing, colds in the head, sore- 
throat, and otitis. His second indictment—that the 
operation is no tri-vial one and that post-operative 
complications though not common are often alarming 

_^has less force, since of his list of sequel® some could 

not fairly be attributed to the operation, and some 
would be less likely to occur in areas where facilities 
for in-patient treatment are pro-vided. Dr. Ash 
has now taken the practical step of instructing 
his assistants to di-vide cases of enlarged tonsils and 
adenoids into two groups. Those classified as not 
urgently requiring operation are to be given ad-vice 


on diet, -with especial reference to vitamins A and h 
taught to breathe properly, and treated for mx 
septic dental conditions ; they are to be re-eiamined 
not less than six months later. As a result of tins 
alteration in procedure the proportion of cases 
referred for treatment fell to 83-1 per 1000 routine 
inspections in 1931, though the scheme had only 
been in operation for six months of that year. Tlus 
conservative tendency is in accord tvith the scepticism 
about the value of indiscriminate tonsiUeotomy which 
studies such as that of Dr. Cunningham servo to 
strengthen. __ 

EXPERIMENTAL CANCER 

The report of the Yorkshire Coimoil of the British 
Empire Cancer Campaign for 1931-1932 contains 
aoooimts of the experimental work carried out in the 
two centres, Leeds and Sheffield. Dr. J. S. Young 
summarises the results of his experiments on the 
production of epithelial hyperplasia in the lungs oi 
rabbits by stating that the eqiiilihrium of the resting 
epithehal ceU is less snsceptible to dist-urbance by an 
alkaline medium than by an acid one. In both cases, 
however, a very gross interference is essential before 
an epithelial reaction begins, greatly exceeding any 
change of the kind which might be expected to 
occur under natural conditions. Dr. Berenblum has 
continued and confirmed Ms investigations on the 
anticarcinogenio action of mustard gas and allied 
substances. In -view of the misleading interpretation 
which has been given to the term “ antioaroinogenio 
action,” it may be pointed out that it describes the 
local inhibition of the development of tar cancer -when 
these anticarcinogenic substances are applied alter¬ 
nately -with tar to a circumscribed skin area. The 
phenomenon, interesting as it is from a theoretical 
point of view, has, therefore, at present no practical 
application. 

The factor of susceptibility to oaroinogenesis, the 
importance of which has recently been recognised, 
has been studied by breeding from mice which develop 
tar cancer at an early stage and then oomparing the 
rate and frequency -with which the offspring of such 
mice develop tar cancer in comparison-with the ordinary 
laboratory stock. The results obtained so far indicate 
that mice bred from parents -(vitb early tar tumour 
develop tar warts sooner than the stock-bred imca 
The report of Prof. E. MeUanby from the Sheffield 
centre deals mainly with the work of Mr. A. F. Watson, 

Ph.D. He has obtained a highly carcinogenic synthetic 

tar by subjecting purified turpentine to a temperatiue 
of 850° C. and subsequent steam distillation of the 
product. The tar obtained in this way appears to no 
an agent of extraordinarily high carcinogenic potency 
not only for mice and rabbits, but also for rats, whic 
have so far proved very resistant to the experimenm 
production of skin cancer. In experiments on tn 
effects of different diets on the development ^® 
cancer it was found as a general rule that the develop¬ 
ment and gro-wth of tar cancer was most active i 
animals kept on diets which improved the gencr 
condition of the animals, and was conversely lea 
active in animals kept on diets which adverse y 
affected this general condition. Apart ”(■ 

specific relation between the addition of 
foodstuffs to a basal ration and the 
of tar cancer could be established, except m 
instance. The addition of fresh liver ^ 

accelerated the development of tar cancer m nu ■ 
This effect was observed only with fresh ox , 

not with frozen or ohiUed livers. Lean beef ™, 
and ox spleen had no accelerating effect. 
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' interestmg results coufirm some earlier observations 
recorded by Prof. Maisiu, of Louvain, but Dr. PTatson’s 
' eiperiments have been carried out on a muob larger 
= - scale and have also revealed certain fallacies vhich 
'' may have prevented other rvorkers from confirming 
: ilaisin’s observations.. 

■c The Yorkshire Council is to be congratulated on the 

■ activity and scientific soimdness with which the 

-' invatigation of cancer is carried on in their research 
i’ centres. _ 

THE STUDY OF TUBERCULOSIS BY 
i GENERATIONS 

Ip the early ’nineties of last century Dr. K. P. 

' Andvord launched his then revolutionary theory 
. that the fatal tuberculosis of adult life is usually 
. contracted in early childhood. Since then he has 
been tireless in epploring the epidemiology of tuber¬ 
culosis, mainly on statistical lines, and his latest 
pnhlication ^ raises many questions to which he finds 
stimnlating counter-questions rather than cut-and- 
. dried answers. His main thesis is that tuberculosis 
is a “generational” disease, and that once the 
degree of infection is known in a given age—say 
. the first five years of life—then the fate of this 
. generation, as far as its future tuberculosis mortality 
is concerned, can be forecast for the rest of its life.® 
According to this doctrine of morbid predestination, 
phiohis, after all, merely an expansion of the teaching 
■i that the tuberculosis of adult life is contracted in 
childhood, the fust eSects of any successful campaign 
against tuberculosis wiU be noted only in the youngest 
generations; the fate of the older generations has 
I already been sealed. Only after preventive measures 

■ have been enforced for, say, a score of years will a 
) generation in its twenties show a lowered tuberculosis 
1 mortality. "With regard to the primary infections 
I occurring in adult life. Dr. Andvord makes some 
' cunous and inexplicable comparisons between the 
I three Scandinavian countries. In Denmark, Pirquet 
) t^s bave hardly ever shown clinical manifestations 
, tuberculosis in recruits whose reaction changed 

nom negative to positive during military service, 
hi Sweden, barely 4 per cent, of recruits in this 
rategory have shown clinical signs of tuberculosis 
during the transition from a negative to a positive 
lection. But in Norway some 8 to 10 per cent, 
probationer nurses celebrate their passage from the 
' of the negative reactors to those of the positive 
Kactors by falling ill. In other words, the adult 
"Me shows no other response to his first infection 
^h tuberculosis than a positive Pirquet reaction, 
wMe a goodly proportion of Norwegians coming 
1010 contact with tuberculosis for the first time in 
"iQulfc lif 0 supplement their newly acquired positive 
reactions with serious and clinically demonstrable 
^igns of tuberculosis. If the generation bom in the 
^nod 1900-1905 in the three Scandinavian countries 
e followed into their twenties, similar marked 
. fences will be found. In the period 1920—1925 
MS generation had a tuberculosis mortality of 42-8 
fn ^ Norway. The corresponding figure 

r Sweden was only 27T and for Denmark it was 
f4'9. Considering how much the Scandinavian 
untries have in common, it is amazing that in 
5 ?® same generation the tuberculosis mortality 

^ approximately three times higher in 
^ than in Denmark. AVithin her own bounda- 
. ®^uy shows striking differences in her tuber- 
osa mortal ity, that of the far north being twice 

‘ Norsk Mas. I. Laesevld., May, 1932. 

> See The Laxcet, 1930, U., 146. 
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that of the south of Norway. The stiU Pirquet- 
negative adult native of the north of Norway faces- 
tragedy at his first exposure to tuberculosis, .and 
Dr. Andvord abandons his theory of childhood 
infection to the extent of estimatii^ 25 to 30 per 
cent, of all the deaths from tuberculosis in the north - 
of Norway as being sequels to primary infections- 
in adult life. On the other hand, the adult Pirquet- 
negative Dane seems to escape when he encounters 
tuberculosis for the first time. Faced by these 
apparent contradictions. Dr. Andvord is driven'to 
the conclusion that “ the Pirquet reaction tells us 
only whether a person is infected or not with tuber¬ 
culosis ; but it tells us little or nothing about sus¬ 
ceptibility, prognosis, and the clinical course of a 
case, for with the same Pirquet reaction one may 
encounter the greatest contradictions in the course 
of the disease and its prognosis.” 


ATROPHIC ARTHRITIS AND TS RELATIONS . 

Any effort to clarify ideas about arthritis is welcome, 
and some really valuable statistical work, treating 
each aspect of the disease separately, has been under¬ 
taken by Dr. Millard Smith at the University Hospital, 
Ann Arbor, Michigan. The present material is 
obtained from the fest 102 cases of a total series of 
612. They have been observed over a period of three 
years, and the results are recorded in three consecutive 
papers.® The study mainly concerns the “non- 
articular” aspect of so-called atrophic arthritis on 
the generally accepted principle that the joint changes 
are only a manifestation of a profound physiological 
disturbance involving the autonomic nervous system,, 
the vascular system, and the smooth musculature. 
Millard Smith begins with a classification of arthro¬ 
pathies. It seems unfortunfite that we should be" 
burdened with yet another classification but, as he 
says, nearly every writer uses a different nomenclature 
and it is essential that he should make it clear which 
he has adopted. The first or introductory paper 
proceeds .along the following lines : distribution of 
cases by sex, incidence by age-groups, habitus, com¬ 
plexion, occupation and social status, distribution of 
sub-types of atrophic arthritis at the onset of the 
disease and when last seen, with a further study of the 
changes in the type of the arthritis at the onset and 
when finally observed; it ends with a study of the 
blood and the basal metabolism. Much of this has 
been done before, and nothing strikingly different from 
previous observations emerges; its value lies chiefly 
in confirming views already held. The second paper 
deals with constitutional defects. Millard Smith 
points out how unfortunate it is that the theory of 
focal infection has blinded observers to physiological 
deviations from the normal and consequently the 
constitutional aspect of the disease. He emphasises 
R. L. Jones’s accurate clinical account of the condition 
by reporting similar findings in this group of 102 cases, 
thereby paving the way to a more liberal theory of 
the disease than that based on the limited one of joint 
infection. He lays stress especially on the reAilar 
prodromal period and its constitutional signs, which 
prevail and become exacerbated in the arthritic statue 
He finds the dise.ase has strong famOial tendencies 
and the data on the allergic traits suggest an abnormal 
reactibUity common to a significant number of 
patients. Allergic manifestations are evidence of a 
peculiar reactibihty on the part of the. autonomic 
nervous system, the vascular system, the smooth 
muscle system, and Millard Smith demonstrates bv a 

' New Eng. Jonr. Med., 1932, ccvl., 103, 160, 211. 
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;3tudy of the prodromal symptoms and signs and tlio 
constitutional symptoms and signs after the disease 
lias become arthritic, that it is these very systems 
that appear, strildngly enough, to he involved. The 
difference is that in the allergic state there is an 
autonomic imhalance in favour of the parasympathetic 
division, and in atrophic arthiitis an imhalance in 
favour of the sympathetic division. Since the two 
states are incomiiatihle in the same tissue at a given 
time an explanation is forthcoming for the reciprocal 
relation of allergy to the disease. He concludes his 
second paper hy saying that atrophic arthritis should 
he thought of as a nem-ovascular disease and certainly 
not as an infectious arthiitis. The third and last paper 
is devoted to mtiology. It is shoivn that physical and 
nmotional trauma occurs with sulliciont frequency in 
these cases to ho considered seriously as having an 
cotiological role. Even in connexion with so-called 
_menopausal arthiitis it appears that focal infection 
and emotional and physical trauma play an important 
part. 

Those tliree papers should certainly fulfil their 
object—namely, to add momentum to an increasing 
interest in “ non-articular ” aspects of atrophic 
arthritis. _ 


EXPERIMENTAL RENAL FAILURE 

The physician interested in nephritis has long been 
confronted ivith a problem of great importance. Can 
the rise of blood pressure observed in many cases of 
Bright’s disease ho properly considered secondary to 
the renal lesion ; or is it not rather evidence that the 
renal vessels have undergone severe change parallel 
mth independent change in others of the smaller 
blood-vessels ? Should not arterial hypertension bo 
interpreted as a sign that the renal lesion is secondary 
to a vascular defect 1 

The first important work on this problem was the 
classical scries of experiments by Sir John Bose 
Bradford in 1899. Ho showed that removal of two- 
thirds of the total kidney tissue in animals caused 
polymia, and that removal of three-quarters of it 
caused polyuria with an increase in the total urea 
excretion, but with nitrogen retention ; cardiac hyper¬ 
trophy was not produced. Subsequent investigations 
have often given conflicting results; thus Janew.ay, 
Cash, and others claimed to have produced some 
degree of arterial hypertension by various methods of 
partial renal destruction, whereas Anderson and others 
failed to got such ofioots. In view of this conflict of 
evidence it is of interest to road of a study by A. 
Chanutin and E. B. Ferris,’ who have carried out some 
careful experiments, with ample controls, on rats. 
Thoii' method was to remove half to three-quarters of 
one kidney, and, after a week’s interval, the whole of 
the other kidney. The usual laboratory methods for 
examining the blood and mine wore employed and 
the diet was elaborately regulated. Estimation of 
blood pressure proved diflQoult, and finally the observers 
were obliged to have recourse to direct estimation 
of the pressure by introducing a cannula into the 
carotid artery just before killing the animal. Large 
numbers of control animals were employed so as to 
determine the constancy or otherwise of apparent 
deviations in the experimental animals. Definite 
nitrogen retention and pronounced polyuria wore 
observed during the first few days after completion of 
the operative measures, but the volume of urine 
diminished within a fortnight. After this time the 
dewee of nitrogen retention and polyuria were foimd 
to “depend on the extent of renal damage. Animals 

** 1 Arch. Int. Med., Jlaj', 1932, p, tG/t 


killed at intervals were found to show renal liypei. 
trophy after the second week; hypertension in this 
early stage was notefl in only one case and probably 
cannot bo considered significant. The observations 
wore then carried out on a largo group of animals in 
apparently good health at a period of more than six 
weeks after completion of the operations on the 
kidney; all animals with pulmonary disease and 
anmmia were excluded from the series. It was found 
that retention of 60 to 197 mg. of non-protein nitrogen 
was present. In all oases whore renal insulTioicncy 
was marked there was a notable elevation of the blood 
pressure, although this could not be shown to run 
strictly parallel in all oases to the degree of ronal 
failure ; in other words the degree of nitrogen retention 
could not be used as a criterion for the prediction of 
hypertension. Definite thickening of the loft ventriolo 
was often present. A special study was made of a 
group of partially nephreotomised animals, which bad 
moderate anoemia although their health seemed 
otherwise good. The ronal damage in those cases was 
shown to produce polyuria with urine of a constant 
low specific gravity. A few of these rats showed no 
hypertension and in the rest there was again no close 
relation between the degree of hypertension and of 
nitrogen retention. All animals wMoh w'ere in any way 
severely ill were excluded when reaching these 
conclusions. 

Commenting on these findings Chanutin and Ferris 
say that they think the polyuria depended to a great 
extent on the hypertension, and are inclined to support 
the yjostulate of Verney that such hypertension 
represents a protective mechanism designed to increase 
the work of the residual glomeruli. Amount the 
negative findings in this series of observations it 
should be noted that oedema was never produced. 


PSYCHOLOGICAL FACTORS IN PERIPHERAL 
VISION ’ 


A PIECE of research designed to investigate the 
physiological and psychological components in peri¬ 
pheral vision has important bearings on everyday 
problems. Central rather than retinal processes were 
investigated, the method being the exposure of many 
different figures by a specially designed taohistoscopio 
apparatus which allowed for the perception 0*1 
periphery of the field at various meridians, fue 
results showed that perceptual accuracy dimiui^snca 
with increase of eccentric angle of exposure 
forms. Larger forms are more easily perceived tnan 
smaller ones. Increased eccentric exposiue maKCS 
objects appear less bright and smaller under tli 
experimental conditions. Beports are influenced y 
past experiences of the observer in the exponinon 
procedure. Time exposure increases accuracy 1 
recognition, and simultaneous exposure of other ohjeo 
in other fields diminishes accuracy. There is 
tendency to under-estimate the eccentric ‘’’’S’® 
exposure and this effect persists oven when the lo 1 
is exposed near a fixed and continuously illumina 0 
reference mark. It is found difficult to sopara 
physical, retinal, and central components. 

The inquiry is really an extension of work 
retinal stimulation in eels by Adrian and i*? ’ 

who found that retinal excitation in one area lo 
reinforcement of action and of excitation in { 

In some of these human experiments, howoTOV, m 
inhibition was found to occur when two holds_^ 
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Einitiltaiieously excited. Myers Salaman’-s observation, 
c: is here recall^, sbotved that both inhibition and 
itrinforcement took place. The most likely explanation 
i: the existence of two levels of activity in perception— 
a retinal excitatory and a central inhibitory process. 


THE RE-ALLOCATION OF RADIUM 

Chxxgxs in the distiibntion of the 10 grammes of 
radhun acquired by the King Edward's Hospital Ftind 
for London are recorded in the report of their distribu¬ 
tion committee, which was presented at the annual 
r.teiing on June 7th. In the course of 1931 the author¬ 
ities of St. Clark's Hospital for Diseases of the Eectum 
fonnd that the number of their cases suitable for treat¬ 
ment with radium had decreased, and were therefore 
able to return the 100 mg. lent them by the Fund. 
Pending re-allocation this radium has l^n in tem- 
toraiy use at other hospitals. In June. 1931. the 
liestminster Hospital submitted a report by its 
radium stafi which described the results obtained by 
tie use of the -i-gramme bomb as being so discouraging 
as not to justify the hospital in financing the under- 
taMng further. This bomb had been acquired by the 
Ftmd in exchange for an equal quantity of radium to 
be used by the National Kadium Commission outside 
London,part of the arrangement with the Commission 
being that the hospital should continue the scheme of 
radium therapy agreed between the hospital and the 
Commission. The King's Fund interviewed the repre¬ 
sentatives of the hospital, and ascertained that the 
Commission, having considered the hospital's report 
of the results of the use of the bomb, were unanimous 
in recommending its division into four units of 1 g. 
eath, to be allocated to separate hospitals for surface 
thtrapy. After many discussions and conferences, 
the recommendation of the Commission was accepted 
in principle by the distribution committee, and the 
four 1-gramme units were allocated one each to the 
Cancer (Free), the Middlesex, University College, and 
Kiestminster Hospitals, and the 100 mg. returned by 
tt. Hark's to Guy's Hospital. 


treatment of parkinsonism by 

TRYPAN-BLUE 

years ago three French workers reported 
defimte improvement in one case and doubtful results 
ni two others from the use of trypan-blue in the treat- 
nieat of the parkinsonian sequel® of encephalitis 
hthargica. Iiaignel-Lavastine and Jean Sterne ^ have 
now used this remedy in 15 cases which had not 
^efited appreciably by the ordinary measures. 
Ihey state that none but the purest trypan-blue 
^ of any value ; as it is accumulated and not ehmi- 
isted, it must be given in weak doses well spaced 
but it maintains its action. They claim that 
u- action is more than symptomatic. They use 
® 1 per cent, solution in water and the course is as 
joUowb : two injections of 1 c.cm. each, followed by 
utk or four injections of 2 c.cm.. the interval between 
Wen two injections being three or four days. An 
™crval of a month is allowed between courses, 
tie solntion is injected intravenously, but no harm is 
®e if any qJ accidentally injected into the 

^mes. There is usually a slight reaction with 
UiOQ^tation in the face, cough, slight tachycardia 
d rise of blood pressure, and an accentuation of 
emor; this lasts for a few minntes and is succeeded 
• ^ Suort period of vasoconstriction, after which the 
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patient returns to a normal condition. Ko ill-effects 
of any kind have been observed, and the injections 
have been well tolerated even by very exhausted 
patients. The authors stop when they observe 
a bluish tinge of the conjunctiva and integument; 
they do not agree that this colour goes side by side with 
the therapeutic effect. A transitory improvement is 
sometimes observed after a few injections. Some¬ 
times permanent improvement makes its appearance 
early; sometimes it is tardy; in one case the treat¬ 
ment was continued for two years—largely to please 
the patient—and the improvement took place 
suddenly. Kecent cases are found to be more sus¬ 
ceptible to treatment t han advanced ones, but even 
the latter sometimes give good results. The symptom 
which seems to be most affected is the muscular 
rigidity; one patient who could only swallow liquid 
was able to take bread, and another was able to 
recommence wood-carving. In the best cases there 
is a great dimin ution in neurological signs. The 
tremor is much less influenced, but it is sometimes 
possible t o reduce or even to dispense with scopolamine. 
The eye symptoms apparently do not improve, hut the 
mental dullness is reduced. In the evolutionary forms 
with somnolence, clonic spasm, and loss of control 
over salivation, Laignel-Lavastine and Sterne claim a 
diminution in the symptoms. 


Dr. Eobert J. Eowlette has been elected president 
of the Irish Medical Association. 


We regret to announce the death of Prof. Leith 
Murray, professor of obstetrics and gyn®cology in the 
University of Liverpool, which occurred on Saturday 
last, June 11th. in the 53rd year of his age. His sudden 
death is a loss not only to the City and University of 
Liverpool, but to a very wide circle of friends. 


The annual elections at the Eoyal College of 
Surgeons in Ireland were held last week. Mr. Frank 
Chetwode Crawley, vice-president, was' elected 
president, and Mr. Seton Pringle, vice-president, 
lilr. Crawley is ophthxilmic surgeon to the Eoyal 
City of Dublin Hospital, and one of the surgeons to the 
Eoyal Victoria Eye and Ear Hospital. Mr. Prin<Tle 
is surgeon to the Eoyal City of Dubhn Hospital and 
to Drumcondra Hospital. 


British MedicaeAssociatiox : Middeeuore Prize 
1933.—The tliddlemore prize, consisting of a cheque for £50 
and aniU nmin ated certificate, andfounded in ISSO bv the iate 
3Ir. Richard 3IiddIemore. of Birmingham, is awarded'annuallv 
for the best essay or work on any subject which the conned 
of the British Medical Association may from time to time 
select m any department of ophthalmicmedicineorsurgerv 
The council of the Association will consider an awani of 
the prize in the year 1933 to the author of the best essav 
on the treatment of glaucoma. Essavs must reach'th'e 
Secret^, BALA. House. Tavisto'ck^quare, London, 
W.C.1, on or before Dec. 31st, 1932, signed with a motto 
only and accompamed by a sealed envelope marked on the 
outside with the motto and containing the name and address 
of the author. 

A Voyage d’Etudes Medicales to the watering, 
places of Fraura will ta^ place this year in Central Franre 
from Sept. Sth to 19th mclusive, under the conduct of 
Prof. Maurice TiUaret and Dr. EtieJme Chabrol The ^rt; 
wdl assemble on Sept. Sth at Pongues. The pri^'nal 
places to be visited are St. Honore-les-Bains vlris-l?s - 
Bains. La Bourboule, Mont Dore. St Xectaire ^ 
Chatel-Guyon, yjchy._ Further information mav'be Sd 
from Madame Juppe-BIaise, Federation of the Health 
Resorts of France. Tavistock House (Xorthl TavitwiT 
square, London, IV.C.l. -Tavistock- 
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WHAT IS WRONG WITH 

THE MEDICAL CURRICULUM? 

'{A Series of Opinions Oonirihuted by 'Request') 

II 

'JBt Ralph M. F. Picken, M.B., B.Sc., D.P.H. 
jiEDioAL omanit or health fob Cardiff; lcothboi 

IN P0BLIO HEILTH at THE IVELSH NATIONAL 
SCHOOL or MEDICINE 


Although I am assuming that any criticism of 
rmine of the medical curricalum •will be of interest 
.mainly in relation to the teaching of preventive 
.medicine, I cannot refrain from mentioning that 
^jertain general features of the output of the medical 
schools are inevitably impressed upon the minds of 
those Tcho, like myself, are passing through their 
Jiands a considerable number of post-graduate students 
and assistant medical _ officers. Personally, I am 
not Very much concerned as to -whether the men and 
women who come on to my stafi have a gi’eat deal of 
knowledge. As a matter of fact, they have often 
an astonishing accumulation of smatterings of 
information. But, when that information relates 
-to my OTvn special line of work, I find that much of 
it is already obsolete, and I conjecture that the 
same is true of some of the items of information 
they have coUeoted about other branches of medicine. 
'On the teohnioal and manipulative side they appear 
’to he quite good, and it seems to me to bo right that 
■the schools should concentrate upon making them 
so ; for it is hard to acquire technique from the study 

• of literature in the isolation of post-graduate practice. 
But the other things which they ought to have 
acquired—initiative, resoiHcofulness and, above aU, 
capacity to go on learning and unlearning—find 
-singularly lacking, and I do not admit that such things 
cannot he taught. Especially in our branch of 
medicine, where the temptation to make pronounce- 
■ments is great, scientific scepticism and a Suspension 
of judgment which is not mere hedging are much to 
be desired. It is hard to compare immeasurahles 
of the present Tvith the past, hut my impression 
is that deficiency-in these respects is at least as 
great now as it was when I graduated and perhaps 
.greater than in the student days of my teachers. 
Probably the much better organisation of medical 
•teaching nowadays is offset by the admitted over¬ 
loading of the eurrioulum. 

I note ■with some concern that there are stiU medical 
men who worship at the shrine of the “ single portal,” 
-winch would force all our teaching into moulds 
created by anonymous examiners and still fuithor 
encourage the mental accumulation of facts, I do 
not 1^811 to see any roform of the eurrioulum which 
would magnify the importance of ordeal by examina¬ 
tion. Although I have a profound faith in the future 

• of preventive medicine, I do not desire to bo a party 

to any further burdening of the student mind with 
specialised knowledge of my o-wn kind. But as ire | 
have found no practical substitute for the examination 
nystem we should at least ■try to make it more 
reasonable and effective. , 

A EEVOLUTION IN OUTLOOK 

Apart from these general considerations, we of the i 
public health seridce are interested in the teaching 
.of medicine in all its branches because successful 


public health work entails familiarity with manr 
aspects of medioino and of medical practice aad 
outlook which cannot bo described strictly as ptc- 
ventive. While it is desirable that public health 
officers should be administrators ivith a scientific 
bent, it is also essential that those whose daily "work 
includes the care of patients in council hospitals of 
various kinds or the holding of out-pationt con¬ 
sultations under school medical, maternity, child- 
Avelfare, tubereulosis, or venereal diseases sohomes, 
should he sound -olinicians. The public health 
official is a practitioner of tnediome, practising hh 
art sometimes directly upon his patients, sometimes 
on the public in groups. His success depends on 
many things, hat al-ways, in the last instance, upon 
his knowledge of medicine. His peculiar interest 
should he to get behind the manifestations of disonses 
to its origins, to watch for the ■weakest link in the 
chain of causes and to lead the attack upon it. Ho 
finds himseU in agreement both frith the iayman’s 
•view that prevention should take the place of cure, 
and •with the oontention of his professional colleagues 
that preventive and curative medicine cannot ho 
separated from one another; but ho thinks that 
medical teaching and medical practice still tend to 
lay all the stress upon cure, and that almost a revolu¬ 
tion in the outlook of some of the teaching bodies 
will ho required before there is prospect of tho young 
graduate fledging -with a conception of the paramount 
importance of prevention even as clear as tho aver.igo 
man in tho street has. 


Tho practitioner of preventive medioino is act 
blind to tho fact that there is a very good reason why 
the teachers of medicine, surgery, and obstetrics 
who have tho students in their final years, tend 
to he perfunctory in their references to prevention. 
He knows that the praotioal demand upon tho medioal 
profession is mainly for treatment and that oven within 
the pubh'o health departments this demand has to 
he met. Moreover, tho clinical manifestations oi a 
particular disease affecting an individual .are even 
now, though much less than formerly, such that one 
mind can apprehend them and control tho application 
of the appropriate remedies. On the other hana, 
public health measures have been, oven more in tuc 
past than now, questions of large scale orgamsatipn, 
like tho provision of isolation hospitals, or engineering 
works, such as the installation of watonvorks or 
schemes of sewage disposal or tho ventilation o 
pubh’c buildings. Naturally, the teacher of medicin 
has dismissed such matters with a casual voferonco, 
as being fortunately outside tho province of i 
average medical man or woman. So that 
curriculum which starts, rightly I believe, by ' 
eating a scientific outlook with a bias to-wara 
natural sciences, thou proceeds to make fairly 
pro-vision for studies of tho normal worlnug ot 
healthy human body, of pathological 
and tho causative elements of diseases, ooacontra 
in its later years upon tho treatment of 

the application to it of the already acquired knowi h 

oi physiology and pathology, to the almost comp 
exclusion of the bearings of these sciences P 
proventiou. Moreover, organised public hoaltn ® , 

calls to its aid mathematical methods and „ 

sciences to a much greater extent than or v 
medioal practice does, and tho teachers of . 

arc not greatly concomod -with these things 
they and tho senior students consider they to 
well behind them. Preventive medicine of tin 



THE PEOPHria.cxrc spieit 


This claim, howeTcr, represents a-Terj minor part 
of our plea for the place of preventive medicine in the 
cnrricnlam. Indeed,it is almost horrOTving a dicheio 
say that preventive medicine shonld permeate the 
■whole curricnlnm. Ho'w it may he done has been 
set out by Sir Greorge Xe-wman in his “ Keeent 
Advances in Medical Education in England ” (1923). 
The report of the Society of Medical Officers of Health, 
already referred to, puts it this ■way, “Adequate 
training in preventive medicine can never be given in 
any ad hoc co'urse of instruction ; it can be secured 
only -with the active co-operation of all teachers of 
the medical school.” Me must, of course, be pre¬ 
pared to ans^wer the request for a plain statement as 
to •what the teachers are to do. The answer is, indeed, 
perfectly simple. It is that every teacher of medicine, 
surgery, and obstetrics ■will give as prominent a place 
to the practical means of prevention of each disease, 
so far as they are known, as he does to its clinical 
manifestations and treatment. It means, of course, 
that teachers must be as greatly interested in preven¬ 
tion and as up to date in 'their knowledge of it. 

' including its practical difficulties, as in diagnosis and 
treatment. In fact, their occasional pronouncements 
on the subject are frequently unpractical and quite 
often scientifically unsound. The impression of 
•public health officers is that most of them are neither 
interested nor well-informed, and it is hard to see 
how their interest is to be roused. This is the real 
difficulty. My o^wn experience as an undergraduate 
con^rinces me that it is not insuperable, for I happened 
to have teachers imbued with the prophylactic spirit. 
From comparatively early times there had been a close 
association between the public health administration 
of Glasgow and its medical school. Sir Milliam 
Grairdner for a time combined the duties of professor 
of medicine and medical officer of health. The 
professors of medicine and surgery of my o^wn time 
had been resident medical officers in the great fever 
hospitals of Glasgow, and, indeed, it was quite in the 
ordinary and direct line to^ward consulting practice to 
seek such posts. In this way successive generations 
of teachers came under the influence of distinguished 
hygienists like J. B. Bussell, A. K. Chalmers, and 
John Bro^wnlee. Prof. Samson Glemmell, when he 
■was a young physician, used to spend hfr evenings 
prowling round the slums ■with J. B. Bussell, and Ms 
caustic comments on the family circumstances related 
on the bed-cards (“thirty shillings a week and the 
fecundity of rabbits I ”) left an indelible impression 
of the importance of social factors upon the minds of 
his students. Mace^wen, too, never ceased to hark 
back to the causes of surgical diseases and to emphasise 
the practical measures by wMch they might be 
prevented. I gather from my colleagues that some 
of the schools, especially those wMch have not been 
associated so closely ■with university and to^wn hfe. 
have not exhibited this preventive bent, and I think 
I notice the difference both in the proportion and 
quality of the men and women entering the public 
health service from such schools and also in the lack 
of interest in preventive medicine, and the narrower 
social outlook, of those who enter private practice. 

A HOPEFUL SIGX 

It is perhaps a hopeful sign that we have seen iu 
recent years men who have made a great name for 
themselves in medicine or surgery retiring into a life 
of public health publicity. Itlis true that these men, 
who have been clinical teachers of note, sometimes' 
exMbit more good^will than understanding of the 
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practical problems of prevention. But the spirit iS 
tliore, and, if the viewpoint they liave roaohed has its 
influence upon those who have sat at their foot aS 
clinicians, we may move much more rapidly to thtf 
right sort of teaching in preventive medicine thait 
most of us dare to hope. It is possible also that thd 
groiring use for teaching of the hospitals under thd 
management of the health departments may help in 
this direction, because it is reasonable to suppose that 
there will bo in futtire a tendency toward freer oircula' 
tion of staff as between the preventive and oui'ative 
divisions vuthin these departments. 

But, however they are to bo attained, there should 
bo no misunderstsnding as to the aims of the publio 
health service in relation to the medical curriculum. 
Wo certainly want the special courses on hygiene or’ 
public health or preventive medicine, or whatever it 
may be called, and on fevers, to bo good courses and 
to be fitted into their proper places in the schemes of 
study. But we are still more concerned that the 
prevention of disease should never for one moment 
bo lost sight of throughout the whole curriculum. 


ACUTE POLIOMYELITIS IN CLINICAL 
PRACTICE 

Bt G. R. Girdeestone, M.B. Oxf.. F.R.C.S. Eng. 

JION. SimOEON TO THE WINQFjrXD OBTHOPiEDIO HOSPITAL, 
AND HON. OaTHOPaUHO StmOEON TO THE 
KADOtlPPE INPHlMAJiy, OXPOnD 


The diagnosis and treatment of infantile paralysis 
is of intense interest nowadays, apparently for two 
reasons : first, the warning of epidemics which have 
been occurring on a small scale in our country and 
on a largo scale in the Dominions; and secondly, 
the almost magical advance that has boon made in 
treatment. The paper by Macnamara and Morgan,* 
recently published in this journal, gives convincing 
statistics as to the possibilities of proparalytio 
diagnosis and the olfeots of treatment by convalescent 
serum, and also outlines the indications for orthoptedio 
treatment. 

In this country it has not been thought jiossible—at 
any rate in the absence of an epidemic—to make a 
proparalytic diagnosis, and, further, efforts towards 
diagnosis at this stage have not seemed necossiiry 
because the effect of serum treatment has hitherto 
appeared to he rather problematical. Also the value 
and the urgency of orthopmdic treatment is not yet 
_ fully appreciated or widely recognised. 

I try in this paper to give due balance to tlio treat¬ 
ment indicated at various stages, and to tbo 
preparatory stops that we, in England, must t.ako 
forthwith. Wlio can say when a big epidemic may 
visit us ? Danger lies in inaction based on what 
may well he a false sense of security. Various small 
epidemics have oocurrod in this country in the 
last five years, and what happens on a small scale 
can, and probably ivill, happen on a largo scale. 
Though the epidemics have been small they are 
none the loss significant, and, whether we aro to j 
suffer from big epidemics or not, a high proportion j 
of our epora^o cases are of the opidomio (acute 
febrile) character, and therefore suscoptiblo of 
'proparalytio diagnosis. 

No longer can wo plead ignorance of the symptoma¬ 
tology of the prodromal stages or of the spinal sign 
which is a specific and timely warning of involvement 

* The Eancet, KcU. 27th, p. tCO, March 5th, pp. 520 and 527. 


of the central nervous system; timely in that ft 
appears sufliciontly long before the' toxins reach tho 
anterior horn cells to give ns time to act if all is 
ready io hand. 

THREE STAGES 

Prom the point of .view of treatment the disease 
may bo considered in three stages, and I propose to 
give a clinical exampfie of each stage! 

Case 1,—One day in Soptemhor, 3020, a doctor found 
that his son, aged 6, was seriously ill. His tempera¬ 
ture was up to ho had severe headache, and viflu'n 

24 hours severe retching and vomiting which lasted two 
days. There was nasal catarrh with tliick mucous 
discharge, said not to be membranous. His throat was 
not oxaminod. Headaclie and pain in the neck and back 
persisted three or four days. There was no coma, ho was 
sliglitly dolmous at night, but pcrfectiy lucid in the day. 
On tho fourth day ho complained of general weakness, 
could not move his limbs, and could not move about in 
bod. Within 24 hours ho became almost completely 
paralysed, except for diaphragmatic breathing, and talking 
made him short of breath. 

On tho third day of tbo boy’s illness, his mother sickened 
and wont day by day through an almost identical illness. 
First fever, than within 32 or 24 hours severe licadache, 
later persistent retching and vomiting. Tho vomiting 
was exceedingly dillic ■ ' ■' ' and only a TiVtlc 

greenish mucous was . ■ up. There was 

very severe nasal catarrh witti luicjc mucous discharge, 
said to ho non-mombranous. Tho throat was not examinefl. 
Her temperature reached, but did not exceed, 104'3?. On 
the fourtli day she complained of her neck and back. On 
tho sixth day slio began to feel all her muscular power Icavtng 
her, and became paralysed in ail four limbs and trunk. 
She complained bitterly of diiliculty in breathing, the 
auxiliary muscles of respiration were paralysed, tho platysma 
remaining active. , , , i 

Tho patient was eight months pregnant, and early on 
tho fifth morning labour commenced and tho ,hnhy wai 
born without dilBculty, and fortunately romainen omle 
well. 


Hero indeed was a tragedy, for both patients were 
extensively paralysed. To have saved both uioibcx 
and son a proparalytio diagnosis on signs and 
symptoms alono would have been necessary, ana 
there was no epidemic to give a timely hint, hut 
for tho mother the diagnosis was ready-made. Lumhaf 
puncture for confirmation and immediate injection 
of convalescent serum would have given her immunity. 


Case 2.—On Sept. lOtU, 1022, a small boy was scut ovci 
to tho Wingfield Hospital from Banbury, on about 
14ib day of acuto infantilo paralysis. Ho liaa 
was, ill, crying, restless, fretful, peevish, slooplcss. Ho ; 
wrapped in smootli-surfaced cotton-wool banuage an 
put on a softly padded spinal frame with hei^d-picc^ 
within an hour or two all his distress disappeared a , 
became passive, content, and placid, an entirely du c 
shiid. 

When ono considers tho life of tho average anterior 
liorn ganglion coll, tho reason for this ura.ma 
jhange is obvious. Each such coll is norma j 
sompoUed to allow its body to constitute a sor 
Lolophono oxbango by which various colls can mi 
jonnexion rvith tho muscle-fibres (200 or mote) 
wbichi it is responsible. On tbo reflex side the , 

,8 rung up from skin, joints, and other P^*^® 
lensorium, and tho frequency of all these fc 
ioponds upon the movements of tho part conoc . 
rho 'messages to tho motor-end-plate ,, . 

■eflox arc emanate from tho anterior hem ® 
ibout eleven per second. Then on the 
iido the cortical eolls ring up tho muscle w 
nevoments are required, and their 
Tom tho ganglion coll at some 30 to 60 per 
rhe anterior horn cell is undisturbed on . 
ts owner is completely at rest or asleep, 
iho first few days of anterior virus, 

ire these cells inflamed and poisoned by „,„„nieos, 
mt their owner is re.stless, fretful, an . 
fho aching coll is subjected to, and douMie 
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maddened by a constant succession of cortical and 
refles stimuli. Now note tbe change. TChe smooth 
TOoI covering and the complete relaxation produced, 
and indeed enforced, by comfortable splintage, cut 
out both reflex and cortical stimuli, and the ganglion 
cell is at rest. Clearly the chances of recovery of 
Every such cell are immensely enhanced. 

Case 3.—On Jan. 29th, 1931, a girl, aged 13, was brought 
to see me at one of our cUiucs. Her face was impassive 
and gloomy. Only two positions were possible to her: 
(1) she could lie on her side, completely doubled up, with 
her hips against her abdomen ; or (2) sit in tbe most extra¬ 
ordinary position, her thighs, legs, and feet flat on the table, 
and her whole abdomen and chest resting along her thighs, 
Kith her face only a few inches above her feet. This was 
on account of fixed deformities, due to complete lack of 
any sort of orthopoedic control. 

Some years previously this girl was attacked by 
infantile paralysis within a few miles of the ortho- 
pasdio clinic to which she only now for the first time 
had been sent. 


WHAT SHOULD BE DOKE 

These cases illnstrate the three main stages of the 
&ease relative to its treatment, and from these 
illnstiations it is easy to extract certain indications 
for action. But incidentally it is worth mentioning 
that those instances are not rare exceptions. In tbe 
three counties of Berksbire, Buckinghamsbire, and 
Oifordslure, with a total population of about 
750,000, I have been responsible during the past 
Dine years for the treatment (almost always at a 
hte stage) of some 650 cases of anterior poliomyelitis 
irhich left residual paralysis. 

The indications for action may he summarised as 
follows:— 


1. The widespread distribution of a description 
m the signs and symptoms of infantile paralysis 
its preparalytio stage, so that every practitioner 
D>ay be on his guard for the febrile case, whether 
sporadic or epidemic, and particularly tmderstand 
how to recognise pohomyelitis arising in a “ contact.” 
At the same time he must realise how urgent is the 
(one) lumbar puncture to confirm the diagnosis 
nndto administer convalescent serum. Dr. Macnamara 
tompMes this urgency to that of operation for an 
•sctopic gestation. 

■ is helpless unless some one 

hi his district is prepared to make a microscopic 
^^^’^Dtion of the cerehro-spinal fluid at the bedside, 
■DDd has been previously supplied with convalescent 
serum. ^ Br. Macnamara’s figures, which are supremely 
■eonvmdng, come from the use of convalescent 
'*™<in serum put up in sterile ampoules without 
Dutisepttc, and her arguments for the avoidance 
Stating factor in the serum to be introduced 
theca are very strong, for intrathecal irritation 
DSKB the efiect of the serum and makes it hard 
^o^assess the need for a further dose. I would 
therefore that, without delay, arrangements 
tin' + made for the collection, pooling, prepara- 
Dnd distribution of convalescent serum 
oughout the country, and this distribution, while 
must-be widespread, should he confined to medical 
^doubt'd^ att^ments in clinical pathology are 

.^^Sauisation is necessary to ensure that any 
* ^ "''■hich paralysis has occurred is immediately 

F orthopedic care. 

actin^ efieotive working of these three phasM of 

of S® approval and cooperation of the Ministry 
Inossential. 

, he State of Victoria the Poliomyelitis Committee 
andS^^^ a pamphlet on behalf of the Government 
0 metropolitah municipalities. This pamphlet, 


I think, deserves study in this country, and the 
substance of it is reproduced below. 

A MEMORANDUM ON POLIOMYELITIS 

Poliomyelitis is an acute specific infectious disease 
which occurs sporadically and in epidemics. The 
infection is probably spread by means of tbe naso¬ 
pharyngeal secretions of affected persons or carriers, 
though bowel discharges may also convey infection. 
In a few instances localised outbreaks have been 
traced to infected milk supplies. The -virus usually 
enters the body by way of the nasopharynx, invades 
the blood stream, causing a systemic infection, 
and in the majority of cases recovery then ensues— 
abortive cases. In a proportion of cases, however, 
after an interval, the central nervous system is 
invaded and, as a result of interference -with the 
vascular supply by leucocytic aggregation around 
tbe vessels of the brain and cord, destruction of 
some of tbe cells results. The extent of paralysis 
which results depends upon the degree of interference 
with the blood-supply to the anterior nerve-cells. 
The incubation period is usually five to eight days. 

Symptomatology 
MODE OP ONSET 

In earlier epidemics a number of cases occurred 
in which the onset of paralysis followed very closely 
upon the onset of the illness. Fortunately in the 
epidemics of the last decade this type of case is 
rare. The majority give a definite history of iUness 
extending over several days with or without an 
interm i ssion. Draper classifies the mode of onset 
as follows:— 

1. Fulminaiing .—^Hyperacute cases in whom paralysis is 
not preceded by iUness. These are uncommon. 

2. Dromedary type .—In this group, after a period of 
symptoms of general infection, an interval of apparent 
recovery precedes the signs of meningeal invasion which 
usher in paralysis. This type has been common in Victoria 
in the last five years. 

3. Straggling group .—^In these, slight variation occurs in 
the symptom complex of a sustained and progressiva 
illness, 

GENERAL SYMPTOMS 

Fever is usually present, rarely high, and in adults 
the temperature may not be higher than 99° F, 
It varies in difierent localities and at the various 
seasonal phases of an epidemic. Headache is common 
and frequently severe. Constipation has been usual. 
Convulsions are uncommon, repeated convulsions so 
rare that their occurrence would suggest another 
diagnosis. Vomiting once has been the rule and 
in young adults it may be persistent. Symptoms 
of involvement of respiratory and gastro-intestinal 
tracts may occur and the complaint of sore throat 
has been feequent. The tonsils are usually engorged. 
Such symptoms may occur -with any of* the acute 
infections, but, even at this stage, there are certain 
signs which aid_ in tbe differentiation from other 
diseases. Drowsiness and irritability occur in tbe 
same patient, the child lying quietly and apathetically 
unless disturbed when he becomes apprehensive 
and resentful. Retention of urine and localised 
or generalised sweating may occur at this stage. 

Fever, vomiting, headache, constipation, drowsi¬ 
ness, and irritability and sweating, and possiblv 
retention are enough to justify a tentative diagnosis of 
poliomyelitis and, in times of epidemic at least, 
demand careful observation for tbe first evidence of 
meningeal involvement if such is to develop. 

STAGE OP aiEirtXGEAI* rNT’ASlON 

Pain may be felt in tbe back, in the neck, in the 
limbs and between the shoulders. In older patients 
it is severe, and in all, aggravated by anterior flexion. 
True head retraction and opisthotonus may occur as 
definitely as in tetanus and cerebro-spinal meningitis 
but more usually tbe spine sign is present. This 
sign may be described as a disinclination to flex the 
spine anteriorly because “ it hurts.” Most children 
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if handled patiently, iriU try to obey -when asked to 
kiss the knees, but if the spine sign be present the 
attempt is given up because of the pain induced by 
anterior flexion. Amoss’s sign is a modification of 
the spine sign, and it is useful with older children- 
When placed sitting upon a chair'or table and asked 
to fold the arms the chUd may attempt to do so, 
but quickly reverts to the position in which part 
of the body-weight is borne through the arms, which 
make two legs 'of a tripod,, the spine being the third- 
In babies one has to rely on passive flexion to estimate 
the degree of pain caused by the movement. Popliteal 
pain is 'common and may be persistent. Hyper¬ 
esthesia may be generalised or local, and it is 
unaccompanied by swelling. Tremor of the hands is 
frequently _ observed. The reflexes are irreg^ular, 
inequality is common and an increase in the irrita¬ 
tive stage is usually followed by loss when the paralysis 
occurs. Even in the absence of an epidemic the 
presence of some of these signs, hyperassthesia, 
tremor, spine sign and Amoss’s sign, pain in the neck, 
retention, following a general infection as evidenced 
by some fever, headache, &c., justifies the presump¬ 
tive dia^osis of poliomyelitis and calls for proof 
by examination of the cerebro-spinal fluid. 

It cannot be too strongly emphasised that lumbar 
puncture in acute illness, in the absence of definite 
indication, is unreasonable and unfair, but in times 
of epidemic 'of poliomyelitis every instance of illness 
in which a careful physical examination cannot 
reveal the cause should be watched carefully for the 
first evidence of meningeal invasion and, if the signs 
appear, a lumbar pimcture should be carried out 
forthwith. It is only justified, however, if provision 
is made for immediate bedside examination of the 
cerebro-spinal fluid and if inrnnme serum is available. 
It has been shown to be dangerous to remove a 
quantity of fluid from a case of poliomyelitis in the 
preparalytic stage and to delay the administration 
of serum while that fluid is sent away for examina¬ 
tion. For diagnostic purposes 6 c.cm. of cerebro¬ 
spinal fluid sufflcej and the examination at the ' 
bedside can be carried out quickly if the microscope 
and cotmting chamber, &c., are ready for use before 
the lumbar puncture needle is inserted. By this 
means a second lumbar puncture may be avoided 
if one desires to give serum intrathecally. 

In cases of poliomyelitis the pressure is usually increased, 
and the fluid is clear or, at most, " ground glass ” in 
appearance. Globulin is slightly increased, but frequently 
twenty minutes must elapse before reading the ammonium 
sulphate test. The cells are increased, polymorphonuclear 
and mononuclear, the ratio of the latter increasing rapidly 
as paralysis approaches. The chlorides are not reduced, 
thus furnishing a useful means of differentiation from 
tuberculous meningitis, which clinically resembles polio¬ 
myelitis and in which the cerebro-spinal fluid also shows a 
pleocytosis. The apparatus for estimation of the chlorides 
is very simple and the test easy and reliable. 


STAGE OP PABALYSIS 


It is usual to classify paralysis as follows ;— 

1. Spinal—affecting the lower motor neurone, the common 
type. 

2. Cerebral—affecting the upper motor neurone, causing 
a spastic paralysis. 

3. Cerebellar—in which ataxia is a predominant symptom. 

4. Polyneuritic—in which hyperiesthesia is marked. Anoes- 
thesia is uncommon and if persistent suggests a diagnosis 
other than poliomyelitis. 

5. Bulbar. 

6. Ascending cases in which the paralysis spreads upwards. 


In epidemics earlier in this century the initial 
paralysis was usually not exceeded, but in the last 
few years the tendency to spread over several days 
and even to extend some weeks later has been.observed 
in Victoria and Tasmania. In all cases the ultimate 
residual paralysis is less than the initial. The 
recovery of muscle function, which results in any 
case, depends upon two factors, firstly, upon number 
of new cells which survive, as the subsidence of 
the leucocytic aggregation and cedema around the 
veLels re-establishes the circulation ; and, secondly. 
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^respiration is interfered wth 
the drowsmess of the early stage changes to an 
energies being concentrated upon the 
effort of breathing. The flaccidity and asymmetric 
^tnbution of the paralysis have been deiilt with 
fully in the older literature; Bulbar-spinal types 
with ocular and facial paralyses are characterised 
by a profound stupor, but the prognosis for life is 
better than in the alert children. Mortality in 
poliomyelitis is not due to toxremia but to interference 
with respiration. 

Treatment 


BY HUMAN IMMUNE SERUM 


The prodromal symptoms have been emphasised ,'f^ 
because the recognition of tlie disease at this stage 
is essential for successful treatment by means of 
serum prepared from the blood of persons wlio have - 
survived an attack of poliomyelitis. •' 


Immune serum has been prepared for the Committee 
by the Commonwealth Serum Laboratories, Melbourne. 

No antiseptic has been added, but the sterility of the serum 
has been very carefully ensured. The serum is stored in " 
10 c.cm. ampoules. In order that the method of therapy 
shaM not he hremght into disrepute by use in VinsccitaUie 
cases or by unsatisfactory technique, the committee bus .jj 
arranged for various depdts throughout the countiy where 
the serum is held at ice-box temperature in charge of n 
consultant prepared to carry out the necessary esamination 
of the cerebro-spinal fluid and to direct the administration- ^ 
of the serum. ■'! 

Serum should be administered intrathecally and 
intravenously, the dosage usually averaging about ■- 
60 c.cm. A second intravenous dose or even a_ third ’• 
may be necessary if the response to the-first is not ■ 
immediate. The intrathecal injection should he -j 
given slowly and by the gravity method, after with- .5 
drawal of a larger amount of cerebro-spinal fluid. 
When the serum has been used under conditions 
regarded as essential: (1) without dela^ between t 
withdrawal of fluid and its administration; ana < 
(2) when given intrathecally and intravenmisly m . 
adequate dosage, the results of the therapy in yictona 
have been in line with those of workers in America . 
and New Zealand, summed up by Aycock as 
“ beneficial as evidenced by (1) a low mortahty-rate; i 
(2) a low average total paralysis ; and (3) a strikingly , 
low proportion of paralysis of the severer pades. 

The recognition of the preparalytio stage is essential i 
for successful serum therapy. Adininistration witnin 
24 hours of the advent of paralysis is justifiett n the 
patient is febrile and the supply of serum ample. 

If given later, when paralysis is stationary, serm i 
of no value ; while in the spreading cases admimstra- 
tion is justified, but is sometimes unavailing. 


TREATMENT AFTER THE ADVENT OP PABALYSIS 
Lovett has divided the treatment after paralysis 
has occurred into three phases :— 

(а) The acute stage—blasting until the disappearance o 

the tenderness. , 

(б) The convalescent stage—from the end of - 

stage and continuing as long as recovery is occurring -« s 
over two years. . . Uca 

(c) The chronic stage—^when the condition is more or 
stationary. 

In the acute stage rest should be a-s homple o 
as possible and nursing disturbance reduced t 
minimum. The patient should be nursed mi 
firm bed, and the limbs kept in position “'om , 
onset, by means of plaster beds or improvised spi > 
to prevent stretching of weakened ‘i-pn 

development of deformities. Care should be ta 
to prevent dropping and inversion of the loo 
toes, outward rotation of the 
of the knees and hips, and adduction of the ®kou 
when the deltoid is paralysed. Facial, 
gluteal muscles, opponens of the thumb are 
neglected and allowed to stretch one 

permanent crippling. The most useful spunt > 
of the double Thomas pattern, with foot p 
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and malleable arm pieces, capable of alteration to 
suit the recovei-ing muscle function. 

bi cases ■with involrement of respiratory muscles 
raising the foot of the -bed 2-3 feet and injection of 
atropine may save a patient from dro'wning in his 
own secretions. Feeding should be carried out 
bv the bowel. 

In all paralysed cases prolonged imm ersion in 
hvpertonic saline .Jiaths hastens the disappearance 
of the hyperffisthesia. A brisk aperient, liberal supply 
of fluid’, firm bed, and immediate splinting are the 
chief points in the treatment of the acute stage. 
In this second or convalescent stage the treatment 
may be summarised as follo'ws :— 

1. Obtain the early cooperation of the parents for 
longKiontinued rest in order to achieve the best 
resSt of which the patient is capable. 

2. When the tenderness has gone commence muscle 
re-education. The results achieved by a masseuse, 
who has had special training in muscle re-education, 
will be three times as good as those obtained by a 
well-meaning amateur. 

3. Badiant heat and saline baths are useful. 

4. Splinting must be constantly supervised and 
modified in order to prevent stretching of the ■weaker 
muscles by the pull of stronger opposing groups. 

0 . Deformities develop quickly. Scoliosis, hyper¬ 
extension of the great toe, adduction of the shoulder, 
and genu valgum are easily corrected at their first 
appearance and all are preventable. 

6. If abdominal muscles are paresed a well-fitting 
cloth corset should be fitted, even during recumbency, 
to prevent stretching of the weakened muscles. 

7. Standing may be allowed for a few m in utes 
daily after some months, but not if a position of 
deformity is assumed in order to stand. 

8. Sitting and crawling, which favour fiexion of hips, 
and scoliosis and foot-drop should be avoided. 

. 9. The number of cases in which complete recovery 
13 to be obtained in infantile paralysis is greatly 
ast^ded by keeping the patients from wa lkin g 
during the first year and in many during the second 
year also. 

10. When it is decided that no more improvement is 
Occurring or that the time has come to allow walking, 
a brace should be worn by any patient when an 
unnatural position of the limb is assumed in standing 
or walking. 

11. If the patient is of school age, arrange at the 
Outset for regular lessons. 


British provident association 

mansion house meeting 


June 8th the Lord Mayor of London presided 
over a meeting to make kno^wn the aims of the British 
^ rondent Association for hospital and additional 
torrices.i The Prince of Wales, in openmg the 
Meeting, said that when the British Provident 
j ^ociation launched its fully developed scheme a 
ow weeks ago he sent them the foUo'wing message :— 

j 'President of King Edward’s Hospital Fund 
, udon, I have had the opportunity of follo^wing 
j> y the development of the proposals of the 
I tish Provident Association. They are designed 
to ^Be needs of those who now find it difficult 
ft treatment of serious illness at a price within 
tto^i I believe the cooperative method of 

n -Association to be the right one. and I shall watch 
,-,l?^Suess of the Association ■with great sympathy 

®nd interest.” 

is firmly believed in the Association, it 
fc le him great pleasure to repeat that message in 
9 f'-on and convey to Lord Lloyd, who had agreed 
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to help in launching the scheme, and to his other 
friends on the Council, his ^sincere wishes for the 
success of the venture. HVork, which was badly needed, 
was being done to help people of moderate means 
to meet the grave difficulties and expense of serious 
illness. The schemes to this end had not been hastily 
or suddenly conceived. He had watched them 
developing and maturing since 1927, when the 
committee set up by himself as President of King 
Edward’s Hospital Fund investigated the whole 
matter. That committee believed that there were 
great possibilities of development in these, schemes ; 
he shared that belief, for it was one of our stronges^t 
characteristics as a nation that we Hked to stand 
upon our own feet, and not be beholden to others. 
That was the essence of the British Provident Asso¬ 
ciation schemes. To the question, “ How is pro^vision 
to be made for us ? ” the answer was, “ Pro^vide for 
yourselves ”—an answer that most appealed to 
British people. In order that these schemes might 
be successfiil—and he was confident they could be 
successful—what was needed was that aU concerned 
should cooperate to solve their o^wn problem. In 
every organisation, and in every area throughout 
the country, there were people who felt the diffi¬ 
culty and the needs; if those people would get 
together, talk the scheme over among themselves, 
and tell the British Provident Association what their 
needs were, they wo^uld best help one another to 
find a way out of their present- difficulties. In 
conclusion his Eoyal Highness said:— 

“ What I particularly want to impress upon you 
is this : cooperation and self-help are the motive 
forces upon which this Association relies—they are 
the forces which alone can solve the many grave 
problems that confront the world to-day. And. if 
they are employed to the full, I am confident they will 
sol've this problem too.” 

Lord Llotd said that for the working-class patient 
there were the voluntary and public hospitals; for 
those who could afford to pay substantial charges 
there were nursing homes; while in between was 
that great body of people who had only moderate 
means. For these the sudden calamity of a dangerous 
illness or a serious opera'tion would be more than 
likely to prove a disaster from which their finances 
could not recover. Two proposals were now being 
put forward to meet this state of things. 

The first was for the pro^vision of sorely needed 
hospital and nursing home beds at reasonable charges. 
To pro'vide such a bed would cost on an average £1000. 
and it would suffice for the sickness needs in one year 
of rather more than 100 families. Therefore, if each 
head of a family put up one payment of £10, he had 
pro'vided his share of the capital cost of the accom¬ 
modation needed for h i mself and his -wife for life, 
and for his children till they reached the age of 21. 
Capital cost was the actual cost of putting up the 
buUding and equipping it for the reception of patients. 
The cost of maintenance would, of course, still have 
to be provided by the patient, but in these beds 
the cost of maintenance would be brought do^wn to 
a figure ■within the reach of moderate means, and 
this would be one of the most important advantages 
to the contributor. The second proposal was for 
the provision of some means whereby-the cost of 
maintenance during serious illness and of heavy 
surgical fees could be substantially, if not wholly 
covered. The Association had for ten years past 
worked out and tested very carefully schemes on 
these lines, and the yearly subscription payable had 
been fixed at the lowest rate that prudence and 
experience prescribe. Tliese schemes were, in fact, 
the development which _ the King’s Fund recom¬ 
mended—they were designed to enable people of 
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moderate means to provide the-capital cost of the 
accommodation which they so badly need, and then 
by yearly subscriptions of an amount suited to their 
circumstances to lighten the financial burden of 
serious illness. A thousand beds were immediately 
required to mitigate the urgency of the problem, 
and for that 100,000 £10 contributoi-s were 

needed. These beds would be provided either in or 
contiguous to existing voluntary hospitals, or else 
in new and separate buildings. 

The scheme had been launched only a few weelrs 
ago, hut already very numerous inquiries had been 
received, wliile subscribers were being registered on 
the books in increasing numbers. _ 

Sir Alan Anderson expressed his satisfaction at 
the financial help and eneouragement which had 
been received from King Edward’s Hospital Fund, 
the City Companies, and from many influential 
people. He expressed his belief in the success which 
would attend the scheme, pointing out as an example 
the remarkable growth of the Hospital Savings 
Association. 

Lord jMotnihan, who said he was present on behalf 
of the surgical profession of the country to give 
support to the scheme which Lord Lloyd had outlined, 
referred to the wonderful march of science during 
the past 50 years, and the great progress that had 
been made in every department of life. In that 
, march medicine had kept pace, and contrasting past 
and present he referred to the terrible anxiety of 
Sir Astley Cooper when he had to remove a small 
growth from the head of George IV. The hospitals 
in the Crimea stank a quarter of a mile away, and 
Lister, who in Lord Moynihan’s opinion was the 
greatest benefactor man had ever had, had spoken 
of the hospitals of his early career as pest houses. 
Since then surgery had progressed infinitely, and 
while Lister had made surgery safe for the patient, 
it now remained to make the patient safe for surgery. 
Preparation and treatment might be needed for days, 
weeks, or months, and for this institutional care was 
required. The voluntary hospital system was one 
of the greatest glories of the present day, and in 
those hospitals the poor obtained the best possible 
treatment. The people for which the British Pro¬ 
vident Association scheme was intended could not 
avail themselves of these institutions, while the strain 
on their purses would be too great for them to obtain 
the same adequate treatment that the poor obtained 
through charity. 

Lord Dawson of Penn said that side by side 
•noth the decreased capacity of the public to pay 
there had grown up an increased cost of living and 
of medical treatment. This was due to the growth 
of knowledge, which had put at the service of medicine 
increased methods of investigation of great advantage 
to the individual and to the community. Diagnosis 
could bo made more accurately, and the treatment 
not only restored the patient to more complete 
health hut it might often get a bread-winner back to 
work promptly. These things, however, might be 
beyond the financial resources of an individual, for the 
increased efficiency of treatment meant its increased 
cost. The public was now taking a greater interest 
in health matters, and endeavours to investigate 
diseases in their earlier stages were seen to be needed. 
He believed that no scheme of insurance should confine 
itself to serious illness; rather it should include 
■uithin its ambit measures to prevent serious illness. 
As showing how the cost of treatment had rapidly 
increased, he said that the expenses of the X ray 
department in one institution during the last ten 
years had been multiplied threefold. There was only 
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one way of meeting the needs of the majority, anl 
that was by mass production. There must be 
insurance, and was not insurance part of the fabric 
of our daily life ? The scheme of the British Provident 
Association was a pioneer movement, undertaken ' 
with full understanding of the difficulties to lie faced; ^ 
it should receive all possible encouragement. 

A large and representative group of public men too ‘ 
present, and the meeting terminated informally. , 


HOSPITAL CONFERENCE AT LIVERPOOL ; 


The annual joiut conference of the British Hospitals ,1 
Association and the Incorporated Association of • - 
Hospital Officers was held at Liverpool fiom June Dth 
to 12th. ' 

The subjects for discussion included the need i 
for an active international hospital association, opened _ 
(in absentia) by Dr. E. Corwin, of New York; the 
place of the almoner’s department in hospital treat- ' 
ment, opened by Dr. W. H. Maxwell TeUing; hospital , 
planning, opened by Col. D. J. Mackintosh; and 
tbe ways of maintaining the voliuitary hospitals • 
imder modern conditions, opened by Major Raphael • 
Jackson. 

One of the most topical discussions was that on - 

Hospital Service for Persons of Moderate 
' ’ Means 

This took place on board the Zaurentic on June 9th 
and was opened by Major B. H. Thornton, hon. t 
treasurer of the Liverpool Maternity Hospital, • 
from the lay point of view, and by Dr. J. C. Matthom, < 
hon. physician, Liverpool Eoyal Infirmary, from the 
medical point of view. 

THE LAY ASFEC'X 

For purposes of discussion Major Tiiokntos 
defined the middle class as the economic class with 
an income range from £250 to £550 pev annum. 
The highest available standard of hospital service, 
he said, could be commanded only by the very non 
or the very poor. Although the voluntary hospitals 
were no longer purely charitable institutions, they 
retained a bias in favour of this aspect of their work. 
The capital and running costs of small private 
tions were high and their charges could baldly bo 
less than £7 a week ; to the man of moderate rne.ans 
this was a large sum. Moreover, by reason ot t o 
immense amount of work which physicians an 
surgeons performed for nothing, their reinuiierativo 
worldng time was curtailed and their fees were 
consequently nearly double what they would 
be. Most voluntary hospitals nowadays piovm 
hospital maintenance and facilities for treatmen a 
low cost, hut where this provision was iuadequa 
it should not be impossible for leading insiiran 
companies to finance the erection of luiddlo-c a 
nursing homes, the cost of which would be eamim 
and a reasonable profit ensured by the pienu i 
p«ayable. Apart from insurance companies, tnorec 
development of municipal hospital services indica 
that provision of cheap clinical accommodation Ei'S 
come within their scope. Probably the middle o . - 
really needed some form of cooperative sohomo 
gous to the contributory schemes common b® e 
manual workers. The manual worker in the yolun i 
hospital admittedly got something for nothing, 
middle class could hardly expect this, and mu 
prepared as a group to defray the cost of mamtena 
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and treatment. A number of schemes -were in 
stence but most of them only partially met the 
acuity, because there rvas no clinical accommoda- 
n provided actually in conjunction rvith any 
leme, at rates in conformity with it, and because 
dical and surgical fees were not usually included, 
such a scheme was to be secure, an adequate 
onnt of bed accommodation must be available to 
i contributing group, at known charges, if not at 
irges fixed by the promoters of the scheme. The 
dical profession must be a party to the scheme in 
1 sense of agreeing to a maximum scale of fees, 
less such a scale was fixed no insurance or 
itributory scheme would, in' Major Thornton’s view, 
actoarially workable. During recent years the 
ume of hospital treatment given had increased 
adily; the medical and surgical work of the country 
s becoming hospitalised, and the process had taken 
ce at the expense of the family doctor. It was 
uable that a middle-class hospital service would 
y give this process a fresh impetus ; on the other 
id, cheaper facilities for hospital treatment 
ioubtedly tended to stimulate the hygienic educa- 
1 of the community ; this in turn produced a 
:ner intolerance of even minor disease, and an 
re.ase in general medical practice. Nor was there 
ithing in a middle class hospital service to dis- 
uage cooperation between the family doctor and 
! hospital staff. Specialisation of diagnosis and 
atment was^ the trend of evolution in medical 
;nce, and the requirements of the specialist would_ 
better met in a well-equipped hospital of 100 beds 
in in 100 stufiy bedrooms in 100 semi-detached 
las. An income limit would have to accompany 
I agreement limithig professional fees. As a 
tative outline of a middle class hospital service 
a large urban area he suggested that a joint 
amittee representing the mmiicipal health depart- 
nt and the local voluntary hospitals and their 
^cal staflfe should select a general hospital, of 
ich one section would be chosen for conversion 
0 the required number of private wards. A leading 
nrauee company or the local hospitals’ contributory 
icnie, if one existed, would be asked to undertake 
; actuarial and administrative work, Appheations 
enrolment wordd contain a sworn copy of the 
ph'cant’s last statement of income to the inland 
enne. A medical board, in conjunction with the 
•motors of the scheme, would draw up a tariff 
fees for consultants’ attendances, surgical opera- 
as, special treatment, and nursing; there would 
0 be a standard tariff for maintenance in hospital, 
!ed on ascertained costs. On these, and on the 
momio statistics of the area, the rates of contribu- 
n would be arrived at. Any physician or surgeon 
ght offer himself for enrolment as a member of 
- aiedical staff of the service. It would be open to 
r practitioner to recommend his contributor 
Bents to any member of the staff of the service 
wm be might select. 

THE MEDICAL ASPECT 

P^" J. C. JIatthews thought that the demand 
middle-class hospital provision had been 
®oS_erated, although he was prepared to admit that 
.®^^ed. The disadvantages of such a service 
1 tape, the lack of the personal touch, 

. loss of contact with the family practitioner 
uca institutional treatment involved. Mr. Frank 
®os, speaking recently at a Bound Table luncheon 
?^'d: “ If^ tbe moment a patient is seriously 
. J'lth pneumonia or appendicitis, he is shipped 
to a hospital and out of the doctor’s hands, where 


is the interest in the practice of medicine ? ... On 
the other hand, if a doctor can take a patient into a 
nursing home and look after him himself, the specialist 
doing his part of it, you have there the best of 
consultative work; you have the doctor’s knowledge 
of the patient and the consultant’s knowledge of ms 
special branch.” Among the schemes shown him on 
paper. Dr. Matthews said it had been too readily 
assumed that a surgical operation was the only 
contingency to be contemplated. Medical cases 
formed a substantial minority and could not be 
ignored, while a certain number of cases required 
more or less elaborate clinical investigation. Though 
the income limit to be imposed, and the charges to 
be made for medical attendance must come under 
discussion in drawing up schemes, there were other 
matters on which the medical profession would 
wish to be heard. It was important that the patient 
should have the widest possible choice of consultant, 
a choice in which he would be well advised to consult 
his family doctor. The rules of a hospital providing 
middle-class accommodation should not only permit 
the continued attendance of the family doctor, but 
should limit as little as possible the employment as 
consultant of any practitioner able to satisfy one or 
more of the following conditions : (1) that he was 
holding or had held hospital or other appointments 
affording special opportunities for acquiring special 
skill and experience of the kind required for the 
performance of the service to be rendered, and had had 
actual recent experience in performing such service; 
or (2) that he had made special academic or post¬ 
graduate study of a subject comprising the service 
to be rendered, and had had actual recent practice, 
as already said ; or (3) that he was generally recognised 
by other practitioners in the area as having special 
proficiency and experience in a subject comprising 
the service to be rendered. 

In large cities, such as London, Liverpool, 
Birmingham, or Manchester, the demand for middle- 
class beds might be sufficient to justify the establish¬ 
ment of separate institutions. In the smaller cities 
and county boroughs the demand would only be 
sufficient to warrant the provision of beds in associa¬ 
tion with a local voluntary or municipal hospital, 
the special equipment and resident staff of which 
would be used for the patients in such beds. The 
income limit difficulty could be met partly by provid¬ 
ing graded accommodation, the medical fees in the 
lower grades being on an agreed scale, and those in 
the higher grades being a matter of private arrange- - 
ment between doctor and patient. At St. Chad’s 
Hospital, Birmingham, patients paid either 6 guineas 
a week plus fees for medical attendance, or a composi- _ 
tion fee not exceeding 12 guineas to cover everything ; 
this hospital appeared to be conspicuously successful. 
At Newcastle a block .of the Koyal Infirmary had 
recently been opened as a hospital for paying patients 
imder several grades. As long as a hospital was not 
making a profit more than sufficient to pay a moderate 
dividend on capital expenditmre, and to provide for 
justifiable improvements and additions, it was not 
imreasouable to ask doctors to adjust their fees to the 
means of the patients. He thought that at present 
most doctors were in favour of keeping the charn-e for 
maintenance and the chargeforprofessionalattendance 
entirely separate, but he appreciated the fact that 
promoters of contributory schemes wanted to know 
in advance what the cost of appropriate services 
would be in order to calculate premiums. The 
British Provident Association published scales of 
fees payable for surgical operations; these were in 
the nature of grants-in-aid to the patient who would 
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Lavo to meet sm-geons’ fees, hut it could he assumed 
t]iat they had been dra'n’n up -with professional 
assistance and Avere commensurate Tvith actual 
changes. It must he evident that the provision of 
hospital accommodation and the promotion of 
insurance schemes should he kept separate from one 
another. No hospital should undertake actuarial 
risk. There should he no reservation of accommoda¬ 
tion for the exclusive use of suhscrihers to a scheme, 
nor should suhscrihers he restricted in their choice 
of accommodation. A grant-in-aid scheme, such as 
that of the British Provident Association, possessed 
the elasticity hy rvliich the needs of the suhscriher 
could he met. 


MEDICINE AND THE LAW 


University of Durham College of Medicine : 

An Inquiry into Administration 

Prof. Eutherford Morison’s letter, published in our 
columns on Juno 4th (p. 1229), has not failed to attract 
much attention. Clearly there is plenty of support in 
Newcastle for the view that on the one hand there 
should be no delay in the impending inquiry into the 
administration of the College of Medicine and the 
circumstances of Prof. Hutchens’s dismissal; and that, 
on the other hand, out of respect for the possible recom¬ 
mendations of the tribunal, the College should hesitate 
to commit itself meanwhile by making an immediate 
appointment to a professorship of bacteriology. A 
letter by Prof. H. V. A. Briscoe, professor of inorganic 
chemistry at the Armstrong College, printed in the 
Newcastle JSvening Chronicle of June 8th, shows that, 
apart from the unfortunate dispute in Prof. Hutchens’s 
case, there is at Newcastle an atmosphere imfavour- 
ahle to the successful working of academic institutions. 
It would obviously be improper to prejudice the 
inquiry by any one-sided version of the present 
controversy. It seems possible, however, to state the 
two sides of the case as disclosed in the legal pro¬ 
ceedings initiated and ' lately abandoned by Prof. 
Hutchens against the College council and Sir Eobert 
Bolam. For this purpose the statement of claim 
and the defence in those proceedings are summarised 
here, though it is needless to remind our readers 
that the legal aspect is not the only aspect that 
matters, and that these formal legal pleadings are 
not intended to convey the maximum of information 
but merely to define the technical issues which a court 
of law is asked to decide. These legal documents 
necessarily take no acooimt of many matters of 
general interest and importance—such, for instance, 
as the security of tenure in academic appointments or 
the proper policy of a medical school. 

Prof. Hutchens issued his •writ on Oct. 15th, 
1931, against the University of Durham CoUege of 
Medicine at Newcastle and against Sir Eobert Bolam 
on behalf of himself and all other members of the 
College council. His statement of claim set forth the 
follovang facts and contentions. He says he was 
appointed Heath professor of comparative pathology 
in 1908, and (imder University Statute 69) he was a 
professor of the University so long as he held that 
chair. It was a whole-time chair; the professor’s 
duties were (a) to deliver the lectures and carry out 
the instructions on pages 48, 49, and 65 of the CoUege 
calendar, and (h) to conduct the work of the bacterio¬ 
logical diagnosis department, with liberty to imdertake 
private special investigations subject to the council’s 
approval. The stipend was £600 (£160 from the 
cudovTnent and £440 added by the CoUege). He had 
previously for three years been working at the CoUege, 


and had ou Jan. 1st, 1907, been appointed lecturer in 
comparative pathology and bacteriology for 12. 
months; but he contends that he never hold fluj 
lectureship after his appointment to the Heath chair. 
In October, 1921, the CoUege council, adopting a report 
of the finance committee, resolved (inter alia) that lis, 
salary bo £1400 a year in lieu of his then salary and 
fees for private work. Prof. Hutchens claims that he 
performed these duties and received this salary as 
Heath professor and that his professorship (rvhother 
of the University or in the College-or both) was not 
determinable by the CoUege counoU. On March 13th, 
1931, the couneil passed a resolution that he be given 
six months’ notice terminating his engagement as 
lecturer in comparative pathology and bacteriology in 
the CoUege of Medicine, such notice to terminate 
Sept. 30th, 1931. He received this notice signed 
by Sir Eobert Bolam. He contends that ho was 
not, and for 23 years had not been, lecturer as thus 
described, and that the notice was invalid to deter¬ 
mine his office as professor of comparative pathology. 
He comjUains that the CoUege and its council wrong- 
fuUy treated the notice as vahd, withheld his salary, 
and excluded him from his duties, and he contends 
that this was equivalent to dismissal ; he claims that 
such dismissal is invalid and wrongful, no effective 
notice having been given, and he himself having been 
guilty of no misconduct or breach of duty. He also 
complains of having been wrongfully excluded from 
membership of the council, from the academic board 
of the CoUege, and from the court of governors. Pin.illy 
he asks the court to grant the following romefliK: 
(1) a declaration that the resolution of March, 1931, 
was invaUd and ineffective to end his appointment 
as Heath professor f (2) a declaration that ho is 
entitled to membership of the CoUege council, academic 
board, and court of governors; (3) an injunction to 
restrain the CoUege, Sir Eobert Bolam, and 
members of the council from attempting to 
him from the meetings and proceedings of these 
bodies ; (4) damages ; (6) further or other rchei; 
and (6) costs. , . 

In their formal defence the defendants admit certain 
matters in the statement of claim and deny others. 
They rely on certain statutes made under the Hniior- 
sity of Durham Act of 1908, particularly clauses -! , 
26, 30, 64, 67, and 69. Under these they claim tiiat 
the senate of the University can define the terms an 
conditions, duties and remuneration of ofiices, an 
‘can remove any professor (except the professor 
divinity and Greek) from privUeges and menibers p 
of the University ; the oovmcil of the Durham - 
has power to exercise full control over the teaching i 
the Durham division, and the medical collep a • 
Newcastle has similar power and can regumio 
constitution and government under its 
association. The defendants refer to clause 50 ot 
articles, empowering them to appoint and nx 
remuneration of professors and lectmors and to lom 
these members of the staff if removal is 
by at least one-half of the entire council specia j 
summoned. They say that the CoUege, by mttcr 
December, 1906, appointed the plaintiff Icotuio 
the department of comparative pathology ana ‘ 
teriology for a year from Jan. 1st, 1907, and tha 
appointment was (or must bo deemed to have i 
renewed thereafter. They contend that the ^eso u 
of March, 1908, in effect combined in the 
plaintiff the offices of Heath professor of tlm un g 
sity and of lecturer or head of the . 

comparative pathology and bacteriology m the D o > 

the plaintiff, while Heath professor, was . 

CoUege to perform the duties of this leoturesh p 
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rear to year as directed lay tlie College. They argue 
hat the* plaintiff’s duties Tvere substantially altered 
n 1921 and 1922 and Tvere further defined in 1928 
md 1930 as the minutes of the council’s meetings EviU 
hoir. They deny that they have terminated his 
ippointment as Heath professor; they say he is 
’ntifled to £167 13s.per annum from the endowment, 
[hey claim that the notice given to Prof. Hutchens 
a March, 1931, was valid to determine his office as 
lectnrer or head of the department of comparative 
)athology and bacteriology in the College. They admit 
hat he has been dismissed from his office and engage¬ 
ment with the College, hut they deny that such 
lismissal was wrongful; they say the notice was 
•easonahle and proper. ’They contend that the plain- 
iff was entitled to he a member of the academic 
board qua lecturer and head of the said department, 
3ut not qua University professor. His membership of 
rarions College bodies ceased when his appointments 
irith the College were terminated. They contend that 
ihe defendant council and Sir Kohert Bolam have at 
ill times acted bona fide and in the proper exercise of 
■heir powers. Lastly, while denying liability, the 
iefeniints bring into court the sum of £1232 7s. (i.e., 
12 months’ salary at £1400 less the annual income 
iom the Heath endowment) and say that such sum 
^ in any event amply sufficient to cover any claim 
he phdntiS may have. 

As soon as this defence had been delivered. Prof. 
Hutchens had choice of three courses of action. In 
he fet place he could go forward with his action, 
tat it was naturally felt that, while litigation was 
m^dmg and his legal claim was sub judice, the much 
iesired inquiry into the affairs of the College could not 
pceed. Secondly, he could take advantage of the 
Mial paragraph in the defence and could pocket the 
ium of £1232 Ts. paid into court by the defendants ; 
the legal effect would he that his action would he 
^continued and could never he reopened hut the 
defendants would have to pay his costs. Thirdly, he 
wuld discontinue his action without taking the money 
eut of court; in this event, though he would he at 
uberty to recommence legal proceedings at any future 
tate, he would expose himself to the risk of having an 
Mder for costs made against him, he would throw 
dway the chance of making the defendants pay his 
Wsts up to date, and he would place himself at the 
®eTcy of the governors as regards apy payment to he 
^de to him and generally as regards the way in which 
p ®ould he dealt with as the result of the inquiry, 
dof. Hutchens chose the third course, voluntarily 
pnving himself of the right to take the money out 
court or to obtain his costs. His formal notice of 
5 'pcntinuance was accompanied hy a letter from his 
jO citors making it clear that the claim was withdrawn 
• Trof. Hutchens’s object had been achieved, 
( the governors of the College had decided 

u ,, inquirv into the whole administration of 
College. 

1 ,^®'® legal proceedings being now out of the way, 
®®®™s nothing to obstruct the opening of an 
fclF 1 which, in the interests of the medical 

as Newcastle, its students and staff, should be 
prompt and thorough as possible. 

Hospital Patient’s Allegations of Negligence 
FaU 

a 2,“ 10th the Lord Chief Justice an 

jcry heard the action of Bussell v. Grove 
brniiM Alny, 1930, the plaintiff W£ 

licr^T Bristol General Hospital after 

£ 0 accident; his right leg was found to b 


fractured. He now alleged that Dr. L. Lancaster 
(senior resident officer) on the instructions of Mr,. 
Hey Groves (senior honorary surgeon) had the leg 
encased in plaster, and that, as a result of no 
“ window ” being left in the plaster, the fact was 
unknown that the leg became septic from a wound in 
the heel; the poison spread and the leg was ampu¬ 
tated first at the knee and later at the middle of the- 
thigh. Mr. Maurice G. Fitzgerald, honorary surgeon 
to the Teddington and Hampton Wick Cottage 
Hospital, who attended the p lain tiff on his return 
home from Bristol, described the plaintiff’s complaint 
of pain in his heel and the discovery (after a “window ’’’ 
had been cut in the plaster) of the septic condition ofc 
a wound at the back of the heelin spite of drainage 
treatment, the first amputation was fmmd necessary- 
Mr. James E. H. Roberts, of Harley-street, described 
the second amputation. In cross-examination he 
agreed that eminent surgeons did not leave a 
“ window ’’ in the plaster encasing a fractured limb ;. 
he would not regard it as negligence not to leave an. 
aperture in the plaster. Although these answers . 
might seem to have destroyed the plaintiff’s charge of 
negligence, the Lord Chief Justice did not stop the 
case but left it to the defendants to call their evidence 
on the other side. Mr. Hey Groves said it was the 
common practice among surgeons to case the whole 
of the limb. Sir Robert Jones, Mr. C. M. Page 
(surgeon to St. Thomas’s Hospital), and Mr. BusseU 
Howard (consulting surgeon to the London Hospital 
and the Poplar Hospital) agreed with Mr. Hey 
Groves’s evidence. The witnesses said it was saferjan'i 
better to cover up a woimd with plaster than to leave 
a “ window ” j there was a bigger danger of infection 
if a “window” were left, because the exposed part 
of the limb might bulge, become moist and discharge. 
The Lord Chief Justice pointed out to the plaintiff’s, 
counsel the difficulty of establishing the charge of 
negligence in the face of the evidence of these expert 
witnesses. The action was nevertheless continued 
on the second day when Dr. Lancaster was caUed 
into the witness-box. During his examination counsel 
for the plaintiff intimated that, after hearing both the 
defendants and surgeons of great eminence, he had 
advised his chent that it was clear that there was no 
negligence on the part of either defendant. The 
plaintiff thereupon submitted to judgment, and 
the jxiry, on the instructions of the judge, found a 
verdict for the defendants. The Lord Chief Justice, 
observing that it was idle to expect that any verdict 
could be found against either defendant, gave judg- ' 
ment against the plaintiff with costs. 

Once again we have a case where the plaintifiE’s 
advisers are convinced by the defendant’s evidence 
and withdraw their allegations after putting the 
defendants to the expense and annoyance of legal 
proceedings. It seems a pity there is no simpler " 
method of satisfying a plaintiff that his charges are 
groundless. 


ATtt.t. er Gexer-Vc. Hospital: Axxual Report.— 

The annual report expresses great satisfaction that it has 
been possible to carry on the hospital’s work without having 
to close any of the beds. This however was only made 
possible by the exceptional legacies received during 1931. 
The expenditure was £41,557 as compared with £39,014, 
an increase largely accounted for'by renewals and repairs to- 
building* and plant. The income was £42,769, of which no 
less than £8722 came from legacies : without them there 
would have been a deficit of £0510. The number of patients- 
admitted into the wards was 2335 ; the average stay of each, 
patient was 21 days. There is an lu-gent need for a new 
out-patient department, the present accommodation being, 
quite inadequate. 
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THE INCREASE IN CANCER OF THE EUNG 
To the Editor of The Lahcet 

SiE,—The leading article in your issue of June 4th 
refers to the increasing incidence of cancer of the lung 
as a fact. A similar vierr was put forward by speakers 
at a recent discussion at the Royal Society of Medicine. 
With due respect both to yourself and to the speakers 
in question, I would suggest that this proposition is, 
as yet, not proven ; and that, even if it were, certain 
qualifications would bo necessary in its enunciation 
for its full significance to be appreciated. 

In the first place there is the influence on statistics 
of increase of medical knowledge and of improved 
methods of diagnosis. This point needs no labom-ing. 
One is more likely to discover a condition if one is 
familiar with its existence ; and also if one has at hand 
the various diagnostic instruments to supplement 
data derived from the senses and to differentiate one 
condition from others which may simulate it. In the 
third edition of “ The Principles and Practice of 
' Medicine” (Fagge and Pye-Smith, Londonl891, vol. ii., 
p. 117, et seq.) we read that “the physical signs 
caused by mediastinal new growths are due chiefly 
to their size. . . As may be imagined such large 
groAvihs . . . cause great diillness on percussion. . . The 
other physical signs of mediastinal tumours are very 
uncertain.” No one, I imagine, would presume to 
suggest that we are better cUnicians than our prede¬ 
cessors of 40 years ago ; and we have therefore no 
reason to think that we should be in any better position 
than they were had we to rely on physical examination 
and such instrumental aids as were then available. 
Such progress is cumulative ; and those who, as 
students, have had their attention directed to the con¬ 
dition by seeing cases in hospital are more likely to 
suspect its presence in cases encmmtered later. We 
must remember, too, that even now it is not unknown 
for patients diagnosed—and rightly so—as suffering 
from empyema, bronchiectasis, or tuberculosis (with 
tubercle bacilli in the sputum) to be found at operation, 
or on post-mortem examination, to have a pulmonary 
new growth. Is anyone prepared to say what propor¬ 
tion of those who in former times appeared in hospital 
statistics and death retm’ns under these three 
headings—or even as acute or chronic bronchitis, or 
pneumonia—would now appear mider a different 
heading ? 

It is sometimes contended that, even if the cUnioian 
of former years were found lacking the pathologists 
were then at least as good as those of to-day, and 
would have immasked their contemporaries’ failings. 
But demonstrators though they be of the soberest of 
.sobering truth, how could they be expected to demon¬ 
strate what did not come to their post-mortem rooms ? 
If patients are considered to be suffering from a 
disease which is not suitable for treatment in the 
wards of a hospital they do not gain admission, or if 
admitted do not stay indefinitely. The criteria of 
suitability have many variable factors, including the 
state of medical knowledge. Hospital statistics, in 
fact, are based only to an approximate extent on the 
principle of the “ fair sample ” which statisticians 
require to be present before they will admit the validity 
of any deductions. Death returns also, although they 
show the number of deaths known to occur in any 
given year, must vary as to classification of causes 
with the increase of our knowledge. Does anyone 
su<r<^est that no patient died from lymphadenoma 
before the time of Hodgkin, or from tuberculous caries 


of the spine before Pott described that conditioal 
I ask that question because I recently heard a speaker 
at a meeting of a medical society contend that nephritis 
had been on the increase ever since the first issue of 
the Registrar-General returns in 1837. He did not 
mention the fact that Richard Bright did not publish 
his famous “ Reports of Medical Cases ” until 1827. 

Two other points remain to be mentioned. The 
first is that the National Health Insurance scheme 
has given large sections of the community more 
facilities for medical aid than was previously available 
to them. Hence earlier detection and hospitalisation 
of cases—and further vitiation of comparisons based 
on statistics of the present and former times. 

The second point is that Dr. J. C. Dunlop, formerly 
Registrar-General for Scotland, after examining the 
statistics of causes of death in Great Britain for the 
period 1911-1928, came to the conclusion that appro.v- 
imately three-quarters of the observed increase in the 
death-rate from cancer (all forms) could bo accounted 
for by the ageing of the population, leading to larger 
numbers living in those ages in which the cancer 
death-rate is high. He also gave as his opinion that 
the remainder of the increase, subject to an exception 
in the case of mammary cancer, could with reason be 
attributed to the better recognition of cancer. (Trans. 
Med. Chir. Soc. Edin., 1929-30, xhv.) 

I am, Sir, yours faithfully, 

J. A. Stkuthers. 

Wimpole-street, London, W., June 10th, 1932. 


APPENDICITIS 
To the Editor of The Lancet 

Sir, —In the discussion on the treatment of acute 
appendicitis which Sir James Berry's addiess has 
aroused I suggest that actual experience as recorded 
day by day in a sturgeon’s life is of more value than 
impressions and recollections, for these are particu¬ 
larly fallacious when the disease is one, as in tins 
instance, which varies so enormously in its seventy 
and in the course which it runs and which above all 
is distinguished by its treachery. 

I have for some years kept my own notes on all niy 
cases of acute appendicitis whether in hospital or m 
private practice ; these notes have all been made oy 
me at the time the patient was under treatmen , 
and present therefore a more tmiform and rehab e 
source of information than those obtained by searclung 
through hospital records months or years ““by, 
patient has been dealt with. In the belief that thes 
are acom'ate and have certainly not been coiupue 
with any idea of discrediting the expectant treatmen 
of acute appendicitis (of this my own colleagues i 
Manchester will, I am sm’e, acquit me) I submit the 
to Sir James Berry and those who share his views. 

In .a consecutive series of 334 cases of acu e 
appendicitis which have been imder my care m 
past few years, and from which no cases are oxclw 
except a few who were clearly settling dorm 
first seen and one patient (not operated yPbbl 
was dying of appendicular general peritomtis 5C “b , 
after the onset: of these 334 cases, 260 wore trea 
by immediate operation and 11 of these died (ca 
mortality=4 per cent.). In the other 74 ^ , 

expectant treatment was attempted, always in nooi i 
or nursing home, and of these six died (case-mor a j 
= 8 per cent.). The 260 treated by immediate operation 
include 87 early and unperforated appendices ■ j 
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of Tvhicli hoTTCTer -srere gangrenous, and in tins sub¬ 
group there “vras one death and that due to pulmonary 
embolism ten days after operation. The 74 patients 
rritb irbom expectant treatment -was attempted rvere 
mainly cases of (apparently) localised peritonitis •which 
I believed likely to settle do-wn or at the -worst to form 
a well-localised abscess ; a fe^w of them -were submitted 
to tins Treatment beca-use, by reason of age, obesity, 
or bronchitic troubles, they -were regarded as poor 
subjects for an abdominal operation in the presence of 
an active infection. But in no case -was the gra-vity 
of the disease itself regarded as an indication for 
expectant treatment; the group of 260 immediate 
operations is loaded -with the -whole of this class. Of 
the 74 patients treated on expectant Hnes, 39 settled 
do-wn -without operation of any kind and, after aUo-w- 
ance has been made for the interval appendicectomy 
which nearly all tmderwent subsequently, it can 
confidently be reckoned that these suffered less dis¬ 
turbance and a shorter period of incapacity and 
caused less work to the nursing staff than they -would 
tad they been operated upon in the acute stage. On 
the other hand 35 did not settle do-wn ; in many of 
these operation -was resorted to -within two or three 
days on account of exacerbation of the disease and 
deterioration in the condition of the patient; in the 
others and at a rather later stage operation for 
evacuation of an abscess was perforrmed. The six 
deaths, of course, occurred in these 3a patients. It 
juay be said that greater faith and persistence 
in expectant treatment might have reduced the 
number of these deaths, but I am very sure that 
some of the patients who survived only did so as a 
result of timely interruption of expectant treatment 
hy the decision to operate ; several times it was plain 
to me that, though the patient recovered, the delay 
in operating had narrowed his margin of safety and 
lengthened his period of illness. 

It is impossible here to discuss the many points 
tnhed by such figures, but from a consideration of 
item and of my much larger previous experience I 
feel strongly that Sir James Berry advocates the 
expectant treatment of acute appendicitis on much 
loo generous a scale ; that there is an important place 
for this type of treatment I firmly believe and advocate, 
but it is a very limited place and one which should be 
Jnarked off by definite botmdaries. Sir James Berry 
m his too optimistic view of the prospects of expectant 
treatment naturally fails to make adequate recognition 
ri the importance and value of the early operation, 
f do not think any surgeon who has had extensive 
I^isonal experience in this branch of surgery during 
the-whole of the past 25 years can doubt that the very 
cwly operation for acute appendicitis represents one 
ct the greatest advances in abdominal surgery during 
this important period of its evolution. It is in conse- 
fiuence of the increasing recognition of this that it is 
®ow usual for a surgeon to be called in -witlun a few 
ouis of the first symptom. If the annual statistics for 
he past ten years of any large hospital are examined 
believe it -wiU invariably be found that the case- 
hiortality of acute appendicitis has substantially fallen 
®nQ that this reduction is due to the increasing pro- 
lortion of early cases. Certainly the statistics of the 
- unchester Royal Infirmary (where some SCO cases 
'■e dealt -with annually) show this, 
n conclusion, in so strongly advocating the early 
1 do not -wish to appear to suggest that this 
h'’hid be performed in every case -without regard to 
^ h'■hndition of the patient (his age, health, and build) 
fo the personal resources anil equipment of the 
geon. j gj].^ yours faithfully, 

haactester, June 7th, 1932. H. H. BaTXEE. 


THE^PREVABENCE OF APPENDICITIS 
To ihe Editor of The Laxcxt 

SCR,—In continuation of my letter last week may I 
add that the number of cases of appendicitis under 
treatment at the London Hospital for the year 1930 
was 472. For this information I am indebted to 
Mr. Stanford Howard. 

I am. Sir, yours faithfully, 

E HMley-street, tVT, June 13th, 1932. "W. H. BaTIEE, 


TRANSURETHRAL PROSTATECTOMY 
To the Editor o/The Laxcet 

Sjk,—I n Dr. Hugh Cabot’s article (The L.axcet, 
June 11th, p. 1243) the follo-wing is the opening 
paragraph: 

“ -Without going too far back into the more or less acci¬ 
dental performance of prostatectomy, one may date the 
intentional operation for removal of obstruction from those 
put forward almost simultaneously by ilcGill in this country 
and Bellield in the United States. These were in the later 
’eighties of the last century. They -were not prostatectomies 
as we now tbink of fbe-m, and tho-ugb -performed by the 
suprapubic route, were only partial operations and for this 
reason only partially successful.” 

It appears to be impossible to make the profession 
realise that though McGill’s work began -with nibbling 
operations upon the prostate, -with removal of pro¬ 
jecting lobes, and -with other partial excisions, it 
culminated in the removal of the whole prostate, by 
precisely the same method as we employ to-day. I 
am sure my old friend Dr. Hugh Cabot does not 
desire to do injustice to a great surgeon. He would be 
at once convinced as to the truth of the claim made 
for McGill by examination of the specimens removed 
at all his operations; they are still in the Leeds 
Museum. We possess .also the old wooden table upon 
which McGill placed his patients in the Trendelenburg 
position which, as many forget, was introduced not 
for gynrecological but for vesical operations. 

/ lam. Sir, yours faithfully, 

Motxihax, 

Portlaud-place, London, W., June 11th, 1932. 


To the Editor of The L.axcet 

Sir, —Tour leading article suggests that trans¬ 
urethral prostatectomy is not employed by surgeons in 
this country. This is not the case. The indications for 
this treatment were given in a p.aper published by 
me in the British IMedical Journal in 1926 (vol. i., 
p. 94). I have found no reason to alter my views. 
Though I have tried all the newer iustruments, I still 
employ my old technique. All the cases have done 
well and there has been no tendency for a stricture to 
form. But it is most important to select suitable 
cases. I am certain it is useless where the lateral 
lobes are involved and also in 'malignant disease. 
Of the cases -with prostatic symptoms which I see in 
consultation I advise operation in about 60 per cent. 
And of cases operated upon, transurethral diathermy 
is employed in about 20 per cent. That is the result 
of 14 years’ experience of this work. If the method is 
employed for unsuit.able cases, it-will fall into disrepute. 
For, when there is a general adenomatous enlarge¬ 
ment of the prostate, the obstruction is throughout 
the urethra. It is difficult to remove it ; and. as ' 
the p.atbological condition is a progressive one, it is 
liable to recur, 

I am. Sir, yours faithfully, 

Cardiff, June 12th, 1932. T. E. HajUIOXI). 
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DR. ALFRED COX TESTIMONIAL FUND 
To tJw Editor of The Lancet 

Sir,—W o feel sure that many of your readers 
would like to be reminded that the end of the current 
.month closes the term of contribution to the above 
-fund, which is being raised as a token of recognition 
of the devoted services of Dr. Alfred Cox to the 
interests of the medical profession. 

The response has been good ; the excellent portrait, 
by Sir Arthur Cope, is in the Eoyal Academy, and 
the committee are now especially concerned that a 
larger number of names may be inscribed in the 
presentation book, which we know Dr, Cox will 
particularly value. 

We wondd urge those who have not already sub- 
scribed to send in their names and addresses, together 
"with a small contribution (in no case to exceed 
10s., and the amount does not appear in the list) 
to the hon. treasurer of the British Medical Association, 
Tavistock-square, W.C.l. 

Wo are. Sir, yours faithfully, 

Humphry Eolleston, 

Ohalrman, Gonoral Oommltteo. 
Ewen J. Maclean, j 

June Cth, 1932. Ohalrman, Executive Oommlttee. | 

*** Dr. Cox’s claim on the respect and regard ofj 
the medical profession is such that no words from us j 
■ could make it stronger. Intending subscribers to 
the Testimonial Fund, which should imply all medical 
men who have not yet subscribed, will surely heed 
dho request here made.—En. L.l 


TRAINING IN TUBERCULOSIS 
To the Editor of The Lancet 
Sife,—It is to be hoped that Dr. Davidson’s timely 
'letter and the discussion it has aroused will result 
in some practical solution of a grave problem. So 
far back as 1912, in the report of the Departmental 
Committee on Tuberculosis, special reference was 
made to medical education. The Committee were 
-of opinion that additional facilities should be afforded 
to medical students and practitioners to acquire 
-familiarity -with the methods of diagnosis of tuber¬ 
culosis, more especially in its earlier manifestations, 
and -with its treatment. And they made these j 
Tocommendations, among others: 


'The machinery for cooperative organisation exists 
and only needs to bo put in motion. It may bo tliat 
the hospital authorities would demand some altoia- 
tions as regards the details of dispensary work, and 
indeed I believe that some reorganisation of tbo dis¬ 
pensary system as such is necessary, and that I have 
already advocated (Brit. Jour. Tub., July, 1931). 

I am. Sir, yours faithfully, 
Harloy-Btreet, W., Juno 6th, 1932. PHILIP ElLIIAN. 


THE OBSTETRIC FORCEPS AND ITS USE 
To the Editor of The Lancet 

Sir,—I have read the very interesting paper 
•written by my late colleague Mrs. Dobbin Cr.awford 
and I should like to comment upon the sentence 

“ The application of forceps is only a success—ns stated 
by Berkeley—^when their use leaves the mother no woisa 
off than she was before their application, and when the 
child is born alive.” 

In my opinion these words under-estimato tbe high 
standards which Mr. Comyns Berkeley, Mrs. Crawford, 
and all other expert ohstetrioians demand of tbom. 
selves and, therefore, are not the hest teaching to give 
to students. From the baby’s point of view tbo success 
of a forceps operation is measured not merely by bis 
life hut by his health; he must be bom alive and 
undamaged. 

Neonatal medicine has made great strides in reept 
years and the status of tbe new-born infant is advancing 
rapidly; it is possible to record great improvements 
in both diagnosis and treatment of the various 
injuries which may be suffered by the baby during 
delivery. But prophylaxis must always be the mam 
object in view, and it is essential that students sbould 
he taught the ideal towards which they must strive. 
No student could do better than learn, as so many 
have in the past, by attending Mrs. Crawford in bor 
practical work; hut those who can learn from nor 
only by reading this paper might fail to grasp the ml 
meaning contained in the one sentence to which I call 
attention. I am. Sir, yours faithfully, 

Liverpool, Juno 13th, 1932. NORMAN B. CaPON. 


THE PREVENTIVE SIDE 
To the Editor of The Lancet 


1. Medical students and practitioners should be afforded 
-Jaciiities to attend at tuberculosis dispensaries and sanatoria. 

2. It is advisable that the tuberculosis dispensaries should, 
where possible, be directly associated with schools of 
■medicine. 

Despite these recommendations, medical training in 
tuberculosis is still deplorably bad and, -with few 
exceptions, there is little or no cooperation between 
'hospital and dispensary. Unless steps are taken 
-to remedy this lack of organisation, the present 
mortality figures (over 700 deaths per week in England 
and Wales alone) of a preventable disease are likely 
to remain at a standstill. 

There is .another point on which I would lay 
-emphasis. At the tuberculosis dispensaries there is 
an abimdanco of clinical material illustrative of all 
diseases of tbo respiratory tract, including many of 
-the most important non-tuberculous conditions. My 
'Own experience of work at a chest clinic is that the 
■latter form 50 per cent, of the new cases sent up for 
•opinion, though they are frequently labelled as j 
tuberculous. Students would therefore have the ^ 
■best opportunity at such clinics _ of learning the 
-differential diagnosis of pulmonary disease -with special | 
reference to pulmonary tuberculosis. | 


Sir,—^T be medical profession are frequently on i- 
cised for paying insufficient attention to tbe proTOntave 
side of medicine. Sir Arthur Newsholme, Sir George 
Ne'wman, and now Mr. Somerville Hastings are 
prominent in stressing this failure. Let us examine 
this criticism a little more closely. 

What diseases are, in fact, preventable wholeiy 
in part ? Excluding diseases preventable by pu 
sanitation, port quarantine, good housing, and su • 
ciont food, there remain a moderate nurnber 
provontabio diseases wbiob can be grouped as follow • 

Group I. —Small-pox, diphtheria, and possibly tuberculosis, 
which can be prevented by immunisation. 

Group II .—Industrial diseases. , 

Group III .—^Venereal disease, which can largely be V 
vented by indi-vidual prophylaxis. , 

Group IV .—^Hereditary mental disease and 
which can in part be prevented by sterilisation ana b 

* Group V .—Diseases which are essentially 
province of general practice, such as arise from iooti i ^ 
overfeeding, overdrinking, oversmoking, obesi^, , 

improper food, clothing, and footwear; from od 
injuries. 

Now practitioners are constantly urging tboir 
patients to have their infected teeth or tonsils ( 


u 
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Hott often do patients take tlieir advice before 
tie actual onset of rlienmatism ? Terr seldom in my 
erpeiience. To point out the disfigurement from had 
teeth is ten times as efi'ective. Hotv often do patients 
diet themselves rigorously to prevent the onset of 
obesity i Very seldom. Tet.tvhen fashion so decrees it. 
everyone diets at once. It is the same story with foot 
deformities, the result of narrow pointed shoes. The 
individual is equally indifferent to possible future 
ill-health to himself or his children resulting from 
smaU-pov, diphtheria, industrial diseases and acci¬ 
dents. and mental diseases. An exception is venereal 
disease, for the prevention of which individual prophy¬ 
laxis has had a very definite success. 

The lesson is that the individual will only bestir 
himself for an immediate danger to health, but more 
distant dangers are ignored and probably always will 
he. Is the medical profession to be bhamed for this 
fundamental trait in human bein^ ? The State can 
compel the individual to take the necessary pre¬ 
cautions as is done in industrial diseases and, half¬ 
heartedly, in smaU-pox. But the record of our State 
medical officials is none too brilliant. They did nothing 
for the prophylaxis of venereal disease, being content 
themselves to treat end-results, and in the prevention 
of the increasing menace of mental deficiency and 
hnanity their record is had. They obstructed the 
dissemination of contraceptive knowledge to the poor. 

I am. Sir, yours faithfully, 

Bnaicnon, June 13th, 1932. ?• D- H. CHAPJIAX. 


the KIXG’S college hospital sche.me 
To the Editor of Tbx,Lasci:t , 

—^The attention of the medical board of King's 
College Bospital has been directed to the article 
published in your issue of Hay 2Sth (p. 1172) and to 
subsequent correspondence upon this subject. VTliile 
hot admitting the accuracy of all the statements 
huade, I beg to inform you that the arrangements are 
tmder discussion by the committees concerned. The 
steps which are being taken will, I confidently hope, 
remove the objections raised. I need not assure 
.^Ihtt the medical staff at King's College 
hmpital would strongly discountenance any pro- 
tedme not in accordance with the traditions of 
®MJcal practice. 

1 am. Sir, yours faithfully, 

TV. GnAJ-tTT. H.D., F.K.C.S., 

^ .XL ^ Chairman of the Medical Board, Kind's 

Juus Hth, 1932. CoUege Hospital. 


free treatment at VENERE.AL CLINICS 
To the Editor oj The Laxcet 

p ^TTluIe endorsing the remarks of Dr. TVansey 
Dr. Browdy, I am inclined to add the trite 
^^mment that in lean periods, which we have had 
If’ ^ possible to become over-pessimistic. A 
tor? i‘ surgeon and teacher, interested in 

® phenomena, used to point out to his classes the 
ia H existing between the rise and fall 

^^'*dence of venereal disease and simihir move- 
ernn' ^^*6 graph of business activity. In its 

effects business depression attacks all fluc- 
suri4"^i including those of medicul and 

specialists without exception, -dentists, bar- 
^*^‘^^locts, and others. It is undoubtedly true 
.here are V.D. patients attending pnbbc clinics 
llia'Ih circumstances would demand some- 


6r; but when a pukka chartered accountant 


sells yon your ticket for the greyhounds is it, after aU, 
so very surprising ? 

A reform considerably overdue is the removal of 
the crude V.D. advertisements from public lavatories, 
an iUnsrration of hureancratio medicine at its worst. 
Unless meant to direct strangers in London or else¬ 
where the posters serve no nsefnl purpose, for they 
offend many well-disposed persons and by promoting 
ribald remarks are very largely self-destructive, 
cost the public something, and constitute a standing 
offence to many decent-minded people. Large 
numbers of children visit public conveniences, and 
I know of nothing more emharrassing than trying to' 
evade the searching questions of small hoys and ^Is 
curious to know. “ TVhat are secret diseases i ” and 
TTTiat sort of a place is St. Swithin's Hospital i ’’ 

I am. Sir. yours faithfully, 

H, D. L. Spexce. 

Great Russell-street, tV.C., June 13th, 1932. 


ESTFECTIOUS DISEASE 

rx EXGLAXD AXD WAEES DUKIXG TECE W El - 'ty ENDED 

jexe 4th. 1932 

Xoiificafions. —^The following cases of infectious 
disease were notified during the week:—Small-pox, 
49 (last week 6S) ; scarlet fever, 1302 ; diphtheria, 
709 ; enteric fever. 23 ; acute pneumonia (primary or 
influenzal). 675 ; puerperal fever. 54; puerp^al 
pyrexia. 96 ; cerebro-spinal fever, 51; acute polio¬ 
myelitis. 4 ; encephalitis lethargica, 14 ; dysentery, 
13 ; ophthalmia neonatorum. 102. No case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infections Hospitals of the 
London County Council on June 7th-Sth was as foUovs: 
Smail-pox, SI under treatment (last week S4 under treat¬ 
ment and 2 under observation); scarlet fever, 1526; 
diphtheria. 1S17: enteric fever, 10; measles. 2211 ; 
whooping-cough. 396 ; puerperal fever, 15 (plus 3 babies); 
encephalitis lethargica, 227 ; poliomyelitis. 3 j “ other 
diseases,” 99. At St. Jlargaret's Hospital there were 
15 babies (plus S mothers) with ophthalmia neonatorum. 

Deaths. —In 117 great towns, including London, 
there was no death from smaU-pox. 2 (0) from enteric 
fever. 73 (29) from measles. 7 (3) from scarlet fever, 
32 (10) from whooping-cough. 21 (3) from diphtheria. 
59 (11) from diarrheea and enteritis under two years, 
and 33 (5) from influenza. The figures in parentheses 
are those for London itself. 

The fatal cases of enteric fever outside London'occurred 
at Manchester and Ipswich. Liverpool reported IS deaths 
from measles and 6 from diphtheria. Four fatal cases of 
whooping-cough occurred at Liverpool, 3 each at Birmingham 
and TValsall. “ 

The number of stillbirths notified durins the week was 
294 (corresponding to a rate of 39 per 1000 total 
births), including 40 in London. 


Fatai, Case of SirAin-pox.—The case in which smaU-pos 
was mentioned as the cause of death in the return for the 
week ended May 2Sth was that of a man. aged 56, admitted 
to Queen Mary’s Hospital, Sidcup, on April 19th, from 
Lambeth Hospital, where he had been since March 9th 
suffering from myeloid epulis, which was being treated 
with radium. On arrival at Queen Mary’s Hospital, Dr C 
Ellingworth informs us. he had considerable radium reaction 
about the face and swallowed food with difficultv He 
had some pyeh'tis and had been treated with heiimine 
On May 3rd he complained of headache, and he was found 
to have a temperature of 103' F., with some slight abdominal 
pain and crepitations at the base of both lungs. The urine 
was free from albumin. On the morning of Mav 7th he 
developed a papular rash on the forehe.ad and haiids which 
was rather mixed up with the radium irritation. Dr H. M. 
Pereira, who was called in consultation, confirmed the 
diagnosis of small-pox, and the patient was removed to 
Longreach Hospital, where he died. Dr. D. M. Connan tells 

ns that the cause of death was certified thus : 1 (ul M-n-Iem 
epulis. (6) PyelitLs. 2. Small-pox discrete ; ^ 

inlancy. 
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THE SERVICES 


•REVISION OF THE ARMY MEDICAL SERVICES 

Reorganisation in the Medical Services of the 
Army has been announced which should result in 
•consoUdating and extending the teaching, research 
work, and the professional opportunities of officers of 
the R. A.M.O. and in enhancing the status of the Royal 
Army Medical College. After the Great War a great 
advance was made in coordinating the professional 
activities of the Corps by the creation of Directorates 
•of Hygiene and Pathology, with Advisory Committees 
•of eminent civilian doctors, and by the appointment 
•of a Consulting Physician and a Consulting Surgeon 
to the Army from among the serving ofScers of the 
•Corps. 

The War Office statement continues:— 

Owing to the large size of the Army at that time, these 
directorates and appointments were located at the War 
Office as part of the staff of the Director-General, Army 
Medical Services. Now that the size of the Army has been 
reduced and more largely concentrated in the principal 
military stations, the organisation of the medical directorate 
has permitted of some decentralisation and the opportunity 
■has been taken to concentrate at the Royal Army Medical 
College the heads of all the specialist branches of medicine 
and surgery. The rev'ision of departments involved has 
been secured by transferring the Director of Pathology, the 
'Consulting Physician to the Army, and the Consulting 
Surgeon to the Army, from the War Office to the Royal 
Army Medical College and absorbing the appointments of 
Professors of Pathology, Tropical Medicine, and Military 
•Surgery respectively. Each of these officers will as at present 
have an assistant professor under him, and in the case of 
medicine and surgery these officers will form the visiting 
medical and surgical staff of the Queen Alexandra Military 
Hospital, Millbank. The Director of Pathology will still 
control the pathological work in commands as well as carry 
on his professorial work. The teaching staff of the College 
will now become the consultants and advisers of the Director- 
General, Ajmy Medical Services, at the War Office, and will 
be available for consultation in Commands when required. 
The composition and location of the Directorate of Hygiene 
has not been changed. The consultant and professor in 
each case, though normally of colonel’s rank, may be 
promoted to major-general should he come up for promotion 
in the ordinary course while holding the appointment. 
The appointment of Commandant and Director of Studies 
at the College will, in future, carry with it the rank of 
major-general, but on the other hand the Deputy-Director, 
Army Medical Services, at the War Office will, when the 
next appointment is made, be a colonel instead of a major- 
•general. Thus, of the possible 11 major-general’s appoint¬ 
ments open to Royal Aimy Medical Corps Officers, five are 
now of a professional nature and six administrative. 

This is a definite step forward in the professional 
work of the Corps, whose advance has been evident 
.since the war. It should do much to remove_ the 
erroneous impression that adequate professional 
work is unobtainable in the Army. In consequence 
also of the elaboration of motor transport in recent 
years many of the smaller hospitals in commands 
have been closed and the patients concentrated in 
central hospitals fully equipped 'with aU the special 
departments made necessary by modern methods of 
.diagnosis and treatment. This has resulted in 
specialisation in all branches of medical, surgical, and 
pathological work being now the rule rather than 
' the exception. 

A civilian inspector of the teaching and civilian 
examiners will be appointed by the Director-General 
jA.M.S., after consultation with the Presidents of the 
Royal College of Physicians of London and the Royal 
College of Surgeons of England, thus promoting 
uniformity in the educational courses of R.A.M.C. 
.officer and the ci-vilian doctor. 

' NEW APPOINTMENTS. 

As a result of the revision Colonel John Wen- 
West C M.G., and Colonel Ralph Bignell Ainsworth, 
D.S.6., both late R.A.M.C., are promoted Major- 

Generals as from June 15th. ^ a-l 

Maior-General West, Hon.-Surgeon to H.M. the 
Khig,^ and late A.D.M.S. for the Burma District, j 


and Consulting Surgeon to the Army, resumes the 
latter status in becoming Professor of Militarv 
Surgery at the R.A.M. College. ™ 

Major-General Ainsworth, Hon. Physician to H.M. 
the King, continues to occupy his post as Commandant 
and Director of Studies at .the College, the post having 
now become one to he held hy a Major-General. 
The London Gazette, also announces:— 

Colonel A. C. H. Gray, O.B.E., M.B., K.H.S., 
late R.A.M.0., froru Director of Pathology, War 
Office, to he Director and Professor of Pathology, 
Royal Army Medical College. 

Lieutenant-Colonel and Brevet Colonel (temporary 
Colonel) W. P. MacArthur, D.S.O., O.B.E., M.I)., 
P.R.C.P.I., K.H.P., from Consulting Physician to the 
Army, to be Professor of Tropical Medicine, Royal 
Army Medical College, and Consulting Physician to 
the Army. 

Major and Brevet Lieutenant-Colonel J. M. Weddell, 
E.R.C.S,, Royal Army Medical Corps, from Professor 
of Military Surgery, to he Assistant Professor of 
Military Surgery, Royal Army Medical College. 

Major J. Heatley-Spencer, O.B.E., M.D., Royal 
Army Medical Corps, from Professor of Tropical 
Medicine, to be Assistant Professor of Tropical 
Medicine, Royal Army Medical College. 

Lieutenant-Colonel H. M. J. Perry, O.B.B., Royal 
Army Medical Corps, from Professor of Pathology, 
to be Assistant Professor of Pathology, Royal Army- 
Medical College. _ 

ROYAL NAVAL MEDICAL SERVICE 

The following appointments have been notified: Surg. 
Oomdrs. F. 0. Wright to Colombo, and E. St. G. S. Qooimn 
to Pembroke, for Chatham Barracks. Surg. Lt.-Comor. 
A. G. L. Brown to Curacoa. 

IROTAI. NAVAl. VOnUNTBEB RESERVE 
Surg. Lt.-Comdr. R. Erskine-Gray to Pembroke, tot 
Chatham Hospital. _ , „ , 

Surg. Lt. E. E. G. Passe to Victory, for Haslar Hospital 

- ROYAL ARMY MEDICAL CORPS 
The undermentioned Lts. to be Capts.: B. R. Leaning 
and W. G. Harvey. 

Lt. 0. J. Dobbin relinquishes bis temp, commn. 

TERRITORIAI. ARMY 
Capt. L. F. E. Jeffcoat to be Maj, 

INDIAN MEDICAL'service 
L t. (onprob.) G. E. M. Apsey to be Capt. (prov.) (dnprob.). 

AUXILIARY AIR FORCE 
Plying Officer H. W. Walter is promoted to the rank of 
PJight Lieutenant. 


ORDER OP THE NILE 
King has given to Major Robert flccge Mchibald, 
v.iu.vi., D.S.O,, licence to wear the Insignia of tbe o 
Class of the Order of the Nile, conferred upon bun “7 , 

King of Egypt, in recognition of valuable service rend 
while in the employment of the Sudan Government. 


The 

C.M.G. 


Intebnattonai, Congress FOBiCiGHT.—The sew 
International Congress for Light (biidogy, 
and therapeutics) will be held at Copenho^o 
August 14th to ISth, under the presidency of Dr. ^ 
Reyn. The principal subjects of discussion wiu 
action of the general light baths in tuberculosis; 
logical research in its relation to public heiuth ; ^ 

in actinology; the rdle of pigment in light biology ! an , 
therapeutic effect of general light batlis. WPa^^.-imi- 
presented by the international committee for the 
tion of a standard unit of measurement for uura- 
radiation, and a morning will be devoted to 
at the Pinsen Institute. Speaker from England meur^ 
Sir Henry Gauvain, Sir Leonard Hill, and Dr. Bc 
Russell. During and after the conference iinu, 

opportunities of seeingthe neighbourhood, andonAug^ 

and 20th it will be possible to visit Odense, the I . 
Sanatorium and Vejiefjord Sanatorium, rmirn g 
Hamburg. Excursions to Sweden and Norway 
arranged. 
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OBITUAR'7 


WILLIAM WILLIAMS KEEN, M.D. 

EMERITCS PROFESSOR OF SURGERY, JEFFERSON COLLEGE, 
PHILADELPHIA 

We regret to announce the death on Tuesday, 
June 7th, of Prof. William Williams Keen, the 
American surgeon of international fame, in his 
96th year. In him the medical profession loses a j 
leader of surgical thought and accomplishment rvhose 
practical teaching of his subject ranged from 1866 
to 1907, just over 40 years. 

' Wilham Wilhams Keen rvas bom in Philadelphia 
in 1837, only 60 years after the American Declaration 
of Independence. He rvas indeed a link rvith history. 

In 1853 he 
completed his 
prelimin ary 
education at 
the Philadelphia 
High School and 
entered the Brorvn 
University vrith the 
original intention of 
becoming a clergy¬ 
man, but the study 
of chemistry and 
physics decided him 
to enter for 
medicine. In 1861 
the Am erican Civil 
War broke out and 
although not yet 
qualified he served 
■with the troops in 
a medical capacity 
■while he contrived 
to continue his pro¬ 
fessional studies. 
These he completed 
in 1862 and re¬ 
entered the Army'with his qualifications. On leaving 
the Army he came into close contact ■with Weir 
ffitchell, already a physiologist ■whose ■work ■was 
hno^wn in Europe, and he collaborated ■with him 
and Morehouse, his junior, in the publication of some 
interesting papers on neurological surgery, then quite 
a ne^w subject. T^wo years of post-graduate ■work in 
Paris, Vienna, Berlin, and London foUo^wed, and in 
1866 Keen returned as head of the Philadelphia 
School of Anatomy and began to teach anatomy and 
operative surgery and surgical pathology. He com¬ 
peted unsuccessfully for the chair of anatomy at the 
Jefferson College, but many years later ■was appointed 
to that of surgery, having in the interval held other 
teaching appointments and secured a very large 
surgical practice. At Jefferson College, tmtil his 
retirement in 1907, he taught increasingly large 
oksses of students and established a surgical clinic 
of the first importance, so much so that ■when, in 
l"97, ha'ving reached his seventieth year, he made an 
ostended tour round the ■world, he found his former 
pupils in almost every country that he ■vdsited. 

Prof. Keen was a prolific author alike on surgical 
??d on religious and social subjects, and always 
"k vie-ws were fearless and clear-cut and revealed 
im as a great controversialist, simple in expression, 
oasonable, and direct. He ■wrote an early history 
Of practical anatomy, a history of the first Baptist 
aurch of Philadelphia, and a work on the Surgical 
implications of lyphoid Fever—these in sequence, 
“e coUaborated ■with Dr. William White in an 
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admirable treatise on surgery generally, he edited 
Heath's Practical Anatomy, he published numerous 
collections of essays and addresses on such themes as 
animal experimentation, the treatment of war wounds, 
early professional developments in the United States, 
and artistic anatomy, and he contributed to and 
edited Keen’s System of Surgery. 

Necessarily such a veteran was the recipient 
of many honours, and Keen held honorary degrees 
as M.D., LL.D., Ph.D., or Sc.D., from (among others) 
the Universities of Harvard, Yale, Toronto, 
St. Andre^ws.and Upsala; he was an hon. F.E.C.S. of 
England, Edinburgh, and Ireland, and had been ^ 
president of the American Surgical Association 
and of the College of Physicians in Philadelphia, 
while he presided over the International Congress of 
Surgery in Paris in 1920. His long and valuable 
life was essentially a happy one. He was devoted 
to his profession in every aspect, he rejoiced in his 
deeply held rehgious con^victions, and he had a 
remarkable gift of making friends. 

Lord Aloynihan aUo^ws us to publish the foUo^wing 
notes of his personal rela'tion with William Williams 
Keen :— 

“ Dr. Keen’s death, at the age of 95, will be deeply 
mourned by the multitude of his friends in all parte 
of the world. -A man’s age is not to be counted by the 
years he has lived, but, in many cases at least, by the 
freshness of his enthusiasms. Dr. Keen’s eagerness 
in every form of intellectual pursuit never ceased 
to astonish his friends, sometimes even perhaps to 
embarrass them, for in pursuit of knowledge he spared 
no man ! In England Dr. Keen found many men 
who regarded him -^th warmest affection, and ■with 
admiration for his pioneer and long continued ser'vioe 
to the caiise of surgery. His reputation became 
international half a century ago ; 32 years ago he 
was made an Honorary Fellow of the Eoyal College of 
Surgeons of England, and in praise of Lister then 
made a speech which hone who heard it wUl ever 
forget. 

“ As an author he was prolific. He ■wrote, ■with 
Dr. William White, a Text-book of Surgery, which 
was the first in our language to be based upon ' 
bacteriology; it almost alienated our affections from 
‘ Erichsen.’ Many men considered him—though 
hairing heard Nicholas Senn and J. B. Murphy,'! 
could never agree—the greatest teacher of clinical 
surgery America had ever known. His ■virility and 
force were well matched ■with sincerity and inviilner- 
ahle accuracy, and tempered with sobriety ; 
authentic qualities expressing his o-wn character and 
habits of thought. He was the protagonist of those 
ideas to which most members of our profession adhere 
in relation to vaccination, ■vivisection, laboratory 
research. The public in America regarded him as 
the incorruptible champion of medicine. With 
him controversy was never coarsening. He was a 
man of decided ■\^iews emphatically expressed * 
but he was, no less, the very fiower of culture, the 
very perfume of courtesy. He hore himself on all 
occasions ■with a genial simplicity, and showed a fine 
sense of respect for opposing ■views which disarmed 
criticism and often encouraged agreement. 

“ He had the happiest knack, excelled not even hy 
Osier, of keeping in touch with his friends in aU 
lands. I have a number of his letters, many ■written 
after he was 90 in most beautiful script, and ■with 
the steadiest of hands. Since he first stayed -with 
me 25 years ago almost every letter of his bore a 
reference to some incident that had then occurred to 
some member of my family, or to some plan maturing ~ 
for our next meeting. It was justlv said of Osier 
that many men in many lands hu^ed the belief 
that they were his particular cronies. That was' 
certainly true in regard to Keen. 
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“ Keen was one of the very first surgeons in the 
world to realise the truth and high importance of 
Lister’s teaching. His great predecessors, Gross and 
Aguew, had laboui'ed under the tyrannies of almost 
inevitable, raging infections. Keen helped to inaug¬ 
urate the new era. His work on the brain, nervous 
system, abdominal organs, upon the ravages of 
typhoid fever in their surgical relations, indeed 
upon aU branches of surgery—^and he practised all 
with immense success—^was perhaps the most con¬ 
siderable and the most inspiring of that of any surgeon 


in the States. The simplicity and flavlcss intcErity 
of his life, his exquisite sense of humour, his pouer of 
provoking it, and liis capacity for swift and oftca 
unanswerable reply, all helped to create a personality 
that no man who knew him will ever be able to foigcf. 
He once told me that the secret of life was to mix 
meiTy laughter with earnest labour. He, most 
assuredly, proved that to be true. If wisdom is a 
right conception of the ends of life, my very dear 
old friend Dr. Keen w'as indeed among the wisest of 
men.” 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Patents and Designs BUI 

In the House of Commons on Tuesday, June 7th, 
Mr. Hobe-Belisha (Parliamentary Secretary to the 
Board of Trade) moved the second reading of the 
Patents and Designs Bill which, he said, was to give 
effect to the recommendations of the Departmental 
Committee. 

Sir P. E. Fremantle said he avished to raise the 
question of the patenting of food and drugs, and to 
call attention to a point of great and growing import¬ 
ance which was omitted from the BiU designedly 
because of the difficulty of the subject. Ho would 
like to ask for some explanation of the attitude of 
the Ministry in regard to this most important point. 
He did not think it xvas sufficiently knowm that the 
patenting of a large number of the most important 
medical drugs and medicines recently discovered was 
subject to a patent law which had unfortunately 
put our research at the mercy of certain foreign 
countries, 

VITAMINS 

The position was quite extraordinary. He thought 
most people would know the vital difference to the 
foods of the country between fresh butter and 
margarine. Margarine was coming rhore and more 
into use naturally enough, and yet it had been 
discovered of recent years that what it really lacked 
was a certain substance called vitamin D. The 
discovery of vitamin D was made only a few years 
ago, and it was due to research in this country when 
it was discovered how by the use of ultra-violet rays 
it could be produced out of a certain material called 
crgosterol. Unfortunately the patent for the manu¬ 
facture oi this vital material was taken out by a 
worker in an American university, and it was known 
as the Steenbock patent. It gave patent rights over 
not only America, but aU other countries, including 
this country, for all forms of manufacture of vitamin D. 
Prof. Steenbock gave the patent rights over to the 
universities, and the universities submitted it to a 
committee and it was run by the committee for the 
benefit of that university. The patent rights were 
made out with definite conditions in this country 
•which were found to be very hampering to research. 
It was considered that the patent ought not to cover 
the more modern processes which had not been 
discovered there but here, and would, as was the 
custom in this_ country, be given to the research 
workers for their free use. The university had built 
up very large sums and was a wealthy corporation, 
and no one cared to challenge their rights. They 
were extracting large royalties from all who used this 
process of treatment of our food, and they were .also 
hampering our research work. A large amount of the 
very best work was done in those subjects by the 
big" manufacturing houses, but they found it more 
worth while to pay the royalty rather than fight a 
corporation of that sort. They paid the royalties 
themselves and passed it on to the consumer, so 
that our consumers suflered bec.auso our patent rights 
were not sufficient to protect us against the patent 
rights taken out in America. 


BIOLOGICAL PRODUCTS 

In the same kind of way we were at the mercy of 
a foreign patent with regard, for instance, to the 
subject of insulin. When insulin was discovered in 
Canada the patent right was given over to a Canadian 
university, which most nobly gave it to our Govern¬ 
ment .and our Government passed it on to the Medical 
Research Council, and they were able to use the 
patent rights in insulin and to prevent any com¬ 
mercialisation of it which would have been fatal to a 
large number of our people, and they had seen that 
it was properly used and produced. There vas a 
third product, the discovery by Dr. .and Mrs. Dick 
working together in Chicago. They discovered the 
toxin .and the .antitoxin for scarlet fever. They took 
out p.atent rights and gave them to the University 
of Chic.ago. They were used commercially and 
mercilessly by the committee running the trust, and 
the result had been to hinder and to stop very largely 
rescai’ch in this country. 


OPEN DOOR FOR RESEARCH 

These matters were put before the Board of Trade 
by the Medical Research Council three years ago, 
with a view to giving evidence before the Depnrtinemaf 
Committee upon whose report this Bill w.as founded, 
yet no action had been taken officially to incorporate 
their representations in this me<asure. He mnmtamca 
that that was .a most serious blot,_ although there 
might be good reasons for their omission. 
it might be one of expediency. It w.as a verj’’ diuiouic 
subject, and he felt th.at the matter reqiurcd con¬ 
siderable expl.an.ation. If the Board of Tiade 'WDi 
able to give good reasons for not including this mos 
important pi’inciple in this measure he hoped tn. 
they would be able to give som’e kind of undertaung 
that they were seriously considering this u’dtte > 
which went right to the root of the health ot w 
people of the country. It was a matter which 
investigation, even if it could not be brought in 
an amendment to the Bill. A conference was h 
by the British Medical Associ.ation which was niso 
attended by the President of the College of . 

and Surgeons and members of the Medical Besea 
Council, during which the matter SOR® 
and they came to the conclusion that they 
first of all see the Board of Trade and having s 
them they were asked to consider whether ic ^ 
not advisable to move an amendment to the mens • 
They had been .asked not to move any , i 
at the present time. They could only . 

th.at undertaHng if they were given some pioagc 
from the Board of Trade that they recognisen 
seriousness of the position. The matter requir 
good d<*.al of international work, and required a 5 . 
de.al of thought as to wh.at they could do _ 

country. The medical profession definucly 
tainod that the results of research should be eP . 
everybody and .above board, and should be npp 
to universal use, and that there .should be no P , 
rights whatever as regards what were e^Ped . ‘ 
medicines and products, vitamins, ser.'i, ' .„,i' 

and the rest of them. No patents .should be ,, 
whatever which were a disadvantage ' , ,,, 

counlries. As regarded svnthefic 

chemical drug houses .and so on, it would be 1 P ^ 
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that patents should be given for those purposes, 
liiit as a common practice and a right one in this 
and other countries medical men should not be 
allowed to take out patents to make a profit by 
them. It would be compulsory, as the conference 
suggested, that patents for such articles for medical 
use should be dedicated to universities or some public 
trust or body for general use. They required legisla¬ 
tion to deal with all these matters. Xo doubt the 
League of Nations and their work-and international 
matters come in, but it took a long time to get anything 
through the League of Isations, as they knew full well, 
or internationally. In the meantime they ought to 
act. There were signs that they were not acting 
and that the Department did not understand these 
things, and that the Government were paying no 
attention whatever to them. He hoped that they 
would receive some explanation from the Board of 
Trade that they realised the seriousness of the 
situation and that they would do something to 
consider the matter in due course. 

THE QUESTION OF EXPEOPEIATION 
Sir Stilffoed Cbipps said that there was one way 
in which the difficulty referred to by Sir P. E. 
Fremantle could be overcome, and that was by 
giving the Government power to expropriate patents. 
At present the Government had that power in respect 
of inventions for warlike purposes. He (Sir S. Cripps) 
did not see any reason why a useful article, such as 
some medical or food product, should not also be 
subject to acquisition by the Government in the 
s.ime way. There was no reason why an invention 
should not he capable of being put into safe custody 
to he used under the disposition of the Alcdical 
Research Council or other such body for the benefit 
of the whole coimtry. 

Sir Boro ilERimiAN (Solicitor-General), after 
giving an assurance that any representations with 
tegaffi to amendments to the Bill would be carefidly 
considered by the Government in Committee, said 
that there was already power to compel people to 
make anything which was the subject of a patent 
available for public service. That involved payment 
of royalties to the inventor, and he thought that 
there was no more reason why a person who had 
spent his life in research and invention in connexion 
health should be deprived of the fruits of his 
labours than any other inventor. The Government 
were not prepared as at present advised to consider 
any question of expropriation without compensation 
form of invention. (Cheers.) 
hm Staffobd Ceipps said that he admitted that 
compensation shonld he paid on the same terms as 
® jygsrd to munitions. 

bir Boro Mebedian said that Sir P. E. Fremantle 
^^.®aid that anything which affected health or 
mescal research shonld he made open to the public 
and not he subject to a patent at all. This Bill was 
professedly a modest Bill. It was designed to give 
aiiect to the recommendations of the Departmental 

esploitatiox eepugxaxt to the jiedicai. 

PBOFES5IOX 

^ Dr. O’Doxovax said that there was a great dlffer- 
oce m the out look on fife between the legal and the 
^/“(hral profession, and it was because of that that 
Alerriman had not followed wholeheartedly 
a lead given him by Sir F. Fremantle. The medical 
profession had always resented any sugcestion 
from the Government that the profession 
j me risht to exploit the people. There was no 
'on that patents could he u=ed for exploit.ation, 
lit • Idea that the son,^ of Hippocrates should be 
^Jy'^'fhful to an oath wliirti had held for over 2000 
earo had been made for flie fit f fime that evening:, 
o him the wuraesfion va ■ jejuihdve. It was true 
nt chemists w.-re fnlifl'd (o (he nsnlf of their 
nieV '' ^ organic ch'rni-lry, but fhnl the re=ults of 
"dic.al research stiould be followed by .aefion. and j 


that again protected by patent, was a conception 
which was new to the ideals of medicine. He was 
grieved to hear it from the front bench, and he hoped 
that the point which had been put so boldly by 
Sir F. E. Fremantle would be home in mind by the 
Government in the future discussions on the BUI. 

The Bill was read a second time. 


The Children Bill 

In the House of Lords on June 13th the ChUdren 
and Young Persons BUI was further considered in 
Committee. The Earl of Onslow (Chairman of 
Committees) was in the chair. Clause 4S provides 
that no child under 12 years shall be employed. 
Lord Banbubn carried an amendment to omit the 
provision that by-laws made by local authorities 
might authorise the employment of chUdren fmder 
12 by their parents or guardians. Viscount Astoe 
moved a new clause providing that a local authority 
might make by-laws with respect to the employment 
of persons under IS years, but not being children. 
The danse continued :— 

(2) By-laws so made may distinguish between persons 
of different ages and sexes, and different localities, trade, 
occupations, and circumstances, and may contain pro¬ 
visions for prescribing: (i) The number of hours in each 
day or in each week for which and the times of day at 
wluch they may be employed ; (ii) the intervals to be 
allowed to them for meals and rest; (iii) the holidays 
or half-holidays to be allowed to them ; (iv) any other 
conditions to be observed in relation to their employment. 

(3) Nothing in this section shaU empower a local authority 

to make by-laws with respect to : (a) employment in or 
about the delivery, collection, or transport of goods except 
in the capacity of van boy, errand boy, or messenger; 
(5) employment in or in cormexion with factories, workshops, 
mines, quarries, shops, or ofSces, not being employed in 
any capacity as aforesaid ; (c) employment in the building 
or engmeering trades, not being employment in any such 
capacity as aforesaid; (d) employment in agriculture; 

(e) employment in domestic service except as non-resident 
daily servant; provided that this section shall not' come 
into* operation untU a resolution has been passed by both 
Houses of Farliarhent. 

The clause was agreed to. On Clause 55, which makes 
provisions in regard to juveniles taking part in or 
being trained for dangerous i)erformances. Lord 
Balfoue of Bueleigh moved an amendment to 
delete the proviso that no girl under IS should take 
part in any public performance in which her life or 
limbs were endangered. He said that in families of 
acrobats training began at a very early age. The 
amendment was accepted. 


isational Health Insurance Bill 
In the House of Commons on June 13th the National 
Health Insurance and Contributory Pensions Bill 
was considered in committee. On Clause 1 Mr. 
Logan moved to leave out Subsection 1, which 
provides that a person who becomes emploved while 
treated by any of the provisions of the section as 
insured shall not on ceasing to be so employed become 
entitled for that reason to extension of insurance 
unless during the contribution half-year in which 
he ceased to be employed and the preceding half-year 
he was employed during eight contribution weeks. 
He said that under this Bill the burden was to he 
home by the unemployed members of the approved 
societies. He did not know what would happen 
in the near future if they denied these people medical 
benefits. Sir E. Hilton Young said that there was 
no question of forfeiture of rights tmder this BO]. 
It was recognised that there would he hardship in 
the abrupt termination of insurance rights, and that 
some extension of insurance rights should be given, 
even ^yond what _ was strictly legitimate on the 
actuarial and financial basis of the insurance scheme 
^e extension that was actually given was an exten¬ 
sion of 21 months of free insurance with fuU benefit 
md then an extended year with reduced benefits’ 
ihat was a very generous extension to save the 
ii^rance of the unemployed. Under the Bill a further 
extension li.ad been made, and anyone who cot back 
to work could immediately start the whole period of 



1338 the lancet] 


PABUA5IENTAKY INTELLIGENCE 


[JUNE 18,103: ' 


extension over again. There must be a practical 
test of employment, and the test was to be that the 
insured person must show eight stamps during "a 
year instead of the present farcical test of one stamp 

The Duty on Beer 


and the future of which might perhaps be dcciileil 
m the course of the next few weeks, and not fake a ■ 
step at this moment which might do anjtliinc to I 
make less the influence and the power that the ' 
Government exercised. 


When the Finance Bill, as amended, was being 
considered by the House of Commons on report, 
Sh‘ W. Wayland moved a new clause to restore the 
duty on beer to the level at which it stood before the 
Budget of September, 1931. 

DRINK A CAUSE OP SECONDARY POVERTY 

Dr. Salter said that in opposing this new clause 
he spoke for himself and not for his party. The 
Labour party by a unanimous vote had agreed that 
its mernbers should have a perfectly free hand in this 
discussion. At the present time there was less 
beer being drunk per head in this country than at 
any previous time in our history. Was that a 
national calamity ? On the contrary, he said that, 
particularly at the present juncture, it was a national 
advantage. On this point the Royal Commission 
on Licensing, which was not composed of teetotallers, 
but was a very mixed body with a large majority of 
non-teetotallers in its composition, after 18 months 
consideration of the subject had expressed itself in 
no uncertain terms. They said in their report that 
“ a general reduction in consumption of intoxicants 
ought to be aimed at,” and further, that “ excessive 
drinking stiU persisted in very large measure" and 
that_ apart from actual intemperance expenditure 
on intoxicants stiU reached a figure which was 
definitely uneconomic.” 

He had practised as a medical man for over 30 years 
in one of the poorest boroughs of London and one of 
the poorest quarters in the whole coimtry. During | 
that time he had been the recipient of very intimate 
and very sacred confidences. He had been into many 
thousands of homes and had been able to watch 
farnily _ life from the inside, and he said without 
hesitation that not in the far distant past but at the 
present time there were enormous numbers of families 
whose babies were going short of milk, where children 
were going without boots, where the whole family 
happiness was being wrecked, because the father was 
an excessive beer consumer. Although he agreed 
that primary poverty was not due to drink yet a 
very large proportion of secondary poverty was due 
to drink. It was a distinct national advantage 
that money should be spent on household necessities 
rather than on alcoholic drinks. 

THE chancellor’s APPEAL 

Mr. Ohasiberlain (Chancellor of the Exchequer) 
said that wliile he had budgetted for an increase 
of revenue amounting to £8,000,000 from this tax 
he nevertheless expected that if the tax were remitted 
he would lose not £8,000,000 but £10,000,000. Could 
he afford to give away £10,000,000 in the present 
year ? All of them, no doubt, could see reasons for 
hope and confidence in the future. At the same time 
he did not think that they could feel so satisfied 
that the worst was over that they could afford^ to 
sacrifice any reserves that they might have behind 
them. He respected the sincerity of feeling of those 
members who supported this clause, but he appealed 
to hon. Members who had been returned to support 
the National Government and had done so because 
they felt that a National Government would represent 
this country overseas with a prestige and authority 
which could not attach to any purely party Govern¬ 
ment. There was no question of the Government 
being defeated on this clause ; they were not afraid 
about that, but would hon. Members, even those who 
felt strongly on this matter, bear in mind that a really 
substantial vote against the Government on a matter 
of such importance as this on an essential part of the 
Budget could not do otherwise than injure and 
its authority. He asked hon. Members 
nor to forget these great national and international 
world interests which were about to be discussed. 


POINT OF VIEW OP REVENUE 
Mr. Churchill said that he admitted the force of * 
much of that which was said by Dr. Salter on the o 
temperance aspect, but when they considered the ' 
progress which had been made, perhaps, he admitted, 
under the influence of high taxation in the past, 
in the sobriety of this country, no one could consider ' 
that the temperance aspect was an urgent aspect i 
in the discussion at the present time. In 1913 there -1 
were 183,000 convictions for drunkenness, and in . 
1931, the last year for which they had complete figures, 
they had fallen to 53,000. It was perfectly clear that 
the temperance aspect ought not to sway their 
opinions about this tax at the present time and that 
they were entitled to look at it solely from the point 
of view of revenue. 


WHITE BREAD WORSE THAN BEER ? ^ 

Mr. Macquistbn said that Dr. Salter and his friends , 
W’ho thought like him had a sour outlook on life, and ■- 
they thought that beer was bad for the health. A 
lot of things were damaging to health. He heliered , 
that in addition to his duties as a medical man 
Dr. Salter was a baker. If that was so, he might teU . 
the hon. Member that if he lived in poor benighted i 
Portugal, or in one or two other European countries ^ 
and sold the white bread which he sold to the masses 
of the people in Bermondsey he would be sent to 
gaol for a long period for selling a substance dangerous 
to human health. (Laughter.) The devitalised stuff 
which bakers sold, with all the real good taken out of 
it, and lacking all the things which went to bodp 
building and teeth making, and so on, was thorougmy 
bad, and the hon. Member and his friends had done _ 
more harm than all the brewers in the district roimn ^ 
London. (Laughter.) Hon. Members had no idea 
of the amount of the illicit production of alcoholic 
liquor which was going on in this country. _ A ' 

stuff was what was called “ surgical spirits, ’ 

he was informed contained a little castor oil 
very small proportion of boracic acid and imuia ne 
bought without any prescription in nny chemist 
shop. Then there was the sph’it used “J’f 
pohshers which contained only a small j ' 

wood spirit and appeared to be consumed wit 
comparative safety by many people. There 
the ordinary mineralised methylated 
was told was only consumed by the most abandOT 
persons, and was sold in some districts in sm 
quantities at 2d. or 3d. a time. A Government 
taxed alcoholic liquors so heavily was (. 

such things. Such taxation was the worst and m 
injurious class legislation. 


THE wishes of the POOR 
Dr. O’Donovan said that a member of his o^ 
profession, like one of the sect of the , . A’ 

had explained to the House the evil of ^mk and 
advised them to take to that drink which was 
exclusively designed by nature for the “°'Wisn 
of calves. (Laughter.) He (Dr. nnd 

vened in the debate only to express to the Hou c 
to the Government the wishes of the poor * 
constituency. He had received, and perhaps 
hon. Members had had the same experience, < P 
tion self-organised by the poor of his 
and signed by 6000 people asking him to do _ 

to persuade the Chancellor of the Exchequer co 
the tax on beer. He repudiated entirely the s gg 
tion that the poor in the mass were horrid HUd 
up of potential drunkards The poor to-day j 

afford a glass of beer. "When he "was a 
student there was a rhyme “ A little of f 
fancy does you good.” When one was prom 
a higher sphere one understood that a httle y 
was an anodyne for the discomforts of this 
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-world. When one u'as even further promoted to 
live among the highbrows one understood that a 
little alcohol removed those inhibitions which hept 
one in a state of chronic melancholia. '(Laughter.) 
In English inns the greatest influences of human tind- 
ness had been cogitated by decent men for the good of 
their fellows. (CJheers.) He would remind the House 
that the London Hospital, one of the greatest in this 
country, was founded by a meeting of simple work¬ 
people,' business men, and merchants, in a London 
tavern. (Cheers.) Those who supported this new 
clause were animated by no spirit of animosity to 
the Government. They sympathised with the burden 
that the Chancellor of the Exchequer carried, and 
if they voted against him they did it for one reason— 
that that sore feeling of the poor should not lack 
registration and that this matter might he kept 
open for consideration at another time. 

The clause was negatived. 

Taxation of Research Stipends 
Sir J. Withers moved a new clause to provide that 
stipends paid to research students at rmiversities 
should be treated for purposes of taxation as earned 
income, and pot as unearned income as decided 
recently by the Inland Revenue authorities. 

llajor Elliot said that he was glad to he able to 
give the assurance that where a student was getting 
a stipend on the terms that he devoted time research 
on a special subject he would he assessed imder 
Schedule E and be eligible for earned income allowance. 
The new clause was, by leave, withdrawn. 


HOUSE OF COMMONS 

THUnSUAT, JUKE 9TH 

Mentally Defective Children 

tVmg.Commander JAniEs asked the President of the Board 
of Education the number of mentally defective children 
lor whom special educational facilities' had been provided 
in the last pre-war year and during the last three years; 
and the additional cost involved in the current year.— 
“ir D. JIaclean replied : The average number on the 
togisters of special schools for mental defective children 
T'nlS “ Jollows: Year ended March 31st, 1914, 13,563 ; 
1029, 15,479 - 1930, 15,308; 1931, 15,269; and 1932 

ngmes not yet availahle. 

. In regard to the last part of the question, I regret that 
™n™ation is not available as to the expenditure incurred 
on these schools as distinct from special schools for defective 
<M]dren of other types. 


hlilk Reorganisation Committee 

Brigadier-General Clutox Browx asked the Minister 
of Agriculture whether he would request the reorganisation 
committee for milk now sitting to issue before September 
some announcement indicating the lines on which their 
proposals would be evolved, so as to help and be a guide to 
those engaged in fixing milk prices next autumn.—Sir 
JoHX GiLirouR replied : The fact that the problems confront¬ 
ing the milk industry are being actively investigated by the 
Milk Eeor^nisation Commission should in ite^ conduce 
towards friendly and helpful negotiation on milk prices 
next autumn, but while it is within the Commission’s 
discretion to make interim representations to me if they 
think fit, I do not feel that it is desirable that I should give 
them instructions in the matter. 

Cerebro-spinal Fever 

Mr. Groves asked the First Lord of the Admiralty how 
many cases of cerebro-spinal meningitis or other form bf 
cerebro-spinal disease bad been reported in the Navy since 
Jan. 1st last; how many of them had been fatal; and how 
many of them had been subjected to vaccination, revaccma- 
tion, or inoculation during the six months prior to the 
attack.—Lord Staxlet replied: Ten cases of cerebro-^ 
spinal meningitis have been reported since Jan. 1st last, and 
four of them have proved fatal. According to available 
records, three of the total number had been subjected to 
vaccination, none to revaccination, and one to inoculation 
withinsix months of the attack. The information concerning 
vaccination, &c., is not obtainable in two of the cases. , All 
were cases of epidemic cerebro-spinal meningitis (“ spotted 
fever ”), and none of them was of the post-vaccinal type. 

TUESDAT, JUKE 14tH. 

First-aid Equipment on Motor Vehicles 

Mr. Guv asked the Minister of Transport which officials 
were responsible for examination of first-aid equipment 
when a public service vehicle was presented for licensing 
under the Road Traffic Act.—^Mr. 'Womesslev (lord of 
the Treasury) replied : Ko statutory responsibility rests 
upon any particmar official for the examination of first- 
aid equipment. In fact, however, it is inspected by the 
Public Service Vehicle Examiners when vehicles are presented 
for examination prior to licensing. 

Imported Liquid Eggs 

Mr. Akstrutheb-Gbav asked the Minister of Health 
what steps were taken by his department to ensure that 
liquid eggs imported into this country were certified fit 

for human consumption bMore being sold for that purpose._ 

Mr. Ernest Brown replied * X-iquid eggs are subject to 
examination on Importation into this country, and if they 
are found to be unfit for human consumption they may be 
seized and destroyed. 



Married Women and Health Insurance 
Fathbone asked the Minister of Health what would 
- J™ estiiMted saving to the funds of approved societies 
Mer the National H^th Insurance Acts if all women on 
™mage were put into Class K, subject to the provso 
woman who could prove 26 weeks of employinent 
• ^^.^hibution subsequent to the date of her marriage 
a within two years of that date should be entitled to be 
1 benefits provided by the Act, either as at 

abL * Piavided or, alternatively, as proposed to be applic- 
tinn “Ji'arried women under the Bill now under considera- 
E. Helton Young replied; There are no data 
(ins- ,® ~ formation of any reliable estimate of the 
acial effect of the change referred to by the hon. Member, 

MONDAV, JUNE ISXH 

The Purification of Mussels 
Reheb asked the Minister- of Agriculture if he could 
jj. ? statement as to the progress made by the experi- 
■Rlmf t St Conway for the purification of mussels ; 

-of HealfE" he was taking, in conjunction with the Minister 
1 ’ make the advantages to public health more 
tion 1 * ^®Wn; and to secure an extension of these purifica- 
■clcarioa^'— John G u.ir nun replied : Mussels have been 
aboai a commercial scale at Conway for 

el bri-i'’ Jaars. The Ministry takes every opportunity 
thocn ! . ^ the advantages of purification to the notice of 
■aivinr. t shell-fish beds which have been_ closed 

MieiS pollution, and acts in close consultation with the 
be Health in these matters. My hon. friend will 

“ ®'ll introduced by my hon. friend the 
at coni to enable local authorities to provide 

towards the provision of means for cleansing 
=u has recently been approved by Parliament. 


Associatiox op Port Sanitarv Authorities 
Dinner. —This Association met in London this vear, and on 
June 9th the Corporation of the City of London entertained to 
diimer some 100 of its members and friends at the Gnildhali 
The Burgomaster of Antwerp was among the guests. The 
Lord Mayor and other speakers emphasised the important 
work done by members of the Association in protecting the 
country from the insidious introduction of infection as 
well as in caring for the conditions of life of men on ships 
The labours of Dr. CoUingridge and Dr. Herbert William 
for the Port of Ixmdon in the past, and the present activitiei 
of Dr. W. M. Willoughby and Dr. C. F. White were sindel 
out for special praise. The President for the vear Mr 
Cyril Gamon, referred to the loss the Association had recentiy 
sustained in the death of Dr. W. R. Dearden, of Manchester 
and gave some account ^ the work of the Association since 
Its formation in 189S. The prevention of the importation 
of infecti^ dise^ had been one of its most important 
duties. The metho^ by which this object was aS^hieved 
included the circulation of information regarding the 
prevalence of cholera, yellow fever, plague, and smaU-pox 
in ports abroad, the devising of the procedure to be adonted 
when infected ships arrived In English ports, and rat 
repression. The .^ociafion had made representations 
from time to time to the Government of the dav on such 
matters as food inspection, the medical inspection'of aliens 
the hygiene of crew spaces, and many of the recommendations ' 
^de tod been put into force. JIatters dealt with duri^ 
the last year had included the prevention of the importation 
of sterilised meat, the question of ownership of unsound 
food, the scale of charges for certificates of deratisation 
and exemption from deratisation granted under the Inter¬ 
national Samtary Convention, the transport of live toh 
for human food, smoke abatement, and the discharee of 
sewage from ships into docks and enclosed harboure 
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extension over again. There must be a practical 
test of employment, and the test was to be that the 
insured person must show eight stamps during a 
year instead of the present farcical test of one stamp 

The Duty on Beer 

When the Finance Bill, as amended, was being 
considered by the House of Commons on report. 
Sir W. Wayland moved a new clause to restore the 
duty on beer to the level at which it stood before the 
Budget of September, 1931. 

DRINK A CAUSE OF SECONDARY POVERTY 

Dr. Salter said that in opposing this new clause 
he spoke for himself and not for his party. Tlie 
Labour party by a unanimous vote had agreed that 
its members should have a perfectly free hand in this 
discussion. At the present time there was less 
beer being drunk per head in this country than at 
any previous time in our history. W'^as that a 
national calamity ? On the contrary, he said that, 
particularly at the present juncture, it was a national 
advantage. On this point the Royal Commission 
on Licensing, which was not composed of teetotallers, 
but was a very mixed body with a large majority of 
non-teetotaUers in its composition, after 18 months 
consideration of the subject had expressed itself in 
no uncertain terms. They said in their report that 
“ a general reduction in consumption of intoxicants 
ought to be aimed at,” and further, that “ excessive 
drinking still persisted in very large measure' and 
that apart from actual intemperance expenditure 
on intoxicants stiU reached a figure which was 
definitely uneconomic.” 

He had practised as a medical man for over 30 years 
in one of the poorest boroughs of London and one of 
the poorest quarters in the whole country. During 
that time he had been the recipient of very intimate 
and very sacred confidences. He had been into many 
thousands of homes and had been able to watch 
family life from the inside, and he said without 
hesitation that not in the far distant past but at the 
present time there were enormous numbers of families 
whose babies were going short of milk, where children 
were going without boots, where the whole family 
happiness was being wrecked, because the father was 
an excessive beer consumer. Although he agreed 
that primary poverty was not due to drink yet a 
very large proportion of secondary poverty was due 
to drink. It was a distinct national advantage 
that money should be spent on household necessities 
rather than on alcoholic drinks. 

THE chancellor’s APPEAL 

Mr. Chamberlain (Chancellor of the Exchequer) 
said that while he had budgetted for an increase 
of revenue amounting to £8,000,000 from this tax 
he nevertheless expected that if the tax were remitted 
he would lose not £8,000,000 but £10,000,000. Could 
he afford to give away £10,000,000 in the present 
year ? All of them, no doubt, could see reasons for 
hope and confidence in the future. At the same time 
he did not think that they could feel so satisfied 
that the worst was over that they could afford to 
sacrifice any reserves that they might have behind 
them. He respected the sincerity of feeling of those 
members who supported this clause, but he appealed 
to hon. Members who had been returned to support 
the National Government and had done so because 
they felt that a National Government would represent 
this country overseas with a prestige and authority 
which could not attach to any purely party Govern¬ 
ment. There was no question of the Government 
being defeated on this clause ; they were not afraid 
about that, but would hon. Members, even those who 
felt strongly on this matter, bear in mind that a really 
substantial vote against the Government on a matter 
of such importance as this on an essential part of the 
Budget could not do otherwise than injure and 
diminish its authority. He asked hon Members 
not to forget these great national and international 
world interests which were about to be discussed. 


and the future of which might perhaps be decided ” 
m the course of the next few weeks, and not take a 
step at this moment which might do anything to 
make less the influence and the power 'that the '' 
Government exercised. 


POINT OP VIEW OP REVENUE 

Mr. Churchill said that he admitted the force of 
much of that which was said by Dr. Salter on the 
temperance aspect, but when they considered the 
progress which had been made, perhaps, he admitted, 
imder the influence of high taxation in the past, 
in the sobriety of this country, no one could consider 
that the temperance aspect was an ingent aspect 
in the discussion at the present time. In 1913 there 
were 183,000 convictions for drunkenness, and in 
1931, the last year for which they had complete figures, 
they had fallen to 53,000. It was perfectly clear that 
the temperance aspect ought not to sway their 
opinions about this tax at the present time and that 
they were entitled to look at it solely from the point 
of view of revenue. 


WHITE BREAD WORSE THAN BEER ? 


Ml'. Macqdisten said that Dr. Salter and his fiiends 
who thought like him had a som’ outlook on life, and 
they thought that beer was bad for the health. A 
lot of things were damaging to health. He believed 
that in addition to his duties as a medical man 
Dr. Salter was a baker. If that was so, he might teU 
the hon. Member that if he lived in poor benighted 
Portugal, or in one or two other European countries 
and sold the white bread which he sold to the masses 
of the people in Bermondsey he would be sent to 
gaol for a long period for selling a substance dangerous 
to human health. (Laughter.) The devitalised stun 
which bakers sold, with all the real good taken out ot 
it, and lacking all the things which went to body- 
building and teeth making, and so on, was thoroughly 
bad, and the hon. Member and his friends had done 
more harm than all the brewers in the district round 
London. (Laughter.) Hon. Members had no idea 
of the amount of the illicit production of alcoholic 
liquor which was going on in this country. _ A favounw 
stuff was what was called “ surgical sPHits, rvhicn 
he was informed contained a little castor on aoo 
very small proportion of horacic add and wulu o 
bought without any prescription in “'“f’ 
shop. Then there was the spirit used by fm 
polishers which contained only R small quantity 
wood spirit and appeared to he consumed luc 
comparative safety by many people. There was 
the ordinary mineralised methylated j 

was told was only consumed by the most aband 
persons, and was sold in some districts in s 
quantities at 2d. or 3d. a time. A Government w 
taxed alcoholic liquors so heavily was i 

such things. Such taxation was the worst and 
injurious class legislation. 


THE WISHES OF THE POOR 

Dr. O’Donovan said that a member of Ms mm 
rofession, like one of the sect of the ,, A’ 
ad explained to the House the evil of ^mk an 
dvised them to take to that drmk 
sclusively designed by nature for the nouris , 
f calves. (Laughter.)"^ He (Dr. O’Donovan) mto 
ened in the debate only to express to the Hou 
> the Government the wishes of the nfher 

institucncy. He had received, and perhaps 
on. Members had had the same jf-.pnev 

on self-organised by the • poor of ins ii-jug 

nd signed by 6000 people asking bm to do so , j, 
5 persuade the Chancellor of the Exchequer ^ 
le tax on beer. He repudiated entirely the sugg'-^ 
on that the poor in the mass were horrid anu mi ^ 
p of potential drunkards The poor to-day 
fford a glass of beer. "When he was R . . 
indent there was a rhyme “ A little of ^ 
incy does you good.” When one was jgoiiol 

higher sphere one understood that a littl j,y 

as an anodyne for the discomforts oi ti 
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-R-orld. When one was even furtlier promoted to 
live among the highbrows one understood that a 
little alcohol removed those inhibitions which £ept 
■one in a state of chronic melancholia. (Laughter.) 
In English inns the greatest influences of human kind¬ 
ness had been cogitated by decent men for the good of 
their fellows. (Cheers.) He would remind the House 
that the London Hospital, one of the greatest in this 
conntry, was founded by a meeting of simple work¬ 
people,’ business men, and merchants, in a London 
tavern. (Cheers.) Those who supported this new 
clause were animated by no spirit of animosity to 
the Government. They sympathised with the burden 
that the Chancellor of the Exchequer carried, and 
if they voted against him they did it for one reason— 
that that sore feeling of the poor should not lack 
registration and that this matter might be kept 
■open for consideration at another time. 

The clause was negatived. 

Taxation of Research Stipends 
Sic J. Withers moved a new clause to provide that 
stipends paid to research students at universities 
should be treated for purposes of taxation as earned 
income, and pot as unearned income as decided 
recently by the Inland Revenue authorities. 

llajor Emiox said that he was glad to be able to 
give the assurance that where a stadent was getting 
a stipend on the terms that he devoted time research 
■on a special subject he wordd he assessed imder 
Schedule Band be eligible for earned income allowance. 
The new clause was, by leave, ■withdrawn. 


Milk Reorganisation Committee 

Brigadier-General Cmrox Browx asked the Minister 
of Agriculture whether he would request the reorganisation 
committee for milk now sitting to issue before September 
some announcement indicating the lines on which their 
proposals would be evolved, so as to help and he a guide to 
those engaged in fixing milk prices next autumn.—Sir 
JoHX Grtnorra replied : The fact that the problems confront¬ 
ing the milk industry are being actively investigated by the 
Milk Reorganisation Commission should in itself conduce 
towards friendly and helpful negotiation on milk prices 
next antiimn, but while it is ■within the Commission’s 
discretion to make interim representations to me if they 
think fit, I do not feel that it is desirable that I should give 
them instructions in the matter. 

Cerebro-spinal Fever 

Mr. Groves asked the First Lord of the Admiralty how 
many cases of cerebro-spinal meningitis or other form bf 
cerefiro-spinal disease had been reported in the Xavy since 
Jan. 1st last; how many of them had been fatal; and how 
many of them had been subjected to vaccination, re-vaccina¬ 
tion, or inoculation during the six months prior to the 
attack.—Lord Staxxev replied: Ten cases of cerebro¬ 
spinal meningitis have been reported since Jan. 1st last, and 
four of them have proved fatal. According to a'vailable 
records, three of the total number had been subjected to 
vaccination, none to re-vaccination, and one to inoculation 
withinsix months of the attack. The information concerning 
vaccination, &c., is not obtainable in two of the cases. All 
were cases of epidemic cerebro-spinal meningitis (“ spotted 
fever ”), and none of them was of the post-vaccinal type. 

TUESDAT, JUKE 14TH. ’’ 

First-aid Equipment on Motor Vehicles 
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Mentally Defective Children 

Wing-Commander jAilES asked the President of the Board 
Education the number of mentally defective Chilian 
special educational facilities’ had been provided 
last pre-war year and during the last three years; 
^ttd the additional cost involved in the current year.— 
_p, Macebak replied: The average number on the 
registers of special schools for mental defective children 
vere as follows : Tear ended March 31st, 1914, 13,563 ; 
1829, 13,479 ; 1930, 13,308; 1931, 15,269 ; and 1932 

I'gTOs not yet available. 

- In regard to the last part of the question, I regret that 
inior^tion is not available as to the expenditure inenrred 
on these schools as distinct from special schools for defective 
children of other types. 


Married Women and Health Insurance 

- EATHBOKE asked the Jlinister of Health what worfid 
j loo estimated sa-viug to the funds of approved societies 
^naer the National Health Insurance .Acts if all women on 
S^iage Were put into Class K, subject to the prov so 

nat any woman who could prove 26 weeks of employment 
on of contribution subsequent to the date of her marriage 
na within two years of that date should be entitled to be 
wstored to the full benefits provided by the Act, either as at 
Pro-rided or, alternatively, as proposed to be applic- 

- Ole to lurried women tmder the Bill now under considera- 
“’VrySir E, HrLTOK Toukg replied: There are no data 

oilaple for the formation of any reliable estimate of the 
unaneial effect of the change referred to by the hon. Member. 


3 IOKDAT, JUKE 13 TH 

The Purification of Mussels 

Ifr. Eeher asked the Minister, of Agricnlture if he could 
^Ke any statement as to the progress made by the experi- 
Trhf olution at Conway for the purification of mussels ; 
■ofu Ee was taking", in conjunction with the Minister 
^..“Oalth, to make the advantages to public health more 
,^“oly known; and to secure an extension of these purifica- 
tanks.—Sir Johk Gnsiour. replied : Mos-sels have been 
(“nnd Bnccessfnily on a commercial scale at Conway for 
oout 15 years. The Ministry takes every opportunity 
“lapsing the advantages of purification to the notice of 
TOSe interested in sheU-fish bcd.s which have been closed 
to pollution, and acts m close consultation with the 
of Health in the«e mstteia. My lion, friend will 
3r that a Bill introduc'd by mv lion, friend the 

,®ber for Ormskirk to enable lornl nTitliorltleii to provide 
towaids the provision of iruntin for cleansing 
•■“Su-fish has recently Ix^n approved by J'arlinrnenl. 


Mr. Guv asked the Minister of Transport which officials' 
were responsible for examination of fiist-aid equipment 
when a public service vehicle was presented for licensing 
under the Eoad Traffic Act.—^Mr. Vomesseev (Lord of 
the Treasury) replied : No statutory responsibility rests 
upon any particular official for the examination of first- 
aid equipment. In fact, however, it is inspiectcd by the 
Public Service Vehicle Examiners when vehicles are presented 
for examination prior to licensing. 

Imported Liquid Eggs 

Mr. ■Aks'Tbui’HEB-Gbav asked the Minister of Health 
what steps were taken by his department to ensure that 
liquid eggs imported into this country were certified fit 

for human consumption before being sold for that ptupose._ 

Mr. Ebkest Beowk replied: Liquid eggs are subject to 
e x amination on importation into this country, and if they 
are found to be unfit for human consumption thev may be 
seized and destroyed. ' ^ 


a. -M U'l'HtJKITTK.S 

Linker. —This Association met in London this vear, and on 
June 9th the Corporation of the City of London entertained to 
dinner some 100 of its members and friends at the Guildhall 
The Bnrgomaster of Antwerp was among the gnests. The’ 
Lord Mayor and other speakers emphasised the important 
work done by members of the Association in protecting the 
conntry from the insidious introduction of infection as 
well as in caring for the conditions of life of men on shins 
of Dr. CoUin^dge and Dr. Herbert -William 
the Port of^ndonm the p^t, and the present activities 
of Dr. V. M. WiUonghby and Dr. C. P. fVhite were singled 
Tit tor special praise. The President for the vear Mr 
Cyrf Gamon, referred to the the Association had recentlii^ 

snstamed in the death of Dr. W. B. Dearden, of Manchester 
and gave some acemmt ^ the work of the Association since 
Its fo^tion m 189S The prevention of the importation 
of infecti^ dise^ had been one of its most important 
duU«. The metho^ by w^ch this object was achieved 
iDclaaed tlie circulation of information regardini: the 
prevalence of cholera, yellow fever, plague, arid sm^-pox 
in ports abroad, the de-vising of the procedure to be adopted 
when infect^ ships arrived in English ports, and rat 
repre^ion. 'The Association had made reprjsentatiom 
from time to time to the Government of the dav on JuSh 
ratters as food inspection, the medical Inspection "of ahenr 
^e hynene of crew pa^s. and many of the recommendatio^ ' 
iMdc been put into force. Mattem dealt with dm-i^ 
the last yey had included the prevention of the importSion 
question of ownership of^nSound 
food, the scale of charges for certificates of dcr^atiSn 
and exemption from derati^tion granted under t^e llte^ 
national Sanitarv Convention, the transnort of liv/x o i 
for human food, sinoke abatement, anlf^ho dischSre^^'f 
sewage from ships into docks and enclosed h^^ ^ 
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MEDICAL NEWS 


University of Cambridge 

On Juno loth the degree of B.Chir. was conferred (by 
proxy) on G. H. A. Graetz. 

Royal College of Surgeons of England 

A mooting of tlio Council was held on June 9th, with Lord 
Jloynihan, the president, in the chair. Lord Dawson of 
Penn, president of the Royal College of Physicians of 
London, was introduced, and admitted an honorary Fellow 
of the College. 

Diplomas of Fellowship were granted to the following 
candidates who were successful at the recent examination :— 

Philip Rowland Allison, M.B. Leeds, Gu5’’s; Frodcrlo 
Herbert Bentley, M.B. Jlanoh., Guy’s; Francis Arthur 
d’Abrou, B.M. Birm., St. Bart.’s ; Robert Saunders do Bruyn, 

L. R.C.P., Guy’s : Charles Leslie Swinnerton Duke, M.B. Sydney, 
St. Bart.’s; Maxwell Philip Ellis, M.D. Lond., Univ. Coll.; 
William John Ferguson, M.B. Loud., Guy’s; Robert Allen 
Fitzstmons, M.B. Loud., Charing Gross; Botelego Marcus 
Ifonsoka, M.B. Lend., Birm. & Unlv. Coll.; Philip Edward 
Glynn, L.R.C.P., Leeds & St. Bart.’s: Francis John Hector, 

M. D. Bristol ; li’rauz Konrad Saddler Hirsehleld, L.R.C.P., 
Oxford & London ; Reginald Keene, M.B. Lond., St. Bnrt.’s : 
Gopal Shankar Kclkar, M.B. Bombay, London; Hasan Yusuf 
Khwnja, M.B. Bombay, London & Guy’s; Maurice Basil 
Lavery, M.B. BolX., Birm.; Maurice Lee, M.B. Durh.; Oswald 
Vaughan Lloyd-Dnvles, M.B. Lond., Middlesex ; Datid Lurie, 

B. M. Oxf., London & Guy’s ; Thomas Keith Selfo Lyle, M.R.C.P., 
Camb. Sp King’s Coll.; Arohibald Hector Meindoo, M.B. N.Z., 
Otago & St. Bart.’s ; Wylio McKissook, M.B. Lond., St, George’s; 
Joseph Jfintzman, L.R.C.P., Middx., Lond., & Guy’s ; John 
Havolook North, M.B. N.Z., Otago & St. Bart.’s; Gangadhar 
Slartaud Phadke, M.B. Lond., Univ. Coll.; Ralph Francis 
Phillips, M.B. Lond., St. Bart.’s ; James George Reid, L.R.C.P., 
Oxf. & St. George’s ; Arthur Hadon Richardson, M.B. Birm., 
London: Nicholas Harold Lloyd Rldloy, M.B. Comb., 
St. Thomas’s & Lond.; James Sloan IMutrio Robertson 
M.B. Gins., St. Bart.’s: Enid Helen Rookstro, M.B. Lond., 
Univ. Coll. & Guy’s ; Muhammad Abdul Hamood Siddigi, M.B. 
Lucknow, St. Bart.’s & Lond.; Charles Gordon Staolair, M.B. 
Lond., St. Bart.’s : Melvlll Digby Sheppard,-M.B. Lond., Univ. 
Coll.; George John Sophian, M.R.O.P,, St. Bart.’s & St. Mary : 
Denis James Ross Steen, L.R.C.P., Camb. & St. Thomas’s; 
William Harry Tandy, L.R.C.P., Birm. & St. Bart.’s: Vernon 
Ceoll Thompson, L.R.C.P., Cardiff & St. Bart.’s; Gordon 
Oxburgh 'Tippett, M.B. Lond., St. Thomas’s; James AVhlllls, 
M.D. Durh.; Joseph Mendel Yofley, M.D. Manch., Cardiff. 

Diplomas of Membership were granted to Henry Barcroft 
(Camb. and St. Jlary’s) and Abdul Rashid (Punjab), and the 
Licence in Dental Surgery to Albert Brooke Bateman 
(Adelaide and Liverpool). 

The following Wore elected examiners for the ensuing 
year :— 

Denial Surgeni -—Surgical section : Mr. H. S. Clogg, Mr. L, 
Bathe Rawllng, Mr. Russell Howard. Mr. Gu-jumo WilHams, Mr. 
p v> rj ’'Ynkcley. 

': Mr. P. N. B. Odgers, 
Pr E. S. Frazer, and Mr. Basil 

Hi . . Jtollanby, Prof. G. A. Buck- 

me ^rot. Samson Wright. 

_ ' '.—Elementary Biology ; Mr. 

T. J. Evans, Mr. G. P. Sludge, Mr. C. C. Hcntschcl, and Mr. 
A. J, Grove, Amatomy: Prof. R. B, Green, Prof. W. E. I 43 
Gros Clark, Prof. H, A. Harris, Prof. B. B. Vornoy, and Prof. 
Hamilton Hartridgo, Pathology; Prof. William Bulloch, Mr. 

C. H. Fagge, Dr. R. G. Canti, and Jlr. C. E. Shattock. Mid¬ 
wifery ; Mr. A. W. Bourne, Mr. Sidney Forsdiko, Mr. L. Carnac 
Rivett, and Mr. Malcolm Donaldson. 

Diploma in Public Health .—Part I.; Prof. J. W. H. Eyi'C. 
Part II.: Dr. James Fenton. 

Diploma in Tropical Medicine and Huaicnc. —^Major-General 

D. S. Harvey and Dr. G. Cannichaol Low. « , , 

Diploma in Ophthahnic Medicine and Surgery .—Part I,; 

Mr. W. S. Duko-Eldor and Mr. Charles Gouldon. Part II,; 
Mr. Affleck Grooves. . _ , „ , . „ 

Dililoma in Psychological Medicine .— Dr. J. Godwin Grccn- 

Divlomn in Laryngology and Otology .—Part I.: Mr. Norman 
— . , IT- ui Alusgravo Woodman. Part II.; Mr, 

' and Obstetrics. —Mr. J. D. Barrls. 

ladiology .—^Part I.; Prof. Woodbnrn 
Monsou. rail’ rr. , ^r. Dougins Webster. 

National University of Ireland 

University College, Cork. —^At recent examinations the 
following candidates wore successful:— 
jr.D. 

In psychological medicine. —^P. J. Courtney. 

M.CB. 

Edmond Bourke. 


Edmond Donovan- 


51.A.0. 

M.n., n.cu., & n.A.o. 


Part II.—T, A. Neville. 


D.p.n. 


University of Oxford 

wife of a former rector 
of Exeter College, property has been left to the coIJcre 
which will partly bo used for the foundation of a medical 
teiiowsliip, 

0 . R Gr 9 eu has been elected to the Schorstein Bcseatch 
X^ello^vsuip in medical science for two yeais. 

University of Bristol 

-^ dissertation by Percy Phillips has been approved for 
the degree of M.D. At recent examinations the followiDg 
candidates were successful:— 

ITNAI, EXJunNATION FOB M.B., Cn.H, 

Part I. —^Margaret A. W. Hawkes and A. V. House. 

Pari II. — A. L, Eyre-Brook (first-class honours), 0. E. I/, 
Sampson (second-class honours), K. P. Boaubrtim, G. T. Berlr, 
R. Q. C. G. Carlson, A. McD. Davies, H. F. M. Fhizel, F. E. 
Fletcher, J. R. Gibbs, and Frances N. Salisbury. 

FINAE EXAiMINATION FOR L.D.S. 

Helena 0. L. BUnkivorth and W. V. Whlteford, 

London Hospital Medical College 
A course of lectures by Dr. J. R. Marrack, on the Structure 
of Molecules in Relation to Biology and Medicine, is now in 
progress at the college. They are given at 6.15 p.m. on 
'Tuesdays and Thursdays, and are open to students and 
members of the medical profession. 

On Friday, June 24th, at 3 P.M., Sir William Goscien 
will distribute the prizes of the past academic year. 

Fripp Fellowship in Child Psychology 

Applications are invited for the Sir Alfred Fripp Fcilowship 
in Child Psychology, which is of the value of £301) per annum, 
and is tenable for two years. The investigations undertaken 
by the Fellow will be carried out in the children’s department 
of Guy’s Hospital, London. Further particulars may be 
found in our advertisement columns. 

Donations and Bequests 
Tlie late Mrs. Beatrice Emily Smythe, among other 
bequests, left £1000 to the Elizabeth Garrett^ Anderson 
Hospital; £260 to the Childr’on's Hospital, Halifax, Nova 
Scotia ; £1000 to the League of Mercy ; £500 to the Lady 
Chichester Hospital, Hove ; and £500 to the Chelsea Hospital 
for Women. 

Scottish Hospitals Liaison Committee 
The Secretary of State for Scotland has recoMtituted 
the Central Liaison Committee for Voluntary Hospitals 
in Scotland for the period to March 31st, 1935. The (wposo 
of the Committee is to “ act in liaison between tlie -GePart' 
ment of Health for Scotland and the regional commiwccs 
of voluntary hospitals in Scotland, to assist in keeping 
the Department in touch with voluntary hospital opinion, 
and, in the development of hospital services m bootian , 
to foster cooperation between the voluntary Iiospitols ana 
the local autliorities in each region.” 'The . 

Lord Mackenzie (cliairman) ; Sir David Wallace, > 

Mr. C. P, Henderson ; Sir Alexander MacEwen; Jam 
Macfarlano ; Colonel D. J. Mackintosh, M.B. ; • i F 

General James Thomson, M.B. The secretary is Mr. Niven . 
M’Nicoll, of the Department of Health for Scotland. 

European Committee for Mental Hygiene 
Following on the first International Mental 
Conference, held at Washington in May, 1930, Mr. ^ ^ 

Beers, the. founder and secretary-general, met 
European representatives at the Union Interallieo , 

on May 29th to initiate preparations for a second conOT- 
to be held in Paris in 1935, and to assist in 
European Committee for Mental Hygiene. The 
from England wore Mr. L. G. Brock (chairman 9 , 

Board of Control), Sir Hubert Bond (senior commissioner/. 
Dr. It. D. Gillespie and Dr. Doris Odium (joint lion- 
secretaries of the British Council for Mental Uyg 
and Dr. J. R. Bees (hon. deputy director of fh“ 

Mental Psychology, Tavistock-squaro). ” ,. 

meetings Were followed by scientific sessions held a 
psychopathic hospital Henri Rousselle at the 
of Prof. Toulouse. The subjects included 
(1) on a report by Prof. Btidin (Berlin) on the 
eugenics in preventive mental hygiene ; (2) on Uio lai 
available in Europe for the treatment of 
without legal formalities; (3) on international um j 
of statistics in relation to mental ^ease. -a .n„g 
European reunion is to be held in Rome in -irnbcrt 

by invitation of the Italian representatives. „ „„ 

Bond was appointed British representative on the -“ Urn™ 
executive and Dr, Gillespie the British 
member ol the European council. Prof. Touloimo 'vns 
president of the 1035 congress with Dr. Genii Perrin 
secretary. 
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MEDICAL NEWS 


University of Cambridge 

On June 10th the degree of B.Chir. was conferred (by 
proxy) on G. H. A. Graetz. 

Royal College of Surgeons of England 

A meeting of the Council was held on June 0th, with Lord 
Moynihan, the president, in the chair. Lord Dawson of 
Penn, president of the Royal College of Physicians of 
London, was introduced, and admitted an honorary Fellow 
of the College. 

Diplomas of Fellowship were granted to the following 
candidates who were successful at the recent examination :— 

Philip Rowland Allison, M.B. Leeds, Guy’s; Frederic 
Herbert Bentley, M.B. Mnnch., Guy’s; Francis Arthur 
d'Abrou, B.M. Birm., St. Bart.’s ; Robert Saunders do Bruyn, 

L. R.C.P., Guy’s ; Charles Leslie Swlnnerton Duke, M.B. Sydney, 
St. Bart.’s; Mnxivcll PhiUp Ellis, M.D. Lend., Unlv. Coll.; 
Willinni John Ferguson, M.B. Lond., Guy’s; Robert Alien 
Fitzsimons, M.B. Lend., Charing Cross; Botelego Marcus 
Fonseka, M.B. Loud., Birm. & tJniv. Coll.; Philip Edward 
Glynn, L.R.C.P., Leeds ic St. Bart.’s; Francis John Hector, 

M. D. Bristol; Franz Konrad Saddler Hlrsohfeld, L.R.C.P., 
Oxford & London : Reginald Keene, M.B. Lond., St. Bart.’a ; 
Gopal Shankar Kelkar, M.B. Bombay, Loudon; Hasan Yusuf 
Khwaja, JI.B. Bombay, London & Guy’s; Maurice Basil 

-Lavery, M.B. BoU., Birm.; Maurice Lee, M.B. Durh.; Oswald 
Vaughan Lloyd-Davies, M.B. Lond., Middlesex : David Lmle, 

B. M. Oxf., London & Guy’s ; Thomas Keith Selfo Lyle, M.R.C.P., 
Camb. & King’s Coll,; Archibald Hector Meindoo, M.B. N.Z., 
Otago & St. Bart.’s ; Wylie McKissock, M.B. Lond., St. George’s; 
Joseph Mintzman, L.R.C.P., Middx., Lond., & Guy’s; John 
Havelock North, M.B. N.Z., Otago & St. Bart.’s ; Gangadhar 
Martand Phadke, JI.B. Lond., Unlv. Coll.; Ralph Francis 
Phillips, M.B. Lond., St. Bart.’s ; James George Reid, L.R.O.P., 
Oxf. & St. George’s; Arthur Haden Rlehardson, M.B. Birm., 
London; Nicholas Harold Lloyd Ridley, M.B. Camb., 
St. Thomas’s & Lond. ; James Sloan Mutrio Robertson 
M.B. Glas., St. Bart.’s ; Enid Helen Rookstro, M.B. Lond., 
Univ. Coll. & Gviy’s ; Muhammad Abdul Hameod Siddlgi, M.B. 
Lucknow, St. Bart.’s & Lond.; Charles Gordon Sinclair, M.B. 
Lond., St. Bart.’s ; Melvill Digby Sheppard,-M.B. Lond., Unlv. 
CoU.; George John Sophian, M.R.C.P., St. Bart.’s & St. Mary; 
Denis James Ross Steen, L.R.C.P.. Camb. & St. Thomas’s; 
William Harry Tandy, L.R.C.P., Birm. & St. Bart.’s ; Vernon 
Cecil Thompson, L.R.C.P., Cardiff & St. Bart.’s; Gordon 
Oxburgh Tippett, M.B. Lond., St. Thomas’s; James Whlllis, 
M.D. Dmh.; Joseph Mendel Yoffey, M.D.Manoh., Cardiff. 

Diplomas of Blembership were granted to Henry Bancroft 
(Camb. and St. Mary’s) and Abdul Rashid (Punjab), and the 
Licence in Dental Surgery to Albert Brooke Bateman 
(Adelaide and Liverpool). 

Tho following were elected examiners for the ensuing 
year ;— 

Denial Surgcrii. —Surgical section: Mr. H. S. Clogg, Mr. L. 
Bathe Bawling, Mr. Russell Howard, Sir. Gn-ynno Williams, Mr. 

C. E. Shattook, and JIi'. C. P. G. Wakoloy. 

Priinat . . ■: Mr. P. N. B. Odgers. 

Prof. Wi E. S. Frazer, and Mr. Basil 

Hiimc. . Mcllanby, Prof. G. A. Buck- 

master, I ’rof. Samson Wright. 

Diplomas of L.R.O.P., M.R.G.S. —Elementary Biology : Mr. 
T. J. Evans, Mr. G. P. Mudge, Mr. C. C. Hcntsohcl. and Mr. 
A. J; Grove. Anatomy: Prof. R. B. Green, Prof. W. E. Lo 
Gros Clark, Prof. H. A. Harris, Prof. E. B. Vornoy, and Prof. 
Hamilton Hartridge. Pathology’: Prof. William Bulloch, Mr. 

C. H. Faggc, Dr. R. G. Canti, and Mr. C. E. Shattook. Mid¬ 
wifery : Mr. A. W. Bourne, Mr. Sidney Forsdike, Mr. L. Carnac 
Bivett, and Mr. Malcolm Donaldson. 

Diploma in Public Ilealih. —Part I.: Prof. J. W. H. Eyre. 
Part If.; Dr. James Fenton. 

Diploma in Tropical Medicine and Hi/giene .—^Jlajor-Goneral 

D. S. Harvey and Dr. G. Carmichael Low. 

Diploma in Ophthalmic Medicine and Surgery. —^Part I. : 
Mr. W. S. Duke-Elder and 3Ir. Charles Goulden. Part II.: 
Mr. ADlcoU Grooves. . 

Diploma in Psychological Medicine ,—Dr. J. Godwin Grccn- 

Diploma in Laryngology atul Otology. —Part I.: Mr. Norman 
Patterson and Sir. E. Musgrave Woodman. Part II.: Mr. 
Walter Howarth. 

Diploma in Oynrccology and Obstetrics. —Mr. J. D. Barrls. 
Diploma in Medical Radiology. —Part I.: Prof. Woodburn 
Morison. Part II. : Dr. Douglas Webster. 

National University of Ireland 

University College, Cork. —^At recent examinations the 
following candidates were successful :— 

M.D. 

In psychological medicine .— P. J. Courtney. 

M.cn. 

Edmond Bourke. 


Edmond Donovan. o „ . „ 

M.D., B.CH., & n.A.o. 

T A.-Kelly (vi-ith second-clMS 

Ciiddlgan, R. J. S. Doherty, R. A. Good, M-, S. O Callaghan, 
W. F. O’Coimell, J. A. O’Driscoll, and Mary 0 Jlahonr. 

D.P.n. 

Part II.—y. A. NovlUo. 


University of Oxford 

T^der tho will of Mrs. Jackson, wife of a former rector 
of Exeter College, property has been left to the eXm 

fluowsWp of a medical 

0. R. Green has been elected to the Scliorstein Bosoarch 
Ivellowsliip in medical science for two ycftrs. 

University of Bristol 

A dissertation by Percy Phillips has been approved tor 
tho degree of M.D. At recent examinations tiic followine 
candidates were successful:— 

PINAL EXVAHNATION TOR M.B., Cn.B. 

Pari A—Margaret A. W. Hawkes and A. V. House. 

Part II. — A.. D. Eyro-Brook (flrst-olnss honours), 0. E, U 
Sampson (second-olnss honours), K. P. Boaubruin, G. T. Bovir, 
E- G- C. G. Carlson, A. McD. Davies, H. P. M. Flnzel, F. E. 
Fletcher, J. R, Gibbs, and Frances N, Salisbury. 

PINAL EXASnNATION POB L.D.S. 

Helena C. L. BUnkivorth and IV. V. 'Whiteford. 

London Hospital Medical College 

A course of lectures by Dr. J. B. Marrack, on tho Structure 
of Molecules in Relation to Biology and Medicine, is now in 
progress at tho college. They are given at 6.15 p.lt. on 
Tuesdays and Thursdays, and are open to students and 
members of the medical profession. 

On Frid.ay, June 24tb, at 3 P.M., Sir William Goschea 
will distribute tho prizes of tho past academic year. 

Fripp Fellowship in Child Psychology 

Applications are invited for the Sir Alfred Fripp Fellowship 
in Child Psychology, which is of tho value of £3UU per annum, 
and is tenable for two years. Tho investigations underfakea 
by the Fellow will be carried out in the children's department 
of Guy’s Hospital, Loudon. Further particulars may be 
found in our advertisement columns. 

Donations and Bequests 

The late Mrs. Beatrice Emily Smythe, among other 
bequests, left £1000 to the Elizabeth Garrett Anderson 
Hospital; £250 to the Children’s Hospital, Halifax, Nova 
Scotia ; £1000 to the League of Mercy ; £500 to tho Lady 
Chichester Hospital, Hove ; and £500 to the Chelsea Hospital 
for Women. 

Scottish Hospitals Liaison Gomnaittee 

The Secretary of State for Scotland has reconstituted 
the Central Liaison Committee for Voluntary Hospitals 
in Scotland for the period to jiarch 31st, 1936. The )^po^ 
of the Committee is to “ act in liaison between the Depart¬ 
ment of Health for Scotland and tho regioiial conMitras 
of voluntary hospitals in Scotland, to assist in keeping 
the Deparfment in touch with voluntary hospital opinion, 
and, in the development of hospital services in 
to foster cooperation between tho voluntary hospit^ 
the local authorities in each region.” The £ . 

Lord Mackenzie (chairman) ; Sir David Wallace, > 

Mr. C. F. Henderson ; Sir Alexander MncEwen; Sir Jamc 
Macfarlano ; Colonel D. J. Mackintosh, M.B. ; and Waj 

General James Thomson, M.B. The secretary is Mr. Nijen . 
M'Nicoll, of the Department of Health for Scotland. 

European Committee for Mental Hygiene 
Following on tho first International Mental 
Conference, held at Washington in May, 1930, Mr. Chn 
Beers, tho . founder and secretary-general, met spib® . 
European representatives at tho Union Interalhee m 
on May 29th to initiate preparations for a second con^ 
to be held in Paris in 1035, and to assist in 
European Committee for Mental Hygiene. The dclcg 
from England wore Mr. L. G. Brock (cliairman 
Board of Control), Sir Hubert Bond (senior sonmussio !• 
Dr. R. D. Gillespie and Dr, Doris Odium (joint )io“’ 
secretaries of tho British Council for Slental HyE , ’ 
and Dr. J. B. Rees (hon. deputy director of 
Mental Psychology, Tavistock-square). The bu 
meetings Were followed by scientific sessions hciu .. 
psychopathic hospital Henri Rousselle at tjio mvn 
of Prof. Toulouse. Tho subjects included 
(1) on a report by Prof. Riidin (Berlin) on the 1" 
eugenics in preventive mental hygiene ; ( 2 ) on the lac 
available in Europe for the treatment of mental „ 

without legal formalities ; (3) on international .-nd 

of statistics in relation to mental iswise. .9 
European reunion is to be held in Rome in ^Tubert 

by invitation of the Italian representatives. "Lppgn 

Bond was appointed British ropresentativo on tuo taj-r- 
executive and Dr. Gillespie tho British 
member of the European council. Prof. Toulouse wa 
president of tho 1935 congress with Dr. Gemllerrin 
secretary’. 
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VACANCIES.—BIRTHS, 5IARBIAQES, AND DEATHS 


[JiTNE 18,1933 


V. 


acauLcies 


For further information refer to the advertisement columns. 

Aberdeen lioyal Infirmary .—Asst. M.O. for Radium Department. 

Accrimrion, Victoria Hospital .—^H.S. £150. 

All Samis’ Hospital for Oenito-Vrinary Diseases, Austral-street, 
West-square, S.E .—^T\yo Hon. Ancesthotists. 

Altrincham General Hospital .—Sen. and Jun. H.S. At rate of 
£150 and £120 respeetively. 

Banbury, Horton General Hospital. —Res. M.O. At rate of £150. 

Bedford County Hospital .—Second H.S. At rate of £140. 

Birkenhead County Borough .—Res. Asst. M.O. £350. 

Birmingham, Erdington House .—^Additional Asst. M.O. £650. 

Blackburn Boyal Infirmary .—Fourth H.S. ,£150. 

Brighton, Boyal Alexandra Hospital for Sick Children .—H.S. 
At rate of £100. 

Bristol General Hospital .—Sen. Res. M.O. £200. 

British Empire Cancer Campaign, 12, Grosvcnor-crescenI, S.W.-^ 
William Morris Research Fellowship in Radiolog:!'. £500^ 
£ 1000 . 

Burnley, VictoriaHospital .—H.P.andH.S. Each at rate of £150. 

Buxton, Devonshire Hospital .—Asst. H.P. and H.S. Each at 
rate of £150. 

Cambridge, Addenbrooke’s Hospital .—^Res. Anesthetist and 
Emergency Oflloer. At rate of £130. 

Canterbury, Kent and Canterbury Hospital .—H.S. At rate of 
£125. 

Cardiff, King Edward VII. Welsh National Memorial Assoc .— 
Ai'en Asst. Tuhoroulosis Phys. £500. 

Cardiff Boyal Infirmary and City County Council. —Hon, PUys. 
and Visiting Phys. to Dept, of Children’s Diseases. £100. 
Also Lecturer in Children’s Diseases at Welsh National 
School of Medicine. £50. 

Carlisle, Cumberland Infirmary .—Second H.S. £155. 

Charley Borough .—^IM.O.H. and School M.O. £800. 

Chester, East Lancashire Tuberculosis Colony, Barroivmore Hall, 
Gt. Barrow. —H.P. At rate of £100. 

Colchester, Essex County Hospital. —^H.P. Also Asst. H.S- 
£150 and £100 respectively. 

Derby. —Locum Res. Asst. M.O. for Walton Sanatorium, near 
Chesterfield. At rate of £350. 

Dewsbury and District General Infirmary .—Second H.S. £150. 

Evelina Hospital for Sick Children, Southwark, S.E. —Hon. Phys. 
to Out-patients. 

Freemasons Hospital and Nursing Home, 237, Fulham-road, 
Chelsea, S.W .—Res. M.O. At rate of £250. 

Gloucester, Gloucestershire Boyal Infirmary and Eye Institution .—• 
Second H.S. At rate of £120. 

Guy’s Ho^tal .—Sir Alfred Fripp Memorial Fellowship in 
Child Psychologjt £300. 

Hospital ofSt. John and St. Elisabeth, 60, Grove End Boad, N.W .—• 
Rea. H.P. At rate of £100. 

Huddersfield Boyal Infirmary.—Cas. O. and Two H.S’s. £225 
and £150 respectively. 

Hull Boyal Infirmary .—H.P. at Sutton Branch Hospital. At 
rate of £100. 

Ilford, King George Hospital .—H.S, At rate of £100. 

Indian Medical Service .—Appointments Commission. 

King Eduard Memorial Hospital, Ealing .—Son. Res. JI.O. £250. 

Lancaster County Mental Hospital. —^Asst. M.O. £500. 

Leicester Boyal Infirmary .—Hon. OrthopaJdio Surg. 

Lewisham Hospital, High-street, Lewisham, S.E .—H.P. At rate 
of £80. 

Lincoln, Bracebridge Mental Hospital .—Second Asst, M.O. 
£425. 

Liverpool, Alder Hey Children’s Hospital .—Med. Supt. £1000. 

Liverpool, Boyal Children’s Hospital .—Hon. Phys. 

Liverpool, St. Paul’s Eye Hospital .—H.S. At rate of £145. 

London Clinic and Nursing Home Ltd, 20, Dcvonshirc-placc, W .—• 
Res. M.O. At rate of £200. 

London Light and Electneal Clinic, 42, Banelagh-road, S.W ,—• 
Hon. Visiting Ana». and Two Hon. Visiting Phys. 

London Loci: Hospital, 01, Dean-street, W .—H.S. to Male LocR 
Hospital. At rate of £175. Also Surg. Reg. At rate of 
£ 100 . 

London University .—Examinerships. 

Llbnelly and District Workmen’s Mcdieal Committee .—Surg. 
for Ear, Nose and Throat Dept. 

Manchester, Aneoats Hospital. —H.P. At rate of £100. 

Manchester Boyal Infirmary .—Hon. Asst. Phys. Also Hon. 
Orthopaedic Surgeon. 

Middlesbrough, North Ormesby Hospital .—H.P. and H.S. At 
rate of £120 and £135 respectively. 

Miller General Hospital, Oreenwich-road, S.E .—Out-patient 
OfHcor. At rate of £150. 

Norfolk County Council .—Temporary Asst. M.O. 10 guineas 

North Western Fever Hospital, Lawn-road, Hampstead, N.W .— 

, H.P. At rate of £80. 

Norwich, Norfolk and Norwich Hospital. —H.S. to Special Depts. 
£120 

Nottingham General HospitaU-rH.S. At rate of £150. 

Oldham Boyal Infirmary .—^H.S. Also Cas. O. and H.P. Each 

Plmnouth‘'^clMml Hospital.—-Res. H.S. At rale of £150. 

Prints Beedrice Hospital. Bichmond-road. Earl’s Court, S.W.— 
0*^^ O find H»P* £100. 

Queen’s 'Hospital for Children, HaHmey-road. E.—H.S., H.P., 

^ nnH Hns O. Each at rate of £100. Also Ophth. Surgr. 

Oiiccn Mary's Ilospita} for the East End, E .—At rate ol 

^ £120 

Boya"Imiy°McdBal Corps.-25 Permanent Commissions. 


Boyal College of Physicians, Pall Mall, S.TT.—Two Lcvcrluilmt. 
Rcsearoh Scholarships. Each £500. ncvcrauime 

Boyal Free Hospital, Grays Inn road, IF.C.—Res. Unit Anti 
£150. Aiso Ciln. Assistantships in Special Depts ’ 

Boyal National Orthopedic Hospital, 234, Gt. Portland-slrcet If — 

H.S. for Country Branch, Brookley Hill, Stanmorc. At 
- rate of £150. 

Boyal Waterloo Hospital for Children and Women, Waterloo- 
road, S.E. —^H.P. At rate ol £100. 

St. Mau^^Abbots Hospital, Marloes-road, TI’’.—Res. Jlcd. Snpt. 

St. Mary’s Hospital for Women and Children, Plaistow, E.— 
Clin. Asst. 

Salford Boyal Hospital. —Cas. H.S. 

Salisbury General Infirmary. —Two H.S’s. Each £150. 

Sheffield Children’s Hospital, —Res. M.O. £175. Also H.P. and 
H.S. Each at rate of £100. 

South London Hospital for Women, Clapham Common, S.ir.— 
H.S. At rate ol £100. 

Southampton Children’s Hospital and Dispensary for Women.— 
Res. M.O. At rate of £100. 

Southampton, Boyal South Hants and Southampton Hospital— 
H.P. Two H.S’s. and Cas. O. Each at rato of £160. 

Stirling District Menial Hospital, Larbcrt. —Third Asst. M.O- 
£250. 

Stockport Infirmary. —Jun. Res. Surg. £150. 

Stoke-on-Trent, North Staffordshire Boyal Infirmary. —Orthopredie 
H.S. £150. Also Asst. H.P. £125. „ 

Tunbridge Wells and Counties General Hospital. —H.S. flCO. 

Walsall General Hospital. —H.S. At rato of £150. 

West Bromwich, Hallani Hospital. —Sen. Res, M.O. £350, 
Also Two Res. H.P.’s. Each £200. . , „ , , 

West Biding of Torkshire County Council .—School Med. In- 
spcctor> £S00* 

TTest SuffoVc County Council. —Asst. County “M.O. uni As'A. 
School M.O. £500. ,, __ .. 

WincJiesfer, lioyal Hampshire County Hospital. —H.S. At rnic 

Woohoich and District War Memorial Hospital, Shooters Hill, 
S.E. —H.P. and H.S. Each at rate of £100. 

Tho Chief Inspector of Factories vacancies for 

Certifying Factory. Surgeons at Stow Lotuian;, 

Stromness (Orkney), and Bathgate (West Lotiuan). 

The Home Secretary gives notice of a vacancy for a Mcujca 
Referee under tho Workmen’s Corrmensation Act for iiie 
Aylesbury and High Wycombe and Chesh^ County Coiu 
districts. Applications for tho post should roacb tap 
Private Secretary, Homo Office, Whitehall, Lonilon, b.\ r 
not later than July 2nd. 


drills, jMsmiiages, Deailis 


BIBTHS. „ - 

BAUNSLEr.—On June 7th, at Ellesmere, Salop, tho ulie oi 
Dr. Arnold Barnsley (late of SinMporo), M a dawutcr, ^ 
Bownns.—On Juno 11th, at AVoodlands, Boners, 

Northampton, tho wife of Captain G. P. Farinai 

I. M.S., of a daughter. 

MAERIAGBS. ' , 

Andrews—He.vderson.—O n June 1st, to 

Hall, Belfast, Charles T. ilndrous, M.D., 

Mabel L. Y. Henderson. JI.B., B.Ch. Dnys- 

COOKSON— ^Mitoheei,. —On Juno 2nd, at S*'-.lJuehtcr 
water, Harold Cookson, M.D., to of 

of the Into William Roger Mitchell and of Mrs. Jlltcoci 
West Kensington Mansions, W. 

DEATHS. 

Bannerman.—O n Juno 10th, at St. Androws-street. Caul r >• 
AViliiam Bannerman, M.B., O.M. Edin. riiarlcs 

H.VRVET. —On June 10th, at a nursing homo in Lmdon, „ p 

Edward MoNiel Harvey, M.B. Eto., "nuca’OC. 

Lond., of Beokford Lodge, Sar-la-Mar, "iinaney- 

JIURRAV.—On Juno 11th, Herbert Leith Miuray, 

street, Liverpool, aged 52. Part, St. 

Seajevn.—O n Juno 12th, at Fornsido, nolhngton _g „j.Qn 
Loonards-on-Sea, Albert Baird Seaman, Bus- 
Lt.-Colonel, I.M.S. (retired), aged 89. , „ . p a 5 I.C., 

SsuTH.—On Juno 4th, Hugh Smith, L.R.C.S., L.S.A., ii. 

J. P., of Dixons Green, Dudley, used 50. Steelc- 

Steeee-Perkins.—O n Juno 9th. suddenls, Goo’ge 

Perkins, AI.D., of The Arts Club, Dovor-street, 
of Kingsdoivn, near Deal, aged 75 .years. ^ 

N.B,—A fee of 7s. Gd. is charged for theinsfwiion of Ao w 
Births, Marriages, and Deaths, 


Sale of Saunderton Sanatorium.— Saun 
Sanatorium, near High Wycombe, has “““ •..-i for 
governors of tho City of ^"''°.g„„S°i|,nnisI]iro 
Diseases of tho Heart and Lungs to ],ospiiaf 

county council for use as an isolation hospital. an 

cannot continue to afford the expense °t iRO*"' ... ()ia 
independent country establishment, and patients , . By 

future be sent from London to various convalescent 
arrangement with the almoner. 
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NOTES, COMMENTS, AND ABSTRACTS 


THE FIRST INTERNATIONAL CONGRESS 
ON ASTHMA 

(from: a correspondent) 


! Within the last few years research on asthma has I 
.JreceiTed increasing attention tliroughout the world. I 
! and noirhere more than in England and Scotland I 
.'since the formation of the Asthma Research Council 
[five years ago. The time is fitting therefore for an 
'/internationalcongress,andthemeetingonJune4th-5th i 
,'was successful not only because it set out divers, 
: views and interests, hut also because it gave individual 
' worlers a chance of discussing problems with one ' 
another. Probably no better place could have been I 
chosen than Mont Dore, “ Providence des asthma- i 
tiques,” whose associations with asthma date back , 
even to Roman times. I 

The Scientific Sessions I 

The congress was held under the presidency of j 
Prof. Fernand Bezan^on, of Paris, and was attended by 1 
about 400 visitors, many of the medical men being 
accompanied by their wives and families. In his 
openmg address Prof. Bezangon dealt vvith the i 
Evolution of our Knowledge of Asthma, discussing I 
the various retiological theories that have held sway, | 
and drawing particular attention to the pioneer I 
researches of Widal and his co-workers. 

Ihe nervous element in asthma was discussed by 
P. L. Ahrami and Dr. E. Bernard (Paris) and 
Prof. R. J. S. hlcDowaU (London). Whilst the former 
shakers dealt with the production of bronchospasm 
through nervous channels either reflesly or through 
psychic stimuli. Prof, McDowaU drew attention to 
the local production of bronchospasm through a 
hberation of histamine in the bronchi by numerous 
strains of gram-negative bacUli which Dr. E. A. Knott 
MS described. Two interesting communications 
Mating with this aspect deserve mention. Dr. P. 
aodel (Clermont-Ferrand) described the experimental 
production of asthmatic dyspnoea in animals by 
provoking a bronchitis with chlorine and then giving 
™uiitosinial doses of pilocarpine which were vvithout 
effect on normal animals. In its clinical application 
such Work bears out the oft-observed fact that asthma 
Ms frequently foUowed lung affections and gassing 
aurmg the war. Dr. J. Andre (Mont Dore) described 
some high creatinine values in the blood during attacks, 
uu suggested creatinine estimations as a chemical 
, of the vagosympathetic tone in astluna, high 
^|oosj?ccurring with a state of vagotonia, low values 


sympatheticotonia. 


f “6 role of anaphylaxis and allergy in the retiology 
asthma was ably discussed by Prof. Pasteur Yallery- 
auot (Paris), who concluded that all asthma was 
oh j’^^Pt'yiffctic. Prof. C. Prugoni (Padua) des- 
bv production of asthma in normal children 

P' f jjtr^risference of blood from asthmatic sufferers, 
rot. Storm van Leeuwen (Leyden) gave an mter- 
sc lu® ffocount of the various factors of soil and climate 
they affect asthma in Holland, and of his methods 
<it ^.Moving these “ climate-allergens ” by the use 
m aUergen-proof chambers. 

/actors in the bronchi and nose, such as hyper- 
,>,Phy and infection, were dealt wdth by Dr. Haibe 
p®“"?r) and Prof. E. Halphen and Dr. H. Bourgeois 
indications for surgical intervention 
but ® firerapeutic value of vaccines were discussed. 
Dr n '(jrd-results of either were not very convincing, 
tofrr, t’. f^roux (Paris) described the characteri^ic 
hi A“On of polypi in the nose and antra, and Dr. 
v-hiov ' .arts) the histological structure of these polyps, 
included eosinophils and Charcot-Leyden 

<,J’’\importance of the study of asthma in iijfcmcy 
If ^ was stressed in the I'eports of Drs. 

and G. Dreyfus-S6e (Paris) and Dr. Pehu 


(Lyons). The retiology, symptoms, diagnosis, and 
treatment were discussed in full, and tallied largely 
vyith observations that have already been pub¬ 
lished in England. With regard to treatment, the 
I children in Prance appear to get much more injection- 
I therapy (specific aRergens, vaccines, blood, mUk or 
I peptone) than seems necessary in England. 

I Hepatic insufficiency and endocrine dysfunction were 
I suggested as important mtiological factors in asthma 
I by Prof. V. Cordier (Lyons) and Dr. Leopold Levi 
I (Paris), whilst Dr. A. Schlemmer (Mont Dore) des¬ 
cribed the fiver as being enlarged and tender to 
palpation in over half the cases he had seen. Though 
a large number of suggestions were made as to what 
fimction of the fiver was at fault, and how it produced 
the asthmatic state, no conclusive proof was pre¬ 
sented by fiver fimction tests or controlled dietetic 
regulations of hepatic insufficiency. Most of the 
discussion on endocrines concerned the thyroid gland, 
since its function could be estimated'by studies of the 
basal metabolism. Hypothyroidism was present 
much more frequently than hyperthyroidism, though 
both could be associated with the asthmatic state. 

Probably one of the most interesting subdivisions 
for discussion was that of the biochemical basis of 
asthma and other allergic conditions, which was 
opened by Dr. G. H. Oriel (London). Dr. Epstein 
(Geneva) gave a very interesting communication on 
acid-base disequilibrium in asthma, and Dr. P. T. 
Harrington (Newcastle) discussed the important part 
played by the stomach, dyspepsia being a constant 
sjTnptom in the majority of asthmatics. Dr? George 
Bray (London) outlined the importance of the hereditary 
factor in allergic conditions ; it could be elicited, he 
said, in two-thirds of aU cases, w'hich no treatment - 
known at present _ appeared to influence. Dc. 

I Jacquelin (Paris) discussed the relative incidence 
of other allergic conditions in asthmatic patients and 
their families. 

I The last session dealt solely with treatment. Dr. E 
Joltrain (Paris) dealt with the general treatment of 
the asthmatic attack, whilst Dr. de Gennes (Paris) 
spoke on the treatment of the asthmatic individual. 
The subject was dealt with rather in text-book fashion 
in the opening papers, but the smaller communications 
I were of great interest. Dr. Epstein (Geneva) dealt 
' with attempts to treat the asthmatic by modifying 
his acid-base equUibrium towards the' acid side ; 

I Dr. Brabant (Brussels) described a method of treat¬ 
ing asthma by shock, and Dr. Pepere (Mont Dore) 
by blood-letting. Physical treatment by radiotherapy 
' and actinotherapy seems to play a more important 
I part in the treatment of asthma in Prance than 
I elsewhere. 

I Treatment at Mont Dore. 

Of great interest to the visitors was the account of 
I the principles of treatment and the action of the 
I waters of Mont Dore, given by the local physicians, 
Drs. Gtalup, Robert, and Bouchon. They restrict 
I themselves to the therapeutic use of the waters and 
I gases which are peculiar to the place, and do not, as a 
I general rule, advocate treatment that can be obtained 
1 elsewhere. The visitors were conducted ov-er the 
1 thermal establishment each morning in small groups 
I by the various doctors of the station, and the various '' 
j methods of “ taking the waters ” were described and 
seen. The waters are warm and quite pleasant to 
I the taste, and the free gas is mildly stimulating to - 
the nasal mucous membrane. They contain carbonic 
and hydrochloric acids in solution, with traces of 
I sUica, arsenic, and other metals. Ten to twentv 
minutes in the inhalation ch.ambers leads to intense 
I peripheral vasodilatation, and later to relief of an 
impending attack. The patients stated that inliala- 
I tion was far superior to drinks or douches of the 
I water, whilst nasal complaints were greatlv alleviated 
I by the nasal inlialation of the pure gas 
I The English visitors included Prof.McDowafi aud 
I Drs. Oriel and Bray (London), Dr. Harrington 
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(Nowcastle), and Dr. II. H. Moll (Leeds'). It was 
unfortunate that the German, Ai'gentine, Spanish, 
American, and Eumanian representatives, after 
forwarding their contributions, were at the last 
moment unable to attend. All the opening papers 
were collected into book form in French before the 
congress, and may be obtained from Masson et Oie, 
Libraires de I’Acad^mie de Mddecine, 120, Boulevard 
Saint-Germain, Paris. The- numerous interesting 
communications and discussions will be printed in a 
companion volume at a later date. 

The social arrangements were excellent, and the 
physicians and the municipality of Mont Dore are to 
be congi'atulated on then' organisation, mimificence, 
and zeal. 


IN DEFENCE OF EXPERIMENTAL RESEARCH 

During the last few weeks two spu-ited attacks 
on those who would impede the progress of medicine 
have been delivered. Lord Moynihan, in an appendix 
to the Romanes lecture delivered in the Sheldonian 
Theatre at Oxford on June 1st, which has since been 
published in pamphlet form,' set out his position 
in the following words :— 

“ Here let me frankly face criticism that lias been directed 
against the methods of our laboratories, and has resulted 
in a most lamentable impediment to the advance of medicine. 
Without experiment on living animals, that advance, 
already greatly hampered, cannot continue. I recognise 
and endeavour to understand the motives which animate 
powerful bodies of noble and liighly gifted men and women 
who are opposed to experimental methods. No right- 
minded man over wishes to inflict suffering upon man or 
animal. That is abhorrent to us all. Opposition to animal 
research, I firmly believe, is based upon lack of appreciation 
and understanding; as it is certainly supported by grievous 
and, I think, unpardonable misstatement. Day by day 
for many a year it has been my happy duty to operate on 
men, women, and children who now number a gooiily 
company, in order to save life or bring relief. My "heart is 
full of compassion. I cannot bear to cause or even to hear 
of suft'ering. Every one who has experience of laboratory 
work knows how little pain is inflicted, and what steps are 
always taken to minimise or abolish it. "yet the slight 
distress We must occasionally impose in our work upon man 
is greater in intensity, and far more protracted, than any 
suffered in our laboratories. It is simply not the truth 
to say that pain is wantonly, or unavoidably, inflicted 
there. The experimenter who excites suffering defeats 
his own aims : for pain changes the issues he seeks to 
discover. Physiologists and surgeons are the most humane 
of men. The necessities of their work would impose this 
quality if it were not already possessed. The whole anti- 
vivisection campaign, though a gi'oat testimony to the 
tenderness of heart of its supporters, has no slightest 
foundation in truth, and is a witness to their shut-mindedness 
and credulity.” 

In the sixth Stephen Paget lecture given to the 
Eesearcli Defence Society at the London School of 
Hygiene and Tropical Medicine on June 15th, Sir 
Arthur Keith, F.B.S., emphasised 

THE MODERN CONFLICT BETWEEN SENTIMENT AND 
REASON 

He spoke of the contrast between physical experi¬ 
ments, which evoked an intellectual response, and 
physiological experiments in which hearts as well ns 
heads were challenged. Not all kinds of living matter 
exercised this power. Botanists were _ untroubled 
thereby, but experiments on sentient animal matter 
evoked feeling in the experimenter as well as in the 
ordooker. Herein lay a critical difference between 
experimental physics and experimental biology. 
The physicist had to satisfy only a single or scientiBc 
ideal; the experimental biologist had to satisfy an 
ethical as well as a scientific standard. The conflict 
between sentiment and reason, as carried on to-day, 
found its sharpest expression in the opposition 
offered to the benefleial work carried on by experi¬ 
mental physiologists. The antivivisection crusade 
was only an acute manifestation of a conflict 
which permeated modem society—a conflict in 
which blind sentim ent is ranged against clear 

’ Oxford: Olorondon Pro33. 1932. Pp. 64, 2s. Gd, 


reason. Minor manifestations of the same conflict 
w'ere met in all departments of medicine. Every 
medical measure which aimed at an uifiin.ife 
cure by the infliction of immediate suffering entailed 
a repression of feeling on the part of the prescribin'- 
physician. The judge on the bench had to divest 
himself of his natural instincts if he was to administer 
law to the criminal in the dock. The crowd, bemoaning 
the terrible end that awaited the man in tbe con¬ 
demned cell forgot the justice due to the wom.m 
whom the criminal had v-idowed. No parent ever 
administered punishment to a child, however deserved 
and salutary the punishment might be, without a 
conflict between reason and sentiment. There was 
a gi-owing feeling amongst teachers that physical 
punishment, administered to scholars, W'as an unjusti- 
ifiahle form of cruelty. Sentiment asserted itself 
more and more as a ruling force. The repugnance to 
eugenical measures of a surgical nature sprang from 
sentiment, not from reason. Amongst all Iiigldy 
civilised peoples there was a growing tendency for 
feelings to dominate reason and for sentiment to be 
accepted as a guide in life rather than intellect. 
These changes were vaunted as sure signs of human 
progi'ess. If sentiment and feeling were to subjugate 
j and enslave reason—as now they threatened to do— 
then the ultimate result for civilisation would be, not 
progress—^but disaster. The conflict in which the 
members of the Research Defence Society were now 
engaged was not merely to vindicate the right of 
medical men to carry out inquiries which were lawful 
imder the Act of 1870, hut also to demand that m 
settling all issues relating to the life and death of a 
commimity reason as well as sentiment must have a 
say in the decision. 

DRESS REFORM FOR THE MALE 

An association named the Men’s Dress Eeform 
Party has issued a notice, “ to those whom it may 
concern,” of a dinner, at which a debate on dress 
reform for men has been arranged. The dinner wm 
take place at the May Pair Hotel, London, on 
June 24th, and early requests for tickets shi^d, R is 
suggested, be made to Dr. A. 0. Jordan, 82z, Portland- 
place, London, W., who is acting as honorary secrotaD • 
The price of tickets for men and women alike is Us. uo-i 
exclusive of wine. The notice claims that the para.^ 
will be “ the sartorial event of the London season, 
and, with regard to the male,attire thereat, we a 
informed that men may “adopt healthy and dec 
ative styles in accordance with their fancies, _ wn 
the less adventurous may appear in a dinner Fcxe . 
Dr. C. W. Saleeby will act as chairman of the ensu « 
debate, when a motion will be put fo^ard by - 
0. E. M. Joad and seconded by Dr. Haden bu > 
that “ Mhn must be Redressed.” The motion Yi ,, 
opposed by Mr. D. Anthony Bradley, and it m b P 
that among the leading speakers will ho Canon 11 . 
Dearmer and Mr. Ernest Thesiger. 


JEAN ATHERTON 

We are informed that Jean Atherton, abas 
Beale, alias JDlIicent Aldridge, was sentenced as r „ 
most persistent begging-letter writer in Uie couni j 
to 18 months’ imprisonment at the rscent Lon 
Sessions. We have made allusions in these colunum 
her methods, because, on the plea that she i 

daughter of a “ Dr. Thomas Beale,” she made ireq 
appeals to the medical pi-ofession, who, there r 
might flnd a warning useful. 


ispiTAL Finances at Hastotos.— 

Sussex Hospital is tackling its fbat 

ntly, and at tho annual meeting it was sW g 

xcess of expenditure over income ^vorngo 

mpared with £2414 tire previous year. 
per week per patient fell to £- .rn/gfreet 

, 2-23d., while £540 was received m respect of stre 

£004 to bo found put pi i-u 
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..'THE REACTIONS OF THE EYE TO 
GENERAL DISEASE * 

■■ Br P. A. WiiLiAstsox-lsroBLE, il.B. Game., 
P.E.C.S. Ekg. 
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Rssctions of the Lens to General Disease 

The lens lias several peeuliarities ; it continues to 
1 ;-|roirtlirotigliout life.it has no blood-snpply, and it has 
.Y E auto-osidation system of its ovti. Hus system is 
Irriteiesting and is prohahly effected through a sulphur- 
^amino-acid knoivn as cysteine vhich on 
y'lndafion yields cystine, the process being reversible 
-jjas a hydrogen atom is replaced by one of sulphur). In 
-V, these acids are probably combmed with 
:i,.£ratamic acid, in a form known as glutathione, and 
presence of this substance seems to be essential to 
y.lh proper functioning of the lens, since it is absent 
j-.'C cataract.1 It probably acts as a carrier of oxygen 
i'-P the same way as does hiemoglobin. 
r-'i Tie first disease which occurs to one in connexion 
•“'.wth the lens is, of course, diabetes, with its well- 
'ilr oira complication of diabetic cataract. There is 
complication, however, which is quite common 
ftongh not so well known, and that is alteration in 
refractive index of the lens. This is of great 
. Xtaical importance ; what probably happens is that, 
,r’)*-'®resnlt of alteration in the osmotic pressure of the 
• accompanying the rising sugar ooncentra- 

-v®’a ffio blood, fluid tends to enter the lens. This 
•‘wtesit bulge, increases its convexity, and so renders 
e myopic, a change which may take place 

.T any development of cataract. 

''ti ^ seen as much as 20 dioptres of myopia 

-'Ilf. ^ fa the course of diabetes. The converse may 
t with sudden decrease of sugar, and 

nse-Elder- records a case in which 6 dioptres of 
' ,'^^^etropia and a marked change in astigmatism 
“Eveioped after three days of vigorous insulin treat- 
1 fat. Qie importance of this is that, if one is guided 


IV the 


Vision alone, quite a false impression may be 


^ Seated as to the usefulness of the eye. 

, ^dy, for example, who developed her 20 dioptres 

' ^ little cataract, and if one had been 

i ''ith r) estimate her visual powers by what she could see 
ordered six montl^ previously, one would have 
llatsh needed a cataract extraction, whereas all 

*1 1 really was the addition of 5 dioptres or so 

-I last correction in order to obtain useful vision again. 
fUQj, . ®*der’s case was more dramatic, since the patient 
of blindness, though vision with correction of the 
cjpjj d hypermetropia was 6)9 in one eye and 6/12 in the 

j I'loming tells an amusing story concerning a 

) patient aged about 47. When he was dieting and 

I ® ?ame, he was emmetropic, and required glasses 

j jlpoyopia. If, however, he let himself go, and indulged 
t‘ntlbe had for eating sweets, his eyes became suffi- 
0 ^ i^diyopio to enable him to read without glasses. All 
'I Cot tberefore, to see whether he was sugar-free 

^ to ask him to read. If he put on his glasses he 

“Ear-free ; if not, he was glycosuric. 

of .'ll! this is that if visual acuity 
0 be taken as the criterion of utility of the eyes 
® case of diabetes, an accurate determination 

Lettsomian lecture for 1932, delivered before 
‘ilfaroA , Society of London on JIarcb 7th. The first lecture 
issue and the third lecture will appear in a 


of the refraction must first he made. A useful tip, in 
c^es where this cannot he done, is to take the patient’s 
vision when he is looking through a stenopieic hole. 

^ The process is very simple; all that is necessary is 
j to make a pin-hole through a piece of cardboard and 
' ask the patient to look through it. If hia vision is 
improved appreciably, it is almost certain that an 
' error of refraction is present. 

j Tetany and dystrophia myotonica are two other 
i diseases associated with cataract. Both of these 
; are rare, hut tetany is interesting because it 
j was thought to throw a light on the pathogenesis of 
; senile catara'ct. Calcium deficiency is a characteristic 
' of the disease, and it has been proved fairly conclu- 
I sively that this is also the cause of the cataract 
I associated with it. Kirby,® experimenting on embryo 
I chick lenses in tissue culture, found that the cells 
would stand relatively large increases in the calcium 
content of the culture medium without showing any 
great differences in appearance, growth, or activity. 
On the other hand, relatively slight reductions of the 
calcium content of the medium produced toxic 
reactions in the cells. Such an observation immedi¬ 
ately suggests calcium deficiency as a cause of senile 
cataract, and therefore parathyroid administration 
as a means of treatment. Dorothy Adams,^ however, 
found that the lenses removed for senile cataract • 
actually contained a higher percentage of calcium 
than normal ones, and that the serum calcium was 
also higher, so, although calcium deficiency is a cause 
of a tetany or a parathyroid cataract, it does not seem 
to be the cause of the senile variety. In all probability 
the calcium increase in the latter is merely an indica¬ 
tion of loss of function of the lens capsule, since this 
membrane, when in a healthy condition, acts as a 
semi-permeahle one and has a remarkable power of 
aUowing potassium to enter the lens and of excluding 
all hut a small proportion of the calcium. ^ 

Dystrophia myotonica is chiefly of interest from the 
hereditary point of view. Fleischer, in his classical 
report published in 1918, described a number of 
instances of myotonic dystrophy among his cases of 
presenile cataract. An interesting observation made 
by Knusel is that post-operative cataract following 
accidental parathyroidectomy is nearly identical -uith 
that developmg m muscular dystrophy. It is possible 
therefore, that the latter disease is attributable to' 
parathyroid insufficiency. 

Tuberculosis 

In opening a discussion on ocular tuberculosis three 
years ago Dr. R. A. Young ® said : 

“ It is a significant and healthy sign o£ the times that in 
both medicine and surgery we are becoming more cathoUc 
m our outlook, and real sing that co-ope4tion is better 
than purely departmental discussion, especiaUv in difficult 

^ subject I am on the borderline between 

several medicine, and it is not 
difficult to stray too far over that line. It has, in fact 
been my object m preparing these lectures to sit, so to' 
speak, oa the hedge between general medicine and 
ophthalmolo^, or-to put it another way-to convert 
what might be regarded as a no-man’s-laud between 
thwe two dep.artments into an everyman’s land 
The importance of tuberculous infection in the 
•d f becoming more and-more 

exadent, .and except possibly in the conjunctiva the 
infection IS blood-borne ; therefore the portion of the 
eye most commonly affected is that wffiich is most 
cc 
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ricMy supplied •with blood-vessels—namely, the uveal 
tract, comprising the iris, ciliary hody, and choroid. 

The classical descriptions of the reactions of the 
uveal tract to the tubercle bacillus are familiar but 
are worth recalling -with a few additions to the ordinary 
text-book varieties. The two forms of tuberculosis, 
miliary and confluent or conglomerate, may occmr in 
the eye in the same way as they do in other parts of 
the body, but there are also other varieties. PinoJf ® 
describes four different types in the iris. The first is 
a diffuse infection which may he so acute in onset as 
to resemble other t3i)es of iritis, though more usually 
it is gradual and painless. Nodules generally appear 
later in the iris stroma and make the diagnosis clear. 
Also the deposit of inflammatory products on the back 
of the cornea occurs in a characteristic manner, 
forming relatively large, unpigmented spots, supposed 
to resemble mutton-fat and therefore called “ mutton- 
fat K.P.” The second variety is the miliary, where 
nodules in the iris are generally greyish-red or yellow 
in colour and develop at the margin of the pupil or its 
oihary border -without preceding iritis, these nodules 
being 2-3 mm. in diameter. They may imdergo 
absorption or spread, involve the cornea, and load to 
perforation of the globe at the corneo-scleral junction 
with subsequent shrinkage of the eye. This form of 
lesion, when progressive, is most commonly associated 
with diffuse miliary tuberculosis and involves the 
whole uveal tract, the patient often dying before the 
disease has had time to run its full course in the eye. 
Hromorrhages into the anterior chamber often occur 
in this variety of the disease. 

In the third type, the conglomerate form, a yello-wish 
nodule grows, usually from the periphery of the iris, 
covered sometimes ■with smaller nodules, and steadily 
increases in size, until the globe is perforated. These 
nodules are sometimes mistaken for malignant 
gro-wths. The ciliary body may become infected 
without involvement of the other parts of the uveal 
tract, but in this stage the infection is usually over¬ 
looked because so few signs and symptoms are 
produced. The condition is of importance from a 
purely ophthalmic point of view, however, because it 
may frequently form the starting-point for other 
forms of ocular tuberculosis, extension occurring either 
forwards or haclcwards. In the early stages the only 
sign may be the presence of some mutton-fat deposit 
on the back of the cornea. 

When the choroid becomes involved, the lesion 
again may be of the miliary or conglomerate type, or 
it may simulate the disseminated variety commonly 
produced by syphihs. jililiary tubercles of the choroid 
have a special importance in the diagnosis of tuber¬ 
culous meningitis. They appear as small grey or 
yellowish, roimd or oval spots near the posterior polo 
of the eyeball. Their size varies from one-half to 
one-third of a disc diameter and they are slightly 
elevated, so that the retinal vessels bulge as they pass 
over them. Their appearance usually marks a terminal 
stage in the disease, so that little change occurs in the 
ophthalmoscopic appearances but, should the patient 
survive, the affected areas cicatrise, lea-vriug brilliantly 
white spots with a margin of dark pigment. 

It is important to reaUso that there is another form 
of miliaiy tuberculosis of the choroid which has not 
the same gloomy prognostic import so far as life is 
concerned, though the affected eye is frequently lost 
from glaucoma, secondary to the accompanying 
cyclitis. The occurrence of this cyclitis is an aid in 
the dia<mosiB, as is also the fact that the tubercles are 
not al-ways localised to the posterior pole of the eye, 
but may' be soon also in the periphery and are 
frequently present in one eye only. 


Conglomerate tuberculosis of the choroid is (' 
uncommon disease and scarcely needs descriptio' 
since the name almost explains itself, the lesion 
sisting of a large single nodule which may resemble 
intra-ocular tumom’. ' ‘ 


Of great interest, to my mind, is the question 
how and why the eye should react in the -way it do, 
to the presence of the tubercle bacillus. The first poii’. 
brought out by investigation is that the eye doesn''. 
always react in the classical way. This, of course,' 


!i 


disappointing but not unexpected; IJrh.inelc, , 
Vienna, investigated in detail 600 cases of uveitis di ^ 
to tuberculosis aud reported the results in a compt 
hensiVe monograph. The diagnosis was supported l ‘ ’ 
X ray examinations of the chest, by transmission i; 
tuberculosis to animals from the blood of patients vrhif 
the eye was at the height of a relapse, and by tl" 
response to a tuberculin, though this last test is n-i 
a reliable one, if Sir Almroth Wright’s -work on 'tl‘, 
non-specific immunising effect of tuberculin is to |j 
accepted. Urbanek’s conclusion is an important ono-H 
namely, that there is no typical cUnioal orp.-ithologic ' 
picture that indicates a tuberculous process in iL,. y, 
Even the sht-lamp and corneal microscope ■svere not;, 
be relied upon, and every type of iritis could 
mimicked by the tuberculous form. Gonococcal iriti'-^ 
as I have already mentioned, has long been rogardtl’, 
as a clinical entity and in the majority of cases is s^, 
yet Urbanek states that the typical gelatinous cond ,r 
tion of the aqueous may occur in a purely tuhorcalot'’, 
infection. The commonest type of lesion ishenip,, 
not associated ■with any of the disastrous sequou; 
such as perforation of the globe and general disscuunt. 
tion of tuberculosis, which occur in the so-oallt ^ 
classical forms. The reason for this, I hope to sta 
presently, and also the reason why tuberculin, so Iitt ^ 
used in disease of other parts of the body, appears I , 
give such good results in ophthalmology. I 
remember Dr. K. A, Young, in the discussion to-ffriv 
I have already alluded, telling us the dangers of tli^' 
reagent in the pulmonary forms of tuberculouB dise.ai,, 
and of its relative safety—if given intelligently—', 
the surgical varieties of tuberculosis. ,i 

It is a great pity that tuberculous infection of t 
uveal tract should not always show definite p.athogu'o^ 
monic changes, because the area affected is lu msu , 
cases so minute that if any other organ were invo 
it would pu’obably cause no symptoms boymu s g ^ 
general malaise, whereas in the eye the eSoo ® • ' 
apparent at onee—i.e., we probably get, qmtoo 
in the eyes an early indication of tuberculosis 
may be of great chnical importance but may ., 
overlooked. Time in these cases is, so to 1 

essence of the contract, and the sooner the mUo 
is made and the patient is brought under the 
of treatment, the greater the chance of u * )|i 
recovery. 

ALLERGY IN OPHTHALMIC THBERCUtOSIS j 

A vast amount of work has been done on 
why the eyes develop these changes in 
of the tubercle bacillus, and one of the most in c , 
accounts of it is given by Kick and JicCo 
In the first place they draw a distinction ® ,. j' 
immimity and allergy ; the former is a y®'*, „■.,' 

leads to the death of the haciUi and, if they ‘ ' 

killed, to the cure of the disease. UnfortimniW 
however, when the bacillus dies, the 
contains are liberated, and if the patient is 
cause various reactions according to the 
of the patient and the amount of pro!cm “ , 

If the patient is not allergic, nothing o 

is, the relatively bland products of the hroa , 


} 


I 
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akrcle bacilli are conYerted iato poiverful irritants 

■ ndpoisons Tvitliout any apparent gain to tlie organism 
’-■a the Tvay of immunity. Tissue necrosis is regarded 

(T these workers as being almost entirely the result 
: i allergic hypersensitiveness to tuherculo-protein, 

. hough the formation of tubercles does not appear to 
abreaction of this type. This rvas sborvn by the 
•.-ihserrations that the formation of tubercles can be 
iironght about by a lipoid extracted from the bacillus, 
"ihich lipoid does not of itself produce any allergic 
[hanges. For the production of allergy it is necessary 
-ionseivhole bacilli, and it appears that it has not yet 
■i«u possible to extract from them the true sensitising 
tlntigen. A striking example of the bad effects of 
taagr iras given by some tissue culture experiments 
.-•erformed by Eicb and Leivis.® 

'iThey placed thoroughly rvashed hlood-cells and fixed 
.,k)DEective tissue cells of allergic and normal guinea-pigs 
'"Inthe plasma of the normal and allergic animals. The same 
-imount of tuberculin vas then added to all the cultures. 
;'4he cells from the allergic animals were regularly and 
Iwmptly hilled when exposed to tuberculin, regardless of 
" the plasma in which they were placed, while the cells fi^m 
" ihenonnal animals, regardless of the plasma in which they 
• Veie placed, remained alive and multiplied when exposed to 
.'the same concentration of tuberculin which rapidly killed 
'• ,Ub allergic cells. 

Allergy therefore seems to be a very real thing, and 
-- occurrence accounts for the mild attacks of ■what 
Vould clinically be termed non-tuberculous iritis. It 
- ^ conceivable, for example, that a healed focus of old 
^'inlierculosis may light up as a result of extreme 
ykihaustion. The tubercle bacilli are disintegrated, 
the patient has acquired immunity, but in their 
.'.{disintegration they set free tuherculo-protein. Unfor- 
j.ltimately the patient is also aller^c and therefore 
-Idevelops the so-oaUed tuberculide iritis, 
i-j It appears from these observations that tuberculous 
^disease of the eye is probably a good deal commoner 
.' than most ophthalmologists imagine and that, far 
."froin being the mabgnant and destructive type of 
.- lesion usually described, it may assume relatively 
y hemgn forms. Moreover, some cases may not be due 
I to actual lodgment of tubercle bacilli, but may merely 

■ represent the allergic reaction of the eye to the presence 
' t of tuherculo-protein in the blood. Though such an 

1 hjpothesis has not yet met "with umversal acceptance, 
j I there is no question in my mind that a number of 
f cases of obstinate infection of the uveal tract imd of 
the cornea do better ■with tuberculin than with any 
/' other form of treatment. 


XHE EETETAI, VESSELS 

'J before finaUy leaving this (to me) fascinating branoh 
;; ‘•‘ophthalmology there is one other point I should like 
;' to mention, and that is the occurrence of tuberculous 
'll disease of the retinal vessels. Eales first described 
I '“0 syndrome of recurrent -vitreous hmmorrhages m 
^Ppuently healthy young patients, a _ conditmn 
a-cribed in many cases to tuberculous ^perivasculi s, 
eating a-way the vessel wall and allo-wing the e^a.pe 
^ hlood. HistologicaUy, the peri-vascifiar infiltrates 
ottcn contain large numbers of epithelioid cells, out 
'®.ce the same type of infiltrates can be produced in 
O-oimals by repeated injections of blood into e 
^*coons, their presence does not prove a tuberculous 
etiology. 

High Blood Pressure 

'The changes in the eye associated ■with hlpod 
Pkssure are of great clinical importance. In the first 
the retina is morphologically a portion of the 
'fain and, from the clinical standpoint, it is le 
"•aditioii of the cerebral circulation which most Mosely 
Wacems us in cases of vascular disease, foster 


Moore® has found that as many as 70 per cent, of cases 
of gross cerebral vascular lesions show signs of retinal 
arterial degeneration, and, conversely, that 44 per cent, 
of cases sho-wing ophthalmoscopic signs of vascular 
disease develop gross vaspular lesions -within a period 
of seven years. In the second place, the eye is the only 
portion of the body where the cerebral vessels are, so 
to speak, open to inspection and the dioptric arrange¬ 
ments are such as not only to render the vessels 
visible, but actually to magnify them 14 diameters. 
It is not surprising, therefore, that the ophthalmolo¬ 
gist, by his routine examination of the fundus, is often 
the first person to discover the presence of vascular 
disease. An enormous literature has gro-wn up 
recently around this subject,-and, by way of clearing 
the ground, it -wiU perhaps be best to foUow the 
example of Friedenwald^^® and re-view the changes 
observed in the vessels. 

VASIATIOX IX CALtBKE 

The retinal circulation is a little unusual in that the 
larger vessels, although morphologically arteries, 
resemble arterioles in the thinness of their walls and 
the paucity of their muscular layer. The first and most 
important change, to my mind, is localised variation in 
calibre. The condition is not by any means conspicuous 
and, unless carefully sought, may easily be over¬ 
looked. One is apt to think, from reading descriptions 
of cases, that deformation of the veins at the arterio¬ 
venous crossings is a sine qua non of retinal arterio¬ 
sclerosis, but I have seen quite definite nipping of the 
superior temporal vein by the artery in perfectly 
healthy children, and I have seen no nipping at all 
in cases where the systolic blood pressure was over 
200mm. Hg. There was,however, a tell-tale diminution 
in calibre of the inferior nasal and the superior tem¬ 
poral arteries. Myhus^^ is inclined to attribute some 
of the localised constrictions to a spastic contraction 
of the arterial wall, but the majority of authors 
consider the condition to be atheromatous and to be 
an extension of a similar process affecting, in greater 
degree, the central retinal vessels in the nerve. More¬ 
over, atheromatous plaques can be found in the 
affected vessels post mortem by suitable staining 
methods. Whatever the explanation, there can be 
no question of the great clinical importance of the 
sign, in spite of its relative inconspicuousness. 

In addition to the localised variations in calibre of 
the retinal arteries, there is often a generalised attenua¬ 
tion. The vessels so affected are often straight, instead 
of being curved, as in the normal eye, and usually 
give off their branches at an acute angle. One would 
expect this attenuation to be due to thinning of the 
blood stream, consequent on thickening of the vessel 
wall and cicatricial contraction of the artery, but such 
is not the case, histological examination failing to 
reveal any e-vidence of such a change. In fact these 
attenuated vessels are often found to have walls which 
are thinned rather than thickened. Friedenwald^* 


adduces a very interesting theory to account for the 
condition. The arteries contract, not only in diameter 
but also in length, and this change can be well shown 
by figures (see p. 1348) reproduced from his article. 
They show the changes occurring in the vessels after 
the lapse of 15 ye.ars in a case of retinitis associated 
■with massive exudation. The arteries are dra-wn in 
thin lines and the veins in thick ones. It appears as 
though all the superior temporal vessels had been 
pulled upward and outward, but the inferior vessels 
show an even more marked change. In 1914 the two 
main branches emerged separately from the disc, 
whereas in 1929 the junction of the two vessels 
I and j had been pulled down about one and a 
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half disc-diameters. Presumably in this ease the 
portion of the artery in the distal end of the nerve 
vras not sclerosed, and was therefore eapable of 
extension. 

Another observation which fits in Avith this was made 
many years ago by Marcus Gunn. Small petechial 
hiemorihages are not imcommon in retinal arterio- 
sclerosis, and careful examination will sometimes 
disclose the presence of a minute curved arterial twig, 
just near the haimorrhage. Gunn’s explanation was 
to liken the artery imder tension to a hair drawn 
between the thumb-nail and forefinger—^the hair curls 
up—and to say that the hoemon'hage represented the 
point where the artery had become detached from the 
retina. In the case quoted by Friedenwald the lesion 
was primarily in the retinal vessels, the condition 



Shows changes in the retinal vessels after 15 years. The 
drawing on the right shows the condition in 1914; that on the 
left in 1929. (Friedenwald.) 

being a rare one known as massive exudative retinitis. 
In some varieties of arterio-sclerosis, however, the 
central retinal vessels are probably affected even more 
severely during their neural than during their retinal 
course, and the result of this is that a sort of tug-of-war 
ensues, in which the neural vessels quite frequently 
prevail. For this reason one often finds more arterial 
branches crossing the edge of the disc in cases of 
sclerosis than in cases with normal fundi, the inference 
being that the vessels have become, so to speak, 
sucked into the disc. It is not surprising, therefore, 
that the retinal arteries should, in this disease, follow 
the Euclidean rather than the Einsteinian conception 
of a straight line and that the branches should be 
given off at acute angles. 

THE AETEKIAL LIGHT BEFLEX 

The second point to notice is the condition of the 
arterial light reflex. This is rather a trap for the 
imwary, since its brightness depends on the^tjqio of 
ophthalmoscope used, the size of the patient’s pupil, 
and the general pigmentation of the fimdus. A bright 
reflex is therefore of climcal value only when it is i 
intense, when it varies greatly in different branches 
of the arteries, and when it is associated with other 
pathological changes. Irregularity of the reflex with 
beading is, of course, of value, since it indicates 
alterations in the arterial calibre. 

THE AETEKIO-VENOUS CROSSINGS 

The phenomena at the arterio-venous crossings 
an'ain may be fallacious, since it is not impossible to 
have definite compression of the vein by the crossing 
of a perfectly healthy artery. Why this should be so, 

I do not know, unless it be caused by imdue softness 


of the venous wall, and possibly by some 
distension of the vein itself, Mpping of the rein per 8 
18 not therefore sufficient grounds for the dia<mog.', 
of retinal arterio-sclerosis and, since the sclerosis u 
essentially patchy and may not affect the portiou (’ 
artery crossing the vein, its absence is also of no crea' 
significance. ® 

_ There are two other points which may help in lb" 
diagnosis of pathological changes at the arterio-venoB'' 
crossings. The first is the presence of white lines alon- 
the sides of the artery. In its extreme form this i 
known as pipe-stem sheathing and is due to perir.iscB ’ 
litis, the artery being bordered by thick white line ‘ 
which may meet over the vessel’s anterior surface s' 
as to hide it completely. In its minor form these linc^. 
are nothing like so conspicuous, but against the bad'-' 
ground of the vein at the point of crossing a definite 
white line may be detected on each side of the arterj 
It is important not to confuse these with the whit'-' 
lines which sometimes border the arteries during ir 
short part of their course from the disc, since the latte - 
are physiological, being due merely to an extension oj' 
the fibrous tissue of the disc. j i 

The second point concerns the distortion of theTcin.! 
A healthy artery will usually cross the vein at an acut 
angle, without any alteration in the course of the latfci-\ 
In disease, however, the vein may often be twisted si, , 
as to allow the vein to cross under the artery as nearl; , 
as possible at right angles. The same phenomenoi , 
may occur when the vein crosses in front of thrjj 
artery, and should this change be found, there necr- 
be no doubt of the pathological condition of the vessel.i 
ioss of translucency of the artery at the crossing _iir 
another point which sometimes helps in diagnosis, 
but it is not easy to estimate its degree. _ , 

The condition of the small vessels passing to thi 
macula may be of great importance in oases o; 
arteriolar sclerosis. In fact, in some oases of vasoula“j 
disease of the most serious type these may be the onl)' 
vessels showing any visible change. In parenthesis '■ 
it may be noted that, in order to see them, it is usuaUj 
necessary to employ a mydriatic, and that in 
people, when resultant glaucoma may be feared, tw( 
drops of 6 per cent, cocaine instilled at five-minuti' 
intervals will often produce a useful mydriasis 
30 or 45 minutes. The changes observed in fhesi-- 
vessels are an alteration in their course, whereby* 
they become corkscrew-hke, and an increase jb tb<'-| 
brightness of their reflex, which renders them liK(r‘ 
silver wire. ’ . 

The veins seldom show sclerotic changes except i ' 
the advanced cases. Sometimes they may be ^btdere 
by white streaks, but in most cases these are dw '• 
the piesence of wandering cells carrying off deta , 
from retinal degeneration, secondary to arten. j 
disease. , ^ 

Glassification of Vascular Anomalies ^ 
Having described the various changes which am 
observable in the retinal vascular system, I should no , 
like to sort them out a little. Many attempts hav 
been made to group these cases, and the latest an 
best, to my mind, is that adopted by Friedenwa i., 
who defines six groups, of which wo need consider o ) ^ 
four, as the last two 'comprise 
disease and arterio-sclerosis depending on local dise 
in the eye. , 

The first group is Jiyperpiesis loiihout retinal a 
sclerosis, and comprises cases of great clinical divers 
such as acute nephritis, mild toxmmias of pregnan j > ^ 
and hyperthyroidism. . , , .„ •, 

The second group is retinal arteriolar setero i , * 
is important because all the cases which co ^ 
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louuncu over a sufRciently long period developed 
renal (albuminuric) retinitis, and clinically tliey vrere 
'-ijll associated Mith very Mgh blood pressure. In tbe 
£ early stages tbe changes found comprise those I have 
already described in connexion -with the small arteries 
I p the macular region—irregular tortuosity, localised 
raiiations in calibre, and visibility of the vails. The 
'.;.We arteries may be full and tortuous aud usually 
! tompress the veins markedly. Although this type of 
••■Wdiis change is folloved by renal retinitis, ana- 
c Mmical investigations have failed to show any close 
irWciation between it and the arteriolar sclerosis of 
renal blood-vessels. 

C The third type is retinal arteriosclerosis with liyper- 
: : (fusion. The principal featui’e of these cases is reduc- 
xfion in cahbre and length of all the arteries, which 
therefore take a straight course aud branch at acute 
A angles. Associated with this change there are usually 
arterio-venous compressions and local variatioris in 
(rieilibre. Clinically these changes are usually associated 
;;'rith arterio-sclerosis of a slowly progressive type in 
■;ijelderly patients, though they may occm' in younger 
Ipeople, when the prognosis is correspondingly more 
grave. If the condition persists for long, it may go on 
to the production of a type of retinitis. 

The fourth group is retinal arteriosclerosis without 
I hypertension, in which the fundus picture shows 
[ rferio-venous compression, variations of calibre, and 
.1 nubility of vessel walls, but the main arterial branches 
:|are full and tortuous. There may also be scattered 
:.^hmorrhages and retinitis. The prognosis in these 
;r cases is rather doubtful, as the vascular lesions have 
'-'anuneven distribution, liut in general they show little 
renal involvement. The prognosis in young people 
IS of course more grave. 

If sclerosis should persist in the retinal arteries over 
a period of years, the retina itself may begin to show 
changes and develop a so-called retinitis. This term 
■Snot of course pathologically correct, since the tissues 
cl the retina do not undergo any inflammatory 
changes, but it has a convenient climcal significance 
snd is therefore retained for that reason. Histolo- 
gically, the change consists in the formation of hyaline 
nodules in the outer molecular layer of the retina. 
Ihese nodules are visible with the ophthalmoscope as 
bright, white dots, seldom larger in diameter than one 
cl the main veins. They are usually grouped at the 
posterior pole of the eye, and may occasionally form 
n dar or a fan-shaped figure round the macula. Foster 
Iloore« has noted that, though they are very slow to 
■■ndergo change, the in^vidual spots may in the couree 
cl time disappear,' but that others develop and so the 
^neral appearance of the fundus remains the same, 
■here are also, of course, hfemorrhages. 

Foster Moore has undoubtedly performed a very 
'■'cful piece of work in difierentiating this type of 
■ctiuitis from the so-called albuminuric or reniu 
variety. The importance lies in the prognosis with 
'cgard to life because, although it is- unusual tor 
Patients with renal retinitis to survive for longer than 
'*0 years after the discovery of the lesion, patients 
^th arterio-Bclerotic retinitis may live quite a number 
years, even though there may be some albumm in 
^Online from associated sclerosis of the renal vesselSr 

Albuminuric Retinitis 
, It seems appropriate now to say something about 
'bat vexed question of renal or albuminuric retimtis. 
“St of all. what are the facts, so far as we know them f 
hope you will not consider it old-fashioned if I refer 
c the varieties of nephritis as acute, chronic parenchy- 
’“atous, and chronic, interstitial. If w'o accept this 


classification, the last type of kidney disease is that in 
which retinitis is far and away the most common, 
while it is seen only rarely in association with the 
chronic parenchymatous form, and hardly ever in 
acute nephritis. Another fact in connexion with renal 
retinitis is that it is practically always associated with 
a raised blood pressure. Thus Foster Moore.^^^ in 
evgmming 68 cases of nephritis, found that in 23 of 
them who had retinitis the average systolic blood 
pressure was 211 mm. Hg, and that in only six oases 
was it less than 200. Of the remaining 45 cases, who 
had no retinitis, the average systolic blood pressure 
was 150 mm. Hg, aud in nine only did it exceed 
160 mm. Hg. 

The main ophthalmoscopic features are the soft- 
edged cotton-wool patches, the development of a star 
figure at the macula, the presence of haemorrhages, 
and the occurrence sometimes of papilloedema. How 
are we to explain these features ? It seems to me that 
we have three separate factors. In the first place, 
many cases of chronic renal disease suffer from 
increased intracranial pressure, and it is just those 
cases showing signs of this (excruciating headaches, 
transitory amaurosis, Cheyne-Stokes breathing, &c.) 
which develop cedema of the optic disc, the mechanism 
being presumably the same as that which accounts 
for the condition occurring in cerebral tumours; 
Larson.v^ for example, in 1924 reported 11 cases of 
renal retinitis, with an average spinal fluid pressure 
of 347 mm., in all of which there was marked papill- 
oedema. Once we admit production of papiUoedema 
from the mechanical effects of increased intracranial 
pressure, we have an explanation for the production 
of hiemorrhages and soft white areas in the region of 
the disc and for blurring and swelling of the disc itself. 

The next factor is cedema of the retina, which in 
all probability is responsible for the star figure at the 
macula. In cases of cerebral tumour where there is a 
rapid rise of intracranial pressure it is not imcommon 
for a fan figure to develop, consisting of fines 
radiating from the macula towards the disc. In these 
cases it is the portion of retina between the disc and 
the macula which is oedem.atous, and it is here, there¬ 
fore, that the radiating fines are seen. I have observed 
a similar condition in a case of thrombosis of the 
superior temporal vein where a fan figure formed, 
with the lines pointing upwards towards the area of 
retina rendered oodematous by blocking of the vein. 
In renal retinitis, however, the area of retina all round 
the macula is oedematous, and so the lines point out 
in all directions, making a complete star figure. 

The third factor is probably the presence of some 
hypothetical toxic substance in the blood, which 
poisons the retina and gives rise to the formation of 
the cotton-wool patches. It is of course more than 
likely that the same substance is responsible for the 
cedema, since it is probably endothefiotoxic and, by 
its action on the capillary walls, renders them pervious 
to fluid and, in places, to blood also, thus accounting 
for the hiemorrhages. The pros and cons of this toxic 
theory have been hotly debated, and each side seems 
at first sight to have an almost unanswerable argu¬ 
ment. Those in favour of the toxic theory point out 
that typical examples of renal retinitis may occur in 
the toxmmias of pregnancy where there is no associ¬ 
ated general arterio-sclerosis, while those who reo'ard 
arterio-sclerosis as the determining factor point tcTthe 
absence of retinal changes in cases of profound renal 
insufficiency such as occurs in urinary obstructions. 
The answer to the first statement is that high blood 
pressure is prominently associated with pregnancy 
toxaimia, as is also oedema of organs other than the 
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eye, and tlie ansMor to the second statement is that 
renal retinitis takes some time to develop and a 
patient vith minary ohstruotion is scarcely likely to 
live long enough for this to occur, at any rate if the 
obstruction is sulliciont to cause retention of products 
of metahohsm. 

There remains, however, the factor of vascular 
disease to he accounted for. According to many 
authors, this is a sino qua non of renal retinitis. I 
have already quoted Poster Moore’s figures which 
showed that in a series of cases of nephritis those 
wliich developed retinitis had a considerably higher 
blood pressure. I have also mentioned Friedomvald’s 
statement to the effect that one particular typo of 
retinal arterio-sclerosis, namely, the arteriolar variety, 
is invariably followed by renal retinitis and that, in' 
addition, all oases of renal retinitis wliich ho examined 
sliowod arteriolar changes, both by ophthalmoscopic 
and by histological examination. It does not seem to 
mo. however, that such findings justify the assumption 
tliat sclerosis of the retinal arterioles is the cause of 
the retinitis, any more than because two certain 
tilings happen together one is necessarily the cause of 
the other. I would rather try to trace the matter 
further back and say that both have a common cause, 
and the line of argument would seem to bo as follows 
when the agent, whatever it is, that causes arterio¬ 
sclerosis affects the larger vessels, no retinitis of the 
albuminuric typo is scon. The nearer the affection 
comes to the capillaries, however, the more likely are 
retinal changes. Now the arterioles in the region of 
the macula represent the smallest vessels wliich are 
visible in detail ivith the ophthalmoscope. Is it not 
possible, therefore, that we are dealing primarily rvith 
a toxic substance which has an elective aflinity for 
the smaller arterioles, bringing about their sclerosis, 
and for the capillaries altering the permeability of 
their walls and so permitting the transudation of fluid 
and the occurrence of retinal oedema 9 If retinal 
oedema occurs, somethhig of the same kind happens 
in the brain, bringing about a rise of intracranial 
jn-essure and papiUoedoina ivith its associated changes. 

Diabetic Retinitis 

Diabetic retinitis is an interesting condition which 
has excited a considerable amount of discussion, 
because it does not owe its origin to diabetes alone. 
Ago plays its part, and retinitis is not seen in diabetics 
under middle life, although in such people diabetes 
may often assume its most malignant form. In spite 
of this, however, diabetic rotiuitis often assumes a 
form sufliciently characteristic to allow of ophthal¬ 
moscopic diagnosis. The hromorrhagos are for the most 
liart small and circular, owing to their situation in the 
deeper layers of the retina. There are no eotton-wool 
patches, and the white areas present have a soapy 
appearance with clean-cut edges. Sometimes they arc 
arranged in a circle round the macula. Finally, there 
is no retinal oedema to speak of and there is no star 
figure. The latter is sometimes seen but, even if it 
appears, it has not the regular pattern characteristic 
of the renal typo of disease. 

The causation is still a matter for discussion. The 
fact that diabetic retinitis does not occiu in the young 
sU”'gests that its development may bo associated with 
vascular disease, and this is so in a fair proportion of 
oases, but not by any means in all. The same is true 
of albuminuria, which may or may not bo present. 

It appears, therefore, that arterio-sclerosis and renal 
dise.ase are concomitant, possibly contributory, but 
not causative of this form of retinitis. Another inter¬ 
esting feature of the condition is tlmt it may occur in , 


those who have had diabetes and are now suirar-fn 
or, to put it another way, that treatment directc 
towards cming the diabetes does not necessarily stc 
the retinitis. The essential lesion in the disease lu 
seemed to me to bo the recurrence of the deep-scato 
retinal hmmoi'rhages. In the hope of preventing thes' 
I have at times tried empirically the administrafio 
of calcium, sometimes with parathyroid, partici 
larly as it seemed possible that the white areas migl 
represent the results of organisation of the litemo 
rhages. I was very interested, therefore, to tea 
Cammidge’s paper on this subject. Ho made 
detailed examination of the blood in 10 cases i 
diabetic retinitis, and the most constant finding, npa 
from hyperglycmmia, was calcium dofioioncy, 13 i 
the cases giving figm'cs which wore distinctly patln 
logical. The thi'ee cases with normal calcium present! 
an ophthalmoscopic picture more in keeping wil 
renal than diabetic retinitis. 

The calcium deficiency may arise in different iray 
one being depletion of the afenli reserve of the bod 
consequent on acidosis. Another way is tliroug 
deposition of calcium in the vessel walls. Suck calc 
fication is easily diagnosed by X rays, and is four 
more commonly and in a more advanced stage i 
diabetics than in those not suffering from the diseas 
The changes found resemble those produced cxpci 
mentaUy in rabbits by prolonged feeding sril 
cholesterol, so it is thought that persistent lipacmia 
the determining factor. 

Retinitis and cataract do not exhaust the poss 
bilities in diabetes; the optic nerve and the extra-oculi 
muscles may become affected. There is also a form' 
iritis in winch the pigment layer is very easily dotaoki 
from the iris. I have seen complete optic atropl 
develop, but a commoner condition is a form of rotr 
bulbar neuritis with a central scotoma, which mt 
clear up or go on to atrophy. A milder form of n 
same sort of thing is the increased sensitiveness whi< 
many diabetics show to the toxic effect of tobacco. 
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Bolton Eoy.<il Infirmaby.—-T he Ning.has pvc 
his assonfc to the title of the Bolton Infirmary being 
to the Bolton Royal Infirmary. 

King Geohge Hospital, Ilfobd: New 

A satisfactory year’s working is recorded in t i 
report, and tho extended facilities aiTorded hY t 1 ^ 

of the now buildings by tho Km? .’"st ’’‘tTlnt; 

used to tlio utmost. Tlic number of ® „,.i„ fbri 

1031 was 07-50, each patient’s stay averaging nearly 
weeks. Tho average cost per bed wa.s tl 

important feature of tho years work vns the 8 
contributory .scliemo, which, although siill m „-ohlcl 
looks as tliougli it may go far towards solving P 
of maintenance. . , , . ward IF 

For tho second time witliin J- ],o 

been opened at thLs hospital. It contains 27 
been provided, at a cost of £10,000, by CapUm Lmkm 
Rolst,' .M.P. for Blackpool.. It was f°rmn Y opened 
Lndy namilton, wife of Sir George Tlnmilt » 

Ilford. 
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THE ASBESTOSIS BODY 
Bt S. Koodhodse Geotye, M.D. Leeds, D.P.H. 

mHOlOGJST TO THE CITT OP LONDON HOSPITAL FOB DISEASES 
OF THE-HEART AND LUN'GS, VICTORIA PARK 


DiBirKG the past two or three years ohservations 
on the ashestosis body have been published with such 
freqnency that it is very difficult to keep track of them 
all. In 'this- paper I have endeavoured to bring 
together, as far as possible, all the work from different 
sources and at the same time to add such facts as have 
come under my personal observation. 

HISTOIUCAI. rN'TKODtrCXION 

In 1914 Fahr ^ demonstrated to the lledical Society 
of Hamburg specimens and photomicrographs of the 
lungs from a case of pneumonoconiosis occurring in 
an asbestos worker. He mentioned the presence in 
the lung of a large number of crystals and stated that 
amilar structures had been seen in 1906 by Marchand 
and Eiesel, who had speculated as to whether they 
vere due to the inhalation of asbestos dust or were 
a hsemoglobin derivative. IJnfortimately no pictures 
are given in the brief report of Fahr’s commumcation 
and I have been unable to find any further record of 
Harchand and Kiesel’s observations, but it is probable 
that what both hlarchand and Eiesel and Fahr saw 
tras the ashestosis body. However, these descriptions 
attracted little attention at the time and seem to have 
teen forgotten. 

The nest indication that the fibrosis induced by 
asbestos revealed an 3 d:hing unusual came in 1927 
Then Cooke and HiH - and Stuart _ HcDonald * 
described certain curious bodies found in the lungs 
ef an asbestos worker who had died in 1924. Cooke * 
tad previously recorded the case in 1924 but had not 
at tlmt time mentioned these curious bodies. In the 
account published in 1927 Cooke and HiH gave the 
following description of them : 

They are yellowish-hrown in colour and do not stein 
]^th the usual steins, "but give the Prussian blue reaction, 
piere is a uniformity in appearance, group distribution, nnd 
^ctating beads that make one t hink of a fungus. Tbo 
hyphie are verruciform and discoid, and definite spores are 
Slanv gp-<g ar© rscordod. of infections of asper^Ilns 

penicilUum occurring vrith tuberculosis.” 

They submitted the sections of tbe lungs containing 
^hese bodies to various ■workers. Some workers 
considered tkein. to be radiolaria spicides,^ others 
^atomaceffi, others “ casts of small cavities, others 
'particles of asbestos fibre that have become 
coated -with colloidal matter.” Others again heUeved 
|tese structures to he fungoid bodies and on morpho¬ 
logical grounds suggested them to be aspergi^, 
PoniciUia, or hyphomycetes "with septate hyph®. 
^6 authoTB quoted in support of this last view an 
?ccmmt,given by Scott ® of a new hyphomycete found 
>0 batrachians, Monilia hairacMa. 

hater in the same year Stuart McDonald, to whom 
P«5t-mortem material had been submitted from the 
Case, gave a fuller description of the hoffies. 
“c described them as foreign bodies of a ^tmct 
yellowish-hrown colour suggesting blood pigment, 
Seine elongated, some rounded and homogeneoim, 
^ome annular and appearing to consist of a closely 
series of rounded discoid bodies, others again 
simulating sporangia of a hyphomycete or even 
^nte crustaceans. (Beintker has likened various 
forms to sea-HUes, roots, boats, and dumb-helL.) 

nt closer examination did not support the mea 
%t they Were either vegetable or animal in 

this point Stuart McDonald was quite defimte. 


He also quoted another case of an asbestos worker in 
whose lungs he had found similar bodies. 

The first iUustrations of the bodies were given by 
Cooke and Hill in their original description. Sub¬ 
sequently they were depicted by Simson ' in autopsies 
of South African cases. His paper also included a 
microphotograph of the bodies produced experi¬ 
mentally in the lung of the guinea-pig by Mavrogodato, 
the first occasion on which the bodies had been 
produced experimentally. At this stage Stewart 
and Haddow ’’ made the suggestion that the bodies 
should he called “ashestosis bodies,” a term which 
has now been generaUy adopted. 

THE MORPHOLOGY OF THE BODIES 

The diversity in shape makes it almost impossible 
to write an adequate description whicb wUl fit all 
forms. The following summary comprises, however, 
the chief points :— 

1. Marked variation in length (24r-60 JA) and breadth 
(12-24 [A). Grardner and Cummings record them as long as 
250 (A in experimental animals. The short forms are some¬ 
times seen within phagocytes. 

2. Golden yeUow colour. Gardner and Cummings have 
pointed out the resemblance of this colour to the hffimo- 
siderin deposits found in areas of tissue in which hcemorrhage 
has occurred. 

3. Homogeneous structure when viewed by ordinary 
transmitted light. 

4. By cutting down the light a suggestion of a central 
fibre can often be seen. This fibre may also sometimes be 
seen projecting beyond the body. 

5. No differentiation with polarised light (Cooke and 
Stuart McDonald). 

6. Tendency to he arranged in irregular clumps and 
clusters. 

7. Very early forms unsegmented (“ sausage shaped ’’). 

8. Later forms crenated, segmented, or resembling a 
series of oval discs, or beads strung together in a necklace 
form. Sometimes, later, a short len^h of fibre is seen 
between the segments. 

9. Bulbous or pointed extremities (or one bulbous and 
one pointed suggesting “heads and tails”). Simson and 
Strachan have noted sharply angled forms suggesting 
incipient fracture, and believe that the tapering taU forms 
may be the broken ends of this fracture. 

10. Generally quite straight, occasionally curved, very 
rarely S-shaped. When examined in a wet preparation 
slight pressure on the cover slip will sometimes cause them 
to bend owing to the elasticity of the central fibre. This 
liability to bend under stress and strain may explain the 
curved forms often seen in sections of tissue, as suggested 
by Gardner and Cummings. 

11. Forms seen “ end-on ” look like knobs or door¬ 
handles. Small secondary kmohs and bosses sometimes 
seen thereon. 

METHODS OP DEMOXSTRATION 

1, Sputum .—Stewart and Haddow first found tte 
bodies in sputum by digesting tbe sputum witb an 
equal quantity of undiluted antiformin, centrifuging, 
wasbing the 'deposit, and examining a dried film 
Or the deposit can be examined wet like a urine. 
OccasionaUy tbe bodies can be found in a direct 
film from sputum without centrifugation. 

2. Inmg .—Stewart ® also found ashestosis bodies 
in direct films from lung juice at tbe time of tbe post¬ 
mortem examination ; Stewart and Haddow demon¬ 
strated them in tissue juice obtained by lung pimcture 
during life. In sections they stand out weU unstained 
against the stained background of biematoxylin and 
eosin, but they are reaUy best seen in an unstained 
section. Beintker recommends decolorising with 
chlorine, whicb enables the central fibre to be seen, 
but takes out much if not all of tbe golden yeUow 
colour. 

Faces .—There is often no sputum in cases of 
pulmonary ashestosis irntH late in the disease. In 
such cases it is possible that sputum is produced but 
swallowed, as is not infrequently tbe case in pulmonary 
tuberculosis. On one occasion I found ® ashestosis 
bodies in tbe fiecos by emulsifying with formol-saline. 
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centrifuging and examining the deposit. The 
bodies, though clearly recognisable, Tvere scanty 
in number and not so deeply coloured Tvith yellow 
pigment as usual, as though partial digestion had taken 
place. 

STAINING 


The bodies do not stain rrith the ordinary aniline 
dyes used in routine laboratory work, but according 
to Gardner and Cummings Wright’s blood stain 
gives them “ a greenish cast.” They will also retain 
neutral red slightly, but these partial reactions cannot 
be called true staining reactions. Cooke and Hill 
and Stuart McDonald, in their original descriptions, 
noted that the bodies could be stained by means of 
the Prussian blue reaction. For ordinary purposes 
of identification staining is unnecessary but colora¬ 
tion of the bodies is sometimes helpful, particularly 
in sputum where they are apt to be scanty and to be 
obscured by cellular debris. Staining is also valuable 
for obtaining more detail of the outline of the 
subsidiary bosses of the body and for detecting 
the presence of the central fibre. It is also distinctly 
helpful in making photomicrographs. In the case 
of sputum I have used the following technique — 
After digestion of the sputum with equal quantities of 
concentrated antiformin and centrifugation, the antiformin 
is pipetted off, and the deposit covered with a small quantity 
of a 5 per cent, solution of ammonium sulphide. The 
asbestosis bodies are then coloured black. This colour 
can be removed with hydrochloric acid. 


In the case of sections the following technique has 
been found useful:— 

After removing the paraffin wax with xylol and alcohol 
in the usual way, the section is washed with water and then 
flooded with ammonium sulphide, which is allowed to remain 
for several minutes. The section is next washed and 
counter-stained with an aqueous solution of neutral red, 
dehydrated, and mounted in balsam. This method of 
staining also shows the presence of a large amount of iron 
in the sections. Unfortunately the black colour is slowly 
removed by the mounting fluid, and the sections wiU only 
keep for a few weeks. ^ 

Hsematoxylin, which also has an affinity for iron, 
can be made to colour asbestosis bodies, but it is 
more a deposit of stain that a true staining reaction. 
The technique is as follows :— 

After digestion of the sputum with equal quantities of 
concentrated antiformin and centrifugation, the antiformin 
is pipetted off and replaced by a 5 per cent, solution of 
Ehrlich's hromatoxylin. Blueing of the hsematoxylin 
immediately takes place owing to the remains of the alkaline 
•antiformin. The mixture is well shaken and allowed to j 
stand for half to one hour, and then centrifuged again 
and the deposit mounted as a wet preparation. By this 
means the asbestosis bodies become a dark brown to black 
colour, according to the length of time they have been 
exposed to the hsematoxylin. 

Although these h®matoxylin-coloured bodies give 
the impression of having the hffimatoxylin deposited 
on them rather than ha'ving actually taken up the 
stain, after washing overnight they still retain sufficient 
stain to give a dark bro-wn effect with transmitted 
' light. 

THE EOKMATION OF THE ASBESTOSIS BODY 


No asbestosis bodies have been found in crude 
asbestos or in asbestos dust, and it seems practically 
certain that they are only produced when the fibres 
gain access to living tissues and remain there for a 
considerable period of time. The asbestos fibre 
which forms the central core of the bodies was 
identified by me by the following experiment:— 

A wet preparation of the bodies was placed on the stage 
of the dark-ground iUumination microscope, and the position 
of a readily recognisable group of these bodies noted. Con¬ 
centrated sulphuric acid was then run very gently under the 
cover sUp, the bodies being kept under observation all the 
time. They began slowly to dissolve, and m the middle 
of the structure of each appeared a typical asbestos fibre. 
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At the end of half an hour practicaUy all the material o( 
winch the bodies were composed had disappeared, learinr 
only faint ghost-like outlines with refractilo asbestos flbt* 'If 
within them. , 

, Gardner and Cummings next showed that the 
golden yellow material which covers the fibre;!)' 
contained iron. Iron-free asbestos fibres were'i 
imprecated with an iron salt by heating to dryness ;1 
in a dilute ferric chloride solution and igniting. The r-i 
fibres were then placed in a solution of sodium silicate, iif 
The iron salt adhering to the fibres reacted rapidly M] 
■with the silicate producing a curiously shaped golden- ' 
yellow structure which bore seine resemblance to the.,!( 
asbestosis body. They further showed that in lung 
sections the earliest forms encountered consisted of 
iron containing, sheath-like or nodular Swellings 
along the sides or at the ends of a fibre. Prom these 
points further extensions occurred until in some cases -j 
the whole filament acquired a uniform coating which 
was brittle and finally began to crack thus separating 
the body into segments. Beintker also suggests _ 
that a silicate enters into the formation, of the body. 

Simson and Strachan,^® in reporting asbestosis p 
bodies in the sputum of 50 workers in an asbestos t- 
mill in South Africa, considered from a study of the * 
intracellular asbestosis bodies in these cases that 
they were formed by the deposition on the asbestos 
fibre of an iron-containing substance elaborated by 
the cell. They state that in carefully prepared 
direct films of sputum the bodies are always 
intracellular and that the fibre becomes coated with 
the characteristic pale greenish-yellow or golden- ^ 
yellow substance which gives the Prussian blue 
reaction. This coating may be uniform except at 
the extremities where there is a bulbous enlargement. 
After the deposited material has increased segmenta- ' 
tion appears, becomes deeper and finally fracture of 
the fibre takes place. It is, in their view, this fractured j 
end which giveh the appearance of the crustacean- 
like tail sometimes noted. This tail may become 
bulbous again. The authors believe that it is the ij 
alveolar phagocyte and not merely the body flfud 
which is the source of the material which goes to form 
the asbestosis body. 

From a study of a large number of different forms 
of asbestosis bodies, I have endeavoured to build up 
a complete picture of formation from the original 
inhaled fibre.^* Figs. 1 to 3 show deposition of some 
material on the fibres to a varying extent. When 
completely covered the body thus formed has a 
sausage-like form ■without any differentiation from 
end to end (Pig. 4). These thickened forms next 
begin to show definite fissures (Pigs. 5 to 7)_ givmg 
the appearance of incomplete segmentation at 
irregular intervals. In Pig. 8 this segmentation ms 
advanced a stage further, the fissures now extending 
almost to the middle line of the body at irregiMr 
intervals along its length. These fissures also pve 
the appearance of a bead at the ends (Pigs. 9 and 10). 
As they become deeper and more numerous a 
completely but irregularly segmented body results 
(Pig. 11). When the fissures reach the straight centra 
fibre they appear as (a) a small number of long segme^ 
as in Figs. 12 to 18, or (b) a large number of shoU 
segments as in Pigs. 19 to 34. These short segments 
may be regular in size and shape resembling beans 
on a necklace (Pigs. 32 to 34) or the segmentation 
may be complete at one end of the body and incomplete 
at the other. 

In this final stage some of the segments break away 
(or even small portions of segments), lea'ving bare 
lengths of fibre between the remaining segmen 
(Pigs. 35 to 37). Very oocasionaUy thesp broken 


nrr. tAKCEl] 


DB. KOODHOrSE GLOTXE: TTTR ASBE3TOSIS BODT 


[JTZS-E 25. 1932 1353 


igments can te actually seen in the process of I the Bragg technique, hut did not drarr the same 
Eiking array. This is rveUshorvn in Figs. 35 and 37. conclusion. Schuster^" concludes that ashestosis 
idles Tiewed end-on or obliquely are seen in 38 j bodies may he found rvith or -without inflammation, 
41. I that there is no causal relationship betrween the two 

Fee ashestosis hody would appear, therefore, to j phenomena, and that whatever juices take part 
formed from the original fibre hy a process of i in the construction of the bodies they are produced 
I deposition of some material around the fibre I during normal metabolism. Simson and Strachan 
as to thicken it; (2) fissure or cracking of this j incline to the view that the coating of the fibre is 
iterial giving rise to the appearance of segments; derived from the phagocyte. 

d (3) fragmentation or the separating off fiom the i The early observations of Stuart lIcDonald had 
bestosis body of fractured portions of the deposited ! shown that the ashestosis body took on the blue 
iterial. Timmermans has recently suggested that j colouration of the Prussian blue reaction, thereby 
5 shape of the ashestosis body is conditioned to a I indicating that iron entered into its composition _ 



Various forms of astestosis body. 


fge extent by the surrounding tissue, hxmdle-slmped 
^tas being produced in places where there is no 
ovement, and carrot-like forms where the tissue 
lid is in motion. This explanation would seem to 
ve less force when the ashestosis bodies are 
oduced experimentally in subcutaneous tissue. 

the COIEPOSITIOK OF THE BODIES 
Of the various original speculations as to the 
^position of these bodies that of asbestos fibres 
ated -with colloidal matter has been most nearly 
^ct. The central fibre having been demonstrated 
io questions have to be answered. TThat does thm 
dden yellow material consist of ? Where does it 
|ni6 from ! Cooke at one stage suggested that some 
the coccal and spore forms of the bodies might 
i formed by bacterial action. Subsequently, how- 
■er, in collaboration -with HiU,“ he came to the 
'bclnsion that the asbestos fibre became enveloped 
biinute extravasations of whole blood or serous 
^date. When these workers submitted th6_ bodies 
film preparations to X ray examination -mth the 
mgg technique thev came to the conclusion that 
“ greater proportion of the composition of these 
3die3 Was of non-mineral origin.” Gardner and 
imminga also failed to obtain X ray shadows -with 


I The work of Gardner ^nd Cummings, of Simson and 
, Strachan, and the present -writer, referred to above, 
' confirmed this fact. There is e-vidence, however, that 
iron is probably not the sole constituent of the 
golden-yello-w coating material. With regard to the 
second question, the so-urce of this iron fraction of 
the body may conceivably be either the asbestos 
j itself or the body tissues. Three varieties of asbestos 

are used m mdustrial' processes (ilerewether i®)_ 

cl^otile, crocidolite, and amosite. The first named 
which forms the largest part of the supply at the 
Resent tame, contains 0-7 to 4-4 per cent, iron 
Crocidohte and amosite, limited to the use of certain 
factones connected -with the South African trade 
contain 3o-o to37-4 per cent, and 34 to 44 per cent! 
respectively, 'nris iron probably chieflv occurs in 
the form of ^cate of iron. As far as -ive know all 
asoestosis bodies, TvbatoTer the origin of the cansative 
asbestos, give an iron reaction. ^Vith regard to tbe 
tesue onpi, iron in body tissues is chieflv derived 
^m oxyhemoglobin, though there are also minute 
traces of it m protoplasm. The amount of iron in 
o^hremoglobm is practicaUy constant (Starlimri'l— 
VIZ., 0-336 per cent. ^ ' 

With a "me'm to the determination of this question 
Gardner and Cummmgs prepared a mixture of eqiral 
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parts of very finely divided asbestos fibre and fine 
■\vbole asbestos dust, divided tbo mixture into trvo 
parts, removed tbo iron from one part by digestion 
vitb bydrocblorio acid, keeping tbe other part as a 
control, and injected saline suspensions of each part 
subcutaneously into guinea-pigs. The iron-free 
suspension "was injected into the left groin of the 
animal and the control into the right. At the end 
of 60 days animals showed fibres but no bodies on the 
right side, but no injected material at all on the left. 
The equivocal results of this experiment was, as the 
authors suggest, probably due to lack of sufiicient 
time allowed for the development of the asbestosis 
bodies. 

Meanwhile, unaware of the above experiment, 
I had carried out a test on similar lines with a more 
successful result. It had previously been shown 
that in spite of the high resisting powers of asbestos 
a certain loss of weight occurs with strong acids. 
A small portion of blue asbestos was therefore boiled 
in pure concentrated hydrochloric acid with repeated 
changes of acid until the final acid gave no iron 
reaction with potassium forrocyanide. The asbestos 
was then suspended in sterile water rendered slightly' 
alkaline and injected into the inguinal region of 
six guinea-pigs. The amount of asbestos used was 
very small, and in four of the animals it could not be 
discovered at autopsy. In one animal, however, 
killed nine months after injection, a small nodule 
containing asbestos was foimd in the thigh muscles. 
On histological examination of this nodide, which 
consisted chiefly of connective tissue, a number of 
small but quite typical asbestosis bodies were found. 
These bodies gave an iron reaction with ammonium 
sulphide and with the Prussian blue test. This experi¬ 
ment suggests that the iron of the asbestosis body is 
derived from the body tissues. 

EFFECT OF FERMEKIS ON ASBESTOSIS BODIES 

As mentioned above, asbestosis bodies found in the 
fieces in a case of pulmonary asbestosis showed some 
evidence of digestion. The following experiments 
were performed to test the effects of other ferments :— 

Artificial gastric juice .—Sputum containing 
asbestosis bodies was digested for 24 hours with an 
equal quantity of artificial gastric juice with and 
without previous treatment with antiformin. The 
centrifuged deposit showed typical asbestosis bodies, 
hut in each case the pigment in them appeared to be 
slightly less. They gave an iron reaction, however. 

Trypsin ,—Cooke and Hill record that the bodies 
resist the digestive action of trypsin when portions 
of lung are placed in this material. I foimd that 
when sputum was digested with trypsin for one week 
the bodies were destroyed, but in lung tissue some 
survived. 

Autolysis .—Sputum cont.aining asbestosis bodies 
.was allowed to remain in the incubator and autolyse 
for 14 days. At the end of the first week asbestosis 
bodies were still present; by the end of the fortnight 
only a few very imperfect bodies were foimd though 
many asbestos fibres were seen. 

Caseation .—In a group of 12 guinea-pigs infected 
with a feebly virulent strain of B. tuberculosis after 
two years’ exposure to asbestos dust, Gardner and 
Cummings noted that the development of caseation 
in an area containing asbestosis bodies led ultimately 
to the destruction of the bodies. They lost their 
characteristic golden-yellow colour, failed to give a 
Prussian blue reaction, and were apparently so 
completely disintegrated that not even a supporting 
fibre remained. Polarised light also failed to reveal 


refractile elements. The authors make the suggestion 
that the change in hydrogen-ioii concentration 
incident to caseation may favour solution of the 
foreign bodies. 

In the lungs of human cases Wood .and Gloyue” 
found asbestos fibres and asbestosis bodies lying side 
by side in caseous .areas, but it was impossible to 
determine whether the fibres were the remains of 
dissolved asbestosis bodies. The bodies still gave iron 
reactions. 

According to Wells, De Witt, and Long== tiro 
ferments probably play a part in the caseation of 
tuberculosis : (1) an autolytic enzyme causing cell 
coagulation, &c., in the early stages; and (2) .a 
proteolytic ferment which is' responsible for the 
subsequent breaking down, .and is induced by 
secondary infection and leucocytic invasion. If tbo 
caseation were to take place in an .area of tissue akeady 
stocked with asbestosis bodies the autolytic ferment 
might conceivably have some destructive effect on the 
asbestosis body. Again, if asbestosis bodies .were to 
enter an area already caseous—an unlikely con¬ 
tingency, since asbestosis bodies have little povot to 
migrate—^they might conceivably act as a secondary 
infection and induce proteolytic action resulting in 
their destruction. 'Whether the so-called autolytic 
ferment of caseation or the proteolytic ferment ol 
secondary infection be responsible, the result it 
probably, at the long last, the same—^viz., destructioi 
of the asbestosis body. 

EFFECT OF HEAT ON ASBESTOSIS BODIES 

In one experiment asbestosis bodies resisted boilinj 
for two hours, whilst the water showed no traoe o: 
iron. In another asbestosis bodies resisted boilinj 
for four hours. Timmermans also found that the] 
resisted dry heat. 

EFFECT OF ACIDS AND AEKAI.IS 

The effect of acids on the asbestosis bodies varies s 
good deal. In sections I found th.at they resistec 
decalcifying fluid which contained 74 per cent, o 
nitric acid, for several weeks. Concentrated sulphimi 
acid leaves only a mere semblance of a ghost-liki 
body with a central fibre. Generally this dissolviuj 
action takes place within a few minutes, but it m.aj 
be delayed for several hours. It is possible that thii 
is due to some of the bodies being large, harder, nne 
more resistant than others, but it seems more likeq 
that inasmuch as the bodies are always exammet 
in an impure medium such as sputum or lung tissuf 
or fluid, some mechanical factor prevents the sulphimi 
acid reaching quickly certain individual bodies 
Hydrochloric acid has the effect of bleaching tbi 
bodies; the yellow colour is taken out almos 
immediately leaving a colourless skeleton of tbi 
body, suggestive of a minute hyaline urinary cast 
Sometimes the body becomes swollen and thi 
segmentation is lost; at others the segmonts scon 
to remain intact. The effect of hydrochloric acic 
is interesting in that the golden-yellow colour ii 
discharged but the ghost-like structure of the body 
remains. The inference here would appear to_ bf 
that the body consists of at least two portion! 
surrounding the fibre—viz., a resistant materia 
which forms a framework and gives the body tut 
characteristic shape, and a golden-yellow pipnen 
which is readily bleached. Nitric acid has loss ouco , 
the yellow colour is only to a small extent discharge 
and even when the bodies are left exposed to t 
acid for 24 hours in the cold they still retain R f’S . 
yellow colour and the segments are intact. Glacia 
acetic acid appears to have no effect. 
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Cooke states that the bodies are soluble in strong 
"calis. I have'noted,’ho-sveTer,' that they remain 
tact svith practically no discharge of the golden- 
UoTV colour -(rhen.left in 20 per cent, caustic soda 
r 24 hours. 

AIIESIPIS 10 PEODUCE THE BODEES IS' VITEO 

Attempts "were made to produce asbestosis bodies 
ritro by exposing sterilised ground-up asbestos 
res for a -whole year both at room and at body 
aperature to the foUo-wing substances in the hope 
at the fibres might be made to s-well up or take on a 
posit -which -would ‘simulate the asbestosis body : 

I concentrated sulphuric acid; (2) concentrated 
lie acid; (3) ferric chloride ; (4) sodium silicate ; 

I trypsin ; (6) bQe ; (7) calcium lactate (1 per cent. 
Jntion); (8) saturated calcium chloride ; (9) 1/1000 
loidal calcium—--whole blood and blood-serum 
re also tried for rather shorter periods. The 
lie acid specimens sho-wed a tendency to oblique 
mentation, corkscre-w and granular forms such as 
: seen in asbestos -which has been boiled -with 
ong hydrochloric acid. In the three ^ calcium 
rparations, both at room and body temperature, the 
res showed a definite feathery thickening, presum- 
Ir from a deposit of calcium salts on them, but j 
ue was no real resemblance to asbestosis bodies. 

' effects were noted in any of the other substances. 
Gardner and Cummings have succeeded in preparing 
lies superficially resembling asbesto«is bodies by 
i foUo-wing method : iron free asbestos fibres -were 
pregnated -with- an iron salt by heating to drpiesB 
a dilute ferric chloride solution and igniting, 
e fibres were then placed in sodium silicate solution, 
e iron salt adhering to the fibres reacted rapidly 
•h the silicate, producing a curiously shaped 
den-yellow structure -whichresembledthe asbestosis 
iy. 

"'tHAT DTFEEEXCE CAX BE DEA-WX FEOIT THE 
PEESEXCE OF THE ASBESTOSIS BODT 1 

From the presence of the asbestosis body in the 
itum certain deductions can be made. 

11) Since these typical bodies have not been found 
my other disease, their presence is an indication of 
posure to asbestos dust. 

■2) The fact that the bodies have not been found 
asbestos dust implies that their formation is the 
alt of some tissue reaction in the body—^probably 
-olloidal reaction in which the iron plays a part. 

12) Asbestosis bodies have been found in the guinea- 
! by ila-rrogordato four months after exposure, 

Stewart three to five months • after exposure, 
Gardner and Cummings 70 days after exposure, 
d by the present -writer six months after. Simson 
= recorded the bodies in a human lung -with a 
l^ory of only two months’ exposure. The human 
“g does not of course constitute quite such a clear- 
^ test, since the exposures are not so carefully 
itrolled. It may be assumed, however, that the 
!sence of asbestosis bodies in.the sputum means 
d asbestos fibres have been present in the lung for 
®y weeks at least. 

[1) Lastly, can it be deduced from the presence of 
- asbestosis bodv in the sputum that fibrosis 
-essaTily exists in'the lung ? Simson and Strachan 
already answered this question in the negative. 

® presence of the asbestosis body implies a tissue 
‘Ction to the fibre, but it does not necessarily foUow 
d this reaction is accompanied by fibrosis. On one 
-a'ion I found fine connective tissue fibres in sections 
^ guinea-pig as earlv as 12 days after subcutaneous 


inoculation of asbestos fibres, but the amount was 
very minute. A heavy dose of fibres would be needed 
—^and even then years might elapse—^before the 
fibrosis was sufficient to be detected by physical 
signs or radiogram or to produce dyspnoea. It would 
be unsafe, therefore, to accept the presence of the 
asbestosis body as nnderiiable evidence of fibrosis; 
all we can say at prese nt is that the asbestosis body is 
an expression of -tissue reaction of the nature of a 
benign irritant, and that fibrosis of an appreciable 
extent may or may not be a part of that tissue reaction. 


PEODUCTIOX OF THE ASBESTOSIS BODT IX 
AXniAES 

As stated above the production of the asbestosis 
body in the lungs of the guinea-pig was achieved 
by JIa-vrogordato and others quite early in the 
research. Gardner and Cummings noted'that the 
bodies were less easily produced in the subcutaneous 
tissues of the animal. (In passing it may be noted 
as a fact of possible significance that the bodies have 
not yet been described in the skin warts to which 
the workers are liable. I have examined -without 
success sections of a wart which was kno-wn to have 
been present for many weeks, and have failed also 
to find them in the skin of a guinea-pig seven months 
after the asbestos fibres had been introduced into the 
cutaneous tissues. De-s^zalso does not make 
any mention of asbestosis bodies in sections of warts 
in Moscow factory workers.) 

Gardner and Cummings also record that the lung 
of the rabbit apparently oSers a much less favourable 
environment for the production of the bodies than 
does the lung of man and of the guinea-pig. Nothing 
faintly resembling the asbestosis body was found, they 
state, in the rabbit -nntil the dust exposure had been 
continued for a period of 11 months. These authors 
furthermore found the white rat very refractory. 
Only two asbestosis bodies were found, though thev 
consider that their negative result may have to som'e 
extent been vitiated by the -widespread incidence of 
natural chronic pulmonary infections in their animals. 
After careful search I found only one small but 
typical bo'dy in the lung of a grey rat caught on an 
asbestos factory premises, though there were large 
numbers of fibres, present. The''length of exposure, 
however, cannot in this case be verified. 

Schuster examined the lungs of a rough-haired 
terrier which had been kept on factory premises for 
the purpose of ratting. The animal -was 10 years’ 
old and had been living in the factory nearly all his life 
■with access to aU parts of the, building. He had 
suffered for two years from cough and dyspnoea and 
for BIX months .from progressive wasting. Ho trace 
of asbestosis bodies was found in several sections and 
staining for the Prussian blue reaction gave no 
additional mformation, although the histologv of the 
lung -was typical. - • 

Obvio^ly much work is needed before this side'of 
the problem can be elucidated, but it seems clear that 
not aU ammals -will produce the asbestosis bodv with 
equal facility. ' ‘ 


indebted to Miss P. E. Double for the 
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RESULTS OF THE SO-CALLED 

TONSILS AND ADENOIDS OPERATION 

Br James Kerr Love, M.D., LL.D., 
F.R.F.P.S. Glasg. 

HON. AURAL SURGEON TO THE GLASGOW ROYAL INPlRMAJiV 


Some montlis ago I stated at the Otological Section 
of the Eoyal Society of Medicine that at the present 
rate of operating a fourth of our population were, 
during the school perioipv being deprived of tonsils 
and post-nasal adenoids. 

I was surprised myseK at ^ealiove statement and 
would fain have found myself nuStiihen, hut as I found 
that 6000 out of a yearly admission\if 22,000 children 
were being operated on at various centi^in Glasgow, 
there was no escape from the conclusion, rvjvas forced 
to ask myself if this operation was necessaRv; did 
the ends attained justify the disturbance to the 
and the cost to the community t In other 
what are the end-results of the so-called T. and ASji 
operation ? The thesis of this short paper is that the 
results justify the disturbance to the child and the 
cost to the community. But I contend that many of 
us remove tonsils too often or too soon and that we do 
'not remove post-nasal adenoids often enough or early 
enough. I contend that we have become slaves to 
a phrase, that we should speak of T. and A. operations 
but separate them in thinking and in practice and 
speak of the operation on the tonsils and that on the 
post-nasal adenoids. Of course they belong to the 
same anatomical ring but that ring does not become 
diseased round its whole circuit or arc in every case. 
Even when the whole ring becomes involved, the 
adenoids infection usually precedes that of the tonsils, 
though sometimes of course the order of invasion may 
be reversed. 

’ My conclusions are based on the work done during 
the last 15 years at the instance of two education 
authorities, that of Glasgow and that of the county 
of Dimbarton, representative on the one hand of 
typical city life and on the other of mainly country 
life. Dr. Napier Grant is my colleague in the city 
work. I am the only operator for the county 
authority. About 23,000 operations have been done 
—12,000 in the city and 11,000 in the county. No 
death has occurred from bleeding either primary or 
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secondary and none imder an anresthetic where tl 
T. and A. operation alone was done. It is clear] 
impossible to associate aU these cases—in spite of tt 
fact that careful records exist in every case—with 
recent or present-day examination or inspection. B\ 
the school records are the best in the country in ci 
respect at least, for they cover nine or ten years of tl 
life of the school child. 

AN INQUIBT IN GLASGOW 

Two methods of approach appealed to me 

1. The statistical which I applied to recent Glasgow 
operated on during the past eight years. 

2. Opinions derived from the observation of the medic 
men who see our patients for years before we operate ar 
have to treat them for years after we lose sight of thei 
And the general practitioners form the high court of judgme 
in a matter of this kind. 

This second method I have used in the county cases 
I was lucky to find that Dr. Arbuokle Brown, no 
chief medical officer of the Glasgow autliority ha 
during the years 1924-25 examined 213 children, ( 
the average about six to uiue montbs aiicT bpm*A 
"^nd had tabulated the results. With the help of n 
a^istant, Dr. Ian Thorbum, I imdertook to.exami 
a neAsTtbittch who had been operated on 12 to 18 mont 
previou^^ This lot amounted to 280, so that woh 
carefully pmiiAred end-results from a series of neai 
600 cases. As^e parent was in almost every ca 
present with* the when the exaininatiou o 

child was made, a fai.T^y correct and full ncconn 
the results of operation ^^was got. 

In these Glasgow cases rEf cords were taken 
following headings : (1) and chest condi ons 

i.e., sore-throats, recurring kronolutis, 

ness, &c. 5 (2) mouth-hreathin|^ or “a®® 

(3) adenitis ; (4) liearing—slighter marked . ■ 
(5) aural discharge ; ( 6 ) nasal di^^arge. 
on the general health was also noted 1*8 repor e y 
parents. , n n 

I shall call Dr. Brown’s cases Glrou® r. ana y 
Group II. The general health figured ‘ 

(280 cases) are as follows : 49 were mvtaa , 


193 were improved, .and of the remainint - y 
change) 5 had good health before the opr™^ 
did not expect the operation to do everyjr . ® ^ i 
to cause the cessation of aural discharge! ™ 
case of scarlet fever, or to cure the 141 ''=!"'®'^ 


imyo 


Out of 40 cases of deafness 


wMch is not one of tlie best in the country; 

Comparing Dr. Brown’s list (Group I.) wit\ 
list (Group II.)— 

Out of 280 cases all the symptoms } in ICO (59'3%). 'o 
disappeared .. .. .. J (Dr. Brown, S4'0( 

Out of 38 cases of chronic ear I in 22 (57’9 %). 
discharge cure resulted .. J (Dr. Brown, 04 •’ 

Out of 187 cases of mouth-breath- ) in 143 (70-5 %). ^ 

ing cure resulted .. .. J (Dr. Brown, 93'2 %) 

r 23 were cured (57-o 8 
• ( (Dr. Brown, 83-0%). 

f 29 were cured (54-7 8 

Out of 53 cases of nasal discharge 1 (Group II.). 

Out of lOI throat and chest-v 

conditions—i.e., sore-throat, I ... cured (87-0' 
cough, &c.—assumed to be due j 
to T. and A. disease .. .. i 

Out^ot^37 cases with enlarged j 32 u-ere cured (00 %). 

My percentages in the above classes do not repres 
the total benefit to the child—e.g-, some discLa 
from the nose may remain although the deafness 1 
the mouth-breathing, the sore-throats, and the dam 
to the general health have disappeared. 


THT LASCEX] 3IR. BARTtEHAX AXD 3IE. TIPPETT: LOCAL ACI^STHESIA LS' EKACTCTtES [JT7^-E 25, 1932 1357 ‘ 


Additional q[ueries under Group II. brought out the 
iHoiring fccts:— 

Liaillity io exanlhemaia. —As a result of this operation it 
Cali seem that children are rather less liable to those 
feetioos diseases where tonsillitis is usually found—e.g., 
ailet fever. 

LiabiUly io ccuie ear aHac7:s. — An attack of acute ear 
:ppaiation occasionally follows the operation within 
to two weeks. Otherwise the incidence of such attacks 
rtears to be much lessened. One form of ear disease 
ich is almost always cured by the adenoids operation is 
erecurriDcattacks of acute middle-ear discharge in vonnc 
iliren, 

he chief divergence between Dr. Brown's figures and 
IT own is that I found a larger number of scraps of 
)2al5 which had either been, left or had returned, 
ich were nearly always towards the lower pole and 
tre probably due to mounding up of the lingual 
)3sil. Out of 37 such cases only three had ever caused 
ly symptoms. It seems likely that such imperfect 
fieiations—artistically imperfect—are too much 
hmed. This is not an argument for tonsillotomy as 
:amst tonsillectomy; I favour the latter every time, 
at if complete removal is essential how was it that 
5-30years ago we were able to say that tonsillotomy 
ts perhaps the operation which in the whole of 
ngery was followed most commonly by good results ? 


QIIESTIOItJtAIEE TO PRACTITIOKEBS. 

In connexion with the coimty cases questions 
indlar to the above were used, but this time were 
ddressed to the medical practitioners of the County 
f Dunbarton. 

A. tVhat do you consider to be the effect of the tonsil 
pi adenoid operation ; (1) on general health of the child; 
;) on theiocal conditions in the throat, nose, and chest; 
;) on hearing; (4) on the arrest of middle-ear discharge : 
5) on the removsd of mouth-breathing ; (6) on the arrest of 
phrgement in. or the disappearance of, enlarged lymphatic 
unds; (7) on nasal discharge ? 

B. Do you know of any untoward results which follow 
operation ? (1) Are the children operated on rnore or 
mhjoct to infectious diseases than oth-r children ? 

•t Do they have more or less liability to acut-* ear attacks 
children on whom ojwration has not been performed ? 


Over 20 practitioners have made returns to the 
gestionnaire, and the answers may be -ummarised 
' follows :— , 


h General health : nearly always good. 

^ Effect on conditions in throat, nose, and *‘hestgood. 
3. Enect on hearinsr: good, especiahy if ' peration be 
-pe early. 

k Aural discharge: usually good but often negative. 

Alouth-breathing: nearly always good, ^specially if 
I'^tion be done early. 

..■^^Effect on enlarged glands in neck: nearly always 


*• Itasal discharge : result often good but fails in many 
pys to give immediate results though later improvement 
“3° place. 

Inf^ious diseases after operation: less after operation, 
o' s opinion to the contrary.) 

k Subsequent acute ear affections : the m.,iortty say 
** hable, a few are in doubt. Onlv one opinion to the 
“ttrarv. 


^3 these opinions are not given after six mouths or 
^tear of observation hut on observations spread over 
F'era] years before and after the operation. 


coxcxrsioxs axd couaiexts 
!:ach are the general conclusions voiced by those 
' ttiedical practitioners. But detailed remarks are 
'Tth quoting—e.g.. 

Adenoids should be removed early and the best 
“ atfaiued in the removal of mouth-brcathing. if the 
' e he followed by training out of the acquired habit. 
, 7' , ®tisils mav often be left unless actually septic. 

"• ^I'ddle-ear discharge due to other causes e.g.. scarlet 
measles—is not removed by the operation on the 
or the post-nasal adenoids. 


4. Xasal discharge is not always cured by these operations, 
but even in cases of apparent failure great improvement 
takes place in time. In tMs connexion it is well to remember 
that neither nasal discharge nor mouth-breathing will be 
fnlly relieved if there be a badly deflected nasal septum or 
greatly enlarged tnrbinals. 

These conclusions suggest to me this thought, with, 
which this paper began. AVe talk of the T. and A. 
operation : are we not the slaves of a phrase ? . Are 
we not dealing with two operations which are too often 
performed together ? Should they not often be disso¬ 
ciated i The adenoids infection usually takes place 
earlier and the tonsils may escape altogether. 
Occasionally the tonsils suffer first and very occasion¬ 
ally alone. I therefore plead for the removal of 
adenoids as soon as nasal obstruction occurs and 
leaving the tonsils unless they are evidently diseased. 
AVhere there is no history of sore-throat and no 
enlarged glands I fend to leave the tonsils. I find 
this view of these cases results in my leaving the 
tonsils in 10—15 per cent, of the cases sent up for 
operation. 

An argument in favour of this conservative practice 
is that the removal of adenoids is followed by little 
pain, whilst tonsiUectomy is followed by a very sore- 
throat for two or three days. 

Should the time come when we will he able to say 
in each case when a tonsil has ceased to he defensive 
and has become offensive a great help would accrue to 
the operator. In the meantime, with the diagnostic 
means at onr command the highest s kill is shown by 
the man who knows when not to operate. 

One last remark. Does such work as we are doing 
represent the ultimate management of these cases 1 
In my opinion certainly not. Xo one deplores more 
than I do the need for so many operations on young 
children. In the fashion of the day one would look 
towards dietiag or vitamins for the solution. "What 
the outlook will he 10 or 20 years hence I cannot say. 
In the meantime, let ns do the best for the individual 
child as he comes before ns. 


REDUCTION OF FRACTURES UNDER 
LOCAL AN/ESTHESIA 

By E. L. Bakilewax, M.B.Edix. 

CASU’JX.TT AXD OCT-PATIENT OFFICER, WEST LONDON HOSPITAL 
AXD 

G. O. Tippett, AI.B.Loxd., F.E.C.S.Exg.' 

LATE CAStTALTT AND OCT-PAHENT OFFICER AT T ht: HOSPITAL 


Much experimental work has akeadv been done 
abroad on the redaction of fractures' under local 
anesthesia. The earliest mention of the method 
is in ISSo by Conway.^ During the earlv part of 
this century occasional references are fo'vmd. hut 
the advantages to he gained by it have not been 
put forw.ard to any extent in'the medic,al press. 
Since the war the method has again come to the 
fore; in Tienna, Prof. Bolder has used it with great 
succe^:^ a:? a routine, as he describes in big masterlv 
little hook.- In 1931 Hosford ’ recorded a series 
of cases of fractures reduced under local anesthesia 
at St. Bartholomew's Hospital. As f.ar as we can 
ascert.'iin. however, the method has not been tried out 
in any of the out-patient departments of the teaching 

> Goinvar. J. E.: Xev York Med. Joar., 1 S« 5 , vHI C3-’ 

* BShler, Lorenz : Treatment of Fractnre* Vienna” ige’o 

• Hosford, J.P.: Brit. Jour. Snrs.. mi, 516 
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hospitals, and any work that may have heen done 
has been of an experimental rather than of a routine 
nature. 

During the last 12 months we have reduced under 
local anajsthesia all the simple fractures that have 
come through our hands in the casualty and out -1 
patient departments at the West London Hospital, j 
and we set forth our views of this method after trying 
it oh some 116 cases in the routine work of the 
departments. j 

The advantages of the method are as follows :— 

(1) The immediate relief of pain and discomfort. 

(2) A general antostbetio, with its risks and unpleasantness ] 

to the patient, is avoided. j 

,(3) Its applicability in the case of the aged, the shocked, 
and other patients for whom a general anffisthetic is 
undesirable. 

(4) If further reduction has to be carried out at a later 
date, the patient is less likely to object to manipulation under 
ot, local than under a general anossthetic (BChler). 

(5) The reduction can bo performed single-handed; 
hence its special applicability to general practice. 

(G) The method can be safely used in the X' ray room 
should the surgeon require to perform 'the manipulation 
under the fluorescent screen. 

TECHNIQUE ■ 

The apparatus we employ is of the simplest, 
consisting of one 10 c.cm. record syringe, one hypo¬ 
dermic needle (No. 17), and one large-bore exploring 
needle (B.W.Gr. No. 18) 5 the novocain can be carried 
in tablet form and made up to a 2 per cent, solution. 

The site of fracture having been determined, 

either clinically or by 
' j S rays (the latter being 

especially useful but 
not essential), the sltin 
over the area is cleaned 
and painted withiodine 
and then anffisthetisod 
with a 2 per cent, 
solution of novocain, 
using the hypodermic 
needle. The exploring 
needle is then intro, 
duced obliquely 
through the anses- 
thotised skin down to 
tho fractured bone ends 
(Fig. 1). Throughout 
Anresthetisation of tbo periosteum, this procedure the 

piston of tho syringe 
should ho gently pressed so that the point of the 
neodlo follows a flow of the ancesthetic solution. 

The operator must now satisfy himself in the 
follo^ving way that tho needle is hetAveeu the broken 
bone ends:— 

(o) He can feel the fractured ends of the bono with tho 
point of tho needle. 

(i) If the piston ot tho syringe is withdrawn blood will 
flow into tbo syringe, showing that the point of the needle 
is in the btematoma present at the site of all fractures. 
(This of course applies to recent fractures, before the hsoma- 
toma has had time to organise.! 

Then 20 c.cm. of the solution is introduced and 
tho needle withdrawn. After waiting three minutes 
disimpaction is commenced (Fig. 2 ). It may or 
may not be necessary to make subsequent injections 
from difierent angles. After five minutes tbo part 
will be completely aiiaistbetised, and complete 
and painless reduction can be carried out. That 
amosthetisatiou of the part is complete must bo 
pointed out to the patient by movement of the 
fractured surfaces—a manoeuvre provioiwly painful. 
His entire confidence is thus gained, and tliis eliminates 



''y 

\ / 


Tho peiiostoum has hcoa anccs- 
thetised and dlslmpnotlon Is 
now possible. 


the possibility of any volunt.-uy muscle spasm and 
secures complete relaxation of the part, wliieli ii 
essential for the subsequent procedure ’of correct 
reduction. 

In a fracture about ^ 

a joint, the attain- ^ " 

ment of correct \ 

anatomical replace- 
ment can he tested tl? 

by active range of ^ 

movement of the y 

joint, a unique advan- zv 

tago of this method 
over the passive / / \ 

movements of an ■/ , 

ansesthetised patient. 

We have used 
amounts 'of 20 to 40 
c.cm. of 2 per cent. ' 
novocain for the / 

average fracture of ( 

frnli hones peiiostenm has heen nnEs- 

(Colles’s), though one ^ thetised and dlslmpnotlon Is 
of us used '100 c.cm. now possible. ^ 

for the operation of ^ 

disimpacting a fracture of the neck of a femur in a 
man ag6d_46. . r 

.results 

Tho following list shows the types of fractures in 
which we have employed local anajsthosia. 

Number 

Fractures of the Long Bones ‘ ' recluocd 

Femur, neck of. In a male aged 40 years—n oommlnutod 
• fracture of base of nook. Dlshnpflotod and position 

corrected two days after Injury .. 

Humerus, lower third and Shalt .. .. .• •• ,1 

Radius and ulna, all typos of (cspocinlly Colies) .. ■ • fn 

Tibia and fibula, shaft, malleolar and Pott’s .. • • w • 

Fractures of the Short Bones 

Nasal.f ' 

Clavloles ; before reduction or application ot ornces . • ' 

Phalanges .. .. .. .. .. , 

Metacarpals. Comminuted (espeolally. Bennett s) holorc 

application of plaster. • • “ 

Cuneiform fbotoro manipulation and the application oil 2 
Scaphoid Iplastcr splints ., .. • • • •' , 

Dislocations 

Elbow.'.. 

Patella .. .. .. .. ...J 

Intcrphalangeal . f 

Also for tho application of plasters over tho above fractures on 
torn ligaments. 


We have so far had no complications in this work 
—e.g., sepsis, injury to nerves and vessels. 

The objection has been raised that tho introduction 
of the needle is not without dangers, since it may turn 
the category of a fracture from simple to compound; 
although this may bo so in theorj% in practice vo 
have had no ill-effects. Further, wo have discovered 
no pathological changes, either immediate or delayed, 
from tho introduction of tho solution into any join 
when tho fracture involved the hones about one. 
We have also gone into the question-of the oilects 
of tho novocain on tho hone union, and wo have , 
that union takes place in the normal time, as tested 
olinieally and by X rays taken, over tho period 0 
union and up to six months subsequently, 

Tho question whether this typo of anmsthotio 
should be used for tbo reduction of compomid fracture 
is debatable ; certainly, unless tho solution is stcrihse 
and isotonic, one hesitates to introduce chemica 
substances into an area whore septic organisms a 
present, unless that substance bo an J 

Again, waterlogging the tissues might bo , 

inadvisable when those tissues arc going to he c.iii 
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nwtt to figM sepsis. Thiis -sve feel tljat in these cases 
it trould he preferable to carry but a nerve block 
Mjlier np atvay from the septic field. 

DISADVANTAGES OF THE. ilETHOD 

(1) Children .—^The method is not suitable for 
young children. The youngest child vre have snccess- 
Mly treated tvas 10 years of age. 

(2) (Edema .—In some cases, especially vrhere the 
fracture is in the neighbourhood of a joint, there is 
much ETveUing, -which is increased by the introduction 
of thenovocain solution. To some extent this difficulty 
my be overcome by elevation of the limb, massage, 

j and the application of an Esmarch’s bandage for a. fevr 
I minutes. 

( -^ 

i Clmical anj Latoratoir^ INotes 

i * 


CONGENITAL AJBNORjMALITY OF THE 
1 EXTERNAL SEjMILLTNAR CARTILAGE 

By Y. H. Eixis, B.Chir Caaib., F.R.C S. Eng. 

1 O’TEOPXDIC SUBGEON TO ST. MAP.T'S HOSPtTCL, LONDOX ; 
ASISTAXT ST7BGEON TO THE KOTAI. X VnO\AI. 
OEiHOEADic Hosprrja, 


Gross abnormalities of the semilunar cartilages 
are rare in otherwise normaU.v developed knee-jomts, 
though minor variations in their attachments are not 
Uncommon. A fiattened disc instead of a memscus 
is the abnormality of the external cartilage -which has 
been met -with hy many surgeons on rare occasions 
but the literature is scanty. Poirier r has described 
two cases. Timhrell Fisher - has recorded a case of 
■which he gives an iUustration. 

The external semilunar cartilage is developed from 
the mesenchyme separating the two primitive joint 
cavities of the knee. In many ammals the external 
torfilage forms a more nearly complete 'eptiim than 
is found in man. In the apes it is m tne form of a 
tiug, a condition -which occasionally occurs m man as 
a variation. No animal higher in the sc.ile than the 
lizard is provided -with a complete disc 

The condition is one of surgical interest because 
it gives rise eventually to characteristic signs and 
fymptoms of internal derangement ot the knee- 
joint. It may he unilateral or hihiteral. In both 
^es described below the patients -were girls -whose 
s.vmptoms commenced during childhood. 

The usnal history is that on straightening the knee 
from a flexed position there is an audible and palpable 
thud. After months or years the knee beco^s 
painful and occasionally there is effusion into the joint. 
On examination the joint appears to be normal 
and there is no local tenderness. Flexion and exten¬ 
sion are both free and fuU hut on extending the knee, 
at a point -where the leg makes an angle of about 
-with the thigh, there is a loud thud, the tibia 
rotates slightly on the femur, and the anterior p.art 
the external cartilage becomes palpable to the 
Outer side of the patellar tendon. 

This movement -within this joint has not as a^ rule 
tbe same character as the click heard on exa mini ng 
® tom or abnormally mobile external cartihige of 
t>onnal type hut gives the impression that there is 
-ome larger obstacle jammed between the condyle of 
tbe femur and the tibia. Differential diagnosis is 

'Poirier. P.. and Charpv,^.: TraitC d’anatomle humalno. 

1811, rol. i„ p. S2. , , 

w PL-her, A, G. Timlircll: Internal Derangements of the 
"Tae-Jolnt, London, 1924, p. 14. 


also made easier by the fact that derangement of the 
external cartilage is uncommon in children and is 
usually preceded hy a definite injury. Removal 
completely relieves all symptoms. 

The accompanying iRustration sho-ws the left and 
right external cartilages. The upper surface shows 



the depressed area on which the condyles of the femur 
rotate. On the postero-hiteral edges the grooves for 
the tendon of poplitens are clearly -visible. Each 
cartilage is extremely wide and formed an almost 
complete septurri-across-Ae outer half of the knee- 
joint. The medial free border was not longer than 
o mm. / *' , 

Case 1. —Girl aged 13. Complaint of the knees “ giving 
way ” for six or seven years. No history of injnrv. The 
knees also click and are painful at times. 'She gave a vague 
history of locking of the joints and effusion into them. On 
examination no effusion or tenderness of the joints which 
have a full range of movement. In the right toee there 
is a definite hump on the outer side felt on extending the 
knee at 170’. The condition ot the left knee is similar 
hnt not so pronounced. ‘ , 

Both external cartilages were removed bv operation. 
The cartilages (see Figure) were extremely wide, forming 
an almost complete disc across the outer half ot the knee- 
joint. The inner free borders Were not more than o mm. 
long. Each cartilage showed a depressed area on which 
the condyle of the femur rotated. 

Case 2.—^Woman aged 26. XVhen aged 10 the left knee 
became suddenly locked in flexion and it was straightened 
by her doctor. Smee then it has always clicked painfully 
on extension. On examination the knee was not swollen 
or tender. On extension there was a painful bump which 
conid be felt over the outer side of the joint. 

The external cartilage was removed, by operation. 
It formed a complete section across the outer half 
of the joint and appeared to he wedged at times 
between the joint surfaces. 

I am indebted to iJIr. E. P. Brockman for permission 
to publish these cases. 


A CASE OF NODAL RHYTHM 
Bt F. Bennett Jellan, Tf.C., il.B., M.Sc.N.D.l. 

BOX. FHYSICIAX TO THE UVERPOOE HAnXEMAXX HOSPITAL 


Nodal rhythm was a term originallv used hv Sir 
James Mackenzie to describe that condition -which 
Sir Thomas Lewis in 1910 showed to he due to 
fibrillation of the auricle. ^Mackenzie evidentlv 
thought that, the auricle being completelv paralT=ed 
as evidenced by the absence of the anriciilar wave in 
jugular and Uver tracings, the cardiac impulse was 
generated from the auriculo-ventricular node or 
at any rate, that the auricles and ventricles contracted 
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simultaneously. Later work 
skewed that the origin of the 
cardiac impulse was still 
the auricle, but that the 
auricle did not as a whole 
contract. 

There are cases, however, 
in which the cardiac impulse, 
does originate in the junc¬ 
tional tissues, and in which 
the auricle and ventricle do 
contract simultaneously. To 
these cases the term nodal 
rhythm is now applied. The 
condition is identified in the 
electrocardiogram hy the 
entire absence, or in some 
cases hy the inversion of, the 
P wave. The condition is not 
necessarily of serious clinical 
significance. 

It is the constant rule in these cases to find that the 
heart action is quite regular, and so far as can he 
determined there have been no cases published of 
departures from this rule. The following case is 

Fig. 2 



Ten minutes niter the adminiatration ol adrenaline 0-5 c.om. 
The rate is now regular, and accelerated, and the P wave Is in 
its normal position. It is inverted in load n. 


The Irregularity and absence of the P wave are noticeable. 

but also revealed the missing P wave. Another 
picture taken ten minutes after the adrenaline showed 
the same features. After the effect of the adrenalino 
had worn oil the electrocardiogram resumed its 
former characteristics.. 

I have to acknowledge the kind assistance rendered 
by Dr. Isaac Harris in the elucidation of this case. 



FORCEPS FOR USE WITH MICHEL AND KIFA 
CLIPS 

The forceps here illustrated have been made for 
use with klichel clips, and particularly with the Kita 
suture clips, and have proved very effective. The 
teeth of the holding forceps are after Childe’s patteru, 
thus facilitating the approximation of the edges 
of the wound. The roughened areas on both the 
clip holder and the insertion forceps help the surgeon 
to obtain a firm grip of the skin edges, and to 0.^'? 
firmly to the skin whichever clip is used. Iho 
gallery holding the clips is the exact width of the 
ADchel clips, is easy to load, and the strength of the 
spring, enabling the clips to he easily removen. 


Fig. I 



Nodal rhythm. 


therefore of interest, exhibiting as it does irregular 
nodal rh 5 d;hm. 

The patient, a girl aged 7 years, was observed to 
have a very slow pulse, seldom rising above 60, 
even when suffering from a febrile state, e.g., measles, 
with a temperature of 103° F. or over. She seemed 
healthy and happy, had a moderate appetite, and 
slept well. She suffered very little, if at all, from 
respiratory distress on exertion. Her mother stated 
that she was perhaps unduly tired after walking. 
There was no history of rheumatic or scarlet fever. 

She was admitted to the Liverpool Heart Hospital 
for observation and was olectrocardiographcd on 
numerous occasions. Every electrocardiogram 
showed the same features—viz., a slow irregular boat, 
with an entire absence of the P wave. Atropine, 
gr 1/50; ephedrino in doses varying from gr. 1/8 
to'gr 1/2 t.d.s.; quinidine, in increasing doses from 
otsTa to grs. 7 t.d.s. were tried, but none bad any 
effect on tbe main characteristics of the electro -. 


cardiogram. . ' 

The result of the admimstratmn of adrenaline was, 
however, very striking. An electrocardiogram taken 
five minutes after the injection 0-5 c om. showed not 
only an increase in and a regularisation of the heat. 




SC,l/a 


prevents them from falling off or overriding ea 
other, as frequently occurs. The suture P 
insert both varieties of clips easily, , 

ICifa clips as easily, without pain 
The several widths of the Kifa clips available pa 
larly facilitate the closure of many upper 
and other wounds, where Michel clips tend o i 
owing to the thickness of the skin. r'lioo P 

They are made in rustless steel by Messrs. 
Tbackray, Park-street, Leeds. ,, j-, 

L. DOTJG.VL CALLANDEn. M.D. 


































THE LAXGET] 


[JTCTB 25, 1932 1361 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF OBSTETRICS AND GYNAECOLOGY 

Tbe meeting of this section on June I7th “was 
devoted to a discussion on 

Modem Methods of Alleviating Pain in Childbirth 

The chair was occupied hy Mr. Yictok Boxset, 
the President. 

Mr. L. Caexac Ritext said that anaesthetics were 
discovered 100 years ago, and as long as 80 years 
ago Sir James Simpson used chloroform to lessen 
the pains due to childhirth. Twilight sleep enabled 
freedom from sensation to he continued for a long 
time, while nembutal and similar preparations 
could he used either hy the mouth or intravenously, 
and provided powerful narcotics. Spinal anaesthesia, 
rectal ether, and avertin had been employed in suit¬ 
able cases. It was something of a disgrace that the 
parturient woman could still say, in the words of the 
Psalmist, “ The pains of Hell gat hold upon me.” 
In quite 90 per cent, of normal deliveries it was 
possible to alleviate the labour pains. Three years 
ago he was able to bring the question to a practical 
issue. Lady(Ehys) Williams and Mrs. Baldwin started 1 
a fund to defray the cost of using anaesthetics in , 
Iving-in hospitals, and an ofier from this fund was , 
accepted hy the management of Queen Charlotte’s 
Hospital. The object was to help normal delivery. 

VAEIOUS AB.S;STHETICS REVIEWED 

Nitrous oxide as an analgesic was practically 
ideal; as now administered it was operativ'e for a 
long period, and was safe. It produced complete 
unconsciousness, which could be continued as long 
as the labour was likely to last, and wa« also suscep¬ 
tible of reinforcement by ether. Moreover, it did not 
inhibit uterine contractions, as did ether and chloro¬ 
form. A drawback to nitrous oxide was that it 
could only he induced by a tight-fitting mask and 
l>y means of a heavy apparatus which required 
sHUed manipulation. 

This was an important consideration, since half 
the confinements in this country were conducted hy 
midwives alone. Twilight sleep sometimes caused a 
complete cessation of the uterine contractions, 
though in time these were resumed ; and Mr. Rivett 
tad never had an infant death which he could ascribe 
to this cause. Sometimes the hyoscine acted as an 
excitant, and the woman became maniacal; and it 
ivas necessary to have an attendant present all 
through labour to vary the dose as required. Spinal 
and Sacral ansesthesia were both too short to be of 
^eal value in normal delivery. Spinal analgesia, 
moreover, increased the contraction of the circular 
fibres, producing a violently contracting uterus with 
poor expulsive power. In rectal anaesthesia there 
ivas sometimes difficulty in keeping the drug in the 
rectum; it was liable to be expelled with the next 
pain. Ether was not suitable for normal labour ; 
rf given in small doses it was liable to cause excite- 
ment, if given for long periods bronchitis might 
ensue. Chloroform, the first amcsthetic to be used 
in labour, was still, in Jjr. Rivett’s view, the best, 
though not for obstetric operations. A very small 
quantity given when the patient felt a pain coming 
on sufficed to abolish the pains of labour. There 
tias less likely to he a spasm of the muscles when 


the pain reflex was abolished. Under chloroform 
the average duration of the second stage, he foimd, 
was 45 minutes for a primipara, and under half an 
hour for multipart. Over 2000 women had had 
chloroform analgesia at Queen Charlotte’s without 
untoward results. In a small proportion it was not 
successful in abolishing pain ; in a very few there 
was excitement, probably because the ansesthesia 
was started at too late a stage. At the Middlesex 
Hospital, for the last six years, whiffs of chloroform 
had been given in labour cases as soon as the woman 
began to cry out because of the pains ; no increase 
in unfavourable events which required forceps had 
occurred, nor were there any cases of perineal 
laceration. 

CHLOROFORM IX C.iPSULES I 

With regard to the economic aspect, if at least 
90 per cent, of the 600,000 of the mothers’ deUvered 
in this country every year were to have the pains 
of labour abolished, the analgesic must he in the 
hands of midwives. Even if a doctor was engaged 
he could not spend 10 to 12 hours on each case. 
Doctors attended less than half the confinements in. 
the country, midwives conducting most of the cases 
alone, and during most of the labour period the 
midwife had nothing to do. The method of using 
chloroform could soon he taught, and in intelligent 
hands there was no danger. Mr. Rivett had been 
trying small quantities of chloroform put up in 
ampoules, similar to those used for amyl nitrite, 
which were crushed into lint when ready for use. 
Each ampoule contained 20 m. of chloroform, and 
maintained analgesia for seven to ten minutes. Of 
200 cases so treated at iliddlesex Hospital, in 73 per 
cent, the result was good, in 20 per cent, fair ; so that 
the method achieved some measure of success in 93 per 
cent, of cases. In six of the 200 cases there were 
perineal lacerations ; in 5 per cent, there was post¬ 
partum hsemorrhage. There were no deaths. 

ilr. Rivett expressed the hope that the section 
would pass a resolution requesting the Central 
>Iidwives Board to issue certificates to those midwives 
who had received sufficient instruction permitting 
them to administer light amesthesia for normal 
deliveries. The barbiturates needed further investi¬ 
gation. 

THE XEED FOE AX AXiESTHETIST 

Dr- I- W. JIaglll said that patients nowadays 
wished to know nothing about the birth of the 
child ; hut to obtain such complete amnesia with a 
drug was dangerous unless an amesthetist was present 
to judge the progress of the case and to adapt the 
dose. Barbiturates certainly should not be handed 
out to midwives. Nembutal in a dosage of <rrs. 44 
might be successful, but might produce excitement 
and no. anmesia. The best amcsthetic was a com¬ 
bination of “tro^ oxide and oxygen, which was 
ehmnated without leaving any deleterious effect to 
mother or child. Chloroform was a wonderful 
anaisthetic, and most of the trouble attributed to it 
was due to faulty methods of administration 

«sed spinal 

anesthesia for three years for operative work, and 
in three cases of what he regarded as normal labour 
n was important to curtail the second staire of 
labour and get over the obstructions to the birth 
of the child when the cervix was fully dilated. Spinal 
amesthesia appealed to him as the amcsthetic Xr 
the use of the medical man. 
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Miss J. A. Oldaker produced an > analysis of 
450 consecntive patients at the Eoyal Free Hos- 
npital Tvho had sedatives during lahonr.- Sedative 
..drugs TTere given as soon as the patient felt discom¬ 
fort during the contractions. Some 170 patients 
had no drug of the kind, either because the con¬ 
tractions Mere not very strong or iiainfnl, or because 
..they Mere not admitted until the second stage. In 
'CO cases bromide and chloral (grs. 20-30 of each) 
Mere given by the mouth and repeated. Opoidhie 
,(1 c.cm.) and magnesium sulphate (2 o.om.) Mere 
given together by intramuscular injection and there 
had been no evperieuce of sepsis at the site of injection. 
Jn a certain number of cases forceps Mere necessary 
•on account of ineffective uterine contractions in the 
second stage ; some patients were given morphia gr. J. 
There had never been cause for anxiety because of 
the child’s condition. 259 patients had intermittent 
nitrous oxide and oxygen ansesthesia during the 
Mhole of the second stage. When this Mas given the 
contractions Mere never diminished, but Mere some¬ 
times increased. She had not yet' sufficient data to 
enable her to express an opinion on the chloroform 
capsules. 

' Dr. H. E. Boyle considered nitrous oxide and 
■■oxygen the ideal ancesthetio for childbirth, adminis¬ 
tered by an anaisthetist Mho knew something of 
ebstetrics. He Mas against alloMing midMives to 
use any dangerous drug. The efficacy of nitrous 
o!side and oxygon Mas increased by the judicious 
.addition of COj. 

, ITHE ATTITUDE OF THE CENTRAL MIDMIVES BOARD 

I Dr. J. S. Fairbairn said that a large proportion ^ 
of Morkiug-olass Momen delivered themselves, and 
it Mas highly desirable, from every point of vieM, 
that they should bo relieved from prolonged pain. 
The chloroform capsule promised to be a most 
valuable general means to this end. The question 
had been under discussion at the Central kHdMives 
-Board. He imderstood that the London Coimty 
Coimcil Mere trying it out in some of their hospitals. 
The Central MidMives Board had asked the Section 
of Aniesthetics of the Eoyal Society of Medicine 
to express an opinion on the safety of the capsule in 
the hands of midMives. Small quantities of anscs- 
.thetic Mere required over a fairly long time, and to 
haVe a doctor in attendance during all that time Mas 
an expense that most Momen could not afford; 
moreover, the doctor could not neglect his other 
practice to that extent. 

Dr. Herbert Charles said his experience Mith 
■chloroform in labour Mas that the pains Mere not 
felt and the mother remained conscious and could 
(alk. Spinal anoesthesia Mas excellent for Caesarean 
section, but not for the early stages of labour. He 
had the profoundest respect for chloroform in labour ; 
it Mas a boon to the poor Moman suffering in child¬ 
birth. 

' Dr. E. A. Gibbons said he gave chloroform in the 
ordinaiy May Mith a mask in childbirth, and foimd 
that in small doses it kept the patient free from pain. 
Xo danger attended its use unless it Mere pushed. 
If there Mas exhaustion, a little ether could be given. 
He hoped it Mould he possible to sanction the use of 
chloroform capsules by midvives. 

Mr. Eaedlet Holland agreed there Mas a great 
future for chloroform capsules in the second stage 
of labour, but he doubted Mhether they Mere suitable 
for administration over many hours. One could 
better judge of the effects of anfcsthetics among 
private than among hospital patients, for the former 
could be folloMed up. Different Momen felt labour 


pains Mith varying intensity according to tleir 
temperament. Much could be done Mithont drugs 
by talking to tbo patient and reassuring her and 
urging her to relax and so help the birth. In the 
first stage of labour he relied a good deal on cldoml, 
grs. 40, dissolved in a considerable volume of water 
being sloMly sipped. This medication formed .in 
excellent basis for scopolamine and morphine. 

jMr. A. J. Copeland thought that vith the capsules 
of chloroform there should be supph’ed a slip giring 
a fcM Marnings—e.g., to hold the capsule not less 
than two inches from the face, and to place no cover¬ 
ing other than the lint or mask over the face, and to 
use not more than one capsule at a time. Special 
Mards might he set aside to investigate the com- 
piarative effects of different anesthetics in cliild- 
hirth. He favoured the addition of oxygen vhaterer 
anaesthetic Mas used. ' 

Mr. J. F. Hedley' thought that, in however small 
doses it Mas given, chloroform Mas undesirable in 
the first stage of Jahour. An anxious Moman got 
more excited if she had chloroform early, and if sbo 
Mere given more, Mhich she Mould certainly demand, 
the force of the uterine contractions Mas diiiunisbed. 

Dr. Kelson Ford. said that if midMives genorall.v 
Mere to be alloMod to use chloroform capsules ho did 
not ImoM hoM the rural chemist Mas to dotenwne 
Mhether anyone asking for them should be supplied. 
It Mould be safer if the medical man could authorise 
their use. 

The President said 'the suggestion th.it the 
Central MidMives Board should take action in tliis 
matter Mas a pertinent one. He could endorse the 
view that there Mere many ditfioulties in the way of 
authorising midMives to use chloroform. 

Mr. EiVETf, in his reply, said he regarded normal 
labour as labour in Mhich the Moman succeeded in 
delivering herself Mithont extraneous assistance. ' He 
alMays regarded it as a disgrace if the perineum tras 
injured. If ether Mere given for several hours there 
Mas a risk at least of bronchitis, possibly of pnoumonm. 
The laM Mas that if a person could ho shown to be 
competent, and trouble arose, she could not be 
prosecuted for negligence, but if the person conoomed 
Mas shown to he incompetent, prosecution migm 
follow. The issue of the capsules would depend on 
the doctor in any particular case. Chloroform vas 
not included in the schedule of dangerous drugs, 
but hyoscine was. 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE 


At a meeting of tliis society held at Blauson House 
on June 16th, with Dr. G. Carjhciiael Low, t)ie 
president, in the chair, the Manson medal vns 
awarded to Prof. Theobald Smith, of Now lor 
and Mas received on his behalf from the president y 
Dr. G. K. Strode, of the Eockefeller Foundation. A 
discussion on 


Synthetic Antimalarial Remedies and Quinine 
Mas opened by Colonel S. P. James. The malaria 
commission of the League of Nations, ho said, aim 
at providing a cheap and abundant supply oi ■ 
remedy Mhich Mould limit ijttacks and prevent oca 
from malaria by planting cinchona trees in maiario 
districts. The aim of chemotherapy Mas to provi 
a remedy for cases in Miiich quinine i, 

fail, a remedy Mhich Mould supplement, hut ww 
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would not replace quinine or injiire tlie cinchona Empire, hut this ivould only reproduce the disorder 
industry. Quinine might he efiective -with some of 20 years ago -when too much hark ivas placed' 
strains of parasite, and synthetic drugs, such as on the market. , ,, 

plasmoquine, effective -with others. Therapy must Prof. N. H. Swellengeebel described an attempt 
be studied not only in terms of the strain of parasite carried out at Amsterdam to prevent the outbreak 
to be overcome hut in terms of the different phases of fever and the appearance of benign tertian by 
of each species of parasite recognised; plasmoquine protecting subjects with plasmoquine. Doses of 
had a selective action on gametocytes, but little 0-03 g. were given daily for six days, beginning on 
effect on schizonts, while the opposite appeared to the day before exposure to infection. The attempt 
be true of quinine. The selective action of drugs failed; all the patients except ofae developed malaria 
indicated differences in the biological properties of at the usual time, and the one who failed to do so- 
the parasite in different phases. Therapy must also developed an attack some months later. Of those' 
be studied in terms of the geographical distribution who developed the primary attack, some were treated 
«{ strains, for the virulence of the parasite varied with plasmoquine, some with plasmoquine and, 
not only with the species but with different geogra- quinine, and some with quinine only. All relapsed 
phical strains of the same species. In some parts or else developed recurrences more than 24 weeks 
of Italy a more efiective drug than quinine was after the primary attack. Dr. Piebenga, working 
already needed, and atebrin seemed to fulfil this elsewhere in Holland, had reported a series of cases 
need. Among a series of seven cases infected on treated with quinine and plasmoquine in a large 
the same day, fivb treated with atebrm were ciued, proportion of which there were no relapses or recur- 
while two treated with quinine were not cured, rences. Dr. Piebenga had been working -with the 
Contradictory observations on the properties of home strain of benign tertian, using naturally infected 
plasmoquine were probably due to the use of different mosquitoes. Prof. SweUengrebel said that iu his 
geographical strains. With some strains plasmoquine own cases artificially infected mosquitoes were used, 
prevented relapse. After infection with a Madagascar and the strain was the -Madagascar strain of beni^ 
strain of benign tertian malaria, plasmoquine and tertian obtained from England. The home strain, 
quinine were found to be more effective in preventing was less reliable in causing malaria and was probably 
recrudescence than plasmoquine alone. The tolerance of a lower -vitality than the Madagascar strain. The. 
or immunity acquired by the patient before treatment number of infecting bites in Piebenga’s cases, more-' 
Tvas begun were also factors to be taken mto account over, was not kno-vrn, but it was unlikely that they 
in estimating the action of drugs, and the dose of exceeded one bite per patient in that region; hip 
infection, depending on the number of mosquito o-wn cases had averaged a large number of bites., 
bites, also made a difference; even atebrin would The relapse-rate for Holland as a whole -u'as 50 per' 
not cure outright a severely infected case. Experi- cent.; the fact that 100 per cent, of Prof. SweUen- 
ments were made with plasmoquine in the prevention grebel’s experimental cases relapsed seemed toi- 
of infection. .With a dose of O-OG g. of plasmoqmne indicate that the strain of malaria used was excep- ' 
given daily for six days it had been found possible to tionally refractory to plasmoquine. His results-' 
prevent malignant tertian in every subject treated, did not contradict those of other observers, fcut- 
Xo failures had been recorded -with benign tertian only served to show that treatment -with plasmoquine 
’uitilan experiment was made on nine or ten students might break do-wn where there were large numbers ' 
at St. Mary’s Hospital; the primary attack was of infecting bites, or where the strain was particularly 
prevented in every case, but five of rhe patients virulent. 

developed attacks of malaria between sei en and nine Sir Henry Dale said that the method of testing 
months later. Plasmoquine was a causal prophy- antimalarial drugs had advanced'; it was no-w'" 
lactic agent, but the dose necessary was too large to possible to differentiate between the different phases 
betaken for more than three or four day-. A similar of the parasite, so that the drug to be tested could, 
but less toxic drug was needed. be made to intervene at any stage. 

Hr, C. A. Henry reminded his hearers that the Sir David Peain said that technical chemjsts- 
alkaloids of cinchona bark were quinine, quinidine, i^ed to interest themselves in the synthetic produc-' 
einchonine, and oinchonidine. In their effect on tion, at a cheaper rate, of substances found in nature, 
malaria, he said, quinine and quinidine were about They now followed another principle and attempted ■ 
equal; cinchonine and cinchonidine were probably to provide a substitute which was an improvement - 
inferior to the other two. The malaria commission on the natural substance. The idea was not a new' 
of the League of Nations had decided th.it it would one, but went back 600 years to a king of Castile,. 
besufacient-to provide a mixture of all the crystal- who shocked his priests by remarking that if he had’ 
lhablo alkaloids of cinchona bark instead of qmnine, been present at the creation he could have prevented 
fills preparation to bo called totaquina, and to many blunders. As soon as the chemist could; 
ooatahi 70 per cent, of the crystallizable allialoids, provide the perfect substitute we should be able 
<if which 15 per cent, must be quinine. Totaquine to dispense with cinchona, and we must already' - 
«ould be made in one of two ways; the product advise against any extension of the cinchona 
of the first method contained 77-9 per cent, of industry. 

«.VBtalli2able alkaloids, of which 30-4 per cent, was Dr. 'iik D. Nicol described the natural clinical 
quinine. The seeond product, made from manu- course of 161 cases of benign tertian malaria whicln 
fucturors’ residues, contained 78-5 per cent, of had been under observation for a year or more at 
^vstallhable alkaloids, of which only 20-7 per cent. Horton. They were infected with the Madagascar- 
u^is quinine, and more than 40 per cent, was cincho- strain, and l40 developed fever at the end of^iie 
lime. The second product was far less effective normal incubation period; 21 developed latent 
‘Iwn the first, but at the present time it was the malaria 25 to 40 weeks after infection. In 110 cases 
"Illy tj-pe available. The cinchona industry had been the primary attack was terminated with quudne 
mtionalised to make the supply meet the demand; in 18 with some quinine preparation, in 6 -with 
7 per cent, of the cinchona bark used was groAvii in plasmoquine, and in G with plasmoquine and quinine • 
^uva. Suggestions were sometimes made that among these, 29 had recrudesced within eight weeks’ 
‘unchona planting should bo revived in the British 13 relapsed between the eighth and the twenty-fourtlL 
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ivook, and 39 recurred after the twenty-fourth 
week. 

Dr. Philip Manson-Bahb mentioned a case of 
severe malignant tertian malaria with cerebral 
complications seen first on May 18th of this year. 
The patient was treated with one injection of quinine 
and then with atehrin for five days; he had made 
a good recovery, and appeared at the meeting in 
perfect he.alth. 

Prof. W. Schulemann said that it had never 
been the intention of workers at Elberfeld to produce 
a drug to contend with quinine. The aim was to 
produce new drugs wliich would give results which 
quinine could not achieve. It had been shown that 
in certain circumstances plasmoquine reduced relapses 
and recurrences ; these findings needed confirmation 
with the same strains in tropical and subtropical 
countries. In subtertiaiy malaria plasmoquine did 
not apjiear to reduce the number of relapses, but the 
relapses with this strain were in any case few. In 
recent experiments made at Elberfeld by Dr. Kikuth 
on various species of avian malarial parasites it 
had been possible to study the action of drugs on 
separate phases in the life of plasmodia ; he had 
found that atebiin acted on' schizonts but not on 
gametocytes. These findings had been confirmed, 
but further prolonged experiments were needed. 
Quinine was not a causal prophylactic : it controlled 
clinical symptoms only during its admhiistration. 
Colonel James, by giving O-OG g. of plasmoquine 
for six days had prevented recurrence of attacks 
in 50 per cent, of his oases. Prof. Swellengrebel, 
using 0'03 g. for six days, had been unable to confirm 
these results. Probably the halving of the dose was 
sufficient to explain the discrepancy. As Colonel 
James had pointed out, the problem of malaria was 
becoming more and more complicated. It was not, 
however, necessary to test the virulence of every 
strain ; laboratory results were not the only criterion, 
and the resistance of the host was an important 
factor in malarial infection. A detailed comparative 
investigation was needed to find out whether a strain 
of the parasite showed the same susceptibility to 
drugs in a native in the tropics as it did in a patient 
in a temperate zone. In order to got the best results 
with the drugs available wo must take into account 
the variable susceptibility of the parasite to those 
drugs, and also its geographical origin. Atehrin 
and plasmoquine both had special properties, and 
clinicians must learn to choose the drug or the com¬ 
bination of drugs which would produce the best 
results in a given case. In otdor to got an idea 
of the value of the three drugs now available the 
cooperation of the laboratory and hospital with the 
general practitioner was needed. The ideal would be 
a single drug which was effective against every type 
and str.ain of the parasite, but in default of that wo 
must learn to use correctly, and to develop, the 
weapons at our disposal. 

Sir Malcolm Watson said that atehrin had been 
tried on a small series of cases in Malaya, and two out 
of four had relapsed. A single case treated uith 
atehrin and plasmoquine had also relapsed. Experi¬ 
ments were now being performed on three groups of 
Malayan cliildren, and results would probably bo 
available in six months time. Ho thought there 
was evidence that the virulence of a strain might 
vary. Non-immune people entering an area where 
malaria was mild frequently became infected, and in 
turn infected the IMalay population, with mah-ma 
which decimated both the newcomers and the i 
residents. Presumably the virulence of the local j 
strain had been increased by passage. 


_ Sir Aldo Castellan! thought plasmoquine cura. 
tive, but less so than quinine. In acute pernicious 
cases he would advise the use of quinine in large 
intravenous and intramuscular doses rather than 
plasmoquine. In relapsing cases plasmoquine was 
useful when combined with quinine, but its special 
advantage lay in the treatment of patients who 
showed idiosyncrasy to quinine, and in black-water 
fever. Exceptionally, an attack of black-water 
might be started by plasmoquine. The value of 
synthetic drugs was that they provided a seooml 
weapon in addition to quinine. 

Colonel James, in replying, said that he could not 
agree with Sir David Prain that synthetic drugs 
would affect the cinchona industry. Clinicians would 
continue to use quinine where it was the most useful 
drug, and the other remedies where they were 
applicable. 

NORTH OP ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY 


At a recent meeting of tliis society held in Leeds 
Dr. S. B. Herd (Liverpool) described a case of 

Chorionepithelioma of the Broad Ligament 

The patient, aged 48, gave a history of ten normal 
confinements and one abqrtion. She missed three 
periods, and then had continuous bleeding for three 
weeks. As the uterus was of the size of, and felt 
like, a 12 weeks’ gestation,. she was treated as • 
a threatened abortion, but the bleeding did not 
completely stop. 

When she was next seen the uterus was ho bigger, but 
the interval after the last normal period was 24 woots. 
A diagnosis of carneous mole was made, and the mole was 
expelled spontaneously. It was typically carneous exMpt 
for a few minute vesicles iu one area, and on microscopical 
examination there was evidence of hydatidiform degeneration 
in this area. _ . 

For six months there was menorrhagia (no intermenstruaj 
bleeding), but she then bled constantly for a month. Careful 
examination under anrosthesia, and curettage, faded to 
reveal any sign of placental tissue or chorionepithebo^, 
and the irregular bleeding ceased for a further six months, 
the periods being regular but excessive. Finally, about 
16 months after the expulsion of the mole, the patient 
presented herself with a history of further bleeding for one 
month, and neuralgic pain in the left hip and tliigh for the 
same length of time. The Aschhelm-Zondek test was 
strongly positive, and there was a hard flxed mass which 
proved to be on the left broad ligament, and to have no 
apparent connexion with the uterus although the wall oi 
the bladder was partly invaded. 

This case, said Dr. Herd, was of interest because of • 
(1) the comparatively long history; (2) absonco of 
growth in the uterus ; (3) doubt as to the origin of 
the growth in the broad ligament; and (4) question 
as to whether earlier operation would have saved the 
patient’s life. While extension from a chorion- 
epithoUoma of the uterus was possible, the growth 
apparently arose as a primary malignant condition 
in the broad ligament. 

Dr. Herd also showed a specimen of Ejiitlielioma 
of the Vulva removed from a patient aged 25. 

Toxaemia of Pregnancy 
Prof. Carlton Oldfield described tbhee unusual 
cases of toxaimia associated ivitb pregnancy. The 
first case resembled “ milk fever ” or “ bovine 
eclampsia.” The patient was a primigravida, who, 
after a low forceps delivery of a healthy child, beg.an 
to vomit on the third day. This continued, and the 
I temperature rose to 101° F. on the following d.ay, 

1 and there was epigastric pain and jaunjico with 
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Jevelopment of coma. On the fourth day, routine ‘ damage in each ease, hut this was hardly sufBcient 
treatment having failed to produce any improvement to account for death. Prof. Oldfield considered that 
in the condition, inflation of both breasts with air these three cases suggested that the conception of 
TOS carried out, and two hours later the patient toxasmia of pregnancy originating in the ovum is 
to improve. probably erroneous. 

The other two cases were similar in that persistent ■ Dr. C. G. Paike (Sheffield) read a paper on Colony 
Tomiting ended fatally, and that both were in the j Variation in Haemolytic Streptococci and its Import- 
first pregnancy. Also anorexia was a conspicuous i ance in Puerperal Sepsis Immunity.—Prof. M. J. 
symptom, and was a contributory cause of the j Stewabt and Prof. Carltox Oujfield showed 
exhaustion. One of these patients gave a history of ^ specimen of diffuse endometriosis of the body of 
neurosis, and had severe vomiting until the sixteenth i the uterus, secondary tuberculous infection, and old 
Tteek when this ceased, but 12 days Later drowsiness ; bilateral tuberculous salpingitis, and also a specimen 
followed by coma developed. In both cases the of Uposarcoma of the broad ligament associated uith 
mine was negative for evidence of toxcemia, and in spindle-celled sarcoma of the uterus.—Mr. A. Goitgh 
spite of treatment both patients died. Autopsy described a case of Carcinoma of the Fallopian 
revealed signs of mild toxeemia with some liver' Tube. 


RENEWS AND NOTICES OF BOOKS 


Handbook of Tropical Fevers 
By Is. P. Jeweix, M.D., D.P.H.. F.E.C.S.I.. 
European Hospital, Isairobi, Kenya; and W. H. 
Katjxtze, M.D., D.P.H., Deputy Director of 
Laboratorv Services, Kenva. Vith a foreword 
hy A. T. Staxtox, C.H.G., M.D., F.E.C.P., Chief 
liedical Adviser to the Secretary of State for the 
Colonies. London : Bailhere, Tindall and Cox. 
1932. Pp. 485. 16s. 

lx his foreword Dr. Stanton points out the 
close cooperation between clinician and laboratory 
worker which has characterised the study of tropical 
diseases. Manson himself combined iu rare degree 
tte qualities of observer and experimenter, and his 
methods have been diligently pursued by his disciples. 
This volume records the results of a combined study 
of tropical fevers in Kenya. Most of the more 
important fevers to be met with in the tropics are 
described, even those which have happily not yet 
appeared in Kenya, for example, mehoidosis and 
Oroya fever, still far away, and yellow fever which is 
an imminent danger. The choice of mirter cannot 
have been easv, because many fevers occur commonly 
in temperate regions as well as in the tropics, and in 
other diseases more specifically tropical, pyrexia is 
only an occasional, though possibly a well-marked, 
symptom. A chapter on the enteric group of fevers 
in the tropics has been included, but noiie on pneu¬ 
monia and pulmonary tuberculosis, though the 
prevalence and severitv of these infections in the 
natives of Kenya is recorded, ^ough they name 
Ihe various works on tropical diseases which i^ve 
consulted in preparing this volume, and C'-pecially 
record their indebtedness to Castellani, Gordon 
Thomson, Eobertson, et ah, for the many illustrations 
^3ken from those authors’ Tvorts to enlhelli^h their 
and to Dr. E. G. Cochrane for assistance in the 
excellent chapter on leprosy, the authors have given 
more than a compilation, they have, in the 26 chapters, 
^Dibodied the more important results of recent 
^t'^earch and have treated their subject matter lucidly 
rtth evident carefulness and in a practtcal manner 
"bere more than one method of diagnosis and 
'rcatment is noted, that one is given at length 
"hich their own first-hand experience has taught 
[tern is the more suitable and more reUable. They 
we produced a volume which may well serve 
dndent and practitioner as a trustworthy iutroimc- 
'1011 to aiiv intensive study of tropical fevers, ihe 
W'ok is handv, well printed, well indexed, and 
'"tfi iUustrated' in so far as photomicrographs can 

illustrate. 


A Text-book of Embryology 
By Mart T. Harxiax, Ph.D., Professor of Zoology 
in the Kansas State College of Agricnltiire and 
Applied Science. London : Henrv Kampton. 1932. 
Pp. 476. ISs. 

This hook is at its best in the earlier chapters’, 
dealing with more general questions and with the 
early changes in the sex cells. After t his it shows 
a tendency, common to nearly afl hooks of its type, 
to cover the groimd with too Uttle attention to detail. 
The result is faBnre to provide an orderly consecutive 
account of the subject; a serious student would find / 
difficulty in acquiring coherent and satisfying ideas 
about any regional or organic development from such 
material. On the other hand, there is evidently a 
demand for hooks on embryology which aim no higher 
than the standard of ordinary examinations, and 
Prof. Harman’s book is a complete and compact work 
within these limits. It is well produced and profuselv 
illustrated. 

Asthma and Hay Fever in Theory- and 
Practice 

By Arthur F. Coca, M.D., Matthew 'Walzer, 
M.D., and August A. Thomxiex, M.D. London : 
Bailliere, TindaE and Cox. Pp. Sol. 45s. 
Potucatioxs on asthma and allergic diseases 
continue to appear in increasing number. This 
volume offers a comprehensive review of our knowledo-e 
of these conditions by three workers from Cornell Hffi- 
versityandBeUevue Hospital, X.T. The first part by 
A. F. Coca, is devoted to hypersensitiveness, anaphv- 
laxis, and allergy. Much of it is taken up with the 
author s own researches, hut since he refers to more 
than 370 articles from the literature he cannot he 
accused of ignoring the work of others. The term, 
“atopy,” here used to include asthma and hav- 
fever, is derived from the Greek atopia, a strange 
disease; the sensibsmg body present in the sera of 
hypersensitive persons is named “atopic rearin’’ 
also a strange sound to English readers. “The 
terminology of “allergic” disorders is alreadv 
puzzling, and the introduction of new names without 
explanation or discussion will hirdlv dispel the 
confusion of the general medical reader 

In the second and third parts of the hook asthma 
and hay-fever are considered separatelv in great 
detail, a we-alth of e^enmental and clinical data beffig 
supphed. ^e.lrly 100 pages are devoted to “ atopenf 
and other excitants ” which are held to ran-e from 
ammal emanations such as rabbit nt nnS u 
Mr. featl,™, ^ool. d„t to 
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typo of foodstuff, including meat, Ssh, eggs, milk, 
' nuts, vegetables, spices, chocolate, alcoholic and oven 
soft drinks. The number of possible atopens is, in 
fact, so vast as to discoui'age those vho have been 
hoping to get constant specific reactions to skin 
tests in asthma and allied conditions, l^he greater 
part of the section on hay-fever deals vrith botanical 
minutiaj about plants and pollens coAcerned in the 
causation of this condition. Over 1600 references 
are given in the biblio^aphies to J^arts II. and III. 
This volume will take its place as a valuable work 
•of rpforence for specialists, but is bardty one to which 
the physician •will turn to refresh his Imowledge of 
general principles. 

Vision and Colour Vision 

By R. A. HotrsTON, M.A., B.Sc., Lecturer on 

Physical Optics in the Uni-versity of Glasgow. 

London : Longmans, Green and Co. 1932. Pp. 234. 

16s. 

This book is a physical and mathematical approach 
to the Complex problems of vision and colour vision j 
it is valuable not only for its critical analysis of recent 
work on the subjeot but also for the mass of original 
work it contains. The author questions such 
entrenched views as the duplicity theory of vision, 
holding that it is hofcepted for the simple reason that 
no other theory has been put forward—^though 
JBdridgo-Green’s view is given. Wbhor’s law oh the 
idisoriminatiou of intensity is demolished by a mathe¬ 
matical analysis which proves that its results represent 
nothing hut a Gaussian curve of error. On colour 
vision the author is at one irith all physicists in 
.decrying introspective' analysis, hut the Young- 
Helmholtz theory dear to physicists does not escape 
unscathed. In fact, ho advances cogent proof that 
mathematically it is untenable. The classification 
.of the colour blind into deuteranopes and protoanopes 
is regarded as having descriptive value, hut is seen 
ns artificial when the colour blind are studied 
statistically. Houston’s own view of colour blindness 
is that it is due to an irregularity in the'working of 
retinal synapses, though he admits that the mode 
of action he postulates is hypothetical. 

The book is a sound and provocative piece of 
work. _ 

f Iat“foot 

By S. D. PAinwEATHEB, M.A., M.B., Ch.B. 

London •• John Bale Sous, and Danielsson. 1932. 

-pp. 76. 78. 6d. 

Jn this little hook Dr. Pairweather launches a 
severe attack upon the world in general for its stupidity 
in adding heels to its footwear. To this hahit^ he 
attributes flat-foot and indeed almost all mechanical 
disabilities of the foot. He says that when heels 
are worn the outer part of the foot is removed from 
the ground and the weight rests on the heels and fore¬ 
part only. Ho says also that the centre of gravity of 
'the hody is thrown forward, and that to overoomo this 
the muscles of the hack, of the thigh, and of the legs 
are in a state of more or less tonic contractionhence, 
in his view, come fatigue, often nonrasthonia, and 
sometimes sciatica. A simple experiment devised 
by Mr P. B. Both lends no support to the theory 
thAb the centre of gravity i's thrown forward by heels. 
He has shown that if a hare-footed woman stands 
.on two adjacent weighing machines -with the heels 
on one and the fore-feet on the other, two-thirds 
of her weight is found to faU on her heels, and one- 
third on her fore-feet; if the expenmont is repeated 
with a woman wearing ordinary heeled shoes the 
proportion of her weight on either scale is unchanged. 


It is true that when cheap high-Iieofed shoes with 
weak shanks are’ worn the heels are raised and the 
weight rests only on the heels and the fore-part of the 
foot, but a well-constructed shoe gives as much support 
to the outer part of the foot as it would have if it 
were flat on the ground. Dr. Fairweather’s arguments 
are not convincing. 

The Heart and Spleen in Health and Disease 
By G. Akbour Stephens, M.D., B.S., B.Sc.Lon'd., 
Consulting Cardiologist, King Edward VII. Welsh 
National Jlcraorial Association; Consulting 
Physician, Cardigan and District Hospital, and 
Llandovery and Clydach Cottage Hospitals. 
London: H. K. Levds and Co., Ltd. 1932. 
Pp. 139. Is. 6d. 

Dr. Arbour Stephens has for some years carried on 
research work, more particularly in connexion uith 
calcium metaboKsm and disorders of the heart. 
In this book he brings together the main ideas under¬ 
lying aU this work. The first chapter describes 
his modified stethoscope, which he calls the “ cardie- 
scope,” and restates the author’s theory ,on the 
production of the heart sounds. The second chapter 
deals with blood pressure, more particularly the 
diastolic pressure which is renamed the “basic 
pressure,” and supplies a description of a new method 
for arriving at tin's figure. In subsequent chapters 
reasons are given for associating the spleen closely 
with the heart' and the circulatory system, and 
arguments are set out to prove that auricular fibrilla¬ 
tion, flutter, and tachycardia are not separate entities, 
hut 3 out of 24 possible stages in the same tyi)e of 
disordered action. Considerable space is deroiod io 
a discussion of predisposition, which is defined as 
a definite state of disordered action or disease. Tbs 
spleen is shown as the refitting shop for tho corpusclcs 
in connexion with the oxygenating function of the 
oironlatory system. In the chapter devoted to' ncutt 
rheumatism and chorea, particular stress is laid on 
the fact that these diseases occur in what is termed the 
“acid class.” The author explains in detail why_ he 
considers that the wrong feeding of adults is responsihlo 
for much of the heart trouble arising in later life. 
He emphasises the importance of diagnosing heart 
disease early, and has found that in_ every case ot 
acute inflammation of the tonsil examined the kcatt 
is disturbed, as shown by an alteration in the basic 
pressure. The teaching in the last chapter is described 
by tbo author as • “ full of difficulties and highly 
dangerous, but that is no reason why it should not 
be properly faced and studied,” and this rematK is 
not wholly inapplicable to the whole hook. 


Anatomy of the Nervous System 
Fourth edition. By Stephen 'Waeter Ranson, 
M.D., Ph.D., Professor of Neurology in North¬ 
western University dledical School, Chicage- 
London : W. B. Saunders Company. Pp. 478. 82s. orf. 
Prof. Eanson ivrites throughout for students of 
neurology worldng in laboratories and makes a 
consecutive story out of bis material wlnlc arrangiog 
it to provide a work of reference of wide scope. 
Wo hope that in the next edition ho will sco Ins waj 
to a less cavalier treatment of the transvoKo 
peduncular tract and its endings, hut otherwise 
the information supplied is adequate. The presen 
issue has an excellent new feature in the shape oi a 
series oi sections through the brain stem; these a c 
being added now to many neurological works comi g 
from America. Altogether a sound and useful boo '• 
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BELLE 


PA AND HOTEL 


TREFRIW, NORTH WALES 

The combination of medical treatment and comfortable residence amid beautiful scenery 
offers great attraction to visitors as well as patients. 

Thirty bedrooms, magnificent lounges, billiard room, tennis court, eight and a half miles of 
s'almon and trout fishing, ^d golf courses within easy reach. The new bath and treatment 
rooms within the Belle'Vue Spa’s grounds, recently opened by an eminent surgeon, are equipped 
tvith the most up-to-date apparatus for electrical treatment. . , ' , 

The Belle Vue Spa sulphur-iron water (ferrous sulphate), described' by medical men as the 
purest and most highly concentrated in the world, is collected from an ancient Roman mine 
according to medical advice, so as to prevent any air coming in contact with the iron water. 
Sufferers from Rheumatoid Arthritis or Osteo-Arthritis in hips or knees, who have been bed¬ 
ridden for months or years and want to walk again \vithout pain, can avail themselves of the 
Hoefftcke Ambulatory Extension Treatment. 

Speciail facilities are provided for those requiring this treatment .in the nursing wing under 
medical supervision. 

This treatment has been favourably commented upon by many eminent medical men in the 
Medical Journals. • • 

See The Medical Press and Circular, April 27th, 1932, pp. 348-351: Ambulatory 
Treatment of Fractures and Diseased Joints by the Hoefftcke Extension Splint. 

For reprints and further, Particulars apply The Secretary, Belle Vue Spa, Trefriw, 
N. Wales, or Mr. C. A. Hoefftcke, 7, Harley Street, London, W.l, 



For oral administration. Bottles of 30 and 250 dragees {1.‘5 grains). , 

Sample and literaturl on request. 

SCHERING LIMITED, 3, LLOYD’S AVENUE, LONDON, E.C.3. 
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A^CKIFLAVINE 


(May & Baker) 

Acriflavine is a powerful antiseptic 
possessing very low toxicity. It is prac¬ 
tically non-irritant to the tissues in the 
dilutions generally employed and its 
activity is rather enhanced than 
diminished in the presence of the 
body fluids. 

Acriflavine solution is the ideal anti¬ 
septic for the treatment of infected 
wounds and is the standard prepara¬ 
tion for irrigation in gonorrhoea. 
Other important applications are in 
local septic skin conditions, tonsillitis, 
gingivitis, septicaemia and septic con¬ 
ditions generally. i 


Descriptive literature on request. 
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THE UNAUTHORISED OPERATION 

The litigation to ivliich surgeons are exposed is 
usually based on an allegation of negligence. 
A recent case is a reminder that they are also 
liable to be sued for trespass to the person if it 
can be proved that, in performuig an operation,! 
they hare exceeded the authority given by the 
patient. Three statements may here be quoted 
from “ The Conduct of Aledical Practice.” A patient 
vho consults a doctor gives implied consent that 
the doctbr shall be entitled to do aU such acts as 
he considers reasonably necessary for discharging 
the duty of diagnosis, regard being had to the 
state of medical knowledge and to his own personal 
experience. A practitioner who proposes any 
dangerous or painful act or anj’ act causing, if 
unsuccessful, a permanent disability, should supply 
the patient with the material information to 
enable bim to give or withhold consent. Pinall 3 ' a 
surgeon, though circumstances may make it 
dfficult to attain the ideal of having patients’ 
'uitten consent to the operations performed, may 
expose himself to liabilit 3 ’’ in damages for trespass 
to the person (a legal classification which includes 
sissault and battery') if he exceeds his authority. 

These general observations will serve as introduc¬ 
tion to an examination of the High Court action 
brought last week against the Eox'al Surrey Coimty 
'Hospital and the surgeon in charge of its g 5 Ti 0 eco- 
logical department. Damages vere claimed on 
the several groimds of negUgence, breach of contract, 
3nd trespass to the person. The plaintiff complained 
that the surgeon, contrar 3 ' to her instructions and 
wishes, performed on her at the hospital the 
®^ior operation of removing her uterus, though 
I she had consented only to the minor operation of 
J curettage. As will be seen from the report on. 
I P- 1377, the jury found that her complaint was 
i justified. Her medical attendant had written a 
j letter to the hospital conveying her refusal to 
1 Undergo the major operation. This letter, from 
1 some cause inadequatel 3 ' explained, reached the 
I Bospital but was not brought to the surgeon s 
: uotice. There was thus an error of hospital 
I administration which made it almost inevitable 
that the plaintifi would succeed in her clairt^ 
though there was some evidence (strongly denied 
the plaintifi) that she was aware of the natme 
ul the operation about to be performed and that 
made no objection. a claim of this 

I'ind succeeds, a jurv ma 3 ’ easil3' award substantial 
'’•■'niages. The facts of the case, however, were 
capable of being interpreted as an occasion for 
congratulation rather than of heavy compensation, 
cor the patient sufiered from epileptic fits which 
had become increasingh’ serious during recent 
pcegnancies. 

These proceedings were instructive both on the 
ciuostioii of a surgeon’s authority and on the 


question of eugenics. It is essential to keep these 
two points apart. An official inquiry into sterilisa¬ 
tion is proceeding but it will be a long time before 
the law is changed in the direction of compulsory 
sterilisation against the patient’s wish. The law, 
as Lord He wart explained to the jury, does not 
enable a surgeon to say “ If I had my way, I 
would sterilise the patient,” and then to go on and 
perform the operation against the patient’s desire. 
It is one thing to say that, if the patient had 
consented, the operation would have been proper ; 
it is quite another thing to sa 3 ' that, in the absence 
of her consent and in contradiction of her expressed 
wishes, the operation was proper. The case is 
also important on the question of hospital adminis¬ 
tration ; a hospital cannot afiord such oversights 
as the loss of an irnportant letter conveying the 
patient’s precise wishes. In a proper case the 
damages might have been heav 3 '. ,We may note, 
too. Sir Hexry Semsox’s answer (given during 
cross-examination) that, if his attention were 
drawn to a discrepanc 3 ' in papers relating to a 
patient on whom he was about to operate, he 
would report the matter to the hospital authorities 
and see that the patient was asked about it, or he 
would ask the patient himself. 


^SEAM^ IN CARGO SHIPS 

The Shipping Federation, which is. the chief 
association of shipowners, decided in Ma 3 ', 1929, 
to set up a committee to* work out a standard 
accommodation suitable for seamen on cargo 
steamers, and chose for this purpose seven marine 
superintendents and two shipbuilders, who had the 
advantage of calling on Dr. C. White, M.O.H. of 
the Port of London, for advice in regard to ventila¬ 
tion and hygiene generall 3 '. In the report ^ of that 
committee, which has now been issued, the main 
feature is a definite proposal, with plan, for the 
crew’s accommodation on a cargo steamer of 6000 
tons, taken as a type example, manned by 12 
sailors and 12 firemen. Two striking advances 
catch the eye at once. The first is that the men are 
to be housed aft, in a deckhouse imder the poop, 
where the 3 ' will have better lighting and ventilation, 
less risk of injur 3 ' in case of collision, less danger 
and discomfort in heavy weather; also, with the 
galley now more accessible, they will get their food 
hotter and more reviving just when the 3 - want its 
comfort most. The second, an even greater 
improvement, is the proposed increase of the 
height between decks from the statutor 3 - 6 ft. to 
7 ft. 9 in., which will, as the committee remarks, 
facilitate ventilation, and, if we read the plan 
aright, will give to each man in his sleeping quarters 
150 cubic feet instead of the 72 now the minimum 
there, besides another 100 cubic feet with which 
he seems to be provided in the messroom. That 
they have made this material advance is greatlv’ to 
the credit of the committee. A number of other 
small but useful proposals are evidence of the 
increasing interest taken bx* marine superintendents 
in the comfort of the men, no w that attention has 
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been focused upon them. Thus, to safeguard the 
privac}:’ of the creu', a separate Trater-closet is to be 
provided for dock laboiHers emploj'ed on board ; 
a new container for bringing food down hot from 
the galley is being contrived, enamel paint is 
thought of for crew spaces (remember this is on 
cargo ships), while mosquito-screening of doors and 
windows of ships in the tropics, an isolation hospital 
for ships with more than 60 of a crew, and a splash- 
guard for the outer ends of soil-pipes, will all 
increase the comfort of the men. It is a pity the. 
committee has not had more generous ideas about 
fresh water and hot-water supply to lavatories; 
few material things raise a man’s self-respect, and 
make discipline more endurable to him, than oppor¬ 
tunities to keep himself clean. The committee com¬ 
plain there are no trustworth;^’ statistics about the 
health of seamen. Thej’' did refer to Surg. Capt. T. B. 
Shaw’s book on “ Naval Hygiene,” but did they 
consult the Admiralty ? Much must be knorni there, 
and at least why, v'ith the Ai'my authorities, they 
decided to allot 200 cubic feet of space to each man 
on a transport ship. 

The report shows a tendency to blame all 
the ill-health of seamen on their experiences 
ashore, which are thought to neutralise the effect 
of the good food the men get on board. 'Certainly 
the food lias been good since Mr. Lloyd Geobge, 
then President of the Board of Trade, piloted 
tlirough Parliament the Merchant Shipping Act of 
1906, requiring ships’ cooks to be certificated, 
provisions put on board to be inspected as to 
quality, and issued in statutory amount. Not until 
then had shipov’ners any reason to be proud of the 
diet of the crews of cargo steamers. One cannot 
help a feeling of regret that this committee was not 
in being 30 years ago, when Dr. W. Coixtngkidgb’s 
famous lecture on Practical Points in the Hygiene 
of Ships was delivered® before the Shipmaster’s 
Society of London, and shipowmers were better off 
and seamen better employed. When we begin 
again to build ships, and along the lines of this 
report, the Federation will find that its ships are 
manned by healthier and more contented seamen. 


TUBERCLE AND PSYCHE 


Dr. Ebich Ebsteih, whose death last year 
in the early fifties cut short a remarkable 
hterary career, left materiar for a series of 
short pathological studies (“ pathographische 
Skizzen ”) of famous people who have suffered from 
tuberculosis. He had completed more than fifty 
of these studies, which range from John Cal^tn 
to Eugene O’Neill, and these have been collected 
in a posthumous work, M’hich includes also a short 
historical account of the treatment of tuberculosis 
at spa and sanatorium, and a list of works on 
psychologj’- and psj’-chiatry in relation to tuber¬ 
culosis. Prof. G. B. Gbubee, of Gottingen, has 
contributed an introduction entitled “ Tuberkulose 
als Schicksal,” which gives a title to the book.® 
Among the manj^ psychological reactions to 
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tuberculosis Prof. Gbubeb recognises those of the ^ 
two fundamental types of ILretschmeb’s clnssifica- . 
tion—the reaction of the cyclothjTnic and the ' 
schizothymic man. Ebsi;ein’s character studies ' 
illustrate these types and others less clcarlv 
defined. There are liien with warm sympathetic 
reactions to life and those whose general ontlook is 
austere and gloomy. The names of many of the 
men and women are world famous—among them 
for example are Sohillee, Goethe, Chopin, and 
Rousseau ; a few are little known outside sjiecial 
circles. The three Englishmen included are i 
iAubbey Beardsley, John Keats, and Laurence 
Steene. a list of 80 names of famous consump- -j 
tives whose lives are not dealt vith biograpliically ; 
is appended, and in this list the Beonte sisters, - 
Oltvee GoLDSunTH, and Robert Louis Stevenson 
are mentioned. It is regrettable that Dr. Ebstein 
did not select Stevenson for one of his illuminating 
studies in view of some possible difficulties and , 
doubts in the diagnosis of his chrome iUness. The 
list, long as it is, is by no means complete; the most 
learned encyclopaedist could hardly make it so. But 
the names recorded are starthng enough to show i 
how the mind of man can rise above phj'sical 
disabilitjL How far tuberculosis is unique in this 
respect, and whether there is, after all, a special 
temperament associated avith tuberculosis is another 
matter. Amongst the chronic diseases which last 
long and affect for good or ill a man’s outlook 
on life—chronic rheumatism, valvular disease, 
blindness, deafness, and so on—tuberculosis is 
peculiar in at least one respect: the frequent 
bouts of toxaemia, which alternately stimulate and 
depress mental activity. This is hardly, however, ^ 
sufficiently distinctive a characteristic to place 
tuberculosis in a class apart, for the difference may 
be one of degree rather than of kind. The consider¬ 
able literature which has accumulated suggests 
at least that there is a fascination about the 
mental reaction of the tuberculous subject, and the 
possibility that it is classifiable. Dr. Ebstein has 
not been ambitious ; his book is not a philosophical 
treatise, but rather an elaboration of the point 
of view^ expressed in a book entitled “ The Fighters 
of Pate,” published in America some three or 
four years ago b 3 ’’ J. A. Myees ; that the victim 
of tuberculosis must either meet his fate bravely 
and compensate for his disability or must go under. 
Neither Dr. Ebstein’s sketches nor Prof. Gruber s 
introduction are of the morbidly inquisitive order 
which vdll encourage a sentimental introversion 
in the mind of the reader ; they are serious attempts 
to understand a problem which wiU nlwaj's have a 
fascination for medical men. It is interesting 
to find how large a part Davos has played in the' 
lives of the last and of this generation of consump¬ 
tives. This resort figures again and again in the 
biographies. The study of tuberculosis is enrichcf 
too, from time to time, by vivid descriptions of the 
disease, such as those of the poet KlabuND 
(Alfred Henscbke). A small collection of portrai » 
is included. None of them is quite so striking as 
the famous self-portrait of Laennec at Kerlouamcc, 
reproduced in Sir William Hale-B hite 
biography. 
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^ The character sketches are set out in a scholarly 
thion. tvith due references to authorities and proof 
the diagnosis of tuberculosis -u-hererer this is 
jiainable. All of them are free from senti- 
entality and none strives after emotional effect. 
Tiile this is a hook vhich physicians vrill he glad 
»possess, ve trust it Trill find no imitators. To 
ire these things faithfully recorded once is 
lOagh. -1- 

PREPARATION FOR MARRIAGE 

Week, seven years ago, the National Society 
r Combating Venereal Diseases decided to become 
le British Social Hygiene Council the change of 
sme signified more than the expansion of the 
reventive aspect of their activities. It Tvas the 
otcome of a groTving conviction that neither 
enereal disease, nor any other evil associated 
ith ignorance of the ethics and {esthetics of sex, 
ill he eliminated until a higher standard of 
:x conduct can he achieved. Both the common 
enereal diseases are contagious, and the first 
isk in the successful organisation of a campaign 
3 check their spread had to be the breaking doTvn 
i the assumption, then generally held by the 
he public, that the primary duty of the family 
tactitioner uas to hush up their incidence, and 
he secondary to take such discreet steps as Tvotild 
dp the patient hack to health, if this could be 
one, Ttithout betraying his guilt or ill-luck. It is 
ecoming unfashionable nov to blame the Victorians 
or an attitude of reticence about matters of sex 
OTvhich manv Ttish to return: but reaction against 
ost-Tvnr freedom of speech and action Trill hardly 
e allotred to mask the discoveries, pihysiological 
td psychological, Tvhich have changed the outlook 
r educated men, and especially Tvomen, Towards sex 
fo. These have not hitherto been embo.lied in text¬ 
books designed for the laity, nor aie they easy 
0 define or explain; but the British Social 
ly^ene Council have now. Tvith logi al courage, 
tJTsued their studv from the problems of 
adolescence to the adjustments req lired from 
‘ person of either sex who contemplates marriage, 
hi a foreword to a handbook which has been 
[j^pared by a special committee on behalf of the 
-C'UnciL the Bishop of Ltvebpool points out that 
—any inarria*Tes have been Tvrecked, a.nd others 
nade less successful than they nught have been, 
‘tr lack of knowledge which some married folks 
'•-ver possess and others learn too late. The 
Iwk as originallv planned was to be a symposium 
the vieTTS of different specialists : but the 

proved to be a collection of essays wWch 
hcked cohesion, and had the even more serious 
'l^ect of a chilly detachment from the difficulties 
'•hich beset individual men and women. 

It Tvas therefore decided to entrust the collation 
material to an editor who, while aiming at 
^ Unprejudiced exposition, admits the ffifficulty 
dis{irming preliminary chapter. INIr. Kexxeth 
' iUKEE sets out Tvith candour and precision such 
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of his personal reactions as may help the reader to 
assess and discount his bias, tmd proceeds to 
d^cuss in order the place of marriage in human 
life, the essentials of marriage and family, court¬ 
ship, sexual intercourse, adjustment in marriage^ 
children, fertility and sterility, birth control,. 
continence, and aberrations of sex. A last chapter 
is headed Advice to Advisers, and is followed by a.- 
glossary of scientific terms, a classified bibHography, 
and a full index. The desire to provide a basis 
broad enough to make the work acceptable in 
■widely different circles has limited its scope, 
but a constructive philosophy remains. For 
example, the theory that mankind has ever been 
free to give play to his sexual instincts untrammeUed- 
by social restrictions is held to he unsupported 
by anthropological "research ; the sad idea of 
the woman as the passive and enduring partner 
in sexual relations is dismissed as obsolescent 
and the family is hailed as the accepted ideal of 
a social unit, whose stability is essential to the 
preservation of human society. Respect for the 
family is indeed the theme which pervades the 
work. Thus, the Tvidespread taboo against incest 
is traced, not to eugenic considerations, but to the 
need felt by nearly all peoples to prevent the 
disintegration of the family, sexual interest between 
its members being incompatible -with the emotional 
and social bonds on which its cohesion depends. 
The section on courtship includes a pertinent 
discussion of the disappointments associated Tvith 
trial marriages and -with temporary unions among 
the intellectuals—a self-attributed nickname. 
Jealousy and possessiveness, which by mutual 
compact had been excluded from the menage, 
suddenly appear, and complete freedom of action 
Tvithout emotional conflict is found in practice 
to be impossible. 

In such a well-balanced survey a few miimportant 
exaggerations are regrettable. For example, the 
facts that certain occupations under the government 
are closed to married women, or that the income- 
tax paid by two unmarried persons is less than that 
paid on the joint income of man and rrife are 
hardly likely to cause a significant increase, for 
purely economic reasons, in the number of illicit 
unions among couples who would otherrrise marry : 
and the generalisation that “ men' move sIotvIv 
along the road of reason ; women, Hke arrows, 
fly straight to the mark ” sounds hke a breath from 
a pre-Freudian world. But such anachronisms 
are rare, and the work Tvill be welcomed as a printed 
exposition of ascertained facts and of recomised 
gaps in our knowledge. It is shaped to siipply 
accepted information rather than material for 
promotion of any cult or code, and some sections, 
notably those on heredity and fertihty, fulfil this 
aim , in others, for example, those on continence 
or sex aberration, the positive knowledge at present- 
available is too meagre to afford the basis for 
useful advice unless the reader can supplement 
it from his otto- spiritual or worldlv experience. 
This yerr- hmitation shows the real scope and value 
of this work. It Tvill be useful to those who haT'e 
a strong urge to give help and advice, and' are 
already partially equipped to do so. 
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THE I.M.S. 

The aimiial dinner of tlie Indian Medical Service 
this year was in tlie nature of a dramatic function, 
for it was presided over by the Director-General of 
the Service, Major-General J. W. D. Megaw in 
England on leave, and attended, as principal guest, 
by Sir Samuel Hoaie, the Secretary of State for India- 
These two high officials spoke without reserve on 
how things are with the much discussed Service, 
and on how things may be with it, and with the 
vast Empire to which it ministers, in the days to 
come. And the message which they delivered from 
their different angles was one of reasoned optimism. 
The Service is obtaining excellent recruits, good 
relations obtain between the Indian and the European 
members of the Service, and their united front is 
everywhere resisting the innumerable attacks of 
disease. When General Megaw said the problem of 
India was essentially biological he was being literal 
not epigTaTQXDatio, and when Sir Samuel Hoarc 
prophesied that the future benefits to be conferred 
on India by scientific medicine would rival the 
benefits of the past he was not rhetorical but speaking 
from figures. _ 

ESSENTIAL H/EMATURIA 

The condition described as essential hsematuria, 
although unsatisfactory from the point of view of 
diagnosis, is always of interest clinically. A paper by 
Guy L. Hunner ^ presents his original views and deals 
briefly with the relationship of ureteral stricture to 
hfBmaturia in general. Of a series of 200 oases of 
hEematuria, he says, stricture of the ureter was found 
in 174, while in 22 ureteric examination was not made 
because the bleeding was from the bladder or because 
investigation was refused; in the remaining four 
oases no ureteric stricture was discovered. Of the 174 
oases with ureteral stricture other possible or probable 
oauses of hsematuria were found as follows : stone in 
the upper urinary tract 37, tuberculosis 8, renal tumour 
2, elusive ulcer 13, and pyogenic cystitis or ulcer 15, 
thus reducing the number of cases to 99. This list is 
further reduced to 27, “ as representing those patients 
whose bleeding was so profuse or so prolonged that the 
most critical could not deny them the usual classifi¬ 
cation under idiopathic or essential hsematuria.” 
Hunner believes that these cases are almost all due 
to ureteral stricture with its common backgrormd of 
focal infection. He attributes the bleeding to a 
pyelovenous backflow caused by the stricture, and 
possibly due to rupture of one of the large veins of 
tire inner arcuate system. The prompt cessation of 
bleeding as soon as dilatation gives good ureteral 
Mrainage supports the relationship between stricture 
jind hsemorrhage, and corresponds with experimental 
work showing that the relief of pressure is rarely, if 
ever, followed by hasmorrhage. In 18 of the 27 cases 
of essential htematuria the results obtained from 
ureteral dilatation and attention to local infection 
were ideal, and most of the remaining nine were 
definitely improved. Apart from essential h:ematuria, 
the belief is expressed that hydronephrosis, renal 
infections, renal and meteral calculus, and renal 
tuberculosis are all largely due to a ureteral stricture. 
In considering the whole 174 cases of ureteric stricture 
with hffimaturia, only two were without other symp¬ 
toms. The commonest of the associated complaints 
were-of bladder symptoms, pain in the region of the | 


fadney, pain in the lower pelvis, backache, and gastro¬ 
intestinal symptoms ; these symptoms were usuallv 
relieved by ureteral dilatation. Hunner mentioned 
that in the past leading urologists had shown indi&r- 
ence to his work, but in the discussion following Ms 
^per it was highly spoken of by N. P. Rathbun and 
H. S. deck, and by 0. S. Lowsley, who had himself 
suffered from ureteral strictui'e and been relieved by 
dilatation. 


SCOTTISH HOSPITAL SERVICES 

Not the least interesting and, at this time of transi¬ 
tion, not the least important section of the leport * of 
the Department of Health for Scotland, covering the 
year 1931, is that which deals with the hospital 
services in that country. MTien the depaitment came 
to consider the application of the Local Government 
(Scotland) Act of 1929 it was at once faced with the 
urgent need of coordination between the hospital 
activities of ueighbouriug authorities. Eader the eld 
system of local government there were in Scotland 
well over 1000 potential hospital authorities, ranging 
from county to parish councils, and a survey of the 
ground left an irresistible impression of the wasteful¬ 
ness of the present distribution of institutions in 
scattered units, too small to support a proper equip¬ 
ment of staff and material, and multiplying over¬ 
head charges. One of the worst results is that in some 
areas where a poor-house'is jointly controlled by a 
number of authorities in combination, the medical 
work has remained in isolation, more or less completely 
dissociated from the public health organisation of 
any of the combined authorities, and only vaguely 
associated, if associated at all, with the responsibility 
of any medical officer of health. 

The obvious remedy for this highly unsatisfactory 
state of things is to select for development such of the 
existing hospitals as are suitable for expansion rnth 
regard to situation and local possibilities, including 
accessibility to specialists and general practitionerb. 
It is pointed out that this does not necessarily imply 
the closing of small hospitals which cannot justifiably 
be developed. They may continue to be used pending 
enlargements elsewhere, employed temporarily for 
convalescents, as children’s homes, or for chronic or 
other sick persons now accommodated in mixed poor- 
houses. In these poor-houses the standard of treat¬ 
ment is low. The buildings are out of date, lighting, 
warming, and ventilation are defective, while the mix¬ 
ture of purposes served in such institutions produces 
“ difficulties almost insuperable.” Since their occu¬ 
pants have now to be lifted out of the poor-law and 
given the benefits of the whole hospital service of the 
area, there will have to be removals to appropriate 
hospitals, with the result that, in time, the poor-house 
hospital will cease to exist. Meanwhile, it is suggested 
that the medical officer of one of the combined 
authorities should exercise general adininistrative 
supervision as a means of remedying existing defects. 

This work of comprehension and coordination must 
necessarily occupy much time, but the department is 
planning on wide lines with a view to every develop¬ 
ment embracing the whole hospital pohcy, not •’“‘y ® 
the coimcil immediately concerned but usually of the 
coimcils of neighbouring areas. It is stated emphatic¬ 
ally that the proposals of any town or coimty counci 
must be related to the needs of the adjacent urea--. 
Thus, not only are large units secured, but the facilities 
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ovided by tbe voluntary hospitals are carefully 
ken into account. Even vhere local authorities 
ive pouers of reorganisation and expansion under 
1 statutes vhich absolve them from the requirement 
formal consultations vrith the voluntary institutions, 
ey are nevertheless being advised to observe the 
tier of Section 27 of the 1929 Act. The report, vhich 
eludes an account of the progress already made 
wards getting the new system to vork, insists 
rongly upon the necessity for cooperation -uith the 
duntary hospitals for many purposes, “including 
edical teaching and research.” Iso harm vould 
ive been done by an even more pronounced insistence 
)on this’ point, in view of the rapidly growing 
iportance of that preventive and curative work which 
based upon research in the hospital laboratory. 


PROSTATIC TECHNIQUE 

UP.0L0GISTS are making every eSort to remove 
:ostatectomy from the category of septic operations, 
id a paper by Jlr. H. P. Devine ^ contains many 
iluable suggestions about how this may be done, 
e points out that the dangers of sepsis and hiemor- 
lage are partly due to the fact that the prostate 
shelled out blindly rather than dissected away 
om its bed. If, however, a satisfactory approach 
obtained, there is no reason why the prostate 
lould not be dissected away, with vessels tied as 
ley are divided, tom mucous membrane removed, 
od the cuff of divided mucous membrane sutured 
1 the prostatic bed. In order that this operation 
lay be carried out, he uses the well-known retractor 
earing his name, which has been modified especially 
1 fit the ne"eds of prostatic and bladder surgery, 
wo of the blades which hold the bladder wall apart 
re fitted with small lamps placed in the middle of 
poons; these spoons serve both as refiectors and 
dractoTs. During the operation the blood is drawn 
way through a suction tube ficsed to the frame and 
enninating in the lowest spoon. By thi means and 
lith the patient in the exaggerated Trendelenbtug 
osition, the removal of a prostate can be easily 
anted out under full visual control, in order that 
fpsis may be avoided, changes must be effected not 
aly in operative but in post-operative techmque. 

latter usually suffers from the disadvantage 
hat continuous contact of the wound with urine 
nterferes with the process of healing. Therefore m 
he post-operative treatment of prostatectomy every 
flort should be made to have as little urine as 
'ossible in contact with the prostatic cavity. To 
'chieve this, a rubber tube with many perforations 
w its lower end is inserted as far as the cavity. 
his is fitted a smaUer metal tube, whose end is lowered 
intil it is just touching the mucosa. This aspiratmg 
"be is kept in position by means of an adjustable 
wcw- on a circular metal plate lying over the abdomen, 
suction is provided by a water pump attached to a 
uwfaco tube. After seven or eight days, when the 
^ace of Eetzius is sealed off, the end of the 
^hc is raised so as to lie just within the bladder. 
u.T these means Devine claims that it is possible to 
«ep the bladder free from urine till granulation tissue 
has formed to provide a protection for the prostirhc 
uound. The great quantity of air which is aspirated 
uucr the woimds assists in keeping them dry, clean, 
?uil he.ilthv. He states that this method has been 
!" tontine use for over 15 years, and that practically 

lias been found to be a great advance in prost.atic 
J^ique. The only criticism that can be made 
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of it is that aspiration methods require a great deal 
of attention, and that what is undoubtedly excellent 
in theory sometimes breaks down in a busy hospital 
practice. _ 

SANATORIUMS OR “TUBERCULOSIS HOMES”? 

The comparative merits of the different forms of 
tuberculosis institution are being keenly debated at 
the present time in Norway, where two main types 
already exist. The one is represented by the large 
sanatoriums staffed by specialists, the other by the 
numerous small “tuberculosis homes” which are 
dotted all over the country. The latter are usually 
in the charge of a non-resident doctor, the local 
medical officer of health, or some equivalent. These 
unpretentious homes cost comparatively little per 
bed, and they are an invaluable refuge to patients who 
are in an advanced and incurable stage of the disease, 
and who wish to spend their latter days near home, 
without being a ’burden • or danger to friends and 
relations. The homes have, in fact, become such a 
valuable and integral part of the administrative 
tuberculosis machinery in Norway that some of their 
over-zealous friends have been tempted to set them up 
as competitors of, instead of as auxiliaries to, the large 
sanatorium, the building and running of which is • 
rmdoubtedly costly. A corrective to this movement 
is to be found in a singularly convincing and logical 
expose by Dr. Cathiine Hambro.^ As she points out, 
treatment of the tuberculous has the double aim of 
rendering them fit for work and non-infeotious; 
it is by these two standards that-the'efficacy of any 
therapeutic system must be judged. To form an 
estimate of the value of treatment by specialists 
in a sanatorium, she has studied the records of 205 
patients given sanatorium treatment between 1925 
and 1928 and kept under observation, with only 
about five exceptions, till January, 1932. All, with 
three exceptions,- were sputum-positive, and all 
were selected for pneumothorax treatment. It could 
not be carried out in 45 cases, and not more than one 
of these 45 patients achieved both fitness for work 
and non-infectiousness—-this only after prolonged 
conservative treatment. Among the 160. patients in 
whom a pneumothorax could be induced, there were 
as many as 63 who ceased to be infectious and achieved 
complete fitness for work. Another 20 also ceased to 
be infectious and achieved a certain degree of fitness' 
for work. Three other patients ceased to be infectious, 
but could not work. It will thus be seen that more 
than 50 per cent, of these pneumothorax-treated 
patients were restored to complete or partial fitness 
for work, and had ceased to be dangerous to their 
Burroimdings. Tuberciilosis homes do not and. 
according to Dr. Hambro, should not attempt such 
therapeutic results. They should rather be clearing 
stations from which suitable potential pneumo¬ 
thorax cases should be sent to the large sanatoriums. 
It has, however, been suggested that the visiting 
physicians attached to tuberculosis homes should 
qualify themselves in artificial pneumothorax tech¬ 
nique by a residence of six months .at a sanatorium. 
Dr. Hambro is very doubtful as to the standard of 
efficiency likely to be reached by such a six montlis’ 
stay; and (what is even more important) the medical 
officer of health who would like to convert his 40-bed 
tuberculosis home into a pneumothorax-inducin"- 
s.anatorium would find an average of three hours 
work a day not too much for the needs of his institu¬ 
tion. Few medical officers of health could possiblv 
spare so much time in view of the many other claim’s 

> TidsstrUt I. d. Xorskc LacBcforenlne. May 1st, 1D32. 
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lupon tliem. Dr. Ilambro concludes that Norway is 
probably siifBciently well provided with children’s 
homes, and more or less adequately with tuberculosis 
homes, whereas the shortage of i)ublio sanatorium 
bods entails a delay of three or four months on the 
waiting lists. There is not, in fact, half a sanatorium 
bed for every yearly death from ijulmonary tuber- 
•culosis. The solutions which Norway will ultimately 
find to these administrative problems will assuredly 
bo of interest to the world at large, for most 
countries are at present iacing the same or similar 

problems. -: • 

DANGEROUS DRUG TRAFFIC IN EGYPT 
Within the last three years, under T. W. Russell 
Pasha’s dii'ection, the Central Narcotics IntelUgonce 
Bureau of the Egyptian Government has shown how 
much can be accomplished, both nationally and inter¬ 
nationally, with zeal and determination in exposing 
and restricting illicit trade in drugs of addiction. 
It was reported to the last' meeting of the Advisory 
Committee on Opium at Geneva that while in 1928- 
29 there were some 500,000 addicts among a popula¬ 
tion of 14,000,000 there are now fewer than 150,000 ; 
while convictions for ofienoes under the Narcotics 
Act have fallen from 10,294 in 1930 to 5671 in 1931. 
Heroin is no longer imported in bulk into Egypt, 
though a large number of small consignments are 
still introduced. Hashish, which has only recently 
been added to the list of dangerous drugs, nevertheless 
claims many victims, and it is estimated that there 
are in Egypt no fewer than 282,000 hashish addicts ! 
Russell Pasha has 'repeatedly called attention to the 
fact that imder Egyptian legislation traffickers 
of foreign nationahty cannot bo proceeded against, 
otherwise the illicit traffic in that country would, he 
holds, by now have been very largely reduced. One 
•of his most strildng coups has been the conviction on 
Juno 15th of Mohamed Mustapha Nafei, the head of 
the greatest and most unscrupulous of tlio smugghng 
organisations in the Levant. His agents were 
widespread, ships and motor-cars convoyed the 
■contraband goods to hiding places for storage, a 
chemical laboratory was maintained at Cairo, 
respectable capitalists wore inveigled into the 
business, and police and soldiers had been bribed 
and corrupted. Caught at last, Mohamed Mustapha 
Njifei was sentenced to five years’ imprisonment .and 
fined £E.1000, while four of his confederates at the 
same time received similar exemplary sentences. 
Russell Pasha has sot an example to some of the more 
lethargic signatories of the opium conventions 
in combating what he has termed “ the ghastly 
side of narcotic addiction.” 


HERTZIAN-WAVE THERAPY 


A METHOD of procuring thormothorapy which has 
been little tried in this country is the use of short 
.electro-magnetic IHortzian) waves. Their action on 
the body and indications for their application are set 
out in a monograph^ by Drs. J. Saidman and R. Cahen, 
in which the physical and electro-technical principles 
underlying the production of currents of extremely high 
frequency through the agency of the triodo valve are 
Ksnunciated. The authors regard most of the biological 
.effects that follow exposure of the body to short 
Hertzian waves as due to the heat produced in the 
tissues, but they discuss the possibility of some other 
action of the waves and speak of their “ quasi-specific ” 


> Lcs Ondes Hertziennes Courtes on Thdrapcntlquo. Hr Jean 
c.»!Amn,7 Hlrcotor-Iondatenr de I’lnstltut d’Actlnolofric, and 
do Eaboratoiro do I’lnstltut d’ActlnoIofrie. 
^Vlth b/ Prof^^d’Arsonval. Paris: G. Doln ct Clo. 

(Pp. 135. Fr.36. 


[jtrxE 2j, 1932 

action in the treatment of the pain^accorniiwii^ 
neuritis and neuralgia. The use of these waves iii tli? 
produetion of the so-called therapeutic fever and 
the treatment of general paralysis is described. The 
technique does not seem to be elaborate. 

IVhen the current from the ordinary diathermv 
machine is employed for heating the tissues the 
electrodes are placed in contact with the body. If, 
however, the machine is constructed to produce 
current of much higher frequency the electrodes can be 
covered with insulating material and placed at a little 
distance from the body; the region of the bodv 
between the electrodes will be heated. The rise of 
temperature is attributed to the action of the short 
electro-magnetic waves to which the tissues are 
subjected. Those who are interested in the progress 
of diathermy and diathermotherapy will w.ant to 
know what may be gained by the use of electro, 
magnetic W’aves for the purpose of heating the body 
and treating disease. The authors maintain that the 
deep regions can be heated to a higher degree than 
that which can be obtained with the diathermy 
current, and suggest that the biological effects brought 
about by the waves are not wholly due to the produc¬ 
tion of heat. The fact that the deep-lying organs of 
the abdomen can be heated only very slightly by the 
diathermy current is recognised, but absolute proof 
that they are heated by these waves has not yet been 
obtained and it would be even more difficult to prove 
the thesis that the biological ofiects of exposure to 
electro-magnetic w’aves are due, in part, tp some 
physical change other than the elevation of the 
temperature of the tissues. One advantage of the 
employment of the waves in place of the diathermy 
current is however evident. The electrodes can be 
applied over the clothes. This not only saves the time 
spent in arranging electrodes in perfect appositioii 
with the uncovered skin, but avoids much of the risk 
that some movement on the part of the patient undei 
treatment may cause accidental burns. 


FULTON’S BIBLIOGRAPHY OF ROBERT BOYLE 

As R. T. Gunther pointed out in “ Early Science 
m Oxford,’,’ medicine owes more than can be 
lefined to Robert Boyle for his influence in establish¬ 
ing a proper physical and chemical basis for the 
study of the human body in health and disease, 
rhough much in Oxfdrd from 1664 to 1668 and a 
ieading spirit in its Philosophical Society, ho was never 
i “ gown-man ” there. But in 1666 he was created a 
Doctor of Physic, he endowed an annual lecture in 
lefence of natural and revealed religion, and bis Mmc 
s further kept green by the Robert Boyle lecture, 
bunded in- 1892 by the Oxford University ^hnior 
Scientific Club. It is therefore fitting that at Oxion 
he University Press, imder the guidance of her 
Siographical Society, should bring out the schola 
md fascinating “ Bibliography, of the 
Robert Boyle ” ^ which, after collecting for mgM yea 
he early editions of these works. Dr. J. F- V 
lomotime Follow of Magdalen College, 
md now Professor of Physiology at Yale, has compi 
!t contains 250 items of Boyle’s ''^'o^Fs, a section 
vorlvS dedicated to him, including Joseph Need a 
‘ The Sceptical Biologist ” (1930), his funeral scr 
md elegies, his biographies and ‘uef 

sommentaries made about hiin. 'IBo ,, 

)f Boyle’s publications and their various „ 

renerouslv illustrated by photographic a^^_^— 

' _ _ _____—r t>rn- 


* Reprinted from the Oxford - Oxford 

‘cdlm 78 and Papers, vo!. Iil«. Poft' ^ 

niversltr I^css. 1932. 
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le title pages, and is accompanied by explanatory 
extremely interesting descriptions. In an 
actively modest preface tbe difficulties inherent 
iompiling a seventeenth century scientific hiblio- 
jhy are confessed, and the method ivhich the 
lem bibliographer must adopt to obtain a result 
[ satisfies Ms conscience and ideals is revealed to 
reader. As the author remarks, “ bibliography is 
!ed an aU-absorbing occupation, but its devotee is 
[uently face to face with those ivho fail to under- 
id the source of his enjoyment.” This fine rvork, 
the splendid “Bibliotheca Osleriana(1929), 

■t earn the sincere gratitude of those interested in 
bibliography of medical science to the • Oxford 
versify Press. _ 

NOTHER ACTIVE CONSTITUENT OF ERGOT 

L EZiiAREABLE paper by Dr. Chassar Moir,^ from 
obstetric unit of University College Hospital, 
eludes vrith the statement that there is a reasonable 
tainty that the characteristic action of ergot Itnown 
tbe old obstetricians is due to a substance tvMch 
a. prompt and energetic action, and wMch is not 
otoxine, ergotamine, tyramine, or Mstamiue; 
t, in fact, the ergot alkaloids, Mtherto supposed 
be aU-important, play but a subsidiary part in the 
deal action of the drug. TMs is an astonishing 
ling to those who have followed the controversy 
arfing the activity of the B.P. extracts of ergot. 
!vearly a q^uarter of a century ago, Lt. Bm-ger and 
H. Carr isolated from ergot an alkaloid wMch 
y called ergotoxine, and wMch was beheved to be 
ponsible for the only characteristic pharmaco- 
ieal action of the drug. Later on, histamine and 
amine were found in ergot, but it was soon 
aonstrated that these anunes had no efiect on the 
stub when given by mouth. The view has since been 
pressed by pharmacologists that the processes 
which the pharmacopceial extracts of ergot were 
ide might have been conceived lath rhe definite 
ject of ensuring that these extracts sho old contain 
ne of the only active principle peouLar to, and 
aracteristic of, the drug ; the inference being that 
e B.P. extracts were absolutely inert ai.d therefore 
tless. Clinical opinion demurred to tMt conclusion, 
seemed almost imbelievable that the wat.. ry extracts 
ed by clinicians for over a century, and concerning 
e efficacy of wMch there seemed to be coiivincmg 
biical proof, should be valueless. But the work of ] 
■ Bourne and J. H. Bum - on the human partmient i 
enis appeared to confirm the views of the pharmaco- 
Sbts that ergotoxine and ergotamine (an alkaloid 
flated by Stoll in 1920, closely related to ergotoxine, 
‘ough probably not chemically identical) were 
iely responsible for tte therapeutic efficacy of any 
reparation of ergot, and that the watery extracts 
ere inactive. TMs view came to be generally 
-eepted, except perhaps by those who were actually 
* tbe babit of employing ergot in their practice , 
in the new pharmacopoeia, to be pubhshed 
^r>rtly, methods of extraction with acid alcohol 
re substituted for the old wateiy extracts, so as to 
“'are the presence of what were regarded as the 
'Jive alkaloids. Now the whole controversy has 
racn a new turn. 

Moir employed a modification of Bomiie and Brirm's 
“otbod to obtain records in grapMc form of the 
“ntractions of the puerper.al uterus. About tlie 
'venth day of the puerperium, a sterilised rubber 


' Brit. Med. Jour., Jtme ISth, p. lllP. 

* Jour. Obst. and Grn.» 1®-", xxxiv., 249. 


bag is passed into the uterus, and connected by water- 
filled tubing to a mercury manometer. By means of 
a light float on the manometer variations of intra¬ 
uterine pressure are recorded on a slowly revolving 
drum. In this way, not only the spontaneous 
contractions of the puerperal uterus are clearly 
shown, but also the variations of activity brought 
about by suckling or by the administration of drags. 
Moir demonstrates that while both ergotoxine and 
ergotamine are active in stimulating contractions of 
the puerperal uterus, they are comparatively slow in 
taking effect, requiring 15 to 45 minutes after intra¬ 
muscular injection, and 35 to 40 minntes or longer 
when given by mouth. Fm-thermore, their action 
when given orally is erratic. On the other hand, the 
administration by mouth of different samples of the 
B.P. 1914 Ext. ergotce liq. in 2-drachm doses and of 
the Ext', ergot® in grs. 10 doses, results within a 
few minutes in marked actiffity of the puerperal 
uterus, the tone of wMch is also increased to an 
extent much greater than that seen with any other 
oxytocic drug. The rapid effect demonstrated in tMs 
way is in entire agreement with recorded climeal facts. 
Ergot could never have had a place in obstetrics had 
its action not heen swift and powerful. It would 
appear also that these extracts have remarkable 
keeping properties, samples known to have been 
kept in a partly used stock bottle with a cork stopper 
for more than 15 months being stiU very active. It 
is difficult to resist the conclusion that the character¬ 
istic and traditional effect of ergot is due to a substance 
as yet unidentified, and that the clinicians who 
maintained that watery extracts of ergot were useful 
were entirely right. It should be a warning to the 
laboratory worker not to be too severe in his criticism 
of clinical observation. wMch might be as accurate 
as Ms own. Fortunately, by what may be described 
as a happy fluke, the alcoholic ergot extract of the 
new B.P. appears to be as active as the watery extract 
of the old B.P., when given by mouth. 


AN/ESTHETICS AND THE MIDWIFE 

The demand among women of aU classes i that 
they shall know as little as possible of the pains of 
childbirth appears to be increasing, but at "present 
the women whose labour is conducted in their own 
homes by midwives can expect little relief from pain, 
even at the stage of actual delivery. The suggestion 
that small doses of cMoroform should be put up in 
capsules and used,for tMs pxupose was made recentlv 
by iliss E. M. Pye,^ president of the ilidwive's 
Institute. Each capsule contains IT[xx of cHoro- 
form and is enclosed in a roll of gauze ; it can bo 
crushed between "the fingers so that the cHoroform 
soaks into the gauze roll. One capsule tucked into the 
side of a mask is said to be sufficient to secure anal¬ 
gesia for 7 to 10 minutes. Mr. Eivett, who has given 
the capsules extensive trial both at Queen Charlotte's 
and the ^liddlesox Hospitals, allows their use earlv 
in the first stage of labour. The p.atient sniffs the 
mask whenever she feels a pain beginning, and a 
very small quantity of chloroform—“little more 

than the smeU of it,” in Mr. Rivett’s experience_ 

suffices to procure analgesia. No attempt is made 
to induce surgical anresthesia ; the patient remains 
conscious of the contractions, but these are 
painless. At a meeting of the Section of Obstetrics 
and Gjui.Tcology of the Royal Societv of Medicine 
(reported on p. 1361), .at which :Mr. RiVett described 
t he success obtained with the cap sules, several 

, ‘ See Tm; Lixcet, AprU Sad, p. 727. 
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speakers suggested tkat tie action of cUoroform, is tie first requisite, treatment must follow on snedfie 
used in suck a way, was largely psyckological. Mr. lines, psyckological and perhaps sociolot^ical The 
Eardley Holland is able to achieve a similar happy fact that London is now being rapidly pio'i-ided with 
result dining the first stage of labour by reassurance, a variety of children’s clinics, bearing a bade rescui- ® 
persuasion, and grs. 40 of chloral; and he deprecates blance to each other in the recognition of the nccil-ut 
the prolonged use of chloroform, even in such small for medical, psychological, and sooiolodcal investi-' “ 
dosage. Most speakers, however, seemed to think gation, is' satisfactory; and since each'is related to // 
the capsules harmless enough, though some feared different hospitals and diflerent forms of psvcliolodcar* 


to place a drug as dangerous as chloroform in the or psychiatric organisation, their study of beliaiiour 
hands of the ^dwife. Dr. Fairhaim, president of and emotional disorders in children ivili soon ho 


the Central Midwives Board, expressed interest in. approached from many fresh angles. 

the device, and the opinion of the Section of Anais- _ 

thetics of the Eoyal Society of Medicine is being 

enlisted on the question whether midwives, after ^ GROWTH-PROMOTING 1 

preliminary training, could safely be trusted with In a paper presented to the Bioi 
the capsules. __ on June 11th, Mr. L. W. Mapson, of Cc 


ANOTHER CLINIC FOR THE “NERVOUS” CHILD 

The movement towards the rational treatment of 
the so-called “ nervous ” or difBcult child has been 
gaining ^ound through the pioneer work of a variety 
of organisations throughout the country. In London 


A GROWTH-PROMOTING FACTOR 

In a paper presented to the Biochemical Society }^'i 
on Jline 11th, Mr. L. W. Mapson, of Cambridge, stated' 
that fresh ox liver has been shown to contain a 
substance which stimulates the growth of rats, i”* 
maintained on a full synthetic diet, to approximately 
twice the normal rate. This accelerative growth- 
response is relatively more marked in the male than 
in the female. It has been transmitted from parent Sii 
to offspring by the feeding of liver to the parents, .t 


alone we have one under the auspices of the Child xeauu.g ux nv«x .u Z 

n.,_-u 4 --x. • x t .i and the stimulation of growth is greater under these-It 

Gmdance Council of Great Britain, the East London eonditions than when the liver is fed directly to the 


\ young. This growth-promoting principle, according 

tion,_a special department at the Institute of Medical int.hArto 


..a rC N u 1 x-x X f pTTa to Mapson’s observations, is distinct from hitherto .jl 


Psychology; while Guy’s Hospital, the Children’s 
Hospital, Great Ormond-street, University College 


tions show that it is soluble in -water and is not 


precipitated by high alcohol concentrations. Com- rtJ 
5 Hospital each have depart- such as Eli Lilley No. 343 U 

The two first mentioned ^^^^ain only traces of it. A .beneficiai effect of .|li 
xS Liverpool are planned ^oted in connexion „ 

a defined unit of ^th lactation ; 30 per cent, only of the control animals 

succeeded in the raring of thV offspring, wliereas 


The others are “hlm-furrof l3on Bim 7 


whose parent, reo.ived lire, in supplement t.Jh. 


_.X J • 1 X J X XT 1 'AT wiiOBe parents receivea uver in supuzouicn^ w 

basal diet. Evidence of some stimulation of ovarian 


to w^ch each IS attached. The West End Hospital ^ of ig indicated hy tho 

TrtT* TllROnfiAR yinttr -nTn-nneoc +:/t achnlrlicli •% v . _ . . _ » « .3 


establish a Vth S^he the 


i“ed numbem of yo^irbom in the liver-fod 
litters. MTiether the substaLe active in promoting i. 


nxw ^ XL X the growth rate is identical with that stimulafing 

xLo!o “ ” lactation remains to be determined, and a fuller 

those nervous and ^fficult children he seen who ^f ^,3 published. 

, Lave been diagnosed as free from organic disease, but ^ 

tLat sucL organically afflicted children as Lave -- 

behaviour sequel® will be considered for psychological X Ray and Radium Protection Committee is 

assessment (intelligence estimation, and so forth), and making an inquiry into the blood changes which occur 
perhaps for treatment too. Observation beds vrill be jn workers in radiological departments. Sir Humphry 
available. This venture is of interest in that, for the Kolleston (chairman), and Prof. Sidney Buss and 
first time, a hospital for organic nervous diseases is pr. Stanley Melville (hon. secretaries) have issued to 
considering the more psychological aspects of child hospitals a questionnaire inviting information. Copes 
disorders on modern lines. mn-rr Tto Tmrl fT/TTYi Tir aTaIttiTIa of. f). Clifl,ndoS'Str6C , 


The X Ray and Radium Protection Committee is 


ailable. This venture is of interest m that, for the Kolleston (chairman), and Prof. Sidney Buss and ■ 
st time, a hospital for organic nervous diseases is jjr. Stanley Melville (hon. secretaries) have issued to ' 
nsidermg the more psychological aspects of child hospitals a questionnaire inviting information. Copes 
sorders on modern lines. may be had from Dr. Melville at 9, Chandos-strect, -s 

Clinics that are not directly associated -with hospitals London, W. 1. 


tend to attract a large number of cases of the ‘ . . 

“ belia-viom-” ti^e, largely from the schools. The It is announced that Sir John Marnoch is retiring -i 
oases are chosen in consequence of the teachers’ attitude on Sept. 30th from the Regius chair of surgery in t ic 4 
and the demands of school life, its curriculum and its University of Aberdeen. ' 

discipline. Such clinics may fail to attract the atten- - 

tion of medical practitioners, or may not win their x, xi -r, • 1 i... _„:„xori oKpniorcorn- 

confidence because of the fear of entanglements with But i Lanwn has b en app g„(.(.es 3 ion to 

new theories sursiy from the beaten track of medical " ive 

tradition. It is important that such fears should he P. Pinsent, who will from 

dispelled, hut this'^will he only a gradual process. Jfa eLmS^Tr " 

Meanwhile, the advantage of the West End Hospital 1913 1920 and a commissioner Horn 10-1 

ill,* may He i„ tie Set tlat e.o.t doetet. tore, 

through tradition, associated disorders of behanour lodLwnen no Hoa dw cop daiwhlcr 

and emotion with the action of S^^ Horace ST was aii honorary 


Miss Ruth Darwin has been appointed a senior com¬ 
missioner of the Board of Control, in succession 


and emotion -with the action of the nervous system 
in the -undest sense, despite the fact that disturbances 


in other systems are not ivithout their psychological 
implications. It is, moreover, an admission that 
while careful differential diagnosis of nervous disorder 


commissioner from 1920 to 1930, and has been a 
commissioner since 1931. __ 


’ Jour. Soc. Chem. InUustrr, 1932, U., 93 
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WHAT IS WRONG WITH 
THE MEDICAL CURRICULUM? 

Series of Opinions Contribuied by Bequest) 

m 

G. Gket Tuenek, M.S., P.E.C.S., F.A.C.S. 

PESSOE OP SOTGERT IX THE nXIVERSITT OP DHEHAAI 


is perhaps easy to criticise the medical 
11 I 11 TT 1 from a general point of vierr, but more 
lit to do so from the point of view of the subject 
hich one has special responsibility. It is so 
to say that the student spends far too much 
in other departments, and so difficult to admit 
Ms duties could ^be lightened in one’s oivn 
3 t. The time in the curriculum at rvliich the 
at starts his clinical rvork is always a moot 
, and I cannot personally see why he should 
et some introduction to hospital life at a much 
r period. To defend this thesis ■would lead one 
spass on the domain of the anatomist and physio- 
, but I venture to say that an unnecessary 
nt of time is spent in the actual ■work of dissecting 
n the study of the minutije of anatomy, and that 
:at deal of physiology could be much better 
it on the Hiring human subject than in the 
exclusive atmosphere of the laboratory. Truly 
erful “ experiments ” are carried out eve^ day 
e surgical "wards and proiride opportumties for 
'tndy of Hiring processes on the human being. 

5 could be easily observed if only this ■work 
organised and it ■was someone’s business, "with 
ledge and time, to direct its manifold lessons 
the proper channel of the student’s mind, 
itless those in charge of hospital beds could utilise 
r of these opportunities and carry the student 3 
dedge of the Institutes of Medicine into the 
!al sphere; but there is always the unhappy 
of these days, and in the^ surgical wards the 

tant drain on the time and energy of t he surgeon 
he insistent claims of the operating theatres. 

- IKIXIATIOK 

; the outset I would like to utter a protest against 
itudent’s time-table being too much cut and dried 
1 he first enters hospital "with set classes and 
anstrations which he m"ust attend in order to be 
'■i up. I have always thought that during the 
three months of clinical study the student ought 

6 allowed to go anywhere and everywhere, and 
are the opportunity to wander around the strange 

of a hospital, and to foUow his own interests 
■whatever department they may lead. In thM 
fie "Will take a peep at injury and disease from aU 
ts of "riew, and "will leam to find his tvay about the 
>g body much as he learned to find Ids "way about 
flead body in the dissecting room. He "will also see 
fi. and in the post-mortem room he can, oven at 
stage, roughly correlate the condition of the qmck 
i the dead. During this formative penod he 
keep a note of what ho sees, and shoirid retid 
tfioso particular things in the esceUcnt text-books 
efi are available, rather than attempt from the 
‘nning-to leam his work by a course of-systematic 
ting so many pages a day. It would bo a goo 
'g if, in these earlv days, ho could hear something 
tfie history of his art, not formal teaching but 


enough to whet his appetite and to make him familiar 
■with the great names. After that period has passed, 
the student may start his appointments and, so far 
i as surgery is concerned, I would most emphatically 
I say that the post of dresser is an admirable education, 
i and that the period of dressership is none too long 
I and need never be wasted. It is the nearest approach 
I to an apprenticeship which is now feasible. During 
this time the student is not only being taught, but is 
. learning to teach himself, and in the daily contact 
' "with the sick he gets an intimate introduction to 
what must be his life’s work. He becomes inoculated 
j "with the hospital spirit, becomes part of a humani- 
I tarian machine, and helps to keep ajar the ever open 
door. 

It is quite true that in after-life he may not be called 
' upon to wash out bladders—^and perhaps many of 
them—every day, or to perform many other things 
, that those of a certain temperament look upon as 
entirely menial duties ; but aU the while he is learning 
I the relationship between patient and attendant in 
a way which is most valuable. To leam to talk to 
, patients; to handle patients ; to be gentle and be 
commended for it, or to be rough and to hear disdainful 
remarks ; this is valuable training, which should not 
be left out of a proper educational scheme. May 
I say that one factor in the medical curriculum 
is constantly overlooked, and that is the amount of 
learning that is imparted by the hospital nursing 
staff, especiaUy the experienced sisters, during the 
time the student is holding appointments. 

THE PLACE OF LECTURES 

Much has been said in criticism of systematic 
lectures, and it is frequently stated that they are of 
Uttle or no value now that such exceUent text-books 
are available, but one would Uke to hear what students 
themselves say about this part of the curriculum. 

I feel that I know the answer, and that it would turn 
I out that there are "two principal groups—^those who 
leam from lectures and those who cannot ; but I 
I fancy that if the lectures were of the proper sort the 
I first class would preponderate. In my school the 
; surgical lectures have been diminished to what is 
I considered a reasonable number, and for three terms 
the students must attend didactic lectures three times 
a week. The first term, comprising 25 lectures, deals 
■with the principles of surgery—^the rules of the game, 
the foundations of the art , and this part of the course 
ought to be valuable. It is impossible for instance in 
any course of surgery of reasonable length to deal 
■with hmmorrhage under every conceivable circum¬ 
stance, but it is comparatively easy to lay dO"wn 
rules which should govern the treatment of hajmor- 
rhage wherever it occurs, and to indicate, by reference 
to certain cbmeal iHustrations, how these rules can 
be appUed. The same holds good for a subject 
Uke fraciiires, for there the multipUeity of methods 
which in^any one school the student may see carried 
out for identical fractures must be confusin*^. In 
lectures it ought to be possible to lav do^wn and 
illustrate the principles involved in sucli a way that 
the student can recognise that in the various methods 
employed there need be no iriolation of these "'eneral 
principles, although the same ends are obtained bv 
such very different means. 

Tn the second two terms the lectures are devoted 
to regional surgery, and in this course the lecturer 
does not endeavour to cover the whole of the'rerions 
of the body, but enlarges upon the more common' 
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speakers suggested that tlie action of cbloroform, 
used in suoli a ivay, vas largely psyckological. ]\Ir. 
Eardley Holland is able to achieve a similar happy 
result diu'ing the first stage of labour by reassurance, 
persuasion, and grs. 40 of chloral; and he deprecates 
the prolonged use of chloroform, even in such small 
dosage. Most speakers, hoivever, seemed to think 
the capsules harmless enough, though some feared 
to place a drug as dangerous as chloroform in the 
hands of the midwife. Dr. Fairbairn, president of 
the Central Midwives Board, expressed interest in 
the device, and the opinion of the Section of Anses- 
thetics of the Royal Society of Medicine is being 
enlisted on the question whether midwives, after 
preliminary training, could safely be trusted with 
the capsules. _ 

ANOTHER CLINIC FOR THE “NERVOUS" CHILD 

The movement towards the rational treatment of 
the so-called “ nervous ” or difficult child has been 
gaining ground through the pioneer work of a variety 
of organisations throughout the country. In London 
alone we have one under the auspices of the Child 
Guidance Council of Great Britain, the East London 
Child Guidance Clinic of the Jewish Health Organisa¬ 
tion, a special department at the Institute of Medical 
Psychology, and the National Institute of Child 
Psychology; while Guy’s Hospital, the Children’s 
Hospital, Great Ormond-street, University College 
Hospital, and Maudsley Hospital each have depart¬ 
ments devoted to this work. The two first mentioned, 
and those in Birmingham and Liverpool, are planned 
on the American system of a clearly defined unit of 
psychiatrist, psychologist, and social worker who deal 
with the cases in close collaboration. The others are 
mostly equipped with the same basic stafi, but the 
unit is closely organised and is related to the hospital 
to which each is attached. The West End Hospital 
for Nervous Diseases now proposes to establish a 
similar unit in the autumn, to which members of the 
hospital stafl will be able to refer cases for special 
treatment, though cases will also be accepted from 
other sources. This ivill mean that not only will 
those “ nervous ’’ and difficult children be seen who 
have been diagnosed as free from organic disease, but 
that such organically afflicted children as have 
behaviour sequela} will be considered for psychological 
assessment (intelligence estimation, and so forth), and 
perhaps for treatment too. Observation beds will be 
available. This venture is of interest in that, for the 
first time, a hospital for organic nervous diseases is 
considering the more psychological aspects of cluld 
disorders on modern lines. 

Clinics that are not directly associated with hospitals 
tend to attract a large number of cases of the 
“ beliaviom' ” type, largely from the schools. The 
oases are chosen in consequence of the teachers’ attitude 
and the demands of school life, its curriculum and its 
discipline. Such clinics may fail to attract the atten¬ 
tion of medical practitioners, or may not win their 
confidence because of the fear of entanglements with 
new theories away from the beaten track of medical 
tradition. It is important that such fears should be 
dispelled,, but this will be only a gradual process. 
Meanwhile, the advantage of the West End Hospital 
clinic may lie in the fact that most doctors have, 
through tradition, associated disorders of behaviour 
and emotion ivith the action of the nervous system 
in the vndest sense, despite the fact that disturbances 
in other svstems are not -without their psychological 
implications. It is, moreover, an admission that 
while careful differential diagnosis of nervous disorder 


is the first requisite, treatment must follow on specifioi 
lines, psychological and perhaps sociological. The 
fact that London is now being rapidly provided with ' 
a variety of children’s clinics, bearing a basic rcsem- ® 
blanceto each other in the recognition of the iicc(!-\i] 
for medical, psychological, and sociological iiivcsti-' ^ 
gation, is'satisfactory ; and since each is related to 
different hospitals and different forms of psychological 
or psychiatric organisation, their study of beliarimir 
and emotional disorders in children will soon bo, 
approached from many fresh angles. 


A GROWTH-PROMOTING FACTOR 

In a paper presented to the Biochemical Society 
on June 11th, Mr. L. W. Mapson, of Cambridge, stated ’ ^® 
that fresh ox liver has been sho-wn to contain a 
substance which stimulates the gro-wth of rats,-^ 
maintained on a full synthetic diet, to approximately ‘dl 
t-wice the normal rate. This accelerative growth---ii 
response is relatively more marked in the male than-to 
in the female. It has been transmitted from parent is 
to offspring by the feeding of liver to the parents, -t 
and the stimulation of gro^h is greater under these '1 
conditions than when the liver is fed dhectly to the m 
young. This gro-wth-promoting principle, according ■>!. 
to Mapson’s observations, is distinct from hitherto -’i 
known accessory food factors. Preliminary investiga-; 1 
tions show that it is soluble in water and is not 
precipitated by high alcohol concentrations.^ Com- 
mercial liver extracts such as Eli Lilley No. 343 LI 
contain only traces of it. A ,beneficial effect of it 
feeding fresh ox liver has also been noted in connexion 
■with lactation ; 30 per cent, only of the control animals .■( 
succeeded in the rearing of their offspring, -wlmreas it 
no such failure of lactation occurred in those littore -d 
whose parents received liver in supplement to the ;i 
basal diet. Evidence of some stimulation of ovarian 
activity by the feeding of liver is indicated by the n 
readiness -with which the animals breed and the p 
increased numbers of young born in the liver-fcd .j 
litters. Whether the substance active in imoraoting 
the growth rate is identical with that stimulating j 
lactation remains to be determined, and a fuller pij 
account of the work is shortly to he published. 


•The X Ray and Radium Protection Committee is 
making an inquiry into the blood changes which occur 
in workers in radiological departments. Sir HumpluT . 
RoUeston (chairman), and Prof. Sidney Buss an 
Dr. Stanley Melville (hon. secretaries) have issued o ^ 

hospitals a questionnaire in-vitmg information. Copies 

may be bad from Dr. Mel-ville at 9, Cbandos-strce , ^ 
London, W.l. _, { 

It is announced that Sir John Marnoch is retiring 
on Sept. 30th from the Regius chair of surgery m i ■ 
University of Aberdeen. 


Miss Ruth Darwin has been appointed a senior op , 
missioner of the Board of Control, in . * 

Mrs. Ellen E. Pinsent, who will retire on July • . 
Mrs. Pinsent was an honorary commissioner . 

1913 to 1920 and a commissioner from 1921 to > . 
she has been a senior commissioner ,i.,J - 

1931, when the Board was recognised under the i ‘ 
Treatment Act. Miss Darwin, who is a . s 

of the late Sir Horace Danvin.-Wns an ‘ ' i 

commissioner from 1920 to 1930, and has lec 

commissioner since 1931._____ i 

> Jour. Soc. Chem. Induatrr, 1932,11., 535. 
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SPECLIL .ARTICLES 


WHA.T IS WROXG VTITH 

THE MEDia\L CUKEUCULUM r 

(J Smes of Opiniovs Contrih’^^i-'c by Et-.ci'e^^ 

ni 

I G. Gezt TrE^rxE, M.5.. F.F-C.S.. F.A.C.S. 

OF SX7EGI3T ix THS cxmrairr o'- m'H-ui 

[i is periatis easy to criticise the ni"»iFcal 
—VrTnn from a general point cf vieT,'. bnt more 
reel* to do so from the point of vieTr or the subject 
• -ithich one has special respornribilrty It 1 =- so 
to say that the student spend' tar too much 
le in other departments, and so dxmoult to^ - d mi t 
It hh duties could 'be lightened in one ^ o-sm 
tject. The time in the crnrictLlnm^ at tvhich the 
idsnt starts his clinical -n-ork is air-ays a moot 
a*, and I cannot personally see — should 

t get some introduction to hospital Life ut .r much 
iller period. To defend this thesu trould | 0 'td one 
trespass on the domain of tne anatomist a.nd physio- 
dst, but I Tenture to say that an nnnecee-^ary 
I'-rnt of time is sp)€nt in th- actual tvork or dus^tmg 
din the study of the minutis of a.aatomy,.\nd that 
rrtat deal of physiology could be much better 
tit on the liting human subject than in tne 
ire erclusive atmosphere of the Laboratory. Trul« 
nderiul ertpeiimentsarc carried out ove^ aay 
the surgical -uiards aud provide opportumties fOi 
e study of hvins processes on the human being. 
teSc could he easily observed if only this tvork 
organised and it was someone s bmmess, wiih 
and time, to direct its manifild lessor^ 
to the proper channel of the 'tudeut s nimu. 
mbtless those in charge of hospital leds c Jtiid utilise 
•lay of these opportunities and carrv tr ' student s 
tovIed« of the Institutes of Me-acin- mto the 
—cal sphere; hut there is alwuy' tn =“ u^appy 
sh of these davs, and in the surgical wards the 
•rsTant drain on the time and enei^ of ae st^on 
7 insistent claims of tiie operating 

rsTXiATioy 

At the outset I -u-onld like to utter a pro'est a^i^^ 
i* student’s time-table being too much cut and dnea 
’Asc he first enters hospital with set closes a^ 
^oustrations which he must attend m order to w 
:?i£d up. I have always thought that aurmg the 
ttt three months of clinical study the stud ent on_ ^ 

1 be allowed to go anywhere and everjwnere. ana 
1 have the opportunitv to wander around the strang 
ltd of a ho^ital, and to foUow his ovm i^«r^ 
~o whatever department they may lead. 

^^7 he Tdn take a peep at injury and disease^m ^ 
01 view, and^ learn to find hfe v^y 
body much as he learned to find his vv^y a 
dead hodv in the dissecting room. He wii. mso 
-■-■i-b, and in the post-mortem room he can. even_^. 

stare, rotmhlv correlate the condition of tb? 
fth the dead. ‘ Durim: this formative fe 

•tauli keep a note of what he sees, and 
“s those partie nbar thinss in the excellen ‘■C ' 

?^th axe available, rather than attempt ^ 

-?^g-to leam his work by a course 
•■adin~ so manv pares a day- It woul -Tt-c- 

‘^=sif, in thes4 em-fv days, he could heat sorne^b^ 
the history of his art. not lormal teachmg hn. 


enough to whet his appetite and to make him fa mi l i a r 
with the great names. After that period, has passed. 
the student may start his appointments and. so far 
as surgery is concerned, I would most emphaticaEy 
say that the post of dresser is an admirable educatiou. 
and that the period of dressership is none too long 
and need never he -wasted. It is the nearest approach 
to an apprenticeship which is now feasible. During 
this time the student is not only being taught, but is 
leaminr to tench himself, aud in the daily contact 
with the sick he gets an intimate intxodnctiou to 
what must he his life's work. He becomes inoculated 
with the hospital spirir. becomes part of 3 huiuani- 
tariau machine, and helps to keep ajar the ever open 
door. 

It is quite true that in after-life he may not he called 
upon to wash our bladders—^and perhaps many of 
them—every day. or to perform many other things 
that those of a certain temperament look upon as 
entirely menial duties : hut all the while he is learning 
the relationship berween patient and attendant in 
a way which is most valuable. To leam to talk to 
patients : to handle patients : to he gentle and be 
commended for it. or to be rough and to he-ar disdainful 
remarks ; this is valuable training, which should not 
'oe left out of a proper educational scheme. May 
I say that one factor in the medical cnniculum 

constantly overlooked, and that is the amount of 
learning that is imparted by the hospital nursing 
sta5. especially the experienced sisters, during the 
rim e the Student is holding appointments. 

vwv PI^LCZ or LZCTTEES 

Jlnch has been said in criticism of systematic 
lectures, and it is frequently stated that they are of 
little or no value now that such excellent texx-hooks 
are available, hut one would like to hear what students 
themselves say about this part of the curricuhim. 
I feel that I know the answer, and that it would turn 
out that there are two principal groups—those who 
leam from lectures and those who c-annot: hut I 
fancy that if the lectures were of the proper sort the 
first class -would preponderate. lu my school the 
surgical lectures have been diminished to what is 
considered a reasonable number, aud for three terms 
the students must attend didactie lectures three times 
3 week. The first term, comprising 25 lectures, deals 
■with the principles of surgery—the rules of -the game, 
the foundations of the art: and this parr of the bourse 
ought to he valuable. It is impossible for insrance in 
any course of surgery of reasonable lensxh to deal 
with b.CLmorrlicgi under every conceivable circum¬ 
stance, bnt it is comparatiTely easy to lay down 
rules which should govern the treatment of h.-emor- 
rhage wherever it occurs, and to indicate, by reference 
to certain clinical fflustrations. how these' rules can 
he applied. The same holds good for a subject 
like /roefures for there the mnltiplicity of methods 
which in any one school the student may see carried 
out for identical fractures must he confusinE:. In 
lectures it ought to he possible to lay do-wn and 
illustrate the principles in-volved in such a way that 
the student can recognise that in the varions methods 
employed there need he no violation of these ceneral 
principles, although the same ends are obtained bv 
such very different means. 

In the second two terms the lectures are devoted 
to regional surgery, and in this course the lecturer 
does not endeavour to cover the whole of the^remou' 
of the body, bnt enlarges upon the more cornmon 
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speakers suggested tliat tlie action of chloroform, 
used in such a vay, ivas largely psychological. Mr. 
Eardley Holland is able to achieve a similar happy 
result diu'ing the fii’st stage of labour by reassurance, 
persuasion, and grs. 40 of chloral; and he deprecates 
the prolonged use of chloroform, even in such small 
dosage. Most speakers, however, seemed to think 
the cajjsules harmless enough, though some feared 
to place a drug as dangerous as chloroform in the 
hands of the midwife. Dr. Eairbairn, president of 
the Central Midwives Board, expressed interest in 
the device, and the opinion of the Section of Anies-’ 
thetics of the Royal Society of Medicine is being 
enlisted on the question whether midwives, after 
preliminary training, could safely be trusted ivith 
the capsules. _ 

ANOTHER CLINIC FOR THE ‘'NERVOUS” CHILD 

The movement towards the rational treatment of 
the so-called “ nervous ” or difficult child has been 
gaining ground through the pioneer work of a variety 
of organisations throughout the country. In London 
alone we have one under the auspices of the Child 
Guidance Council of Great Britain, the East London 
Child Guidance Clinic of the Jewish Health Organisa¬ 
tion, a special department at the Institute of Medical 
Psychology, and the National Institute of Child 
Psychology; while Guy’s Hospital, the Children’s 
Hospital, Great Ormond-street, University College 
Hospital, and Maudsley Hospital each have depart¬ 
ments devoted to this work. The two first mentioned, 
and those in Birmingham and Liverpool, are planned 
on the American system of a clearly defined unit of 
psychiatrist, psychologist, and social worker who deal 
with the oases in close collaboration. The others are 
mostly equipped with the same basic staff, but the 
unit is closely organised and is related to the hospital 
to which each is attached. The West End Hospital 
for Nervous Diseases now proposes to establish a 
similar unit in the autumn, to which members of the 
hospital staff will be able to refer cases for special 
treatment, though cases will also be accepted from 
other sources. This will mean that not only will 
those “ nervous ” and difficult children be seen who 
have been diagnosed as free from organic disease, but 
that such organically afflicted children as have 
behaviour sequel® will be considered for psychological 
assessment (intelligence estimation, and so forth), and 
perhaps for treatment too. Observation beds will be 
available. This venture is of interest in that, for the 
first time, a hospital for organic nervous diseases is 
considering the more psychological aspects of child 
disorders on modern lines. 

Clinics that are not directly associated with hospitals 
tend to attract a large number of cases of the 
“ behaviom’ ” type, largely from the schools. The 
cases are chosen in consequence of the teachers’ attitude 
and the demands of school life, its curriculum and its 
discipline. Such clinics may fail to attract the atten¬ 
tion of medical practitioners, or may not win their 
confidence because of the fear of entanglements with 
new theories away from the beaten track of medical 
tradition. It is important that such fears should be 
dispelled,, but this will be only a gradual process. 
Meanwhile, the advantage of the West End Hospital 
cluiic may lie in the fact that most doctors have, 
tlrrough tradition, associated disorders of behaviour 
and emotion with the action of the nervous system 
in the vwdest sense, despite the fact that disturbances 
in other systems are not without their psychological 
implications. It is, moreover, an admission that 
while careful differential diagnosis of nervons disorder 
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is the first reqiusite, ti’eatment must follow on specific 
lines, psychological and perhaps sociological. Tbe- 
fact that London is now being rapidly provided mth 
a variety of children’s clinics, bearing a basic icsem-' 
blance to each other in the recognition of the ncei-c 
for medical, psychological, and sociological investi-" 
gation, is satisfactory ; and since each is related to,, 
different hospitals and different forms of psj-cholorical ' 
or psychiatric organisation, their study of beharionr 
and emotional disorders in children will soon ho 
approached from many fresh angles. 


A GROWTH-PROMOTING FACTOR 

In a paper presented to the Biochemical Society 
on dime 11th, Jlr. L. W. Mapson, of Cambridge, st.ited * 
that fresh ox liver has been shown to contain a '> 
substance which stimulates the groirth of rats, f 
maintained on a fnll synthetic diet, to approximately •' 
twice the normal rate. This accelerative growth- a 
response is relatively more marked in the male than t 
in the female. It has been transmitted from parent 1 
to offspring by the feeding of liv'er to the parents, : 
and the stimulation of growth is greater under these 'I 
conditions than when the liver is fed dhectly to the 'j 
young. This growth-promoting principle, according ' 
to Mapson’s observations, is distinct from hitherto • 
known accessory food factors. Preliminary iuvestiga-; 
tions show that it is soluble in water and is not i 
precipitated by high alcohol concentrations. Com- i 
mercial liver extracts such as Eli Lilley No. 34S i 
contain only traces of it. A .beneficial effect of i 
feeding fresh ox liver has also been noted in connexion . 

with lactation ; 30per cent, only of the control animals , 

succeeded in the rearing of their offspring, whereas ^ 
no such failure of lactation occurred in those litters • 
whose parents received liver in supplement to the - 
basal diet. Evidence of some stimulation of ovnrinii . 
activity by the feeding of liver is indicated by the ; 
readiness with which the animals breed and the , 
increased numbers of young born in the liver-fed < 
litters. AVhether the substance active in promoting 
the growth rate is identical with that stimulating 
lactation remains to be determined, and a fuller 
account of the work is shortly to he published. 


The X Bay and Radium Protection Committee is 
making an inquiry into the blood changes which occur 
in workers in radiological departments. Sir Humphry 
RoUeston (chairman), and Prof. Sidney Russ am 
Dr. Stanley Melville (hon. secretaries) have issued to 
hospitals a questionnaire inviting information. Copies 
may be had from Dr. Melville at 9, Chandos-stree , 
London, W.l. _^ 

It is announced that Sir John Marnooh is retiring 
on Sept. 30th from the Regius chair of surgery in i 
University of Aberdeen. 


Miss Ruth Darwin has been appointed a senior epm- 
missioner of the Board of Control, in , 

Sirs. Ellen P. Pinsent, who will retire on July 
Sirs. Pinsent was an honorary cominissioimr 
1913 to 1920 and a commissioner from 1921 to iJJu. 
she has been a senior commissioner since Jan. > 
1931, when the Board was recognised under tlie j e • 
Treatment Act. Sliss Darwin, who is a dang 
of the late Sir Horace D.arwin,,was an honorabi 
commissioner from 1920 to 1930, and has )c 

commissioner since 1931._ _ _ 

' Jonr. Soo. Chem. IndustiT, 1332, U., 635. 
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MEDICINE AND THE LAW 


A Surgeon’s Authoritj* to Operate 
Lv the Higli Court last Treek Mrs. Cull 'brought 
cctiOE against the Koyal Surrey County Hospital, 
ildford, and 3Ir. H. B. Butler, the surgeon in 
iiK of its gyntecological department. She alleged 
zlirence, breach of contract, and trespass to the 
son. 

Ife. CuU suSered from epileptic fits. According 
ter evidence she tvas now 32 years old. one of a 
rily of eight children all ahve and healthy, her 
rents beins also alive and healthy. At 14 years 
are she had a fit which she attributed to a paper 
r being burst on her head. Thenceforward she 
i epileptic fits at intervals of from 12 to IS months, 
t married at 20, and had a child, now aged 11 years, 
ilthy and strong. A second child wa=: bom in 
22. but died of pneumonia at 10 months. Her 
Nequent medical bistory appear^ from the evidence 
Dr. Gordon Cranstonn, of iVorplesdon, her medical 
endant. He first attended her dunng a pregnancy 
1&2S; she was then suffering badly troni fits, 
ich became worse towards the end oi her rime : 
i child was bom dead. In 1929 sbe and her bus¬ 
ed consulted Dr. Cranstonn as to the advisability 
my futare pregnancy. He advised against it; 
Egnancy caused ber epileptic condition to become 
tie. in October, -1929. she wa^ again pregnant, 
e told biTTi her health was worse and her fits were 
d, and hoped the pregnancy could be ter mina ted. 
; suggested a consnltation with Jlr. Butler, who 
used removal of the uterus. Dr. Craustoun 
plained the position to I'll, and Jlrs. Cull. Later 
Cull told biTTi they had decided ag ain st the 
ijor operation, and preferred the mmor operation 
curetting, hecanse Hx. Cull had to go away to the 
■'Id Coast on duty, and could not eave ais vrife to 
dergo the major operation in lu- ab ence. Dr. 
mstonn replied that, if the preguanej were thus 
^ndnated, it could not he regarded as matter of 
avenience; there must be no more " regnancies. 

Cull assured tum that there should 1 uo future 
'gnancy. 

fte patient was admitted to the Kc~al Surrey 
iunty Hospital, and Dr. Cranstonn wrr-p a letter 
' ihe hospital conveying her decision not 'o undergo 
■- major operation". Thounh this comiannication 
i'-hed the hospital it was'never brought to the 
ageon s notice ; it was attached to the m-patient * 
refetrins to IMrs. CnU and was filed. In the 
imisrion hook the words ‘’for curettage ’ were 
-Trc-d under the heading Disease. The adn^ 
form, destroved in the ordinary routme. had 
Iparently specified ‘‘need for uterine curettage. 

‘ tie o'peration l^Ir. Butler removed the uterus, 
ycntards, said Dr. Cranstonn, Mrs. CnU did not 
about wbat bad been done, nor did sue 
Jpre='! regret or annoyance. It was put to bim m 
'S-evamination that the fits bad since become 
but he declined to artribnte tHs to the opera- 
EpUepsv, he said, is a progressive (Usease. 
-i. moreover, the strain of the present UtigaTion 
^uld have a bad effect on the patient. 

,^iDr. Cranstonn s evidence were accepted—and 
^ms to have been in no way shaken by cro^*- 
i^tmuation or otherwise—^tbe merits and subst.ance 
: CuU's claim were obviously dm^bed. 

liad been references to the desire of 3^- an 
g'- CuU to have another chUd. and to the dUas er 
• Culls disabiUty ; if her husband had aUeady 


undertaken, under medical advice, that there should 
be no fnture pregnancy, these references lost their 
forensic value. Mr. Butler, who was described by 
the Lord Chief Justice as a frank and candid witness, 
described his first examination of Mis. CnU; be said 
he gathered she was terrified hy the experience of 
her former pregnancies, and dreaded the continuance 
of the existing one ; he came to the conclusion that 
the pregnnncy ought to he removed and the patient 
sterilised. He agreed that the admission form here 
the words " need for curettage ; he thought this 
must be a mistake ; be could not imagine that, if 
there bad been any disagreement with bis advice, it 
would be conveyed by writing ” need for curettage " 
on an admission form; he would have expected 
some proper means of indicating it. As be now 
knew, there was a proper document to this effect, 
.but be never got the document. He himself went 
through the details of the case with the sister at the 
bedside, ‘‘ including Mrs. CnlL as it were, in the con¬ 
versation " ; he did not remember Mrs. CnU making 
any remark. He admitted he was wrong in being 
satisfied, but these circumstances did satisfy him 
that the patient knew what he was going to do. He 
honestly beUeved Mrs. CnU was better off now; sbe 
was a woman who ought not to have another preg¬ 
nancy. Purther evidence was given for the defence 
by various witnesses. !Mr. G-. H. Steele, of Gtuldford, 
consulting surgeon to the hospital, said it would not 
have been proper to terminate Mrs. CnU's pregnancy 
in 1929 if there had been a prospect of a furore 
pregnancy. Sir Henry Simson said that from the 
medical and engenical point of view the patient 
certainly should not have had any more children: 
further pregnancies would have been a source of 
danger to her life and health; it was probable she 
would never have a healthy chUd. He had never 
heard it said that removal of the ntems made epilepsy 
worse; on the contrary, the operation had been 
recommended as a cure for epUepsy. Sir Farqnhar 
Buzzard giving similar evidence said that the patient's 
medical history showed that she suffered from major 
epilepsy, and that pregnancy increased the epUepric 
condition ; that tendency would be proEcressive. In 
his opinion the operation performed by Mr. Butler 
could not permanently affect the epilepsy. Sir 
Farquhar deprecated the marriage of epUepti^ ; the 
only case in which an epUeptic should marry was 
where, under treatment, there bad been years of 
imimmity. 

In answer to specific questions left to them by the 
Lord Chief Justice, the jury found that there" had 
been a negUgent breach of contract by the hospital 
authorities, damages being assessed at" £120. There 
had been trespass on the part of 2Mr. Butler, dam'aoes 
being assessed at the apparently contemptuous fiernre 
of one farthing. The jury added a rider that “Mr. 
Butler's trespass was due to the hospital authorities’ 
negligence. As £25 had been paid into court on behalf 
of 3 It. Butler, the plaintiffs would ordinarily have 
to pay his costs. Lord Hewart has deferred his 
decision on the question of costs. 

Spiritualism as a Subject of Libel 

The legal requirement that an English jury should 
be unanimous must often enconratre jnrvmen to 
compromise. The verdict in Mrs. Menris" Morris's 
action against the JDaily ^lail was possibly aa instance 
of this tendency. Under the headline “Trance 
Medium found out,” the defendant newspaper 
commented on Mrs. Morris's spiritualistic powers 
MThen she sued for damages for libel, the defendant- 
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conditions wMcli are of the greatest importance, and 
on conditions which, though important when they 
arise, are not so likely to he met with in the ordinary 
practice of the hospital during the comparatively brief 
period which the student spends in a medical school. 
These lectures, if given hy someone with ample clinical 
experience, are really systematic surgery illustrated 
hy reference to cases. I have never forgotten many 
valuable lessons conveyed in.this way hy my own 
teachers, and especially when in the form of a story 
around the history of an actual case. 

Great stress should he laid on the ordinary methods 
of examination and in every case these should come 
first. I like to picture my students immured on some 
distant island, away from all institutions and modern 
apparatus, and to thhik that they at least by their 
training will he equipped to find out all that can bo 
elucidated by the methods which have stood the test 
of time for so long. It is a good plan to educate the 
students to think of the ordinary things first, and 
gradually to work up to the more detailed and special 
examinations which may so often be required. Years 
ago I was horrified when a candidate in the final 
informed me that she had never made a rectal examina¬ 
tion. This seemed to be so appalling a state of affairs 
that I now supply the students with a card on which 
is printed a list of all the ordinary minor procedures 
which they ought to have personally conducted. 
This is not for signing up purposes, hut as a reminder 
, to them of what they must see and do before they can 
consider that they have made full use of the abundant 
opportunities which are provided. 

SURGICAL TECHNIQUE 

In operative surgery my views are very decided, 
and I cannot but tMnk that they must merit more or 
less general approval. It is quite impossible, even 
if it were thought desirable, to turn out ordinary 
graduates fully equipped to practise' operative surgery 
in all its branches. But I feel that every student 
should have a clear grasp of surgical technique, 
both in all its broad principles and its essential details, 
and for a proper imdcrstanding of this important 
matter the story of Lister and his achievement is 
most helpful. They must also bo well grounded in 
minor smgery, and in the great surgical emergencies 
which under any and varied circumstances may 
requiring life-saving operations. So far as the other 
methods of operative treatment are concerned, it is 
in my opinion quite imnecessary for the student to 
bo burdened with any technical details whatever. 

I mind not at aU whether they know the steps of 
gastrectomy, or of excision of the rectum, or division 
of the sensory root of the Gasserian ganglion, or the 
very many other major operations which ought only 
to bo attempted by those who have imdergono 
very special training, which must be post-graduate. 
But all who would qualify to practise should liave a 
knowledge of the possibilities of operative treatment 
and some understanding of the indications for most 
surgical proccdm'cs. They should know something 
of the risks and of the results which may reasonably 
be expected, and incident.ally they will learn, during 
their dressership, a good deal about the conduct of 
the after-treatment. Largo numbers of our graduates 
will certainly take service under the panel system, 
and under that system the majority of minor surgical 
operations are supposed to be within the competence 
of any qualified medical man. That being so, it is 
part of their business to bo equipped with know¬ 
ledge of these minor procedures, or they are unfitted 
for the'work which many of them contract to 
undertake. 


. TEACHING centred ON THE PATIENT 
I regret the wasted opportunities for te.'icliina 
minor surgery which daily occur in 'all hospitab' 
and I constantly tell my class that, so far as miiioi 
surgery is concerned, they may get very groat credit 
from the Successful conduct of some operation vkicl 
in hospital may be looked upon as so trivial as to h 
beneath their notice. Again, I am frankly afraid o! 
the tendency in modern teaching to rely on Boeiningl.i 
easy routes to learning, demonstrations that an 
much too dramatic, cinema shows, and oven sonic 
lantern demonstrations, in which the student lias 
only got to keep awake and to sit and look, hut iv 
which he takes no part. I Imow the temptation 
for I employ these methods, but they should onlj 
bo used sparingly and mostly for senior students auc 
post-graduates. With the abundant clinical m'atcrin 
which is available in most hospitals in this country 
it seems wicked to spend any time in teaching vhiol 
is not centred around an actual patient. It is al 
very well to be able to demonstrate unusual conditions 
by graphic pictorial methods, but such doinonstr.a 
tions should surely be infrequent when there is sc 
much that is ordinary that can bo demonstrated at 
first hand. Tor this reason I tliink that clinica 
lectures should concern actual cases and, as far a* 
possible, should be conducted aroimd the patient 
I would also lay great stress on continuity in toachin' 
and, as far as is possible, the student should see the 
case in the out-patient department,, admitted tc 
the wards, investigated, operated upon and sent on 
cured or otherwise, and any pathological spooimein 
from the patient should be demonstrated _ to tin 
students concerned. I suggest that a considorabli 
amount of the student’s time could be saved if it wen 
not necessary to devote such close attention to patko 
logical histology. Naked-eye pathology _is^ of tin 
greatest importance and on the surgical side canno 
be too much stressed, but nothing is so good as tin 
study of specimens in connexion with the particulai 
case to which they are related. Though a oortau 
amount of pathological histology is essential, in actua 
practice in all but the simplest cases problems o 
microscopic diagnosis are nowadays submitted ti 
those who specialise "in this work, and no amount o 
training during the undergraduate period wouk 
make it possible for the young practitioner to ho ahU 
to roly on his .own opinion rather than tliat of cxperti 
in cases of difficulty. It is indeed entirely difloreni 
with gross pathology, for under many circumstance! 
the practitioner must be competent to recogmsi 
the nature of some pathological condition to cnauU 
him to act, though the confirmation may perhaps 
come at another time. 


EPITOME 

As the result of the only too brief time which thf 
student spends in the study of emgery, ho shcule 
not only be absolutely familiar with the details o 
everyday things, but should be so grounded m 
principles that in unusual difficulties they ^ 
as a general guide to action. In addition he shouii 
have the outlook of the perpetual student so that in 
any field he will know how to sot about in search o 
now knowledge. 


Royal East Sussex Hospital. —The 
weed, on June 17th, to purclinso the umversilY J" “j^-e 
rounds, which adjoin this hospital, for £11,000. E-1 
Iterations will he necessary, but by the purcMse 
eehold many thousands o£ pounds will “e sarcQ 
iving to erect an entirely new buildinp. ® 

111 increase the bed accommodation to 145, and le 
T more beds in emergencies. 
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reopen the door to corruption, and vonld prevent 
the development of confidence in the appointment 
of the officers of local authorities. Nothing could he 
said in its favour as regards professional officers 
it any rate. __ 

UNITED STATES OF AMERICA 

(FEOM AN OCCASIONAL CORRESPONDENT) 


^ THE AMERICAN MEDICAL ASSOCIATION 

The American Medical Association met this year, 
for the fourth time in its history, at New Orleans. 
The serious economic condition of the coimtry was 
reflected in the attendance ; not more than 2778 
physicians registered, fewer than were present at the 
kfi h’eu Orleans gathering in 1920. Two States were 
irithout a'single reipresentative. The gravity of the 
present hour was also reflected in the opening address 
of its speaker. Dr. F. C. "Wamshuis, to the House of 
Delegates on May 9th. “ tVe aie at present,” he 
said, “in the vortex of readjustment along every 
avenue of human endeavour. New professional and 
public relationships are being formulated. Ou you 
■ •. rests the tremendous responsihihty of . . . formu¬ 
lating the fundamental principles that will bring about 
acceptable readjustments wherein all the traditions 
and achievements of the medical profession will be 
conserved, and its relationship to patient and public 
enhanced.” The relationship of the profession to 
wciety was also the main theme of the address of 
the president. Dr. E. Starr Judd, of Rochester, 
Minnesota. The address was conservative and yet 
took account of the reahty of medico-economic 
problems and of the trend towards preventive 


medicine. “ Organised medicine must do everything 
possible to escape having this function of the medical 
profession taken over exclusively by the Government.” 

At the third meeting of the House of Delegates a 
report was adopted asking the board of trustees to 
appoint a permanent committee to consider medical 
economy and the cost of medical care in European 
countries as well as at home. The subject of birth 
control was shelved. It was felt to be so controversial 
a subject that it was inadvisable even to appoint a 
committee to study the question. A resolution was 
carried protesting against the proposed reduction of 
the number of medical officers in the Army. For 
election as president-elect three names were put 
in nomination : Dr. Dean Lewis, professor of surgery 
in the Johns Hopkins medical school. Dr. Hugh 
Gumming, of Washington, and Dr. Fred Moore, of 
Iowa. Dr. Lewis was elected and Milwaukee was 
selected as the meeting place for 1933. 

LABORATORT SERVICE BT MAIL 

The most recent catalogue of Montgomery Ward and 
Co., which is one of the largest mail order concerns 
in the United States, contains an announcement of 
“ A New Professional Service.” The notice continues, 
“ medical authorities agree that an analysis of the 
urine, even though the person does not feel ill at the 
time, often reveals sure signs of disease preparing to 
strike,” and so on. A complete urine analysis 

covering 29 chemical and microscopic tests ” is 
offered for 81.50. The American Medical Association 
sent three specimens for examination, and the reports 
received were not very creditable. As a result the 
company have made an investigation themselves 
and now announce that they have discontinued this 
service. 


THE SERVICES 


I.M.S, ANNUAL DINNER 


There Tvas a large attendance of ofifl ers at the 
^ual London dinner of the Indian Medical Service 
at the Trocadero Kestaurant on June 15th, to 
Sir Samuel Hoare, Secretary of Statv- for 
was the guest of honour. Importance was added 
Jthe occasion by the presence in the chair of Major- 
f'‘neral J. W. D. Megaw, Director-Gen^ ^al of the 
^fvice in India, who is on leave in thi> 

I'We officers on probation at the K.A.M. College, 
■lulbank, were also there as guests, 

^lajor-General Megaw, proposing in a combined 
jast the health of the Service and the health of the 
’^fests, began by conveving to the gathering a menage 
* cordial greeting signed bv General Graham from 
officers of the I.M.S. now sevxing in India. He 
Pote of the rising stock of the Service when a shmp 
flight have been expected. They were gettmg 
■^'^eUent recruits ; the last batch, he said, carried 
all the prizes open to them at Millbank a good 
for the future. Excellent relations contmued 
“twoen European and Indian members of the Ser\;ice, 
^ “^Pite of the suggestion of some Indian politicmns 
, ^ the European members strove to mamtam 
Medical tnonopolv in India. While it was creditable 
that the indianisation of the Ser^uce had 
. ^ssed so smoothlv liitherto, it would he dangerous 
:yorce it unduly. He was glad to remmd his fellow 
uTif the cordial relations existing with the 
pa\’inga tribute to Major-General Isickerson- 
..f- ‘who,” lie said, “had secured the love and 
' of the members of the I.M.S. as if he were a 
“Der himself.” He congratulated members whose 
:''ices had received public recognition dui^g tim 
among them Sir Leonard Rogers, Sir Richatd 
■''^dham. General Graham, and Colonel ^lackie. 


adding a word of sympathy to Sir Ronald Ross in his 
illness. 

WHAT IS AT STAKE • 


Something more important, continued General 
Megaw, even than the preservation of the I.M.S. 
was at stake. There was no hope for India unless it 
had an efficient medical and public health organisation. 
That was a sweeping statement, but he made it with a 
full sense of responsibility. Let them consider 
the nature of the problem: a population of over 
300,000,000, and rapidly increasing, engaged in 
a constant struggle for a precarious subsistence. 
Their task was to give these teeming miUionsu chance 
of securing a fair, rational, and satisfactory existence. 
None of the proposals of party politicians in India 
could influence to any appreciable extent the great 
elementaT forces now ruthlessly at work. The 
problem of India was essentially biological, not 
political. He claimed that the medical research 
worker’s first duty was to make a clear statement of 
the real nature of the problem and of the proper- 
method of providing a solution. Aledical and public 
health workers could not, of course, deal with the 
situation _ alone ; they needed the cooperation of 
experts in agriculture, industry, economics, and 
education. It was clear to all unprejudiced observers 
that India was rapidly reaching a condition which 
would demand the united efforts of Indians and 
Europeans to deal with. MTien that time came 
it would be a matter of lital importance to India 
•to have a supply of men of the kind that could only be 
provided by a strong All-India medical service 
Every member of the I.yi.S. had, he said, been 
greatly encouraged by the promise that the Britisli 
j Government was going to keep in the letter and in the 
I spirit the contracts made with all the Indian ser^•ices 
‘ There were signs of a desire to throw up the sponge 
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pleaded justiflcation and fair comment on a matter of 
public interest. The jury, after listening for 11 
days, said no allegations of fraud or dishonesty 
against Mrs. Morris had been proved, but the article 
vas fair comment on a matter of public interest. 
Mr. Justice McCardie construed tliis as a verdict 
for the defendants and gave judgment accordingly, 
Sirs. Morris naturally appealed. It seemed odd, as 
Lord Justice Sorutton remarked, that a ■ne'wspaper 
could make a very defamatory charge against her 
and fail to prove it and yet not have to pay damages. 
Counsel for the newspaper argued that justification 
and fair comment were two different defences ; if 
the first failed, the second might still succeed. It 
was possible that the jury, without coming to the 
conclusion that Mrs. Morris was a fraud, might 
still think that some of her claims were questionable 
and that on tliis ground the article might be justified. 
These arguments succeeded and kirs. Morris lost her 
appeal. It is ti-ue that one of the ingredients of the 
defence of fair comment is that comment should be 
fair on facts accurately stated. Still the Court of 
Appeal decided that it was open to the jury to 
negative the charge of fraud and yet to say that they 
did not accept the view that the words complained of 
involved a charge of dishonesty. There was some 
evidence on which the jury could base its twofold 
verdict. "It is a verdict which newspapers are likely 
to find useful. 

A striking feature of Lord Justice Scnitton’s 
judgment in the Court of Appeal is his' reluctance to 
leave matters of faith to be tried on evidence before 
a jury. The Court was evidently disgusted by 
certain incidents which occurred at the trial. Mrs. 
klorris, said the Lord Justice, was a trance medium 
who made a series of statements which some people 
alleged to be the statements of dead persons speaking 
through the living ; other people said these were mere 
manifestations of hysteria, having no connexion 
with any dead persons. This was an issue wholly 
independent of any question of fraud. Like some 
other issues, it could not be determined by evidence 
whether the voice was or was not the voice of a dead 
person. In Lord Justice Scnitton’s view the idea of 
trying on evidence before a jury such questions as 
whether there was a Deity or whether there was a 
hell in another world was one from wliich sensible 
persons would recoil. “ Such questions are for the 
faith of each individual citizen on such evidence as he 
thinks convinces him that ho may have faith.” 
A later passage in the Lord Justice’s observations 
seemed to leave little doubt as to his oivn personal 
views of Mrs. klorris’s trance revelations. It was, be 
said, rather a mixed committee of dead people 
who communicated through the plaintiff. There was 
a dead Indian squaw and a child of G ; if they were 
alive, no great importance would attach to their 
communications. Then there was a dead Irish 
priest who prefaced what he wished to say with 
“Begorra” and Sure.” There was also a person 
who declined to say who ho was but who had been 
labelled “ Power.” These and other references in 
the Court of Appeal will hardly gratify Mrs. Morris 
and her supporters, but she has at least the satis¬ 
faction that nothing can deprive her of the jury’s 
rejection of the accusation of fraud and dishonesty. 


The Metropolitan Hospital. —This institution 
in the Kinasland-road is faced with a serious iinancinl 
crisis • tradesmen’s bills are outstanding to a consider¬ 
able amount, the hospital being already in debt and 
heavily mortgaged. A meeting is being held to consider 
the position. 


IRELAND 

(FROM OUR OWN CORRESPONDENT) 


NATIONAL HEALTH INSURANCE IN THE FREE STAi: 

The Minister for Local Government and Publi 
Health made a serions statement to representative 
of the approved societies last week. He told tber 
that the financial basis of the national health instiranc 
scheme was no longer secure, and that the sohem 
must undergo a thorough revision in the iinmediat 
future. The announcement has an unfortunate 
importance for medical men. The medical professioi 
has long expected a system of medical treatment fo 
insured persons, and it was loiown that the lat 
Minister for Local Government and Public Ilealt’ 
was sympathetic with such a development, but wa 
ndthheld from action from lack of funds. Th 
announcement made last week means not oaly tha 
there will he no progress of national health insuranc 
for the present, 'but that there will ho a retrogiessiv 
move. It is even possible that the existing provieioi 
of funds to pay for medical certificates of incapacit; 
for work may he endangered. The amount, altboiigi 
important to medical men, is a trivial item in nationa 
health insurance expenditure. 

IRISH MEDICAL ASSOCIATION 

The annual meeting of the Irish Medical Associatioi 
was held in Dublin on June 8tb, when Dr. Robert •! 
Rowlette was elected President, and Dr. J. T. Daim 
was re-elected Vice-President. The Presiden 
delivered an address on the Need for Organisation c 
the Medical Profession in Ireland. Ho referred to tb 
history of tlio association, ‘which was now eutcrin 
on its ninety-fourth year. He sketched the liistor 
of reforms in the poor-law medical service which ha 
been brought about mainly by the pressuie c 
professional organisations. , The association had ak 
exerted itself in promoting the establishment t 
a public health service. In the constitution of tb 
association the public welfare took precedence of th 
interests of the medical profes^on. The work < 
reform had been shared for many years, hn 
particularly in recent years, by the British Medici 
Association. To the Irish Medical Committee ws 
due the credit of safeguarding the interests of th 
profession when they were threatened by the Natioin 
Health Insurance Acts. The President coraniente 
on the lack of interest in organisation shown by th 
medical profession of to-day. Hardly more than out 
fourth of the practitioners in the Irish Free Sta 
were members of any organisation. He did nc 
think the position at aU a safe one, and he referrea 
certain dangers which threatened professional aii 
public interests at the moment. Medical men m t i 
Government service had been warned that tuei 
salaries were to bo “ cut ” in percentages which won 
in some cases he as great as 12J per cent, bucli a. 
interference with contracted salaries, besides bc*ng 
grave hardship to the officers affected, would ‘ 
away with the sense of security which was, up to 
prcBont, one of the chief inducements to 
men to enter the public service, and would ten ^ 
deter the best class of candidates in 
It had been stated too, apparently with •'Jdtbon j 
that it was intended to alter the method 
of the Local Appointments Commission wlucn . 
proved very successful in the last six years, in , 
way as to reintroduce local influence in the dl’P, 
ment of professional as well as lay officers o ‘ 
authorities. Such an alteration of method 
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PANEL AND CONTRACT PRACTICE 


Emergency Help for es-Service Men 

The Joint Council of the Order .of St. John and the 
itish Bed Cross Society has an emergency fund 
dmed to give immediate help in emergencies for 
ailed ex-Service men or their vidotvs, and the 
mnittee are in some doubt vrhether the possibilities 
this fund are sufficiently realised by those tvho may 
rein contact tvith cases of distress to Tthich it might 
applied. The need must be connected vrith the 
ahlem'ent or death of an ex-Service m.an, not an 
icer; the man must have had good effective 
■rice during the Great TVar, and the proposed 
irtance must not be primarily vrithin the scope of 
re other voluntary fmid or of a public authority, 
sreover, there must be some definite end in vietv; 
e fund is not able to grant anything in the nature 
a pension to a man tvhose income is chronically 
nificient. The more usual forms of assistance are 
jintenance of a man suffering from a temporary 
eakdotvn due to his pensional disability; the 
orision of a period of convalescence ; assistance 
uen and tvidotvs tvho are avaiting a decision from 
i Ministry of Pensions ; grants for some defimte 
iject like'special diet, dental treatment, surgical 
ipliances. bed and bedding, removal expenses or 
cls; and business grants or loans to men and their 
idoTts. Thb'regulations are very elastic, and special 
asideration is given to any case tvhich^does not come 
rictlv Tvithin the limits laid dotvn. There are 
urgency help representatives in all parts of the 
'untry vrho Trill gladly give advice and assistance 
id. if the case is not suitable for this particular fund, 
iU do all they-can to find the correct somce of 
■fidance and to give help during the transfer if there 
iirgent need. The central address of the fund is ; 
3int Council House, 12. Grosvenor-crescent, London, 
•^-1. The committee feels that lusur; uce doctors 
■e hkely to come in contact -with smtab e cases, and 
anrious that aU medical men employed in such 
“tk should be atrare of the facilitits available. 

Public Medical Services 
!here are in existence in many parts of England 
denies for the provision of general practitioner 
eatment to persons with an income lelow about 
-do per year. One of the oldest of tht-e active 
1 PeicestCTshire; the Essex Public Medical Service 
just presented its eighth annual report, and the 
I’udon Public Medical Service (started m 1926) 
^ one of the vounger schemes—^the object of all 
--e schemes being to provide an adequate service 
0 patients who cannot afiord private fees. It is 
jtaeirhat surprising that in these hard times scarcely 
public authoritfes have taken advantage of them, 
•efeiring, it seems, to employ one or more whole- 
practitioners in a special building rather tlmn 
,tactitioners of these services in their own surgeries. 
■Or the income limit of £250 probably the highest 
'cekly fee is ■id. per person, and even tins rate is 
^'lified where there is a family of dependant children. 
P&se schemes are carried on hy a committee^ of 
factors elected bv the doctors working the service, 
‘ftc choice of doctor is provided, and in contrast 
'^tli the present panel regulations, patients, if dis- 
;=hsfied with the doctor of their choice, c.in change 
■''■’another without waiting. 

j Ijondon the bahv clinic vrelfare surgery has oeeu 
popular -with subscribers. The doctor -^orlMg 
the service usuallv sets apart one convement time 
“S hb jjj wliich he does nothing hut give advice 


on i n f ant welfare, issuing printed instructions to- 
mothers, with modifications where necessary, for the- 
feeding of babies at various stages. The mothers- 
appreciate advice from the doctor who attended them 
in confinement and are certain to stick to their own. 
doctor, provided they feel he is interested and. 
competent, and that there is no extra cost. In. 
contradistinction the nsual welfare clinic run hy the- 
local authority is staffed hy doctors whose knowledge- 
of home conditions may be slight, and who have no-' 
' further responsibility for the babies and mothers 
after the consultation at the clinic is over. But the- 
mother does not get patent foods at cost price from, 
the practitioner. 

Before these medical service schemes came into- 
existence there certainly was an argument that poor- 
people could not afford to see their own doctor, but 
that excuse—except in the case of the destitute— 
does not now exist. Some few public authorities- 
do use a public medical service for the working of their 
infant welfare clinic, and even for public assistance- 
work. Much economy would result from an extension 
of this practice. The same principle applies to- 
hospitals where it has been recently stated nearly 
70 per cent, of out-patients attend -without introduc¬ 
tion from their own doctor. The time of the hospitaL 
consultant is thus wasted by persons able to obtain 
adequate general practitioner treatment at home, 
either privately or under some public medical sejfvice- 
scheme, as well as by others who have been the round 
of many hospitals, and some who probably are at the 
moment under the doctor of their own choice, and. 
are not in need of special treatment. 

ESSEX ETTBLIC MEDICXL SEETICE 

Dr. A. P. Eldred presided, in the absence of the- 
chairman. Dr. C. H. Panting, at the eighth annual 
meeting of this service, held at the Liverpool-street 
Hotel, London, on June 9th. • During the past .year 
there h-as been an improvement in all directions 
in spite of the -widespread depression in trade. 
Apparently, the service is one of the last items of 
, expenditure with which a family dispenses. The 
total number of subscribers on the bools at the end 
of 1931, after deducting cancellations, removals,, 
deaths. Ac., was 19,477—an increase over the previous 
, year of 914. Of this increase the gain in the number 
of adults was much greater than that in children. 

• For the first two years of the service's existence 
, there were seven children to every five adults; this- 
disproportion has decreased year by year, until now 
, the figures for adults and children are nearly equal- 
There was an increase of 24 in the number of new 
; doctor members as against a gain of 12 in the previous 
I ye-ir, attributed to sending the report for 1930 to- 
I all practitioners in the county. The amounts paid 
j out to doctors during the year totalled £10.390, the- 
I largest totals collected for individual doctors heinu 

j Class of districl. Total. 

\ Urban.. 

j Semi-niral .. .. .. £270 

‘ .£503 

Metropolitan area, in the 7adininistrative 
‘ Countv of Essex .. . ^ ^ £303 

' The excellent work of the paid collectors of the- 
I service is demonstrated by the fact that the total 
-arrears still average weU imder one-lialf'per cent 
■ in spite of the unemployment difficulties experienced 
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and regard the -n-ork of Biitein in India as coming to an 
end. I do not,” said the director-general, “ take 
that view. I am conAdneed that, whatever constitution 
is established in India, the great forces to which 
'I have referred will continue in their remorseless 
march, so that, even if we desire to leave India to 
her fate we shall be compelled to continue the work. 
Only the foundations of a prosperous India have been 
laid ; the structm'e is far from being completed 
and is only now beginning to take shape. "U'e old^r 
ones can envy the yoimg men who are at the beginning 
of their career in India ; they are embarking on a 
great adventure in which the I.M.S. will in the future 
play a greater part than it has ever done in the 
past.” 

THE SECKETARY OF STATE’S ASSHBANOE. 

Sir Samuel Hoare, in repl 3 dng to the toast 
said that so far as he was concerned, and so far 
as the Goveirnment of which he was a member was 
concerned, no constitutional changes which had bean 
made would affect the pledges wliich had been entered 
into ; whatever form the constitution of India might 
take nothing would be done to disturb the great 
services which an organisation like the I.M.S. had 
heea ^ble to giro. Genera;} Megarr’s speeclt, 
he said, started two lines of tliought. The first 
was how hollow was the charge that we were taking 
more out of India" than we gave ; the second, how 
great were the benefits which medical science through 
the I.M.S. was conferring upon the East. Hostile 
critics had said that the medical sdrAuces in iRdia 
were being treated as a monopoly of Eui'opean^; 
the I.M.S. was an outward and visible sign of the 
falsity of these charges. That service had been 
the pioneer of scientific work in the East since the dajrg 
of Gabriel, Houghton, and John Howell, and their 
work was not confined to medical science alone. 
It had extended to botanj"-, zoology, geology, veterinary 
science, forestrj’", philology, and other departments of 
hmnan investigation. When the hisfory of the 
British connexion in India was written it would, 
he was sure, prove beyond a doubt that the benefits 
they had been enabled to confer upon India had'hir 
outweighed any material advantages that they ha,d 
gained. What a romantic history was theira ; 
he thought of the great woi-k their chairman had done ; 
he thought of the work of Sir Bonald Boss, now lying 
dangerously ill and whom they all sincerely hoped 
might soon be restored to health. Every soldier 
behind his mosquito net might think of how the 
dangers of malaria and yellow fever had been 
diminished, if not altogether removed, tlirough his 
discoveries. Then tlu-ough the work of Sir Leonard 
Bogers it had been possible for the first time in 
human historj' to cure leprosy in its earlj^ stages. 
The death-rate of cholera had been reduced from 
60 to 20 per cent. Liver abscess had been wiped 
out of the British Army in India. Eala-azar, which 
between 1881 and 1900 swept up 200 miles of the 
Assam VaUej-, with a case-mortality of 96 per cent., 
and reappeared in 1918 after the influenza epidemic 
with 80,000 cases, was now in 90 per cent, of the 
cases cured, and might n-ith sufficient organisation 
be stamped out in Bengal. Wliat other Empire 
could, he asked, claim a record of tliis kind ? The 
achievements of the I.M.S. wore -wiitten not onlj”" in 
Colonel Crawford’s historj- but in the lives of the 
men. women, and children which thej' had saved. 

‘‘ To-night,” Sir Samuel concluded, “ I am here, as 
Secretary of State for India, to bear a tribute to this 
great record, and to ask you not to be discouraged 
by the imcertaintj- of the future. Tour work, r,o 
- far from being finished, is only now beginning to 
enter upon a new and greater advance. Thc^e 
scientific and biological questions are going to be of 
much more importance in the futui'o than ordinai-y 
political questions. I ask you not to throw in your 
hand ; I ask you to go on constantly in the belief that 
inestimable as were the benefits j'our service has 
conferred upon India in the past, it aviH bestow 
even more inestimable benefits in the futm-e. 


__[juke 2o, 103; 

Sir Bichard Teedham gave the health ot t 
Chairman, who was, he said, returning to Ini 
in a few days to resiune Ms work there, and tl 
assured him of loyal and unswerving support in 1 
battle against disease. 

The following is a list of the oflTcers present 
the dinner:— 

Major-Generals : Sir Havelock Charles, Bart,, G.C.V, 
K.O.S.I. j H. Boulton, O.B., O.B.E.; Sir Leonard Roc 
K.O.S.I., C.I.E., F.B.S. ; G. Tate, C.I.E. 

Colonels : H. Ainsworth ; ~X Anderson, C.I.E.; E, 
Baird ; A. B. Fry, O.B., C.I.E., D.S.O.; J. Fiillerec 

V. H.S. ; T. A. Granger, C.M.G. ; C. B. M. Greon^ P. 
Mackie, C.S.I., O.B.E. ; Sir Bichnrd Needham, C.I 
D.S.O. ; "W. H. Leonard, K.H.P.; E. L. Perrv, D.S. 
J. J. Pratt; J. Borman Walker. 

Lieut.-Colonels.: W. G. P. Alpin, O.B.E.; 0. H. Bar 
D.S.O. ; G. T. Birdwood ; B. H. Bott, C.I.E.; E. "W 
Bradfield, C.I.E., O.B.E. ; C. I. Bricriey, C.I.E. ; H, 
Cook ; D. G. Crawford ; J. M. Crawford ; J. B. D.i 
Hunter, O.B.E.; C. Newton-Davis, JI.C.; H. B. Dul 
C.I.E. ; S. C. Evans ; J. K. S. Fleming, O.B.E.; P. I 
Fleming, D.S.O. ; G. F. Graham ; W. G. Hamilton; M 
Harnett; T. A. Hughes ; E. V. Hugo, C.M.G.; M. I 
Irvine ; S. P. James ; H. Kirkpatrick ; W. B. Lane, C.I 
C.B.E. ; B. F. D. Maegregor, M.O. ; I. M. Macrae, 0.1 
O.S.K ; E. a. Aladdaci, O.I.E. ; W. T. McCoweo; F. C 
Mell, C.I.E. ; B. V. Morrison ; F. O’Kineoly, O.V.O.,C.I. 
T. F. Owens; A. Campbell Munro; T. B. Mulror 
A. S. M. Peebles ; E. S. Phipson, D.S.O. ; 0. H. Bhcinli 
.M.C.; H: Boss, C.I.E., O.B.E.; J. D. Sandcs; H, 
Shortt; G. N. C. Smith, C.M.G. ; H. B. Steen; E, Sit 
Ashton Street ; W. A. Sykes, D;S.O, ; C. Thom.' 
A. G. Tressider. C.I.E. ; H. J. Walton ; E. L. Ward, C.JI. 

A. Denham Wiiite ; B. E. Wright, C.I.E. 

Majors : C. H. P. Allen; B. S. Aspinall; Sir L Ci 
Evans, M.C. ; S. N. Hayes ; J. M. Hennessy; B. 1 

J. M. Mitchell, O.B.E. ; H. J. H. Symons, M.C.; 9 
Salamat. 

Captains : M. L. Ahuja; G. B. M. Apsey! K 
Bharucha; Dev Datt; T. J. Davidson; J. E. ui 

K. H, A. Gross, M.O. ; W. A. Khan; C. K. LakshMt 
F. E. B. Manning; E. A. O’Connor; T. S. Eiddio: 
Bosonbloom ; J. F. Shoperd ; Dasrvant Sjngli; A. 1 

B. K. Tandon. , ^ , r 

Officers on Probation: Capt. J. H. Crawford: t 

W. Happer ; . Capt. J. J. Quinlan; Capt. B._ A. Wes 
Lieut. F. C. Jackson; Lieut. H. Haimcsson; Lieut, u. ‘ 
Marrow; Lieut. B. J. Beid; Lieut. M. Sondak. 


BOYAL KAVAL MEDICAL SEBVICE 

Surg. Lt. J. J. Cusack to be Surg. Lt.-Comdr. 

Surg. Lt. F. St. B. Wickham to Prcsiiml, for -Me 
Dept., Admirolty. 

BOYAL ABMT MEDICAL'CORPS 
Lt.-Col. A. Dawson relinquishes his appt. of Asst. Bi 
Pntiioiogy, War Office. , , , 

3In j. H. L. Benstod relinquishes the appt. of Asst, i m 
ot Pathology, B.A. Mod. Coll. 

TEBIUTOBIAL ABJtV 

Lt.-Co]. G. F. B. Smith to be Bt. Col. 

INDIAN MEDICAL SEBVICE 
Col. H. M. Mackenzie, C.I.E., V.H.S., retires. 

Capt. W. H. Crichton to ho Maj. . . , 

The undermentioned officers /®h°ffii'sh , 
commns. : Capt. H. B. Balooja and Lt. 0. N. Chandrae 

BOYAL AIB FORCE 

Flight Lt. (hon. Squadroii Leader) T. 
employed with the Regulai Air Force for a fur 


Victoria P.,vrk HospitjU,.— -The 
of tiie City of London Hospital for 
Heart and Lungs, Victoria Park, 
in-patients were admitted, wliose arc ago 
CO-27 days ; their vcekly cost vas £| 

£30,782 the expenditure exceeded the 
and the overdraft was just under £9000. Luring 
a bronchoscopic clinic was established, a Y,atlioIoi 
were treated “ with marked success. occiipc 

department is inqmrmg into the of J p„iino 

upon employees in asbestos nSolesci 

tuberculosis among young women m tlie > . , 

-the incidence of which is disproportionatclj lufeu- 
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and regard the vrork of Britain in India as coming to an 
end. “I do not,” said the director-general, “take 
that vieM'. I am convinced that, livhatever constitution 
is established in India, the great forces to 'which 
I have referred 'will continue in their remorseless 
march, so that, even if we desire to leave India io 
her fate we shall be compelled to continue the work. 
Only the foundations of a prosperous India have been 
laid; the structm'e is far from being completed 
and is only now beginning to 'take shape. We older 
ones can envv' the yoimg men who are at the beginning 
of their career in India ; they are embarking on a 
great adventtire in which the I.M.S. will in the future 
play a greater pai't than it has ever done in the 
past.” 

THE SEORETAR'S' OP STATE’S ASSURANOE. 

I Sir Samuel Hoare, in replying to the toast 
said that so far as he was concerned, and so far 
as,the Government of which he was a member was 
concerned, no constitutional changes which had been 
made would affect the pledges wliich had been entered 
into ; whatever form the constitution of India might 
take nothing would be done to disturb the great 
services which an organisation like tlie I.M.S. had 
been able to give. General Megaw’s speech, had, 
he said, started two lines of tliought. The first 
was how hollow was the charge that we were taking 
more out of India' than we gave ; the second, how 
great were the benefits which medical science through 
the I.M.S. was conferring upon the East. Hostile 
critics had said that the medifcal se'r'vices in India 
Were being treated as a monopoly of Em'opeans ; 
the I.M.S. was an outward and ■visible sign of the 
falsity of these charges. That service had been 
the pioneer of scientific work in the East since the daj^s 
of Gabriel, Boughton, and Jolm Howell, and their 
work was not confined to medical science alone. 
It had extended to botany, zoology, geology, veterinary 
science, forestry, philology, and other denartments of 
hmnan investigation. IWien the history of the 
British connexion in India was niitten it would, 
he was sure, prove beyond a doubt that the benefits 
they had been enabled to confer upon India had'far 
outweighed any material advantages that they had 
gained. What a romantic history was theirs; 
he thought of the great work their chairman had done ; 
he thought of the work of Sir Honald Boss, now lying 
dangerously ill and whom they all sincerely hoped 
might soon be restored to health. Every soldier 
behind his mosquito net might think of how the 
dangers of malaria and yellow fever had been 
diminished, if not altogether removed, through his 
discoveries. Then through the work of Sir Leonard 
Rogers it had been possible for the first time in 
hmnan history to cure leprosy in its early stages. 
The death-rate of cholera had been reduced from 
GO to 20 per cent. Liver abscess had been 'u-iped 
out of the British Army in India. Kala-azar, which 
between ISSl and 1000 swept up 200 miles of the 
Assam Valley, with a case-mortality of OG per cent., 
and reappeared in 1918 after the influenza epidemic 
with SO,000 cases, was now in 90 per cent, of the 
cases cured, and might 'U’ith sufficient organisation 
be stamped out in Bengal. TVliat other Empire 
could, he asked, claim a record of this kind ? The 
achievements of the I.kl.S. wore UTitten not only in 
Colonel Crawford’s history but in the lives of the 
men, women, and children which they had saved. 

“ To-night,” Sir Samuel concluded, “ I am here, as 
Secretary of State for India, to bear a tribute to this 
great record, and to ask you not to be discoiwaged 
by the uncertainty of the future. Your work, so 
far from being finished, is only now beginning to 
enter upon a new and greater advance. These 
scientific and biological questions are going to be of 
much more importance in the future than oiffinary 
political questions. I ask you not to throw in your 
hand ; I ask you to go on constantly in the belief that 
inestimable as were_ the benefits your service has 
conferred upon India in the past, it will^^bestow 
even more inestimable benefits in the future. ’ 


Sir Exchard Needham: gave the health of th 
Chairman, who was, he said, returning to IndL' 
m a fevv days to resume his work there, and the 
assured him of loyal and unswerving support in th' 
battle against disease. 

The following is a list of the officers present a 
the dinner:— 

Major-Generals : Sir Havelock Charles, Bart., G.C.T.O, 
^*2*®*J* » II-^Boulfcon, O.B., C.B.E.; Sir lieonnrd Rogen 
K.C.S.I., C.I.E., E.B.S.; G. Tate, O.I.B. 

Colonels : H. Ainsworth ; HT Anderson, C.I.E.; B. I 
- 4 ,; D.S.O.! .T. PuIlcrsowJ 

V. H.S.; T. A. Granger, O.M.G. ; C. B. M. Green-. F. I 
Mackie, C.S.I., O.B.E. ; Sir Bichard Needham. C.I.E 
D.S.O. ; W. H. Leonard, H.H.P. ; E. L. Perir, D.S.O. 
J. J. Pratt; J. Norman "Walker. 

Lieut.-Colonels.; W. G. P. Alpin, O.B.E. ; 0. H. 
D.S.O. ; G. T. Birdwood ; B. H. Bott, O.I.E.; E. W. ( 
Bradfield, C.I.E., O.B.E. ; C. I. Brierley, C.I.E. \ H. I 
Cook ; D. G. Crawford; J. M. Crawford j J. B. D.ilzo 
Hunter, O.B.E.; C. Newton-Davis, Jf.C.; H. It. Dultoi 
C.I.B.; S. O. Evans ; J. K. S. Fleming, O.B.E.; P. Go' 
Eleming, D.S.O. j G. E. Graham ; W. G. Hamilton; W. I 
Harnett; T. A. Hughes ; E. V. Hugo, O.M.G.; Jf. L. ( 
Irvine ; S. P, James ; H. Kirkpatrick ; 'W. B. Lane, C.I.E 
O.B.E. ; B. E. D. Maegregor, M.C. ; I. M. Mnerao. O.I.E 
O.B.E. ; E. G. Maddock, O.I.E. r W. T. McCowen; F. 0. > 
Mell, C.I.E. ; B. V. Morrison; E. O’Kinealy, O.V.O., C.I.E. 
T. F. Owens; A. Campbell Munro; T. B. Mulronov 
A. S. M. Peebles ; E. S. Phipson, D.S.O. ! 0. H. BheinhoK 
-M.C. ; H. Boss, C.I.E., O.B.E.: J. D. Sandcs i H. I 
Shortt; G. N. C. Smith, O.M.G. ; H. B. Steen ; E. Steen 
Ashton Street ; W. A. Sykes. D;S.O. ; C. Tliomson 
A. G. Tressider, C.I.E. ; H. J. "Walton j E. L. "Ward, C.3I.G. 

A. Denham "White : B. E. Wright, O.I.E. 

Majors : C. H. P. Allen ; B. S. Aspinall; Sir T. Care 
Evans, M.C.; S. N. Hayes; J. M. Hennessy; R. 

J. M. Mitchell, O.B.E.; H. J. H. Symons, M.O.; filla 
Salamat. 

Captains : M. L. Ahuja; G. B. M. Apsoy i E- a 
Bharucha; Dev Datt ; T, J. Davidson; J. B. Graj 

K. H. A. Gross, M.O. ; W. A. Khan; 0. K. Lakshmanat 
F. E. B. Manning; E. A. O'Connor; T. S. Biddle; j 
B osenbloom ; J. F. Shoperd ; Dnswant Singh ; A. Tan 

B. K. Tandon. . , _ 

Officers on Probation: Capt. J. H. Crawford: Gap 

W. Happer; Capt. J. J. Quinlan; Capt. B. A. Wessor 
Lieut. P. C. Jackson ; Lieut. H. Hannesson; Lieut, w. A. i 
Marrow; Lieut. E. J. Eeid; Lieut. M. Sendak. 


BOYAL NAVAL MEDICAL SEBVICB 

Stirg. Lt. J. J. Cusack to be .Surg. Lt.-Comdi. 

Surg. Lt. E. St. B. Wickham to Presideni, for I'leUic 
Dept., Admiralty. 

BOYAL AEMY MBDICAL'cOBPS 
Lt.-Col. A. Dawson relinquishes his appt. of Assf. Da’- 
Pnflioiogy, War Office. , 

Mnj. H. L. Bensted relinquislics the appt. of Asst, i row . 
of Pathology, B.A. Mod. Coll. 

TEMirroKiAi. Aiwry 
Lt.-Col. G. P. B. Smith to be Bt. Col. • 

INDIAN MEDICAL SERVICE 
Col. H. M. Mackenzie, C.I.E., V.H.S., retires. 

Copt. W. H. Crichton to be Maj. . , . , „ 

’The undermentioned officers rolinqiujh “'"'J 
commus. : Cnpt. H. B. Bnlooja and Lt. 0. N. Chandroch 

BOYAL AIB FORCE 

Flight Lt. (iion. Squadron Lender) T. 
employed with the Regular Air Force for a further j 


Victoria Park Hospital. —The 

if the City of London Hospital for jO 

lenrt and Lungs, Victoria Park, records 
n-patients were admitted, wlioso ’^'''enngc . 
iO-27 days; their weekly cost nns io i 
ISO,782 tlic expenditure exceeded the •(],,> re 

,nd the overdraft was just under £9000. pe(,en 

, bronchoscopic clinic was estabhshca, niiu „„n,ologic 
rerc treated “ with marked success. occupath 

lepnrtment is inquiring info the effects of th 
ipon employees in asbestos works, f n-ioiearetit 

ubcrculosis among young women inf be year? ° 
be incidence of which is disproportionntcij lubo- 
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ffds were abolished some such sum prould he 
acted from the capitation fee. The records can 
a very nseful defence against charges hy a dis- 
ntled patient, and do if properly kept contain 
xirtant useful information. Is it not the system 
ployed in the practice of keeping records that is 
lanit ? It is quite simple to use the medical record 
d as one of a visiting card index. Taken out in 
uitable wallet, with other cards, private and panel. 


which make up the visiting list of the day, entries 
are made on it at the time, and when the pa^cular 
illness is sufficiently better for consultation to be 
restarted, the record card' is removed from the daily 
visiting index and replaced in the consultation index. 
Of this it is convenient to keep two going: one, a 
small one, of patients who frequently attend the 
surgery ; the other, the main index of panel patients. 
Kecords kept in this way cause little worry. 


CORRESPONDENCE 


PHOSPHATASE AND HYPERVITAMINOSIS « 
To the Editor of The Laxcet 

5ie, —In your issue of May 14th, in a very sane and 
id article on the Mode of Action of Vitamin D, 

’. L. J. Harris makes the point that the tissues 
itside the bone) that become most extensively 
Icifled in irradiated ergosterol poisomng are those 
lick are richest in jphosphatase. He instances the 
Iney and aorta as being exceptionally well provided 
th this enzyme. I would not comment on this 
itement except that some stress is laid on it (p. 1032); i 
is again set forth in the summary, and it may j 
ihaps pass into acceptance if it is not chaUenged. | 
In the soft tissues of the adult mammalian body, j 
at most richly endowed wath phosphatase is, in fact, | 
iithcrthe kidney nor the aorta hnt the mucosa of the . 
nail iatestine, then follows the kidney, whilst the | 
iart musculature and the aorta are almost com- 
ictely lacking in this enzyme.^ I do not think there 
any doubt about the almost complete absence of 
ic “ bone enzyme from the aorta and arteries 
inerally; in between 20 and 30 samples of such 
calcified and uncalcified, examined in this 
iboratory it has not been possible to find more than 
ery minute quantities of this enzyme. Calcification 
f the soft tissues following the a Imim'tration of 
teess of irradiated ergosterol, which ll gre..test in the 
'«ial walls, rather less in the kidney, and almost 
.ui in the smaU intestine, is thus exactly the reverse 
' what would he expected from the phosphatase 
;nt of these tissues. ... 

Furthermore, arterial calcification arising m patho- 
cal conditions other than “ hypervitaLanosis D 
not seem to be explicable on the b sis of the 
'I'Osphatase content of the calcifying tissue. 

I am. Sir, yours faithfully, 

H. D. Kat. 

'-'nivetsitv o£ Toronto, Department of Biochemistry, 

June 2nd,1932 


on which The Lancet summary was based. I do 
maintain, however, that the phosphatase factor is 
bound to be of great importance. In the case of the 
kidney it will he noted that there is a correlation 
between calcification and phosphatase activity; 
as to the aorta we see that the question of its phos¬ 
phatase activity is now imder discussion ; while it 
must be pointed out that the small intestine does in 
fact de&iitely show a well-marked tendency to 
calcification in hypervitaminosis. 

It should have been made clear that the mention 
in my article in The Lancet of calcification in vitro 
with hypervitaminosis serum carried out in collabora¬ 
tion with Prof. Robison related only to a preliminary 
experiment and that further investigations are still 
in progress. The interpretation was, of course, entirely 
my own. But it seems certain that the increased 
Ca X P level in the blood in hypervitaminosis is 
bound to favour increased calcification. 

I am. Sir, yours faithfuUy, 

Leslie J. Hakkis. 

Dunn Nutritional La'boratory, Cam'bridge, 

June 15th, 1932. 


To the Editor of The Lancet 

iR,—Prof. Kay has kindly permitted me to see 
idvance the above letter. :May I point out that 
exaggerates my actual conclusions in making me 
that the sites which become most extensively 
dfied are those which are richest in pho^p a ase. 
trew no snob strictly quantitative deductions. 
5 information which Prof. Robison commumciited 
me could perhaps have been put most accmateiy 
the form that, in the case of the rat, the kidneys 
i the intestinal, mucosa are “ exceptionally ric 
phosphatase, while amongst certain other tissues 
■ aorta mav contain very significant anio 
^cll recognised that the presence of phosphatase 
mt likely to be the sole factor governing the extent 
Reification, as I indicated in t he onginal paper,- 

‘ Biochem. Jour., 1928, CTj., 855. 

• Ibid., 1931, sxv., 30<. 


To the Editor of The LanCet 

SiK,—^Dr. Harris has referred to certain results 
recently obtained in my laboratory; I should be 
glad if you would allow me to explain these results 
a little more fully. 

In collaboration with Miss L. M. B. Patterson and 
Dr. M. G. Macfarlane I have reinvestigated the 
relative phosphatase content of various animal tissnes, 
employing a modified technique which, I consider, 
gives a more just estimate of the enzyme present. 
The results have confirmed the previous conclusions i 
as to the very high activity of bone, intestinal mucosa 
and kidney, the low activity of liver, pancreas, and 
muscle, and the almost complete absence of the 
enzyme from non-ossifying costal cartilage. In the 
rat certain other tissues, especially the aorta, heart 
muscle, limg, and thyroid have been found to contain 
phosphatase in significant ammmts which may even 
exceed one-third of that in bone or kidney. Our 
results for other animals are not yet complete but 
indicate that in the rabbit and guinea-pig some of 
these tissues, including the aorta, may possess very 
much less phosphatase than those of the rat. 

IVe have been interested to discover whether any 
correlation exists between the phosphatase activity 
of these soft tissues and their propensity to imdergo 
calcification in pathological conditions, and hope 
to discuss this question very shortly. There is ample 
evidence that other factors besides phosphatase must 
be concerned in calcification, whether normal or 
abnormal, so that direct proportionality between 
phosphatase content and degrte of calcification need 
not be expected. 

Dr. Harris also referred to an e xperiment on 
• Robison and Soames : Biochem. Jonr., 1924, xrili., 740. 
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especially in tlie districts of Chad-well Heath, 
Dagenham, Becoutree, and Harwich. The last-named 
indeed depends almost entirely dn its docks, where 
the tariffs on impoited goods have already resulted 
in the discharge of over 200 men. 

Difficulties of Insured Persons other than 
Certification 

At a conference of doctors, chemists, and represen¬ 
tatives of approved societies, held at Brighton on 
June 1st, 31r. B. A. Goddard (on behalf of the 
M.U.O.O.F.) asked for consideration of the difSculties 
* of the person insured under the N.H.I. Acts, other 
than in relation to certification or treatment. Doctors, 
he said, did not always give full account for the 
mentality of the average insured person. He was 
generallj’- a man of small education, conscious of his 
own inferiority. He was not always able to 
articulate properly what he wanted, and when he met 
a man of superior qualifications it was difficult for him 
not to adopt an aggressive resentment. When a 
patient went on the funds he usually gave up a low 
wage for a still lower sickness benefit, and he would 
like the doctor to have more tolerance -with him. It 
had been said that there was an enormous amount of 
malingering. He agreed that there was some, and it 
was difficult for the doctor at times to discover what 
was genuine. "ViTien in doubt doctors should call in 
the R.M.O. Societies were objecting to unduly 
prolonged claims on the part of their members ; they 
had to bear in mind that they were the trustees of 
funds for the benefit of those who were genuinely ill 
and entitled. He had, he said, heard of cases where 
doctois had not responded to calls for domiciliary 
visits when they ought to have done so, and cases in 
which the doctor had seen a patient at his surgery and 
ordered him to bed, and had not followed that up by 
paying a visit for several days. There were also cases 
of doctors—^he was not suggesting it was general— 
charging fees and neglecting to follow the prescribed 
procedure for issning receipts for fees, or charging 
for what was described (possibly rightly) as being 
outside the scope of a general practitioner’s duty, but 
without informing the patient beforehand that he was 
going to be so charged. There was, he said, a very 
strong' feeling that panel patients were not treated in 
the same way as ordinary private patients. Com¬ 
plaints had been made of the waiting-rooms and 
siu'geries for panel patients being difierent from those 
used by other patients. In a few instances the doctor 
did not treat the insured person in the same way as 
he tre.ated a private patient. He did not wish to 
infer that there were numerous instanees, but a few 
did exist, and should be remedied. He would like to 
have an organisation of doctors, approved societies, 
and insmed iiersons to discuss all these difficulties 
and see whether a solution could be found. 

Dr. K. G. Chase, in reply, said ho did not tliink any 
doctor present would defend discourtesy to a panel 
patient or omission to pay domiciliary -visits when 
required. It was for the doctor to decide whether a 
visit was necessary, and ho should not wait for a 
message from the patient. Neither would he defend 
doctors who kept separate waiting-rooms or separate 
surgeries. But with regard to what had been said as 
to the inferiority complex of the jianel patient, he 
thought that explained a lot. He had been on the 
medical service subcommittee for London for some 
years, and almost all the complaints they had to deal 
■with could bo put do-wn, indirectly if not directly, to 
an inferiority complex. In London, 01 p t cent, of 
the cases (and they heard some 70 a year) were com¬ 
plaints against doctors for failure to provide treatment. 


or for neglect during treatment, or for unsatisfac 
condhet of the case—all of which came under 
complex. In fairness to the Loudon doctors he wi 
add that 46 per cent, of the complaints were not 
stantiated. 'VtTiat,. he asked, was the cure for 
complex 1 In the first place, he thought the condit 
of contribution under the Act should be more 1 
explained to the insured person. Ho had made 
rule to ask insured persons who had lodged a comp] 
whether they ever read their medical card; thog 
majority said they had not. That was one of 
difficulties of the panel patient; he did not know 
rules. Reference to regional medical officets -w, 
serious cause of complaint amongst the patients, 
was a common thing for a patient to come befo 
R.M.O. and refuse to be examined, saying that lio 
perfectly satisfied with his own dootbr. Tl)e K.J 
had then to explain that the society had a right ui 
the rules to a second medical opinion, and tlia' 
would try to be fair. Even then, a numhei 
patients still complained, regarding it as a sligLi 
their doctor, or on themselves. Societies, when seni 
references to the R.M.O., might well consider what 
patient himself thought of it. Except in a Gov 
.ment service, he could not conceive the interposi 
of a second doctor between a patient and his 
practitioner without causing a lot of trouble, 
betterment of conditions of reception-rooms ho 
not think important. An insurance practitioner 
in open competition -with his neighbours ; it was 
business to allow patients to sit in bad conditions, 
a doctor who did that would soon find that 
patients left him. In the matter of charging fcci 
the cases which came before the subcommittee, 10 
cent, had been complaints of this kind. In gor 
they were due to the insured person not knoi 
the rules ; if, for instance, a patient went to a do( 
being on the panel of another doctor witliin two in 
it was perfectly legitimate for that doctor to oh 
him. Finally, he dealt with a complaint not month 
by Mr. Goddard. In London there was quif 
common understanding amongst pregnant _wo 
that they were entitled to at least four -weeks’sick 
before the confinement. IVhen about eight moii 
pregnant they came up saying the agent had 
them that f;hey were entitled to four weeks’ sick ; 
and they wanted a certificate. Possibly they i 
doing ordinary housework, and quite capabh 
doing it. He -wished societies would get a more c 
potent type of person for sick visitation. Anj 
acting as R.M.O. must have had people sent up to 
whose breathjng could be heard in the next ro 
people with splints right up to the hip on both 
walking on two crutches—and asked to certify whe 
these people were fit for work. 

Medical Records 

Medical Practitioner, N.W.l, writes: “ 
remarks on medical records in your issue of June 
(p. 1274) call for some comment. In a busy Lon 
practice it is almost an impossibility to enter up c\ 
time one sees a jiatient. In the coimtry v 
patients are often seen at branch surgeries in outlj 
-villages, and records are usually kept at the ceu 
surgery, it is an impossibility. Clinically, of whn 
is it to enter up a simple cold or muscular rheuma is 
For his own reference and convenience ^o o 
may enter up the salient points of an importan c. 
but to be forced to enter each and every occasioi 
a burden and worry.” Doctors are however pan 
it is believed something approaching 2«. Ca. per i .' 
to keep these records, and it is almost certam 
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n admission the lesion -which was situated in 
palm of the left hand just proximal to the base 
the first finger was scabbed over and almost 
' 1 The attack was not a severe one, the general 
I. occurring only two or three times daily, 
.uf,h the rigidity of the afi’ected hand and arm 
of the jaw was more continuous. Spasms and 
‘1 rigidity ceased on Dec. 17th, 13 days from the 
'l of symptoms, and 21 days from the accident, 
'overy was -uninterrupted except by the occurrence 
appuration at the site of the lesion which necessi- 
:d opening and drainage. Until then no local 
’tment had been applied. He received in all 
000 English units of antitoxin, 30.000 intra- 
caUy, 15,000 intravenously, and 30,000 intra- 
cniarly. These were all administered -within the 
t six days after admission. 

fhe points of interest apart from the cause were : 
Onset -within eight days after the injury, with a 
dively mild attack. (2) Vigorous antitoxin treat- 
nt. (3) Xo interference -with the initial lesion 
ill it suppurated 12 days after the tetanus had 
ised. 

I am. Sir, yours faithfully, 

Feederick Laxgmead. 
it.llarj-’s Hospital, -iV., June 20th, 1932. 


ANTIBODIES IN YELLOW FEVER 
To the Editor oj The Lax get 

Se,—I n your issue of June 11th your reviewer of 
) monograph on “ Filterable Virus Diseases in 
” declares me guilty of a contradiction when 
date (o) that the serum of yeUow fever convalescents 
capable of protecting against an injection of 
[tdive blood, and immediately afterwards (6) that 
ither immune bodies nor -viricidal properties have 
demonstrated in the serum of convalescents. 

I cannot agree that there is any contradiction. 

a serum confers passive immunity, it is legiti- 
■ate to infer that “ protective substances ’ are 
fe=<nt, but it is not equally legitimate to infer the 
I’t'-TiUTT- of the protection -without further eviden^. 
cannot, for example, be directly infened that the 
"■un is -viricidal. If an infective do-e is given 
’’Sequent to the protective serum, then tue resulting 
" may be equally well explained by the 
iticidal properties of the tissues (no doubt in some 
■>.' modified by the passively protecting serum) 
“ by such properties of the protective serum d»eU. 
ce onlv evidence that the serum is -viricidal would 
‘ an Experiment in which the protective se^ 
’first mixed -with the infective dose. Even then 
« absence of symptoms after an injection of the 
^artnre need not be explained by the -vmcidal 
■roperties of the serum, for if interaction of the tissues 
the protective serum were essential for e 
hboration of the -viricidal bodies, then obvious y 
fic -rims would remain unaffected after numng 
'^tfitbe serum, and onlv after injection of the mixtoe 
^“oldthe -viricidal bodies appear. Hence the mi^ure 
’■'mid have to be freed from serum by centnfugahsmg 
tvashing the bottom layer -with sahne; the 
‘fiance of symptoms after inoculation of the 
^ can then be taken as evidence of vincidal bodies 
a tbe protective serum. From the very natme of 
'•c filterable virus, the presence of vincidal bodies 
be more difficult and more exacting than the 
"tmonufration of bactericidal bodies. In the pmc 
mi Ifie presence of immime body—i-e., anibocep or 
^ to be directly inferred from the fact of p.assivc 


immunity, however reasonable it may be to anticipate 
its presence ; the usual evidence must first be sought 
of the ability of the immune serum to de-viate compli¬ 
ment in the presence of antigen. 

Hence in making the statements which your 
re-viewer criticises I have not been guilty of a contra¬ 
diction, although indeed I may have been guilty of 
overlooking the experimental e-vidence I sought 
of the existence of -viricidal bodies or of amboceptor. 
Since the publication of my book, although only 
a few months ago, yellow fever research has made 
considerable progress, including proof of the presence 
of complement-fixing bodies’^ in convalescent serum, 
and successful cultivation of the -virus' in tissue 
culture medium." 

I am. Sir, yours faithfully, 

J. Fixe. 

UiuTersitv of EdinTrargh, IJEher Institute of 
Public Health, June 13th, 1932. 

%* AH the available e-vidence, both in the case 
of the cultivable bacteria as well as the filtrable 
-viruses, goes to show that the power of a serum to 
confer passive immunity is a function of its antibody 
content. In his article on yeUow fever in “ A System of 
Bacteriology ” (vol. -vii.). Prof. E. Hindle states 
(p. 458), “ Experiments -with the serum of both man 
and monkeys aiter recovery, show that immune bodies 
are present in considerable strength.” The presence 
of neutralising antibodies in the serum of yellow fever 
convalescents was demonstrated by Stokes, Bauer, 
and Hudsonin 1928 {Amer.Jonr. Trap. Med., -viii., 103), 
and again by Hindle in 1929 {E. Trans. Eoy. Soc. 
Trap. Med. and Myg., xxii., 405), and specific comple¬ 
ment fixation was obtained by Monteiro and Travassos 
in 1930 {Compt. Send. Soc. Biol., civ., 290), and by 
X. P. Hudson in 1931 (Arch. Bath., xi., 326). Other 
work bearing on this point could be cited, but these 
references are picked out to show that considerable 
e-vidence exists of the presence of specific antibodies 
in the serum of yellow fever convalescents.—^E d. L. 


ADSORPTION OF IODINE BY AGTR’^ATED 
CARBON 

To the Editor of The Laxcet 

SiK,—In his paper in your issue of April 2nd (p. 724) 
ilr. B. A. Adams states that he employed the sodium 
nitrite method of ilartindale and Westcott for the 
determination of iodine in water. May I point out 
that according to Dr. Martindale (“ Extra Pharma¬ 
copoeia,” 1929, ii., 425) the limit of delicacy of this 
method is about 18 gamma (gamma = 0-,001 mg.) of 
iodine—^i.e., approximately J gamma per litre on a 
25-litre quantity of water. From my o-wn experience 
this is, if anything, a somewhat liberal estimate of 
the delicacy of the test. Since Mr. Adams worked 
on only 2 litres of water he would have been unable to 
detect less than 9 gamma of iodine per litre—i.e., 
45 per cent, of the total 20 gamma per litre which he 
added to the water before carbon treatment. Under 
these circumstances it can hardly be taken as con¬ 
clusive that because no iodine was detected it had 
been adsorbed by the activated carbon “invariably 
and completely.” In order to justify such an assrunp- 
tion it would be necessary to examine far larger 
quantities of water than 2 litres, preferably -with 
control tests on the water before carbon treatrnent. 

I am. Sir, yours faithfully, 

Maldon. E^r, Jnno 1st, 1932. G. U. HOUGHTOX. 

'■ Hudson. X". Paul: Amer. Jour. Hygiene, 1932, iv., Xo ” 557 
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•calcification in vitro of bone slices in tbe serum of 
rats suffering from hypervitaminosis. Tbe results 
•of tbis experiment axe consistent -witbjbbe view tbat 
tbe increased calcification in bypervitaminosis can be 
•explained, at least in part, by tbe raised level of tbe 
product CaxP in tbe blood, but they cannot, in 
my opinion, be taten as evidence tbat vitamin D 
■does not in addition exert a more direct action on tbe 
tissues of tbe bone.—I am, Sir, yours faithfully; 

Egbert Eobison. 

Lister Institute of Preventive Medleine, London, S.W., 

June 15th, 1932. 


EOYAL COLLEGE OF PHYSICIANS OF LONDON; 

LETOEHULME RESEARCH SCHOLARSHIPS 

To the Editor of The Lancet 

Sir, —Tbe reference wbiob you make in your issue 
•of dime lltb (p. 1266) to tbe Leverbulme Eesearcb 
Scbolarsbips at tbe Eoyal College of Physicians would, 
I am afraid, lead your readers to assume tbat these 
scbolarsbips were being given by myself personally. 
I think it only right to point out tbat they have been 
given by tbe trustees (of whom I am one) appointed 
to administer a special trust fund under tbe will of my 
father. The scbolarsbips are, therefore, vu'tually a 
.gift from my late father, and it is for tbis reason tbat 
the Eoyal College of Physicians proposes to call them 
•the “ Leverbulme Eesearcb Scbolarsbips.” 

. I am. Sir, yours faithfully, 

Juno 18th, 1932. ' LEVERHULME. 


APPENDICITIS 

. To the Editor of The Lancet ' ' • 

Sir,—^I f Mr. E. E. Flint bad read my letter more 
icarefully be would bai’dly have drawn such erroneous 
.conclusions as to my practice. To suggest that 
I.wait “until tbe appendix has perforated in order 
to get a clear indication for operation ” is an inference 
which cannot be drawn from my letter. TlTiat I did 
,say was tbat if operation be delayed for a few hours, 
tbe symptoms frequently subside so tb.at operation 
•can be deferred, sometimes avoided. If tbe symptoms 
•do not subside, obviously tbe morbid process is 
•progressive and operation should be performed 
before perforation occurs. The indication for opera¬ 
tion is not perforation, but non-subsidence or exacer¬ 
bation of tbe symptoms which suggest tbat perforation 
may occur. Neither did X say tbat oven when tbis 
•catastrophe has occurred I “spend several hours 
•in giving saline, &c., with the hope that the symptoms 
■will subside ” (the italics are mbio). On tbe contrary, 
I wrote “ Perforation ... is obviously an indication 
for 'oxieration.” I can assure Mr. Fbnt tbat tbe 
•catastrophes be fears do not occur when tbe expectant 
•treatment is carried out with tbe exercise of common 
sense. 

Mr. Flint says tbat tbe ideal treatment is operation 
■within a few hours of onset. But is it ideal from 
'the xiatient’s point of view ? Tbis teaching promises 
•that diagnosis is an exact science. If Mr. Flint 
maintams tbat be can make a certain diagnosis within 
a few hours of onset in every case of abdominal pain, 
then there would bo some justification fortbis teaching, 
•otbeiwise it is certainly not ideal from tbe piitient’s 
point of view. A patient would scarcely regard 
•operation as tbe ideal treatment for intestinal colic, 
.and yet in tbe initial stages of an attack of abdominal 
pain it is not always possible to be certain tbat tbe 
•fons et origo mali is the appendix. M^at if tbe 
ipatient on whom .an unnecessary operation is per- 
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formed dies ? Such a bappenmg is not nnk 
A few years ago there was such a tragedy ivit 
short distance of tbe room in wbicb I write. 

Tbe argument that it is better occasionally tore 
a healthy appendix than to lose one patient’ 
through taking tbe risks of delay is a plausibi 
fallaeious one, for I maintain that tbe expe 
treatment is not t'aldng risks but diminishing 
provided tbat tbe patient is kept at absolute res 
tbat no purgatives are administered. The risk i 
injudicious use of purgatives is one tbat cann 
emphasised too often. Perforation iritliout lo( 
tion is almost always tbe result of disregard of 
precautions. 

Surgery is an art, not a science ; and being an; 
depends on quabties wbicb all who practise it 
acquire for themselves. Hard-and-fast rules cam 
laid down. Judgment and common sense mns 
play their part in tbe treatment of disease. 

I am, Sir, yours faithfully, 

London, W., June ISth. HERBERT J. PaTEES 


UNIVERSITY OF DURHAM COLLEGE C 
MEDICINE 

To the Editor of The Lancet 

•Sir,— All those who take a special interest i 
welfare of tbe Newcastle Medical School and i 
development of medical education in this co 
will be grateful to you for tbe publication c 
article on p. 1328 of your issue of Jime ISt, 
perusal of' this fair and unbiased statement c 
present condition of afi’airs -will indicate the nco 
for an, immediate and unrestricted inquiry int 
administration of tbe University of Durham C 
of Medicine and its relationship to Armstrong C 
and to tbe University as a whole. As maiiy of 
readers who are interested ‘ in these questions 
not bad tbe opportunity of reading Prof. H. 
Briscoe’s admirable letter printed in the Now 
Evening Chronicle of June 8tb, to wbicb you 
I would suggest tbat tbis letter might -with adva 
be reproduced in The Lancet for their he 
My interest in one of tbe questions at issue is d 
tbe fact tbat like Ptof. Hutchens I was first 
appointed lecturer in bacteriology and corapai 
pathology in tbe College of Medicine in 1891 
when appointed to the newly instituted I 
professorship in 1893 ceased to be a lecturer. 1 
these circumstances it is difficult to miderstaii 
what grounds it can be maintained tbat Prof. Hnti 
who succeeded me in tbe professorship still rem 
a lecturer for 23 years. 

I am. Sir, yours faithfully, 

George E. Murr. 

St. John’s-street, Manchester, June 20tb, 1932. 


TOY PISTOL WOUNDS 
To the Editor of The Lancet 

Sir, —May I add another case of tetanus folic 
wounds inflicted by toy pistols to those describe 
hliss Gwendoline Smith in yom' issue of Juno 
since it occuiTcd daring tbe same x’li^od ? 
tbat of a boy of 12 years who was admitte 
St. BLary’s Hospital on Dec. 5tb, 1931, with tlio i 
tbat tbe cartridge of a toy pistol bad explout 
tbe loft band on Nov. 25tb. Tbis was fol' 
eight days later by stiffne.ss of tbe back of the i 
and on the following day by rigidity of the 
left arm, and band. 
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. K^---. 

On admissiou the lesion v^hich vras situated in 
epalm of the left hand just proximal to the hase 
[ the first finger vras scabbed over and almost 
aled. The attack 'was not a severe one, the general 
iiures occurring only two or three times daily, 
Ithough the rigidity of the affected baud and arm 
id of the jaw was more continuous. Spasms and 
cal rigidity ceased on Dec. 17th, 13 days from the 
Bet of symptoms, and 21 days from the accident, 
eeovery was uninteiTupted except by the occurrence 
i Eiippuration at the site of the lesion which necessi- 
-u opening and drainage. Until then no local 
i" d had been applied. He received in all 
"f' Enghsh imits of antitoxin, 30,000 intra- 
■'"y, 15,000 intravenously, and 30,000 intra- 
x ’ 'ij. These were all administered within the 
sis days after admission. 

The points of interest apart from the cause were : 
i) Onset within eight days after the injury, with a 
’’^'vely mild attack. (2) Vigorous antitoxin treat¬ 
'd (3) Ho interference ■with the initial lesion 
"'3 it suppurated 12 days after the tetanus had 
!ased. 

I am, Sir, yours faithfully, 

Frederick Langiiead. 

St.Mary’s Hospital, W*., June 20tli. 1932. 


ANTIBODIES IN YELLOW FEVER 
To ihe Editor oj The Lancet 

Sk,—I n your issue of June 11th your reviewer of 
monograph on “ Filterable Virus Diseases in 
" declares me guilty of a contradiction when 
date (a) that the serum of yellow fever convalescents 
_ Capable of protecting against an injection of 
'Cclive blood, and immediately afterwards (6) that 
Either immune bodies nor ■viricidal properties have 
Ecn demonstrated in the serum of convalescents. 

I cannot agree that there is any contradiction. 
iTicn a serum confers passive immunity, it is legiti- 
'6 to infer that “ protective substances ” are 
-viu, but it is not equally legitimate to infer the 

' " ’'I < of the protection'without further evidence. 

cannot, for example, be directly inferred that the 
‘Sul is 'viricidal. If an infective do-o is gi'ven 
’'equent to the protective serum, then the resulting 
. ' y may be equally well explained by the 

ncidal properties of the tissues (no doubt in some 
modified by the passively protectmg seruin) 
’ fiy such properties of the protective serum itself. 
“C only evidence that the serum is viricidal would 
® on experiment in which the protective serum 
ocst mixed with the infective dose. Even then 
absence of symptoms after an injection of ^e 
need not he explained by the -vincidal 
Eoperties of the serum, for if interaction of the tissues 
■'d tbe protective serum were essential for the 
^“Oration of the viricidal bodies, then obviously 
'virus would remain unaffected after mixing 
^fn tbe serum, and only after injection of the mixture 
Cold the viricidal bodies appear. Hence the mixture 
Cold have to be freed from serum by centrifugalising 
'd Washing the bottom layer with saline; the 
.Ecnco of symptoms after inoculation of the washed 
‘C9S can then be taken as evidence of viricidal bodies 
' ^1*0 protective serum. From the very nature of 
filterable virus, the presence of viricidal bodies 
bo more difficult and more exacting than the 
Emonstration of bactericidal bodies. In the same 
'^y the presence of immime body—i.o., amboceptor 
*mt to be dircctlv inferred from the fact of passive 


immunity, however reasonable it may be to anticipate 
its presence ; the usual evidence must first he sought 
of the ability of the immune serurd to deviate compli¬ 
ment in the presence of antigen. 

Hence in making the statements which yom’ 
re'viewer criticises I have not been guilty of a contra¬ 
diction, although indeed I may have been guilty of 
overlooking the experimental evidence I sought 
of the existence of viricidal bodies or of amboceptor. 
Since the publication of my book,, although only 
a few months ago, yellow fever research has made 
considerable progress, including proof of the presence 
of complement-fixing bodies i in convalescent serum, 
and successful cultivation of the virus' in tissue 
culture medium." 

I am. Sir, yours faithfully, 

J. Fine. 

University of Edin'bnrgh, Usher Institute of 
Public Health, June I3th, 1932. 

*** All the available e'vidence, both in the case 
of the cultivable bacteria as well as the filtrable 
viruses, goes to show that the power of a serum to 
confer passive immunity is a fimotion of its antibody 
content. In his article on yellow fever in “ A System of 
Bacteriology” (vol. vii.). Prof. E. Hindle states 
(p. 458), “ Experiments with the serum of both man 
and monkeys after recovery, show that immune bodies 
are present in considerable strength.” The presence 
of neutralising antibodies in the serum of yeUow fever 
convalescents was demonstrated by Stokes, Bauer, 
and Hudsonin 1928 (Amer.Jour. Trap. Med., viii., 103), 
and again by Hindle in 1929 {E. Trans. Boy. 8oc. 
Trap. Med. and Eyg., xxii., 405), and specific comple¬ 
ment fixation was obtained by Monteiro and Travassos 
in 1930 (Compt. Bend. 8oo. Biol., civ., 290), and by 
H. P. Hudson in 1931 (Arch. Path., xi., 326). Other 
work bearing on this point could be cited, but these 
references axe picked out to show that considerable 
evidence exists of the presence of specific antibodies 
in the serum of yellow fever convalescents.—E d. L. 


ADSORPTION OP IODINE BY ACTIVATED 
CARBON 


To the Editor of The Lancet 


Sm,—In his paper in your issue of April 2nd (p. 724) 
Mr. B. A. Adams states that he employed the sodium 
nitrite method of Martindale and Westcott for the 
determination of iodine in water. May 1 point out 
that according to Dr. Martindale (“ Extra Pharma- 
copmia, 1929, ii., 425) the limit of delicacy of this 
method is about 18 gamma (gamma = 0-,001 mg.) of 
iodine—i.e., approximately J gamma per litre *on a 
25-litae quantity of water. From my o'wn experience 
this is, if anything, a somewhat liberal estimate of 
the delicacy of the test. Since Mr. Adams worked 
on only 2 li'tres of water he would have been Tmable to 

detect less than 9 gamma of iodine per litre_i.e., 

45 per cent, of the total 20 gamma per litre which he. 
added to the water before carbon treatment. Under 
these circumstances it can hardly bo taken as con¬ 
clusive that because no iodine was detected it had 
been adsorbed by the activated carbon “invariably 
and completely.” In order to justify such an assump¬ 
tion it would be necessary to examine far larner 
quantities of water than 2 litres, preferably 'irith 
control tests on the water before carbon treatment. 

I am. Sir, yours faithfully, 

^oldoD, Essex, Juno let, 1932, G. U. HouGHTOJi. 


‘ iiuason, Is . raul: 


*xT • Jour. Hypienc, 1932, XV., Xo 2 <5^7 
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•calcification in Adti'o of bone slices in tbe serum of 
rats suffering from bypervitaminosis. Tbe results 
of tbis experiment are consistent 'witb^tbe view tbat 
tbe increased calcification m b3T3ervitaminosis can be 
•explained, at least in paid, by tbe raised level of tbe 
product Ca X P in tbe blood, but tboy cannot, in 
my opinion, be .tabon as evidence tbat vitamm D 
does not in addition exert a more direct action on tbe 
tissues of tbe bone.—I am. Sir, yours faithfully,' 

Eobekt Eobison. 


Lister Institute of Provontivo Medicine, London, S.IV., 
Juno ISth, 1932. 


sense. 

!Mi'. Flint says tbat tbe ideal treatment is operation 
•svitbin a few bom-s of onset. But is it ideal from 
'tbe xiatient’s xioiut of view ? Tbis teaoliing xiremises 
•tbat diagnosis is an exact science. If Jlr. Flint 
maintains that be can make a certain diagnosis witbin 
a few bours of onset in every case of abdominal pain, 
tbon tbere would be some justification for tbis teaching, 
•otbcnriso it is certainly not ideal from the patient’s 
point of view. A p-atient would scarcely regard 
operation as tbe ideal treatment lor intestinal colic, 
.and yet in tbe initial stages of an attack of abdominal 
pain it is not always possible to be certain tbat the 
fons et origo mail is tbe appendix. I^Tiat if the 
Ipaticnt ou whom an unnecessary operation is x>er- 


formed dies ? Such a baxjpening is not mikuo 
A few years ago there was such a tragedy ivitk 
short distance of the room in wliicli I write. 

Tbe argument tbat it is better occasionally to ren 
a healthy appendix than to lose one patient’s 
tbrougb taking tbe risks of delay is a plausible 
fallacious one, for I maintain that the cxpec 
treatment is not taldng risks but diminisliing f 
provided tbat tbe patient is kept at absolute rest 
tbat no purgatives are administered. The risk oi 
injudicious use of purgatives is one that caunoi 
emphasised too often. Perforation without loca 
tion is almost ahvays tbe result of disregard of t 
precautions. 

Surgery is an art, not a science ; and being an ai 
depends on quabties which all wdio practise it r 
acquire for themselves. Hard-and-fast rules cannc 
laid down. Judgment and common sense must 
X>lay their part in the treatment of disease. 

I am. Sir, yours faithfully, 

London, IV., June IStb. HERBERT J. PatEESO. 


UNIVERSITY OF DURHAM COLLEGE 01 
MEDICINE 

To the Editor oj The Lancet 

Sir, —^All those who take a special interest in 
welfare of the New'cnstlo Medical School and in 
development of medical education in this coui 
will bo grateful to you for the publication of 
article on p. 1328 of your issue of Juno 18th 
perusal of tbis fair and unbiased statement of 
present condition of affairs will indicate the nccei 
for an immediate and unrestricted inquiry into 
administration of the University of Durham Co. 
of Medicine and its relationsbixr to Armstrong Co. 
and to tbe University ns a w'bole. As many of' 
readers who are interested m these questions 1 
not bad the opportunity of reading Prof. H. I 
Briscoe’s admirable letter printed in tbe Ncwci 
Evening Ohroniclo of June 8tb, to wliicli you r 
I would suggest that tbis letter might rvitb ndvan 
bo reproduced in The Lancet for their hen 
My interest in one of the questions at issue is dii 
the fact tbat like Prof. Hutchens I was first o 
appointed lecturer in bacteriology .and compar£ 
pathology in tbe College of Medicine in 1891, 
when appointed to tbe newly instituted H 
professorsbixi in 1893 ceased to bo a lecturer. E 
these circumstances it is difficult to understanc 
Avbat grounds it can bo maintained tluat Prof. Ilutd 
who succeeded mo in tbe professorship still roma: 
a lecturer for 23 years. 

I am. Sir, yours faithfully, 

George E. Murra 

St. John’s-streot, Mnnohester, Juno 20th, 1932. 


TOY PISTOL WOUNDS 
To the Editor of The Lancet 

Sir, —May I add another case of tetanus 
wounds inflicted by toy pistols to those descnhei 
Miss Gwendoline Smith in your issue of Juno 
since it occurred during the same x’oriod J 
tbat of a boy of 12 years who was adinutc 
St. hlary’s Hospital on Dec. 5tb, 1931, with the s 
tli.at tbe cartridge of a toy pistol had exploaei 
tbe left band on Nov. 25tb. Tbis w.as m o 
eight days hater by stiffness of the back of the 
and on the following day by rigidity of the ] 
loft arm, and band. 


EOYAL COLLEGE OP PHYSICIANS OF LONDON ; 
xeverhulme research scholarships 

To the Editor of The Lancet 

Sir, —The reference which you make in your issue 
•of Jime lltb (p. 1260) to tbe Leverbulmo Eeseai'cb 
Scbolarsliips .at tbe Eoyal CoUege of Physicians would, 
I am afr.aid, lead your readers to assume tbat these 
scbolai ships were being given by mj'self personally. 
I think it only right to point out tli.at tboy have been 
given by the trustees (of whom I am one) apxiointed 
to administer a special trust fund imder tbe will of my 
father. The scholarships are, therefore, virtually a 
gift from my late father, and it is for tbis reason tbat 
the Eoyal College of Physicians proposes to call them 
•the “ Leverbulme Eesearob Scholarships.” 

, I am. Sir, yours faithfully, 

Juno ISth, 1932._LEVERHULMB. 

APPENDICITIS 
To ihe Editor of The Lancet ‘ 

Sir, —If Mr. E. E. Flint bad read my letter more 
•.carefully be w'ould hardly have draivn such erroneous 
•conclusions as to my practice. To suggest that 
I wait “ until tbe appendix has x>crforated in order 
to get a cle.ar indication for operation ” is an inference 
which cannot be drawn from my letter. Ti'b.at I did 
,say W'as tbat if operation be delayed for a few bom-s, 
tbe symxitoms frequently subside so tbat operation 
can be defeived, sometimes avoided. If tbe symptoms 
•do not subside, obviously the morbid process is 
■progressive .and operation should be performed 
before perforation occurs. Tbe indication for opera¬ 
tion is not perforation, but non-subsidence or exacer¬ 
bation of tbe symptoms which suggest tbat perforation 
may occur. Neither did f ssiy tbat oven when tbis 
•catastrophe has occurred I “ spend sever.al bours 
•in giving saline, &o., with the hope that the symptoms 
will subside ” (the italics are mine). On tbe contr.ary, 
I wrote “ Perforation ... is ob-viously an indication 
for operation.” I can assure Mr. Flbit tbat tbe 
•c.atastropbes be fears do not occur when the oxpect.ant 
•treatment is carried out -with the exercise of common 
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It, to dominate more completely the enviroii- 
. The other two factors are the promotion 
;e fore limb to a delicate explorer «of space in 
fold direcnons, and the organisation of mimetic 
iments to express thoughts hr sounds, 
hahy announces its presence in a way that 
s no douht as to the power of its hi^Tigeal 
ulature. Yet later on it has to learn how hest 
rpress thoughts by sounds. Is that done by 
IS calculated to increase the power of his speaking 
les 1 Later on the child arriTes at the school 
md is going to learn how to use his fore limb 
delicate explorer of space in a very special way 
to form letters and words in writing. Is this 
ise its writing muscles are lacking in power ? 
re not have to curb in our babies the utterances 
ryngeal power, and must we not protect living 
other valuables against the manifestations of 
lal and digital muscle-power of our young 
: ? Likewise my astheno-vergence patients 
iiv -.lill squint internally to 60°-7o°, while they 
only produce involuntary convergence to, say, 
f deviation. Education enables the centres for 
' movements and for speech in the neo-pallium 
ain better control over the motor-coordinations 
ding over the powerful musculature of the 
)he:^ organs concerned. Likewise, kinetic treat- 
t enables the centres for convergence in the neo- 
nm to gain a surer control over the midhrain 
res for ocular movements in the interest of 
veal single vision. 

liave chosen “ amblyopia ” and not “ fatigue ” as 
:erm for the partial loss of sight under considera- 
, heoausein aU my patients treated for eyestrain on 
ant of astheno-vergence I never saw an instance of 
aio fatigue (mental or other), except in the only 
3 neurotics I tried to treat kinetically. If I 
I would not have given them a strenuous kinetic 
Iment, but would rather have' prescribed them 
tal and visual rest. ily astheno-vergence 
mts were without muscular eye defects and 
dnly not “ run down in health.” The partial 
of sight was not attributable to any other cause 
1 to chronic inability of long standing to bring 
two foveal images to cover one another corn- 
sly, accurately, and at any moment required. 

adults treated by me for astheno-vergence 
i almost without exception vigorous, healthy, 
i, hard-working men and women ; the children 
ted were, apart from astheno-vergence, normal, 
ade the mistake-^unavoidable at the time—of 
ting also three patients of neurotic disposition, 
these treatments were notable failures. These 
ents may have suffered from mental fatigue but, 
dbg that they did, I cannot see why the term 
nhlyopia ” should not be applied to such cases, 
ase the word fatigue in this connexion would be 
by stretchmg its usual meaning. I could, 
^ps, admit that fatigue is a link in the cham 
aosality of the partial loss of sight m this sense ; 
: the chronic mahUity to bring the two visual 
i to meet accurately on the object of vision lays 
rain on the visual centres, a strain which leads to a 
ab amount of exhaustion or fatigue of the motor 
' of these centres, and that in the long run a ^vmg 
% a kbd of neutralisation of vision of on or both 
5 manifests itself in amblyopia. But the amblyopb 
1 observed fact, the mental btigue only a hypothesis 
iplain the fact.—I am, Sb, yours faithfully, 
ihanncs'burg, S.Africa, liar 4tli. Y. A. SrUTTERHEIir. 

•* IVo spoke of the cbim to cure amblyopia 
T means of prisms calculated to mcrease the 


power of the convergmg muscles” whereas in the cases 
referred to it is not the muscles that are defective 
but the nervous mecbinism which governs their 
action in convergmg the two eyes on any given 
point, and we accept Dr. Stutterheim's correction 
without reserve. It is not hard to understand that 
by his exercises he succeeds in so tonmg up the reflex 
nervous mechanism that the range through which 
“involuntary convergence ” is effective in-overcommg 
prisms base out, with the eyes fixed on a distant 
object, can be greatly increased in most healthy 
subjects. It is far more difBcult to accept Ms claim 
that visual acuity, both binocular and monocular, 
can be definitely increased by these methods. When 
this happens the explanation may, as we suggested, 
be the overcoming of fatigue affecting, on the one 
hand, the nervous mechanism through wMch con¬ 
vergence of the two eyes to any given pomt is effected, 
and, on the other hand, the nervous mechanism by 
wMch the retinal images of one or both eyes are 
interpreted. This explanation may not be correct, 
but the claim to cure “ amblyopia ” by Dr. Stutter- 
heim’s procedure is so startlmg that 'one seeks for 
some explanation to make it seem possible.—Eu. L. 


TRAINING IN IMASSAGE AND MEDICAL 
GYMNASTICS 
To the Editor of The Laxcex 

Sib, —^It has come to the knowledge of the Cbirtered 
Society of Massage and Medical Gymnastics tbit there 
are a number of organisations in London and in provin¬ 
cial towns wMch profess to give a training in massage 
and medical gymnastics by correspondence, and wHch 
issue certificates and diplomas. These subjects 
nece^itate a considerable knowledge of anatomy, 
physiology, pathology, medicine, and surgery as well 
as technical ability and clinical experience. TMs 
knowledge and experience can only be obtained by 
personal teaching and by the 'actual treatment 
of patients. It is to be hoped that members 
of the medical profession will inquire criticallv 
into the qualification and experience of masseure 
and masseuses who offer to assist them in treat¬ 
ing their patients, and that they wiU not be 
deceived by diplomas granted after a correspondence 
course or some other totally inadequate system 
of training. 

I am. Sir, yours faithfully, 

T, ^ K. C. ELilSUE. 

PortlaDa-place, W., June 9th, 1932. 


BORACIG POWDER AND VACCINATION 
To the Editor of The Laxcet 

Sib,— In your issue of June 11th (p. 1288) a question 
was asked in the House of Commons regarding the use 
of boracic lint in vaccination in the Army. The 
answer was given that it was to be abandoned on the 
score of economy, but that boracic powder and ordin¬ 
ary lint would be issued instead. If this is correct it 
is a pity that the mistaken use of boracic in dressing 
a vaccinated arm should be continued. It is direotlv 
responsible for the irritation so frequently seen 
Since substituting plain sterile gauze I bave not seen 
one single case of irritation, whereas previously it was 
the rule rather than the exception. 

I am. Sir, yours faitMully, 

Jane 10 th, 1932. Late EA.M.C., T. 
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AJIBLlirOPIA OB FATIGUE? 


AFFECTIONS OP THE GALL-BLADDER AND 
CARDIAC PAIN 
To the JEdiior of The Lancet 

Sir, —The communication by Dr. Charles H. 
Miller on this subject to The Lancet of April 9th 
leaves little room for discussion, because of its 
informatory value, but I should much like to suggest 
that the term “ cardiac pain ” is a positive assertion 
relating to a particular organ. For the last 25 years 
I have in my notes used the ivords “ cardiac area 
pain,” a term •which expresses a symptom, and that 
a diagnosis''has to bo made. 

In general practice, where scientific niceties some¬ 
times have to go by default, it is more necessary to 
have a definite clinical basis to work upon. A cardio¬ 
graph is not easily read. Blood pressure is a -will-o’-the- 
•wisp, and only of value after many records have been 
taken and ■with full consideration of the circumstances 
ooomTing before making them. The size and position 
of the heart, in spite of a definite departure from 
anatomical correctness, may be the normal condition 
of the indi'vidual. 

To assist in dra'wing the right lessons from “ heart 
area pain ” and accompanying skin tenderness (if any), 
I make a surface plan, sho'wing six places or points in 
the cardiac area, the inner end of the right costal 
cartilages and the outer end of the loft costal 
cartilages forming the lateral boundaries. To each 

point I attach a 
mental signpost, 
on -irhich aroj 
recorded various | 
common diseases. 

The diagram 
is a quadrilateral 
with four ana¬ 
tomical corners 
(points) and one 
triangular space in 
the middle third of 
the base line, the 
apex being above 
the line. The 
points are: (l)the 
junction of the 
right second costal cartilage and the sternum; (2) at the 
jimction of the left second costal cartilage -with the rib ; 

(3) at the centre of the left fifth intercostal space in 
the line of jimcture of the costal cartilages and ribs ; 

(4) at the junction of the right sixth costal cartilage 
and the sternum. These four points are joined up 
-with a skin pencil. (6) The middle third of the 
lino 3—4 corresponds to the base of an equilateral 
triangle; (6) represents all the costal cartilages in 
the area. 

Against these figures I visualise the foUo-wing 
diseases, and proceed to verify a distal heart hint 
into possibly a local truth : (1) and (2) Aortic, heart, 
and thymus disease. (3) Mobile Mdnoy, liver, 
spleen, diseases of rectum and anus -with occasional 
shooting pain along lino 2 to 3. Diseases of the gall¬ 
bladder also show hyperajsthesia of the riffht fifth 
or sixth intercostal , nerve. (6) Stomach and 
duodenum affections. (6) Hyperassthesia and pain 
over the costal cartilages suggest pleuritic adhe-sions 
and neurosis, such as follows an old herpes zoster. 
Late manifestation of diseases mentioned under above 
headin'^ show one or more tender cartilages. In 
advanced diseases all six points may participate as 
reflex phenomena. 
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I ■wiU add three illustrative cases:— 

(1) In the late spring of 1922 Sir Fredk. Treves 
to see him during a visit he was paying to Wo 
I was then in practice in Dorchester. He was co 
of cardiac distress, and was very nervous’about his 
He referred his pain to the area I liavo described at 
in the diagram ; also there was a tender right siifi 
costal nerve. I assured him he had gall-bladder 
he did not agree, and was confident his heart was 
In December, 1923, he died from a perforated gall-b 

(2) Dr. K., aged 05, complained of cardiac area 
and shortness of breath—he had a sensitive No. 3 a 
tender right sixth intercostal nerve. He would not 
that his gall-bladder was the cause. Nine monthi 
at 3 A.M., I -was sent for. He was suffering from 
abdominal pain and retching, wliich he persisted in 
appendicitis. His general collapse was so serious 
surgical measure could be contemplated. Ten dajt 
in consultation with the late Dr. Hyla Greves and 
approval, I removed a gaU-hladder containing abo< 
stones, ranging in size from a split pea to a small 
He made a good recovery. 

(3) Dr. 0., aged 50, was cranking up his car ant 
seized with acute upper segment abdominal pain; oi( 
later he motored home five miles. I saw him in cons 
with his partner, and found a very sensitive fifth a 
board-like abdominal muscles ; ho declared bo h 
pain.” His contracted pupils led me to ask him how 
morphis he had taken; he owned up to halt a 
Within three,hours I opened his abdomen, and 1 
rupture of his duodenum. He recovered. 

My diagram I bave found more useful in early i 
when tbe reflex 'pbenomenon of heart area pi 
always greater from-remote disease than wliM 
heart is the primary cause. 

I am. Sir, yours faithfully, - ' 

Tunbridge Wells, June 14th, 1932, W- B. CoS® 


AMBLYOPIA OR FATIGUE ? 

To the Editor of The Lancet , 

Sek,—T he annotation -with this heading in_ 
issue of April 9th (p. 789) misrepresents the poi 
■view taken in my paper on Amblyopia in the i 
issue (p. 774), where I am said to claim_ “to 
cured many cases of amblyopia assooiatod - 
weak converging power by treatment by 
prisms calculated to increase the power of the 
verging muscles.” Herein lies the misconce] 
of my hypothesis, because astheno-vergenco i» 
due to weakness of the converging muscles but t 
weakness of response to its natural stimulus 
reflex controlled by a centre situated in the h 
In the paper reviewed and in my pre-vious public* 
there is not a single indication that I bave 
given treatment calculated to increase the f 
of the converging muscles. I have never mot W 
case of astheno-vergence (weakness of involui 
convergence) due to weakness of the ocular mui 
On the contrary I have often dra-wn attention b 
fact that weakness of the eye musculature i» 
of the question in the diagnosis of astheno-volgi 
Your annotation says : 

” We would suggest to Dr, Stutterhoim that fho 
amblvopia is hardly a suitaWo one for a psychical com 
that affects both eyes, and that any m(^ures that pn 
an amelioration of this condition are effective not sol 
through the muscles as the mind. 

But I have taken great care to point out that 
vorcence (the visual reflex) is not a muscular fun( 
of “ low level ” in the hierarchies of tlio brain or n 
is for instance adduction, wtuob can bo prod 
orobably even by the lowest mammals, but a func 
of the hicbest mammalian minds a Junotio funotic 
7 orv hi<rh rank—one of the three chief factors 
ISO theVords of Sherrington, of man s outstrip 
thor competitor in progress towards tJiat 
vMch scorns tho universal goal of animal bohavi 




